RESOLUTION 91-<4£0D

WHEREAS EMS County Award - HRS Fund has received EMS award
money, grant number C9045, from the State of Florida to improve and
expand the coﬁnty’s prehospital EMS system pﬁrsuant to Resolution
30-143. The award also allocated the balance of graht LP275
received in 1989/90 and related interest earned in 1989/90, in the
amounts of $791.36 and $362.43, respectively, toward grant award i
C9045. | o

WHEREAS these revenues were not anticipated in the 199%0/91
budget for the EMS County Award - HR§ Fund.

BE IT THEREFORE resolved by the Board of County Commissioners,
Nassau County, Florida in regular session, duly assembled on the

10th day of December, 1990, the following budget amendment pursuant

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

REVENUE
118-334-290-202 EMS Award - C9045 $19,619.00
118-399-999-901 Balance Fwd - Cash 1.154.00
$20,773.00
APROPRIATION |
118-161-49-202 Training Bids-C9045 3,118.00 -

118-161-64-202 Equipment-C9045 | 17.655.00

$20,773.00




/
c&& RESOLUTION RO. 90- 143
A RESOLUTION OF THE NASSAU COUNTY BOARD OF
COUNTY COMMISSIONERS CERTIFYING THAT MONIES
FROM THE COUNTY EMS AWARD WILL BE USED 10

1MPROVE AND EXPAND THE COUNTY'S EXISTING
PRE~HOSPITAL -EMS SYSTEM

WHEREAS, the Nassau COuntg Board of County Commissioners
is responsible for the provislion of Pre-hospital Emergency
'Hedical Services, and

WHEREAS, the Nassau County Board of County Commissioners
is committing to maintaining and improviqg Pre-hospital Emergency
Medical Services to the citizens and residents of Nassau County,
Florida.

WHEREAS, the Nassau County Board of County Commissioners
will use funds in the amount of §$20,773.19, .to be received
from the County Emergency Medical Services (EMS) Award Application,
to improve the existing quality of pre-hospital and EMS activities,
services or to decrease patient mortality and mobili;y.

NOW, THEREFORE, BE 1T RESOLVED tﬁat the Nassau County
Board of County Commissioners certifies that monies in the
amount of $20,773.19 will be used to expand th€ extent, size
or number of existing pre-hospital EMS activities or services

in Nassau County, Flbrida.

ADOPTED this 25th day of September, 1990.

BOARD OF COUNTY COMMISSIONERS
NASSAU COUNTY, FLORIDA,
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REQUEST FOR COUNTY GRANT DISTRIBUTION (ADVANCE PAYMENT)
EMERGENCY MEDICAL SERVICES &EMS) NIRRT L
GRANT PROGRAM FOR COUNTIES W

tn accordance with the provision of section 401.113(2)(a), F.S., the undersigned hercby requests an BMS county grant
- distribution (advance payment) for the improvement and expansion of prehospital EMS,

Payment To: Nassau Board of County Commissioners

Name of Board of County Commissioners (payee)

Post Office Box 1010

Address
Fernandina Beach, Florida ] 32034
(City) ‘ (State) Zip)

Total Requested County Grent Amouat: §_- 19,619. 4 0

Authorizing County 0 t’l \(\ \ /P »
SIGNATURE: rnf\ )S(\ patg  9-25-90

Printed Name: jlmmy L. Higginbotham

*

Tiie: Chairman

SIGN AND RETURN WITH YOUR GRANT APPLICATION AND RESOLUTION TO:

Department of Health and Rehabifitative Services
Office of BEmergency Medical Services

EMS County Grants

1317 Winewood Boulevard

Talishassee, Florida 32399-0700

For wec ouly by Repartinent of Health and Rebabilitative Services
Omwoﬂhnmw&nm

Amount: § /?4/ A %O CGrant Number e?ﬂ ¢0

Approved By %&vj Dese;_ /M?a

Stymum. State EMS Grant Oﬁirm

Tie: /27»5 @«”}w

Fiscal Year: /?570 - /9P, Amount: § /g(/’ ‘é

Organization Code EQ.
60-20-60-30-100 HR
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31

_—




-

i * s
. [‘f"

MO

("n""\

ng . &L}—JJ Lle g L2715 Of\q(gﬁ;

Bolaoeo f/ 40

Prepared By g

Reviewed By

Work
Paper No.

1

3 : s

- @:@;ﬁpﬁg&dg 12 | €4S

e Eforttilanspo | ||

i

et B for vce. Y2/10]

S | B

[E— PSR | ael

‘ .
H ' .
M N m w M e

|
|
1

w

Tl égwmc, =0y

Cwl | Rapo 18- 3el-103-15| |
ol L SBRA N 18-mel-mee-dl

PN T OO RN | S

5 Tatef for 1 D25

'. ,,,,,,,, Jaom,o é:n,lc_g.gﬂ_,___.,( ;

o taaka o ) 310 1< lal-lOfLPATE)

Ks)l

B éba c&./c: ity 5& 2020
VVVVV w [ | ePaS

- ;,.,28 r} g : .

