
RESOLUTION 92- Ill 

WHEREAS the Department of Emergency Services received approval 

from the State of Florida Department of Health and Rehabilitative 

Services to roll over unused C9045 grant proceeds and interest 

earned as of 9/30/92 to grant C9145. Funds wi 11 be used to 

purchase additional equipment to improve, advance and make better 

the existing quality of prehospital EMS activities and services for 

Nassau County. 

WHEREAS these revenues were not anticipated in the 1991/92 

budget for the EMS County Award-HRS fund. 

BE IT THEREFORE resolved by the Board of County Commissioners, 

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

8th day of June, 1992, the following budget amendment pursuant to 

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

REVENUE 

118-334-290-203 EMS Award C9145 $ 602.00 

118-399-999-901 Balance Fwd-Cash 41 941. 00 

APROPRIATION 

118-161-64-203 EMS Award C9145 Equipment $ 5,543.00 

ADOPTED this 8th day of June, 1992. 

AT}?~ST:. 

CHAIRMAN 

CLERK 
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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 

ARMON C. SUMMERALL 
Director 

DIVISIONS 

• Civil Defense 
• Communications 
• Emergency Medical 

Services 
• Fire 
• Fuel Allocation 
• Water Safety 

(904) 261·5962 

(904) 879-3300 

Suncom 821·5227 

Emergency Dial 911 
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MEMORANDUM 

TO: CATHY LEWIS 

FROM: ARMON SUMMERALL, DIRECTOR ~ 
RE: COMBINING GRANTS 

DATE: May 8, 1992 

Please combine Grant 9045 into Grant 9145 and 
show this on Summary of Revenues. 

Attached please find approved copy of Grant Change 
Request from the State and Gloria Woods . 

An Affirmative Action/Equal Opportunity Employer 



.. 

ROUTING AND TRANSMITTAL SLIP 

3 4 

ACTION 
Information For Approval Signature ·': 

Answer· Ansvver-
Your Signature My Signature 

Please See Me Necessary Action 

!' 
Note and Return Per Conversation 

"\ -~ .. Per Request File 

,,, 
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GRANT Clll\NGE REQUEST 

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES 

EMS COUNTY GRANT CHANGE REQUEST 

Nassau 
Name of County {grantee) 

One man stre c er a 
Oefribrilator/Monitor 
ALS vehicle permits 

s 
CH 
$ 

GRANT No. 

' . 
8,800.00 

40.0(1 

a 9145 

Medical equip.,supplies and 
rescue extracation equip. -2,-234.00 1,ooo.oort4.F.!~-=-, 
ALS equipment & medications - 3,260.00 _3,200.00 M..<.-""Cc 

Cop i e r -0 - 8 , 1 0 0 . 0 0 .e.~~?· 
Computers w/printers,attachments -0- · _ ./ 5,02:t.&Y.tt!.l-t.~---"f ', 
Rollover Grantc9045 'JZt2l9ll:l $ 5,542.p6""9'"" $ -0-

Reason(_s) For Change Total: $ :t..4,47E.-ftfJ~if:'f77·"" $ 2-4;-4-~9.;jl~vt77.h7'.X: 
Items came 1n less than bUdgeted and the excess ~oney 1w1ll 5e usea to expand 
5ervice thru the purchase of one copier and two computers with printers,aftachmen 
and misc. programs. This change request will_improve, advance and make better 
the existing quality_ of prehospital EMS activities and services for Nassau Co~nty 

~91~ 1'6}9.34·81 
. " 

Other Change, If Any: 

' 
sigoature of County Authority:~~~~_£~~~~~~~~~ 

For use only by Department of Health and Rehabilitative Services 
Office of Emergency J.ledical Services 

Yes ~- D Change No: _ ___:/;...._ _____ _ Approved 

~ 
Signature of ~hority or EMS Grant Officer 
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