
RESOLUTION 92- I? 

WHEREAS the Department of Emergency Services received matching 

grant funds M2156 from the State of Florida to be used to purchase 

and outfit two ambulances. 

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 

24th day of February 1992, the following budget amendment pursuant 

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

REVENUE 

118-334-290-103 HRS Grant M2156 

APROPRIATION 

118-161-64-103 HRS Matching Grant M2156 

ADOPTED this 24th day of February, 1992. 
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ATTES~: ' 

EX FFICIO CLERK 

( 

CHAIRMAN 

$74,000.00 

$74,000.00 
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TO: 
FROM: 
DATE: 
SUBJECT: 

MEMORANDUM 

COUNTY FINANCE STAFF 
CATHY LEWIS ~-
J ANdARY 2 8 I . 1"'9-s:L 
HRS MATCHING GRANT M2156 

-···~---------------~·--·------ ···---~------------·-----------·----------·~-·-

The County has recently received a 50/50 matching grant from HRS 
for two ambulances. 1/2 of the costs is to be paid from account 
118-161-64-103 "HRS Matchil1,g Grant M2156" and 1/2 is to be paid 
from account 001-161-64-101$ "Equipment.n Grant revenue will be 
recorded in account 118-334-290 103 "HRS Grant M2156." Interest 
earned on grant wi 11 be owed to HRS and should be posted to 
liability account 118-208-:101 2156 ·"Due to HRS-Grant M2).56 
Interest." ~Grant proceeds wi 11 be invested with the SBA and 
reflected in account 118-151-202-2156 "Investment-SBA-M2156" and as 
expenditures occur, withdrawa._l$ made. I have attached information 
I have about the grant, if you have any questions please ask. 
Thanks. 
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~STATE OF FLORIDA 

~ DEPARTMENT OF HEALTH 

The Honorable Jim B. Higgi~botham 
Commissioner 
Board of County Commissioners 
Nassau County 
Post Office Box 1010 
Fernandina Beach, Florida 32034 

Dear Commissioner Higginbotham: 

mb? 15 (o 

It gives me great pleasure to inform you that yo anization 
is awarded eme ency medical services (EMS) matching grant in; , 
the··::c ~-6~::-.oo. This matching grant is to support the 
p\fr@ pr~hospi tal activities, services and items 
outlined in your matching grant~- ~pplication and its- department 
approved revisions which are on file in the State of Florida, 
Department of Health and Rehabilitative Services, Office of 
Emergency Medical Services, Tallahassee, Florida. 

The matching grant must be executed within the 1 imi ts · of the 
amount awarded to you. Any costs above the matching grant amount 
awarded under paragraph 401.113(2) (b), Florida Statutes, are the 
responsibility of the grantee (applicant). 

I 
.-. -1'*• .,.o,'ff''''P'::\-'\"':'W'"'-~'1;:>;','~"~,1:'f:!rG,~~"'%\•;::,~ :;;:;.'5§;!··"{::;~--~-~--l';; -. •'" '- ~r_.·;,,· .. :·--. ,, , .- .. . . · 

Tli.~s}:D.lc:\.~991.:n '· _:t;,g.p.F1~:~-~~~n~:~r~=m!}T~nua~?: · 13! 199_~, or the date of 
:.-th~S':~le_t'te 1cijever. ~s later, and"'ends September 30, 1993. 
"'t~-~.;:\~::-.:j)~-f..::.~~~:it.t#t~~',;il~ "'-~- ,, ' 

Your grant application on file with us acknowledges and ensures 
that you have r~ad, understood and will comply fully with 
Appendix C of the booklet titled: "Florida Emergency Medical 
Services Matching Grant Program 199 2", by the Department of 
Health and Rehabilitative Services. 

Acceptance of the grant terms and conditions is acknowledged by 
the grantee when funds are drawn or otherwise obtained from the 
grant payment system. 

Thank you for your continued support and involvement in improving 
and expanding the prehospital emergency medical services system. 

J:VW\EMS$\bo 

Sincerely, 

Michael s. Williams 
Director 
Emergency Medical Services 

1317 WINEWOOO BLVD. • TALLAHASSEE. FL 32399-0700 
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2. 

3. 

4. 

5. 

6. 

lD Code to be Assigned by State EMS Office: :M2 _L ,:;-£ 
Florida Department of Health and Rehapilitative Services 

Office of Emergency Medical Services (ElVIS) 
:MATCHING GRANT APPLICATION 

Legal Name of Board of County Commissioners 
Agency /Organization: Department of Emergency Services 

Name and Title of Jim B. Higginbotham, Chairman 
Grant Signer: 

Mailing P. 0. Box 1010 
Address: Fernandina Beach, Florida 32034 County: Nassau 

Telephone Number: 904-261-6127 SunCom Number: 821-5660 

Name and Title of 
_,_,, . 

Armon C. Summerall, Director of Emergency Services .. 

