
RESOLUTION 91-~CJ 

WHEREAS EMS County Award - HRS Fund has received EMS award 

money, grant numb~r C9045, from the State of Florida to improve and 

expand the county's prehospital EMS system pursuant to Resolution 

90-143. The award also allocated the balance of grant T...P275 

received in 1989/90 and related interest earned in 1989/90, in the 

amounts of $791.36 and $362.43, respectively, toward grant award 

C9045. 

WHEREAS these revenues were not anticipated in the 1990/91 

budget for the EMS County Award - HRS Fund. 

BE IT THEREFORE resolved by the.Board of County Commissioners, 

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

lOth day of December, 1990, the fall owing budget amendment pursuant 

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

REVENUE 

118-334-290-202 

118-399-999-901 

APROPRIATION 

118-161 49-202 

118-161-64 202 

EMS Award - C9045 

Balance Fwd - Cash 

Training Aids-C9045 

Equipment-C9045 

lOth day of December, 1990. 

$19,619.00 

1 t 1 5 4 . 0 0 

$20,773.00 

3,118.00 

_17 ,6~~.00 

$20,773.00 
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RESOLUTION NO. 90-_1!!1_ 

A RESOLUTION OF THE NASSAU COUNTY BOARD OF 
COUNTY CONNISSlONERS CERTIFYING THAT MONIES 
FRO~! THE COUNTY ENS AWARD WILL DE USED TO 
HtPROVE AND EXPAND TilE COUNTY 1 S EXISTING 
PRE-HOSPITAI.;·EMS SYSTEM 

WHEREAS, the Nassau County Board of County Commissioners 

is responsible for the provision of Pre-hospital Emergency 

Medical Services, and 

HHEREAS, the Nassau County Board of County Commissioners 

is committing to maintaining and improving Pre-hospital Emergency 

Medical Services to the citizens and residents of Nassau County, 

florida. 

WHEREAS, the Nassau County Board of County Commissioners 

will use funds in the amount of $20,773 •• 19, ,to be received 

from the County Emergency Medical Services (EMS) Award Application, 

to improve the existing quality of pre-hospital and EMS activities, 

services or to decrease patient mortality and mobility. 

NOW, THEREFORE, BE IT RESOLVED that the Nassau County 

Board of County Commissioners certifies that monies in the 

amount of $20,773.19 will be used to expand the extent, size 

or number of existing pre-hospital EMS activities or services 

in Nassau County, Fl6rida. 

ADOPTED this 25th day of September, 1990. 

' ,· 
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t STATE OF FLORIDA 
'' 

SAMAS ACCOUNT CODE 

-202192002-60350000-20-05999900 

OFFICE OF COMPTROlLER 
REMITTANCE ADVICE 

DOCUMENT NUMI!!ER 

H1000109101 

4· 10 680 272 
WARR-'HT NO 

1142.071 
WAM~T -'MOUNT 

$ 19,619.40 
CASH 

NASSAU COUNTy BOARD OF co. COM. -'G!NCV DOCUMENT NO 

POST OFFICE DRAWER 1010 ¥009163 
FERNANDINA BEACH FL 32034-1010 

INVOICE 
NUMBER AMOUNT 

ADVANCE $ 19,619.40 

~ \ ' ,._. -:J d._~ 

"";;. ""' 1''1; L.r:::> 

DETAC>-l CAREFUL~v ANO RETAIN FOR vOuR RECORos eif!ol!E cXSi'liiiiG 8Ji BIJ8irhill M wAWT 

NINETEEN-THOUSAHD-SIX-HUNORED-NINETEEN ' ~0/100 ~Aif 

TO THE 
OROEII 

OF 

NASSAU COUNTY BOARD OF CQ. COfl. 
POST OfFICE DRAWER 1010 
FERNANDINA &EACH fL 32034-1010 

,_.·. 

-~ ' . 

•· 10 680 272 
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REQUEST FOR COUNTY GRANT DISTRIBUTION (ADVANCE PAVfM!HT) 
EMERGENCY MEDICAL SERVICES (EMS) $u• / i f 1 ~ 1 ftij 1 90 

GRANT PROGRAM FOR COUNTIES · · · ·· 
--~--------------------------------------------------------------------~ 

In accordance with the provision of section 401.113(2)(a), F.S., the undersip.ed hereby requests an BMS OOUIIlY grant 
distribution (advance payment) for the improvement and expansion of prehospilal EMS. 

