RESOLUTION 91-5&2

WHEREAS the Department of Emergency Services received monies
for reimbursement of equipment not returned by patients.

WHEREAS these revenues were not anticipated in the 1990/91
budget for the General Fund.

BE IT THEREFORE resolved by the Board of County Commissioners,
Nassau County, Florida in regular session, duly assembled on the
l3thvday of May, 1991, the following budget amendment pursuant to

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

REVENUE

001-342-600-101 = Fees-Ambulance Service S 250.00
APROPRIATION

001-161-64-101 Egquipment [ 250.00

ADOPTED this 13th day of May, 1991.

ATTEST:

EX;?;?ECIO CLERK

CHAIRMAN

/!




NASSAU COUNTY BOARD OF COUNTY COMMISSIONERS
DEPARTMENT OF EMERGENCY SERVICES

NASSAU COUNTY OFFICE ANNEX
11 North 14th Street, Box 12
Fernandina Beach, Florida 32034-0494

DES \

DEPARTMENT OF
EMERGENCY SERVICES

ARMON C. SUMMERALL

Director

DIVISIONS - MEMORANDUM
o Civil Defense
» Communications

¢ Emergency Medical
Services

* Fire TO: CATHY LEWIS, FINANCE DIRECTOR

* Fuel Allocation

* Water Safety - FROM: ARMON C. SUMMERALL, DIRECTOR /{ﬂ/#‘"’“

RE: MONEY COLLECTED FOR EQUIPMENT

{904) 261-6612

(904} 879-3300 DATE : APRIL 30, 1991
Suncom 821-5227 '

Emergency Dial 811

{804) 261-5962 KRR KKK AR E KRR EE AR AR AR KRR LA R AR A AKX AR RE X%

THE FOLLOWING MONEY WAS RECEIVED BY THE DEPARTMENT OF
EMERGENCY SERVICES FOR SPINAL IMMOBILIZATION EQUIPMENT
NOT RETURNED BY AREA HOSPITALS.

PATIENT'S INSURANCE COMPANY:ITT HARTFORD

pr—— D A

CHECK DATE: . 4/15/91 CHECK NUMBER: ’,116861850_

AMOUNT COLLECTED: $250.00

- DEPOSIT WAS MADE BY THE DEPARTMENT OF EMERGENCY

SERVICES ON _APRIL 18 , 1891

PLEASE PLACE THESE FUNDS IN ACCOUNT #001-161-64-101

An Affirmative Action/Equal Opportunity Employer
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