RESOLUTION 92- J/f

WHEREAS the Department of Emergency Services received approval

from the SB8tate of Florida Department of Health and Rehabilitative

Services to rollover unused C9045 grant proceeds and interest &

earned as of 9/30/92 to grant. C9145. Funds will be used to
purchase additional egquipment 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 4,941.00
APROPRIATION
118~161~-64-203 EMS Award C9145 Eguipment $ 5,543.00

ADOPTED this 8th day of June, 1992.

. ATTEST: ’ S\§£Q ‘ @ % o 4 /

v | CHAIRMAN

EF-OFFICIO CLERK




E ' M (" I Q/Ql/ 4 »9 ” I j ;ﬁj ate Prepared By Work
?{\l @/L-*- A Cd‘j {?k{) gé:} Q“ Vo uj \J Ly (Q"‘L et /%/‘“‘@evip@ed‘;&i Paper No.
as ,h/ffz/ao/@? G | '

1 2
! I i Y Y g:%’h sita W | ekidd 7o
e .
3 Ne A M}bj\g} Y =t
! CQ0Y 5 osiinecd gre F T znfl 4176l
5 ﬂqOuém tagst mf‘c:mﬂféf CoL /‘" \&Jf'h : AT TS
6 / Hge !
? Lw”/'bQ 7@ mmu@‘fi,mi &/ & .a*lr‘;/ ql/%/q {7/6 /L{
8 )
; 7R RE
18
1 . e
1] | NGA_s2 ¥y 6 T e Mgw,@_i*m
13
W ol D %S /51 202- 9145 AA¢47 & 1
] s> . 1815 1-20% =10k GEURIES
18 /“55371- SO TACo jﬁ/‘i a,»amjj@ Frops. € 753’{2”}4"3 ‘
e S Id cq/us (1pazs- ://ff wonntie. gl
N b (9045 an L///c,{/
19
20 P ~
2 L/\_.Q C‘@A,C{A«V\\ ) c@_/i/m/i,m? R A - 8 ) ':
22
B @, DAL 1)8-334 - 290- 208 (eo 9095y [T ;
B Qa 1B 2= 270 -2 OB (rel U] 0473
s "’5’“’;}. Coithwed was'cn adras e 118 ~20% /09K F‘:‘“L
4 bt o "f//‘//‘?.& wararts ool by e a,cCT205 )
27
28]
8| b taad~ fortherd oD e o Bl 4EE e8] cqoH D
0 bu.d ufj‘ £ ovisi o A(ﬁaﬂ’wkj W e R A k_‘f ‘1‘4(/ al &Fatg‘ﬂ?‘%}
3 aq <y
N\ B r’“’@i‘,{&b L i I?‘,}? )ga
32 -y ‘J T
- , , .
W3 buﬁ;@sigT _ : 1 —
- | Bord. UR-2234-290 - 205 ~ | GaAT> A
- U2 m399990 90 el € o || 90T | ¥4
S (9‘”—//47’ t 459077 | |
» B, J12-]&1~ LY =03 a0t LB
43
o Form 1126 » MG Professionat Forms = Omahe, He. 68102 DAETYE o SEOPLUMG i :J




ARMON C. SUMMERALL

Director

DIVISIONS
s Civit Defense
» Communications TO:

» Emergency Medical
Services

o Fire FROM:

+ Fuel Allocation
» Water Safety RE:

DATE:

{904} 261-5962
{804) 879-3300
Suncom 821-5227
Emergency Dial 811

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

MEMORANDUM

_ CATHY LEWIS

ARMON SUMMERALL, DIRECTOR ﬁ“‘/

COMBINING GRANTS

May 8, 1992

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

Attached please find approved copy of Grant Change

Request from the State and Gloria Woods.
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- GRANT CHANGE REQUEST
' DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

EM8 COUNTY GRANT CHANGE REQUEST

Nassav ’ GRANT No. 69145
Name of County (grantee)

LINE ITEM : CHANGE FROM CHANGE _TO A
One man stretcher & attachments g 4,00U.0U § 1,395.00¢ fpmuvA
Defribrilator/Monitor . 8,800.00 5,760.00«%$j{3
ALS vehicle permits . an. on -0-. N
Medical eauip.,supplies and , . o
rescue extracation equip. * -2,234.00 1,000.00 Muse. |
ALS equipment & medications —- 3,260.00 3,200.00 mwse,
Copier -0- 8,100.00€Ej¢ - '
Computers w/printers,attachments -0- 5,021,g¢9 G0 .
Rollover GrantC9045 gpotaiy g 5,542.p87% 4 -0~

Reason(s) For Change 1: 24 4FEBORREY7 6 4 4F6 89 E 47 7-é9£ %
Items came in less than budgg%gd ang the excess ﬁoney7;%1% Be used t0 expand

cervice thru the purchase of one copier and two computers with printers,attachmeny
and misc. programs. This charge request will improve, advance and make better :
the existing quality of prehospital EMS activities ard services for Nassau County

K qunedd 5 73487

Other Change, If Any:

Signature of County Authority:é;;é:;gL_éfaggéauggggéé%??Date -272-5.

‘For use only by Department of Health and Rehabilitative Services
Office of Emergency Medical Services

Approved Yes No'[::] Change No: /

W}W
Signature of State Authority or EMS Grant Officer

Date 7/?éé§fé72///)/
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