
RESOLUTION 91- 133 

WHEREAS the Nassau County Anti-Drug Enforcement Grant Fund has 

received Federal pass-through grant funds from the state of 

Florida. 

WHEREAS these revenues were not anticipated in the 1990/91 

budget for the Nassau County Anti-Drug Enforcement Grant Fund. 

BE IT THEREFORE resolved by the Board of County Commissioners, 

Nassau County, Florida in regular session, duly assembled on the 

16th day of September, 1991, the following budget amendment 

pursuant to Florida Statutes Chapter 129.06(2)(d) be adopted: 

REVENUE 

123-331-210-101 Fed Grant Anti-Drug $ 29,035.00 

APROPRIATION 

123-281-23-101 Life and Health Insurance $ 339.00 

123-281-91-101 Transfer Out-Sheriff 4,355.00 

123-281-49-102 Educational Supplies 653.00 

123-281-64-101 Equipment 22,494.00 

123-281-54-101 Training 578.00 

123-285-44-101 Vehicle Rental Fees 148.00 

123-285-64-101 Capital Equipment 468.00 

ADOPTED this 16th day of August, 1991. 

ATTEST: 

CHAIRMAN 

::<_13 



~v~, 
vFOPEXPN 
RUN DATE 09/03/91 

NASSAU COutHY BOARit OF COUNTY COHttiSS!ON 
SUMMARY OF EXPENDITURf.S BY DEPARTMENT AND FUND 

FOR DATE EKDI»G 08/31/91 PAGf: 81 

***** NASS CO ANTI -IlRUG ENFGRCEHENT GRfiNT FIJ~W ***** 
FUND 123 281 ***** SHERIFF ***** 

-- ACCQUHT -- --- ACCOUNT DESCRIPTION __ gj~'~l ORIG DUDG AMEND BUDGET 

123-281.-23-101 LlFE & HEALTH I~SURAttCE "\. .3~ 9 

123-281-40-101 TRAVEL & PER OIEH 

123--281-44-101 VEHICLE RENTAL fEES 

,123-281-49-101 PRINTED EDUCATION HATERIAL 

123-281-49-102 ~DUCATION SUPPLIES 

, 123-231-49-103 CONFIDENTIAL INFORMfiNT/ 
NARCOTIC PURCHASES 

; 123-281-52-101 OPERATING SUPPLIES 

:123-281-54-101(!) TRAINING 57 "2 
j 123-281-64-101 Q)auiPKHH ~:~ • yq tf. 
1 

123-281-91-101(£')7RANSFER OUT-SHERIFF"-' f.../0J66 

TOTALS ?OR SHERIFF 

D ~7 fJ · -;;;.tcX75 ')O::;;to6a-10 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

i),Q() 

0.00 

0.00 

lr1B6.00 

0.00 

O.•lO 

0.00 

782.00 

0.00 

0.00 

438.00 

321191.00 

25tB49.00 

60r446.00 

ENCUMBRANCES EXPENDITURES 

1t524.24 

0.00 69.83 

0.00 1r219.2o 

771.00 

0.00 

0.00 67t3S2.00 

Q) ;;J.<1
1 
d.07/t(o)i76'5o~ :JI/toE:>'fl 

f!) Cc?£>"6.7"1 x 76""'-=- <llo91/.o<::t- 338 7g_(;_...a)::.. '135.607 

UNENCUHBE~ 

338.' 

o. 

o: 
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J 
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o. 
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333,. 

6r93d 



i' · "E:!"c~';:XHJ • 
i:ux' nt:T~~ ~~?/·:;3/9: l-OH IIATE ENDING OB/31/91 

***** WASS CO ANTI-DRUG ENFORCEKENT GRAMT FUND ***** 
***** CITY OF FERMANI!IN}\ BE~CH ***** Ji. 

-- ACCOUNT -:- --- ACCOUNT DESCRlPTIOH ~-- ORIG FUDG AMEND BUDGET 

12l-28S-q9-101 

1'23-28'5-52-101 

PRINTED EDUCATIOt~ ~ATtRIALS 

CDNFIDEIHIAL INFQ~MAHT I 
~ARCOTIC PURCH~SES 

OPERATING SUPPLIES 

123-285-b4-101~ CAPITAL EQUIPMENT 

TOTALS FOR CITY OF fERNANDINA BEACH 

TOTALS FOR NASS CO AtiTI -DRUG ENFORCEMENT GRANT FtiND 

0.00 

0.00 

0.00 

{1.00 

o.oo 

o.oo 

TOTALS FOR CITY OF FERMANDINA BEACH ---:---.-.-_:0· 00 
tolb 

@ /C,7~YJyr.. 765a::-/'17 <f) 

