
RESOLUTION 93-~ 

WHEREAS the Department of Emergency Services has received 

grant funds from the State of Florida, Department of Community 

Affairs for the Hazardous Materials Emergency Plan Update, grant 

93EP-1A-04-55-22-026. 

WHEREAS these revenues were not anticipated in the 1992/93 

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 

11th day of January, 1993, the following budget amendment pursuant 

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

REVENUE 

001-334-200-101 

APROPRIATION 

001-121-52-102 

St Grant Hazardous Materials $ 1,141 

Mise Supplies-Hazardous Mat $ 1,141 

ADOPTED this 11th day of January, 1993. 

ATTEST: 

CHAIRMAN 

X-OFFICIO CLERK 



SAMAS ACCOUNT CODE 

STATE OF FLORIDA 
OFFICE OF COMPTROLLER 

REMITTANCE ADVICE 
OLO SITE DOCUMENT NUMBER 

4-00 276 021 
THIS IS NOT A PAYMENT DEVICE 

OBJECT DATE PAYMENT NO 

PAYMENT AMOUNT 

$ 1,141. 00 

lull,ui,JIJ,,, .. JI,,J .. J,I,Iu,,IJuiJJI J .. ,tJusl AGENCY DOCUMENT NO 

NASSAU COUNTY VG01193 
11 N 14 ST BOX 12 
FERNANDINA BCH FL 32034 

PLEASE DIRECT QUESTIONS TO: (904) 488-6409, DEPARTMENT OF COMMUNITY AFFAIRS 

INVOICE 
NUMBEQ AMOUNT 

TO THE 
ORDER 

OF: 

1 $ 1,141.00 

I 

\ •. 
\\ 

I 
i 

I··' r II~ l.llllelull •• i •• 1 ~~,I ui:~·h;~ ,, 
NASSAU' COUNTY i . 
1l N. J 4. ST BOX .J ~ 
FERNANDINA BCH FL 

~ -- ,. -.. ;., : i· 
! 

WARRANT NO 63•69; 

'1285363 . ~·. 

COMPTROLLER OF FLORIDA 



; 

h--
- tf Check herefor initial payment-----,-.-J.~ut.'---...,.---

,::,, - Payment Number: _____ ___.:_ 

DEP ARTMEN'R OF COMMUNITY AFFAIRS 
·,," . ' ), '. ' 

I ~. ; 

REQUEST· FQ.R. PAYMENT 
. n.. . 

PLEASE TYPE . ·. - =r~~~--·· .. j~~r;i"·· J.·. 
OriginatingDivisiom ____ E..,_m_e_r-'g=-e_n_c-"'-f.'-'".-'-M"-a_n_a_,g::_e_m_e...,n_t~------ ___ ~--~ 

' ., ' ',, . ';, 

. '· '' ' { •, : 

Make Warrant P!iyal)le to:_.=N-=a=s=s:.::a:.::u::__:C~o~u::.:n;:.;t.:;:_;J~---,-~-'::-· __________ _ 
'(Same as Contract Name) .. 

. - "' ):'.*' 

·.. · 11 Korth~.14th.Stre~~ Mailing Add.ref?s: """. -+------=-=---'-'-'-'---'-;,-------:c:-....;._ _____ _ 
··i·: ' ··JI 

·I 
· Box ·12 

j ' ,· 

\Fernandina·. Beach~ 
• "k 'I ' ·•' -~ ':· .Ji 

, ,··., ·:''f4 --~·'' ·: . -·-' ··.:·.·, .• 

Contr~ct No: · 9jBPrtA~o4·-ss-22-026 ; 
(15-Diglt DCA Nun!ber) 

TR 70 

-: . ': ~._"';> > ._::ii~:-. . . . . 

vo~cHER;No:.@.oJ ICZE 
- :,:';,;,;::;~,,,;f:J~~~J[~.' ..•. 

·BEN. OBJ. _..;..;;....,...,.,_.;.....;;.. __ __:_ 

**GRANT NO: J0,004 

Instructions: 

32034-0494 

1 '141.00 
'1'------· 

(Same as Backup Documentation) 

FOR CONSULTANT CONTRACTS ONLX: 

.Date Invoice Received: 11-18.:...92 · b of' 

. Date Goods/Services Rec'd: 10-1/11-2-:-92. 

:Pate Goods/Services Insp.: . -11,...18.:..92 

'lS-360 
ff 

lT .l HI'LAJlf"-' /~~ 9 8-11 
TRANS DATE 00/otJ/otJ 

, -.·, I .1 

(1) Retai~ goldenrod c:py of t~is form for you~ fil.e~, l8a.Sre1f}llA . . . 
(2) Submit. all other copies ofthis form to Office ofFmance ana 'Ac a.J.l_ . ,,ongmal and 3 cop1es 

of ;1ll backup documents; l~;t 
(3) Submit the approved routing sheet and required attachments as per DCA Instruction-~. 

. t . . . . \·· ' 

(4) Items marked·by ** pro~ided by the Progrs;J.rri Office. 
. •, ' ! . •'' ·' 

' 
DCAForm OPB-5 1/89 ' 



.. 
ATTACHMENT D 

COUNTY/AGENCY Nassau County AGREEMENT I · 93EP-1A-04-55-22-026 

Performance Period 10/1/92 ~0 ll/2/92 

COST CLASSIFICATIONS 

l. Plan Contact 

2. Plan Text ( % Complete) 

3. Hazard Analysis ( %·complete) 

4. Final Work Product 

'rO'l'AL COST. 

AHOUN'l' 
REQUESTED 

$ ,1, 141.40 

------
$ 

$ -------
$ 

$ 
$1,14l.lf0: 

$ 

$ 

$ 

.$ 

$ 
-----....:...-1 

I certify that to the best of my knowledge and belief the billed costs are 
in accordance with the terms of the Agreement. 

/.? 
0£--'l?/P ~~~/ 

~ignatu~e of Authorized Official/Title 

TOTAL AMOUNT. TO aE PAID ON 
TfliS :INVOICE tf .. 1.0-Cf ~ 

$ I, {If/. t/1) ~· 
· (To be completed by the Depa~tment) 

_.,: 