Payment To: Nassau Board of County Commissioners 
Name of Board of C.ounty C.ommiMionc111 (payee) 

Post Office Box 1010 

Add tellS 

Fernandina Beach, Florida 32034 
(City} (State) (Zip) 

Toto I Requ..,ted County Oranl Amount: s_]. 9! G 19 ...... 4_0_...,..._ 

-~· .. ---Autl!orizing County 0 · I 

SIONAHIRE: 9-25-90 DA'I'B: 

Printed Name: 1111e: Chairman 

SIGN AND RETURN WITH YOUR GRANT APPLICATION AND RESOLlrriONTO: 

DeptlnmcDt of llealtb aod Rebebllitative Servkea 

Office ol Bmergency Medical Services 
P.MS County Oranll 

1317 Wlnewood Boulelltlrd 

Tallah~~SSC:e, l'lorida 32399-0100 

OnntNu-"r. ____ ~(?~~-~--_+i._6~------------

Ornni?!I'Wv Code 
00:20-60-30-100 

M.,. 
HR 

Vendori.O. VP.;J 9 / f t ..:5 () tl' .J.. ------------

31 

Datc: r-•t?Jtt'~' 11 

.~· 
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REQUEST FOR COUNTY GRANT DISTRIBUTION ~ADVANCE PAYMENT) 
EMERGENCY MEDICAL SERVIC S ~MS) 

GRANT PROGRAM FOR COUNTI S 

In accordance with the provision of section 401.113(2)(a), F.S.,the undersigned hereby requests an EMS COUDly grant 
distribution (advance payment) for the improvement and expansion of prehoapllal EMS. 

Payment To: Nassau Board of County Commissioners 
Name of Boan'l or County Commisslonen (payee) 

Post Office Box 1010 

Address 

Fernandina Beach, Florida 32034 
(City) (State) (7Jp) 

T••• ..,...,.,""""'a •• -., ~~. 12 

Authoriz.i•g eountyoe -~ ~ .~(-....~ 
SIONATUIU!: ' X'm/\ ') 1 ~ DATB: 9-25-90 

Jimmy( JL. l v . 
Printed Name: Higginbotham 1111e: Chairman . 
SIGN AND RETURN WITH YOUR GRANT APPUCA!ION AND RESOLUTION TO: 

Department of Health and Rehabllitatm Services 

ornce of Emergency Medical Semcca 

EMS County Granll 

1317 Winewood Boulevard 

Tallahassee, Florida 32399.0700 

l'or-"""bJ Dcp.rtmetlt oflfeahh and ~·Semciea 
~ 

Olliceof~ MedkallJenla:s 

Amount: S Grant Number: 

ApprtmdBy. Da~ 
Slpturc, Slate I!MS Grant Offkcr 

Tille: 

I 

Plral Yur. Amouat:$ 

Qraanization Code B.O, ObieclCc!dc 
60-20-60-30-100 HR 130060 

Vclldor I.D. V P ------------------------
Bcpnnlng Date: Bndlng Dale: 

<•• ~ 

31 

.. •', 

L. 
I 
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~ta .. ,., 
STATE OF FLORIDA 

GRANT HO. 

DEPARTMENT OF, HEAIJTII ABO REHABILITATIVE SERVICES 
OFFICE OF. RKBRGENCY MEDICAL SERVICES 

1990 EMERGENCY MEDICAL SERVICES COUNTY GRANT APPLZ~TION 

1. Doard of County Comm±ssioners (grantee) Identification 
(Legal Name) 
Name of County: Nasuu Boat;d of County CmllQiiaai onera 
Business Address: Post Office Box 1010 

Fernandina Beach, Florid~ 32034 

2. Certification: I, the undersigned official of the previously 
named county, certify that to the best,of my knowledge and belief 
all information and data contained in this EMS County Graat 
Application and its attachments are true and correct. 

My signature acknowledges and ensures that I have read, understood, 
and wi 11 comply fully with Appendix D of the stat• • e EMS grant 
booklet titled, Florida Emergency M§!dical Services Grant Program 
for Counties, 1990. 

Printed Name: _ _...._II,J... ................ ""'""~;..y.o ............ ~+l---· T.itle: $ilu1frmen 

Signature: ,, - Signed: 9-25-90 

3. Authorized ontact Person: Person designated authority and 
responsibility to provide the department · with reports and 
documentation on all activities, services, and expenditures which 
involve this grant. 

Name: _......;;;L=i=n--.da"'--'C::..::o~x...._ ___ .,.._ ____ Ti tle: Office Maneger/M!!I.hlatratlve 

Business Address: 
Aesi~tant, nept. Emergency Svcs. 