@) Ud-4.50)1. 761
""-. ~~·3'?5 

~0- ~4 . (re-~J ,:::;,J 
I -~~--~~----------

;;t~ /f/9 
!o/6 

11'531. 00 

43S.Cv 

2t770. 00 

1r324.00 

3r302.00 

b9rS11.00 

o.oo 

~ )IiiiA$$'~!" 

d-Cf) 0 3 :j .. ~- 6-ft ~/!to jq I 

0.0{) 

O.OQ 

o.oo 

o.oo 

().00 

0.00 

cv, 
1, ... 

FUND 123 29: 

197.32 

400.00 

21<1.59 

7t449.50 

91257.~0 

75,639.40 

0.00 

b13l 

43$ 
' 

4t14: 



STATE OF FLORIDA 
OFFICE OF COMPTROLLER 

• REMITTANCE ADVICE THIS IS NOT A PAYMENT DEVl' 

SA MAS ACCOUNT CODE 

52-20233300.2-:-5~60QPOO:::OQ-Q~00420Q 

NASSAU COUNTY BCC 
PO BOX 1010 
FERNANDINA BCH FL 32034 

INVOICE 
NUMBER AMOUNT 

1 $ 29,124.88 

OLO SITE DOCUMENT NUMBER 

,520000 . OQ. D2QOQ062873 

OBJECT OATE PAYMENT I' 

7300 08/30/91 045707' 
PAYMENT AMOUNT 

$ 29,124.88 

DO NOT CASH 

AGENCY DOCUMENT NO 

VGC0393 

DETACH CAREFULLY AND RETAIN FOR YOUR RECORDS BEFORE CASHINu OR DEPOSITING THE WARRANT 

52-202333002-52800000-00-0500'4200 
DOCUMENT NO. 

D20G00&2173 
OBJECT DATE 

7300 08/30/11 

STATE OF FLORIDA 
OFt=JCE OF GOMPTAQl.LER 

"WENTY-NINE-THOUSAND-ONE-HUNDRED-TWENTY-FOUR t 88/100 DOLLARS 

TO THE 
ORDER 

OF: lfENOOR 10 NUM$R 

WARRANT NO 63-69 

0457075 630 

VOID AFTER 12 MONTHS 

4-13 501 50 
AMOUN1 

,,;*~~?9. 124. ~; 
I .. 

TO: 1li£ASI.ifiER OF FlQil 

T AtLAWASSEE l 

NASSAU COUNTY BCC 
PO BOX 1010 
FERNANDINA BCH FL 32034 ~~ 

COMPTROLLER OF FfORIDA 

... :J t, n {. c '1 (! '? c n "' ... 



/ 
Check here for initial payment+/ ______ _ ... , 

' . ! 
Payment Nu~r: 4 _ 

1 -- / 
D£PARTMENT OF COMMUNITY .. AFFAIRS "¥- ~~~f, 

. ~LEASE TYP:'E 

RE~UEST FOR PAYMEfl' • 
·~ c,~ 

Originating Division: __ 

~~ke W~rrant Payable to: 
' 

NA.SS,\U t'(HJNT'v Bor\HD I.W GOHMISSfONJ·~RS 

(Same as Contract Name) 

L; 

Mailing Address: 

PUST OFFICE DRAWEH Ji\10 

~~ ' 

Jontract No: 91-CJ- 28-·04 ... 55 -o 1-0 7 3 
\ i (15-Digit DCA Number) 

2s, ~~~,t,;.aa · 
Amount ofthis Warrant $·------""'""'"-----.-..-~-­

(Same as Bat!'kup Documentation) 

------------------------------------------------------------------------------.-----------------------------------------------------------------------
-' ;2 I' ~i . 