Contact Person: 

Mailing 11 North 14th Street, Box 12 
Address: Fernandina Beach, Florida 32034 

Telephone Number: 904-261-5962 SunCom Number: 821-5227 

Legal Status of. Your fiscal JC.ar: -
Agency/Organization: (Check only one) 

~ 
lO/OlL91 09L30L92 

Private Not for Profit (you must provide copy of certificate) BEGINS ENDS -
Private for Profit ..XX. Pub lie ~; ~; .. J"'• ... .J· 

-

Agency/Organization's Federal 
Tax Identification Number nine digits VF _5 __ 9 ___ 1 _8 __ 6 __ 3 _ _Q_ _it_ _2_ 

Application Status: (Check only one) 

- Thie it the continuation of a projeel already funded by the tl1llc EMS matching grant program. 

..lL This is .!!Q! the continuation of a project already funded by the t1111e EMS m&tchinggrant program . 

Type of Project: (Cheek only one): 

- Cornmunicftlions - Continuing Profession&! Education (medical direeiOr must sign llem 15a) 

_x__ Emergency Tnnsport Vehicles - Public Education 

- Syslem Evaluation/Quality Assurance Resean::h -
- Medieni!R.escue Equipment (signatures required for Items lSb and 15c) 

Doea your project include the purchase of any communications equipment? X yes No 

HRS Form 1767, Man:h 89 
12 



• 
• . APPLICANT . . 

CATEGORIES ~;~'r.<f:t~'h f 1K-Ki~d late 
~late 

ra&t un s TOTAL 

13. Equipment: 
a. New equipment. Do Not Write 

lnThia Area 
~.-::~,"";:.,:~ -:<r:s._., ·""-f •<''f:lff' "- _,_. -.--,$4\V'_IJO '": •.~4.,;"C<·)i~S;'Y''~ ·-'1'"-t~--··'·--. ,_. 
i:Grouhdi' transport;, as per.~·lOD-66 

~l'f~~q:r;j}'~~1Ii~ij'$ft . ',,,¢yy' 

""'--..... .$74,000 $74,000 $148.000 1---- . 
'-~ 

R a..h)W~ 

b. Exlsting/ln-Klnd Equipment 
Do Not Write Do Not Write '· 

lnThit Ana In Thit Ana 

. 

/ 

TOTAL EQUlPl\lENT COSTS 
. -

14. Financial Summary- Total of salaries 

: and benefits, expenses, and equipment, 
all combined. 

- ·- .. 

$74,000.00 s S74, 000.00 Sl48,000.00 
•t:~=••aaz: -==--=--ll:t ===-e=!:::t= ~:::='!:~===== 

Cash The above figure The above ligure The above figure 
Match must be equal must equal the mu•l equ~l the 
Grand to or len than the ll\Jm of the the aum of the 
Totlll the cuh rMich two preceding preceding three 

Grand Total columnr columns 

-
(Attach additional pages ir needed) 

~~ 
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17. ASSURANCES AND APPLICATION SIGNATURE (Applications 'Without an appropriate signature 
for this item will not be considered for funding): 

Certification of Standards Statement 

I, the undersigned, certify that if granted funds ~'d'er-Cbapter 401, Part II, F.S.; as amend~.d, all applicable r~gulations and 
standArd! will be adhered to including: Chapter 401, F.S.; Chapter 10D-66, F.A.C.; Minimum Wage Act; Title VI of the 
Civil Rights Act of 1964 (42 ISC 2000D eL. seg.); DHEW Regulation (45 CFR Part 80); Rehabilitation Act (Sec 504); 
Developmentally Disabled Assistance and Bill of Rights of 1975 (P .L. 95-602) as amended by Title V of the 
Comprehensive Rehabilitative Services Amendments of 1978: Confidentiality; Human Rights; Habilitation Plans; 
Employment of the Handicapped; S~r-Yices for Persons Unable to Pay. 

Stalcmenl of Cash & In-Kind Commitment 

I, the undersign«!, certify that cash and in-kind match will be available during the grant period and used in direct support 
of this grant project. State and ferleral funds will not be used for matching requirements, unless r;pe.dfi~.d_by law .. No costs 
or third-party in-kind contributions count towards satisfying a matching requirement of a department grant if they are used 
to satisfy a matching requirement of another state or ferleral grant. Cash, salaries, fringe benefits, e:r.penses, equipment, 
and other e:r.penses as listed on this application shall be commilled and used for the department's fmal approved project 
during the grant period. -~ · - ·· 

Acceptance or Terms and Condilions 

Acceptance of the grant terms and conditions in Appendix C of the booklet, "Florida Emergency Medial Services Matching 
Grant Program 1992·93•, by the Department of Health and Rehabilitative Services is acknowledged by the grantee when 
fund!! are drawn or otherwise obtain«! from the grant payment system. 