11 North 14th Street. Box 12, Fernaddin Beach, Fl,, 32034 

Telephone: { 904 ) 261-5962 SunCom:_-MB2~1~-~s~z~z.z ______________ ____ 

4. Communications Approval: All grant applications which involve 
communication equipment and/or services, in total ox part, will be 
reviewed by the state Department of General Servieea, D~vision of 
Communications (Div Comm). Div Co~ will then send to the 
applicant a written conceptual review concerning the co~nications 
request and recommend any changes necessary to comply with Federal 
Communications Commission rules 1 and/or the Florida EMS 
Communications Plan. With this initial approval, the appU.cant may 
then proceed with the proposed project but m:ior tp any Ruz;cbase 
commitment, copies of the purchase dOCW!\eBts muSJ; pe foiWirslfijt to 
Div Comm for review and issuance of finalwri~g APNoval• · 
5. County• s Federal Tax Identification Rumhera .52-lQ6l042 

27 

, ... ~ 



k "''':"1"1loll! Attach a resolution from the Board of County 
Commissioners certifying the monies from the EMS County Grant will 
improve and expand the county's prehospital EMS system and that the 
grant monies will not be used to supplant existing county EMS 
budget allocations. 

Measurable Objectives 
~raining Aids• Purchasing training 
aids to further enhanced our abilities 
to protect the people of Nassau County 
trhough training therefore decreasing 
Patient mortality and morbidity. 

With this equipment 
we w.U:il learn 
skills to practice 
in the field therefore 
allowing personnel to 
stay informed on ~kills 

Time F£ames 
Within 120 daya 
after receiving 
award. 

and assurJ og Qual itJ fllleunn~,e 

fl. •:•"f"''l'!'l ·~··l'""tl.it··,.··~ T'.l<l"~ Prepare .• .... ·linl ... ite .. m bu.doet. Identify all expenditures to be purchased with l!:H grant monies. 
The county is not eligible for more funding t an the amoupt 
allocated. Any costs above the allocate(l amount · are the 
responsibility of the county. Use generic words for all equipment, 
especially communications equipment:.. Cpntact your AS&igaed state 
EMS grant officer if assistance is needed. 

Grantee/Recipient of Line Unit 
Line Item Item Price 

t.,t; Amkus Tool $10,580.00 
'19 Child CPR Hanikin 400.00 
r,? Hass Casualty Kit 600.00 
b 'f Intubation Training Head 900.00 

t y Hesaeelfe 'fnirth1g Mud kin (o,..,.,~ -t-SoH·~e.. l,ooo.oo 
/ ...}- p r I ,.;-fi'. 

Amount of total to be paid by: 
(>(' 

· · 'Vs 19,619 AOFY 1990-91 Grant 

Total 
Ouantitx Cost 

· · 1 a:>uo.sao.oo 
1 1) 400.00 

1 ~ 600.00 
1 900.00 
1 ,ooo.oo 

E.'&rt 

f
~ $ 791 36 Previous Grant Balance FY 89/90 

i {"- ··-;:--. . (bcJ <i/~ 1/'10 -~3 $ ( ~; J 362 • 43 Earned Interest from FY 89/90 
4.? a16 ') 

'<:::c<.A.F'vc:{$ Other (Specify: ) Total $ 20,773.19 

Attach additional pages if necessary for items 7 l:llid 8. 

HRS Form 1684, JUL, 90 (Obsoletes previous ecU,.tioaa which may not 
be used) 

c,;,C\ } '1 ;;) 

';):')i:)f! Tr·,tL'Pdl5 

004 

QQJ 

0•00 * 
10,580•00 + 

900•00 + 
4t000•00 + 
2t175•00 + 

171655•00 * 

400•00 + 
6()0•00 + 

2J000•00 + 

~Q • 7'1 ~ • 1 9 + 
17,t::">')•00 -

·:,,.JrJ!)•U. 

I 
\ 
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Proposed Expenditure Plan1 

Grantee/Recipient of 
Line Item 

Assorted Training/VCR Tapes 
IC V Carrie Life Seats 

.•:,' 

···. 

···;. 

Unit 
Price 

$ 2,000.00 
435.00 

.,,,':;. 

Quanqty 

sets 
5 

Total 
Cost 

$2,000.00 
02,175.00 

.>~' . ·t.'.- .. , • . ,,,, 
. ·~·. 

,·~~ . 
-~-}_ .. 
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