R --+--·---- ENC #r-:-;, ''1 c~·)t') LINE #-'--:.:..L--'----~~-

:; ;~'in 1 n :.! :-.1 7:1 u o o 1 
!ORG LEVEL--~-- **EO __ OBJ CODE -~----

tNAL PAYMENT INDICATOR_~~--~-- *LEAVE 
LANK IF PAR'riAL; INSERT "F" IF FINAL PYMNT. 

7/:H/!:lJ 'r 

29,lZ-l.HB MOUNT$ ____________ _ 

I J/F 
'~ENDOR NO. SH li:W304 :HlOi~ 

l h . . . //) c .0 1i.Q "2.., • ' 
)vCHER NO. \ ::-. .1//. LINE NO. . i '!,Jlf 

~N. OBJ. _____ BEN. CAT. ___ _ 

_(_H_JO_!:_, 9 __ CONTRACT NO. J_i (~ (2__ 

DATE 

FOR CONSULTANT CONTRACTS ONLY: 

Date Invoice Received:-----------

Date Goods/Services Rec'd: --~--··~ ___ _ 

Date Goods/Services Insp.: ______ -~---

;TE: APPROVEDr\ -=-~~;~;.;:,:.:~;---·-;;,-~;: .. ~~:~::?,:_:-::-:_7(_:;;~--~~~-
1 ~- .. , ~' ,, /\J ~ ' :~~'j\ 

Jd:t 
I 

tructions: , · :.. -1\f f .- · .r· · 
_ • ! ; ... ' .. L ·'!'j. fta- (' rluJ 
Retain goldenrod copy of this form for your_fil~<~, \'~~:: I ) vl't: ~· 1 

-· , -1· ~ \ \a 
Submit all other copies of this form to Office of Finance and Accounting;<tageger with an original and 3 copies 
of all backup documents. " · · 
Submit the approved routing sheet and required attachments as per DCA Instructions. 

Items marked by** provided by the Program Office. 

A Form OPB-5 1/8 9 



Narcotics Control Pro~ram 
Payment Recap 

Agency Name: NASSAU COUNTY BOARD OF COMMISSIONERS 

Contract Number: 91-CJ-28•04-55-01-073 

(28) 
Federal 

Budget Category Funds 

Salaries &·Benefits: 4,694.09 

Other Personal Services: o.oo 

Expenses: 2,056.45 

Operating Capital Outlay: 22,374.34 

Data Processing Services: o.oo 

Indirect Costs: o.oo 

Total Columns: 29,124.88 

*Funds Disallowed: o.oo 

Net Allowable: 29,124.88 

--

Claim No: 4 

Agency Total 
Match Projec 

Funds Funds 
------- ______ .. 

1,564.70 6,258.:' 

0.00 0. i 

685.49 2,741 .• 

7,458.12 29,832. 

o.oo 0 •' 

0.00 o. 

9,708.31 38,833. 

0.00 o, 

9,708.31 38,833. 



., -:,' ,. 1. 
• , \ I • '"'"" • .._ ··t 

Page 1 of 10 

OF AtiT:::-ORUG ABUSE ACT PROJE!CT COSTS 

COMMISSIONERS 

ADDRESS ----~P~O~S~T~ OFFICE BOX 1010 

FER!{~!'f_~INA BEACH FLORIDA 32034 

FOR PERIOD OF ~__l!_~rc;;)! .!.L 1991 July 31, 19,91 
·~--~------------

TELEPHONE NUMBER c 9 o ~J- _ 2_61- a 5-=0:..:2=-------------------------

PROJECT llU~·1BER 91-CJ- 28-04-55-01-073 

CLAIH HUl·1BER . a'/ • 
1. SAL\RY & BENEFITS • ... I 

2. OTHER PERSONAL SERVICES 
(Tenporary EnployeesjContractual) 

3. EXPENSES 

4. OPEfu\TING CAPITAL OUTLAY 

5. DATA PROCESS:J:NG SERVICES 

6. TNDIRECT COST 

7. ·:'OTAL COST CLAIM FOR PERIOD 

DATE OF CLAIM 816191 

$ 6,258.79 ../ 

$_-:------

\ $ 2,741.94 

$ _____ _ 

8 3 3. 19 c_.,t;".( 

7-5 '?a~ d-.~!} 'd.4 o c 

I hereby certify that the above costs are true and valid costs 

Signed 

DC\-iiA Forn 3 (l\) (Hevised October 1989) 
;, ,t: ;::; end i x ( 1 ) 

nt. 