Disclaimer 

1, the undersigned, hereby certify that the facts and information contained in this application and any follow-up documents 
are true and correct to the \iest of my knowledge, information, and belief. I further understand that if it is subsequently 
determined that this is not correct, the grant funded under Chapter 401, Part II; F.S.; Chapter 10D-66, F .A.C.; as amend«! 
by Chapter 85·167, Laws o( Florida, may be revoked, and any monies erroneously paid and interest earned wilt be 
refund«! to the department with any penalties which may be imposerl by law or applicable regulations. 

Notification or Awards 

I understand the availability of the notice of award will be advert is«! in the Florida Administrative Weekly, and that 30 
calendar days after this Florida Administrative Weekly advertisement I waive any right to challenge or protest in anyway 
the decisions to award grants. 

' h ~ ' \ j..- "P 2- -~ I 

NOTE: 

of Authorized Granl Signer 
Identified in Item 1) 

Dale 

Please check to insure that all required signatures have been rpade for Items 15, 16, and 17. 
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... 
SAMAS ACCOUNT CODE 

STATE OF FLORIDA 
OFFICE OF COMPTROLLER 

REMITTANCE ADVICE 

OLO SITE DOCUMENT NUMBER 

60-202192002-60350000-20-05999900 600000 20 H2000152863 

NASSAU CO. BOARD OF COUNTY 
COMMISSIONERS 
P . 0 . BOX 1 0 1 0 
FERNANDINA BEACH Fl 32034-0456 

INVOICE 
NUMBER 

EMS ADV $ 

AMOUNT 

74,000.00 

: .• · 

4-14 848 28~ 

THIS IS NOT A PAYMENT DEVI 
OBJECT 

7300 
DATE PAYMENT I 

01/21/92 160142 
PAYMENT AMOUNT 

$ 74,000.00 

DO NOT CASH 

AGENCY DOCUMENT NO 

V010997 

SA MAS ACCOUNT CODE " • tlOClJMENT NO. . OBJECT DATE WARRANT NO 63·69 
S0-202192002-60350000-20·05989900 .· H2000152863 7300 01/21/92 

ST.kTE o~' FwRmA 
1601422 630 

PAY ,' OFFICE OF COMPTROLLER 

SEVENTY-FOUR-THOUSAND & 00/100 DOLLARS 

TO THE 
ORDER 

OF: 

NASSAU CO. BOARD OF COUNTY 
COMMISSIONERS . . .. 
P.O. BOX 1010 , 
FERNAND1NA BEACH FL 32b34-0456 

VENDOR 10 NUMBER 

4· 1'21:0 ~8E4 8 M028 9 
~:·AMOUNT 

·11****7 4. ooo. oo I 
. ' ::;:',_:'({;.:o,;L . 

? __ ~~i :.-

·, . .., " . 

. TO: TREASURER OF FLORIDA 

TALLAHASSEE 

~~ 
COMPTROLLER OF FLORIDA 
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APPLICATION ITEM 16 (signature required) 

REQUEST FORMA TCHING GRANT DISTRIBUTION (ADVANCE PA YMENU 
EMERGENCY MEDICAL SERVICES (EMS} 

Governmental Agency and Non-profit Entity ONLY 

J.n accordance with the provisions or paragraph 401.113(2)(b), F.S., the undersigned hereby requests an EMS matching 

grant distribution (advance payment) for the improvement and expansion of prehospiuu EMS. 

PaymentTo: Board of County Commissioners, Nassau County Florida 

Legal Name or Agency/Organization 
Post Office Box 1010 

Address 
Fernandina Beach, Florida 32034 

(City) (Stste) (Zip) 

\ 
Authorized Official 

SIGNA~~ ~~JVA'\~...E: \\-"1-J,-_.d,l 
Printed Name(; B. Higp~otham~ Title:. __ c...,h..,.a_i_r_m_a_n ______ _ 

SIGN AND RETURN WITII YOUR MATCHING GRANT APPLICATION TO: 
Department of Health and Rehabilitative Services 

/Office of Emergency Medical Services (HSTM) 

EMS Matching Grants 

1317 Winewood Boulevard 

. Tallahassee, Florida 32399-0700 

For u .. Only by Department oC Hultb and llcbabilitative Servicea, 

ign~ture, Title, State E 

State Fiscal Year:_·~~~~~-~9~3~---------- Amount: 

Organization Code 

60-20-60-30-100 

Federal Tax 
Grant Beginning Date: 

Object Code 

HS 7 ?:,OcJ(pO 

lD v F: ..::;- q I f lo ...3 0 4 ,;J_ oo d-­
/ /j --;-;..------Ending ~~o/M3 

l I 
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lnv. R:.~c'd or .. ,--..... -·-·----~-_,_ .. _...,-.. ..-

Gcods /'. svc~. "''c'd o~1 __ p_!J~--;f;:··;rp-­
Goods Inspected&. ApiJrovcd on_.:..-!.::;_~--