_onl | 1390wt rep o[m}p

B S 72PN mm/;ab’)

ol

W T %an At repllick)
35 5/%‘::0 o=t :;f;ﬁnuh

et Contrb £ I 134

A

R 7 e wtmfgzli—’%&?;oJ
£ 7 ;4150

~~~~~~~~~ S el

Form 1148 »

— W, P, No.




REQUEST FOR COUNTY GRANT DISTRIBUTION (ADVANCE PAYMENT)
EMERGENCY MEDICAL SERVICES (EMS)
GRANT PROGRAM FOR COUNTIES

In accordance with the provision of section 401.113(2)(a), F.S8,, the undersigned hereby requests an EMS wunty grant
distribution (advance payment) for the improvement and expansion of prehospital EMS.

Payment Tor Nassau Board of County Commissioners
Name of Board of County Commissioners {payee)

Post Office Box 1010 -

Address
Fernandina Beach, Florida 32834
(City) (State) Zip)
Totat Requested County Grant Amount: $ 20,/73.19
SONATURE: v °®< &“@(PM paTs _9-25-90
Printed Nane: JimmyUL. Higginbot ham ) " Titer Chairman

SIGN AND RETURN WITH YOUR GRANT APPLICATION AND RESOLUTION TO:

Department of Health and Rehabilitative Seevices
Office of Emergency Medical Services

EMS County Grants

1317 Winewood Boulevard

Tallahassee, Florida 32399-0700

For use only by Department of Health and Rebabilitative Servioes ) T

Office of Bmergency Modical Servioes
Amount: § ‘ QGrant Number:
Approved By; ; 4 Dater_
Signature, State EMS Grant Officer '
Title:
i
Fiaeal Year: "\ Amount:$ ,
Qrganization Code EOQ, Oblect Code
60-20-60-30-100 HR 730068
Vendor LD.VF __ e
Beginaing Date: . Hading Date:
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GRANT RO.

STATE OF FLORIDA
DEPARTMENT OF. HEALTH AND REHABILITATIVE SERVICES
OFFICE OF. EMERGERCY MEDICAL SERVICES
1990 EMERGERCY MEDICAL SERVICES COUNTY GRANT APPLICATION

1. Board of County Commissioners (grantee)} Identification
{Legal Name)

Name of COURtY:M&Mﬁmisnimnrn .

Business Address: post Office HRox 1010

Ferpandina Beach, Florida 32034

2. Certification: I, the undersigned official of the previocusly
named county, certify that to the best of my knowledge and belief
all information and data contained in this EMS County Grant
Application and its attachments are true and correct.

My signature acknowledges and ensures that I have read, understood,
and will comply fully with Appendix D of t:he state’s EH& grant
booklet titled, i i Lvic zrant Pro

for Counties, 1990,

Printed Name: ' ‘ritle:s gh.;m,n
' AN ! 18 =
M

Signature: .  Cond Date Signed: 9-25-90
thokized County Official) -
3. Authorized Contact Persons Person designated authority and
responsibility to provide the department with reports and e

documentation on all activities, services, and expenditures which
involve this grant.

Name: Linda Cox Title:

Asslstant. Dept. Emergeney Sves.

Business Address:__ 11 North 14th Street, Box 12, Ferpaddin Beach, FL. 32034
Telephone:( 904 ) 261-5962 SunComs___ §21-5227

4. Communications Approval: All grant applications which involve
communication eguipment and/or services, in total or part, will be
reviewed by the state Department of General Services, Division of
Communications (Div Comm). Div Comm will then send to the
applicant a written conceptual review concerning the communications
request and recommend any changes necessary to comply with Federal
Communications Commission rules ! and/or the  Florida EMS
Communications Plan. With this initial approval, ths apglicant may
then proceed with the proposed project but pri

th h documente Le

5. County’s Federal Tax Identification Rumber: 59-1863042
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fi. Peecolntions Attach a resolution from the Board of County
Commissioners certifying the monies from the EMS County Grant will
improve and expand the county’s prehospital EMS system and that the
grant monies will not be used to supplant existing county EMS
budget allocations.

7. Vier "o Plan

Measurable gbjedtives ; Time Frames

Zraining Aids: Purchasing training With this equipment Within 120 days
aids to further enbanced our abilities we Wild learn after receiving
to protect the people of Nassau County skills to practice award.

trhough training therefore decreasing in the field therefore

Patlent mortality and morbidity. allowing personnel to

stay informed on akllls

f. Viopoand Beponditore Plane are a lin item budget.
‘Identify all expenditures to be purcha ed w th Bﬁ§ grant mon ee.

The coiunty is not eligible for more an the ameug
allocated, fy costs” above the al ocate amount are e
responsibility of the county. , Use generic words for all equ&pment,
especially commun ications equipment gnt&ct your assigned state
EMS grant officer if assistafce is neede ‘
Grantee/Recipient of Line . Unit Total
Line Ttem Item Price Quantit L
64/ Amkus Tool $10,580.00 1 Q$10,580.00
79 Child CPR Manikin 400.00 1 QD 400.00
“7 Mass Casualty Kit 600.00 1 (&) 600.00
£Y% Intubation Training Head c 900.00 1 z) 900.00 ¢
£¢ Hegeee&e—‘f—reiﬂ*ﬂgm O ¥+ 5064 4,000.00 1 ,0800.00 o
/ ‘a‘“prip::m/\ e B
o Amount of total to be paid by:
" ﬁ : S
“NV$_19.619.40FY 1990-91 Grant
NS 191 16 Previous Grant Balance FY _8%/90 8B4
31 L?oﬂ\)D
4; %s:’ .:) 362.43 Farned Interest from Fy 89/9¢ (D‘J e/ /?o
d\{‘*d Other (Specify: ) Total $_20,773.19

Attach additional pages if necessary for items 7 and B.

HRS Form 1684, JUL, 90 (Obsoletes previous editions which may not

be used) B
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Proposed Expenditure Plan:

Grantee/Recipient of Unit Quantity Total
Line Item Price Cost
%
Assorted Training/VCR Tapes $ 2,000.00 sets . $2,000.00
: 435.00 5 (:)2,175.00

© ¥ Carrie Life Seats




