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 aay 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 v 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.
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CHAIRMAN

FFICIO CLERK
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—_— STATE OF FLORIDA .5 501 507

o o OFFICE OF COMPTROLLER
; — ' ~ REMITTANCE ADVICE THIS IS NOT A PAYMENT DEVI

SAMAS ACCOUNT CODE OoLo SITE » DOCUMENT NUMBER OBJECT DATE PAYMENT ?
08/30/91 | 045707

52-202333002-52600000-00-05004200 | 520000 | 00 | D2000062873 | 7300

PAYMENT AMOUNT

3 29,124.88

N:’-\SSAU COUNTY BCC | AGENCY DOCUMENT NO -
PO BOX 1010 ; VGCG393
FERNANDINA BCH FL 32034 * — ‘

INVOICE
NUMBER AMOUNT

1% 29,124 .88

- DETACH CAREFULLY AND RETAkIN FOh YOUR RECORDS BEFORE CASHING OR DEPOSITING TH-E! WARRANT

2 QR W 3 W LT 3L T O O e DL W S W T s W S 0 P BT S R
DOCUMENT NO. OBJECT DATE WARRANT NO  63-69
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VOID AFTER 12 MONTHS

STATE OF FLORIDA 413 501 50
OFFICE OF COMPTROLLER N AMOUNT
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ORDER VENDOR 1D NUMBER -

NASSAU COUNTY BCC

PO BOX 1010
FERNANDINA BCH FL 32034
; ; COMPTROLLER OF FIORIDA
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’ﬁailing Address:
y POST OFFTICHE DRAWER 1018 ,
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IN. OBJ. _ BEN. CAT.
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| .,
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TE: e v/ APPROVEDn I =
! IR -
tructlons %J
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Submlt all other copies of this form to Ofﬁce ofj Fmance and Acceuntmg, boget er wi th an orlgmal and 3 copies
of all backup documents.

Stibmit the approved routing sheet and requu‘ed attachments as per DCA Instructions.

Items marked by ** provided by the Program Office.
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Narcotics Control Program

Paym

ent Recap

Agency Name: NASSAU COUNTY BOARD OF COMMISSIONERS

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

Budget Category

Salaries & Benefits:

Other Personal Services:

Expenses:

Operating Capital Qutlay:

Data Pfocessing Services:

Indirect Costs: '
Total Columns:

*Funds Disallowed:

Net Allowable:

F
4,
2,

22,

29,

29,

(28)
ederal
Funds

694.09
0.00
056.45
374.34
0.00
0.00
124,88
0.00

124.88

Agenc
Match
Funds

1,564.70
0.00
685.49
7,458.12
0.00
0.00
9,708.31
0.00

9,708.31

Claim No: 4 i
v Totai
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SUITMARY Y STATEMENT OF ANTI-DRUG ABUSE ACT PROJECT COSTS
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NASSAU COUNTY BOARD OF COMMISSIONERS

ADDRESS POST OFFICE BOX 1010

FERNANDINA BEACH FLORIDA 32034

FOR PERICD OF wMaxrch 1, 1991 -~ July 31, 1991

TELEPHONE NUMBER _ (004) 261-8502

PROJECT NUMBER 91-CJ-28-04-55-01-073 DATE OF CLAIM8/6/91 |
M NUMBER 4{‘/ | , Cji}jﬁﬁit~3wé
SALARY & BENEFITS o $ 6,258.79 |
OTHER PERSONAL SERVICES S
(Temporary Employees/Contractual)

EXPENSES N § 2,741.94 3
OPERATING CAPITAL OUTLAY o \&, $29,832.46

DATA PROCESSING SERVICES’ v S

TNDIRECT COST $

TOTAL COST CLAIM FOR PERIOD $38,833.19 <y

I he

incu

DCA-HA Form 3(A)
aprendix (1) -

¥E
7690$(;ngq %
reby certify that the above costs are true and valid costs

rred in accerdance with the project agreeptnt.

Signed ,ﬁ;/&-__uwn—””

Pro§:« lrector

(Revised October 1989)
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