RESOLUTION 93- 5%/

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, 1992, the following budget amendment pursuant

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

REVENUE

001-334-200-101 St Grant Hazardous Materials § 1,141
APROPRIATION

001-121-52-102 Misc Supplies-Hazardous Mat $ 1,141

ADOPTED this 11th day of January, 1993.
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COUNTY/AGENCY gassau County AGREEMENT # g3pp.14.04-55-22-026

Performance Period 10/1/92.t°‘11£g/92 : ‘ . _4

COST CLASSIFICATIONS

~ I AMOUNT APPROVEL
AMOUNT ' BY THE

'REQUESTED ‘ DEPARTMENT
1. Plan Contact - ¢ 81,141.40 s
/, t4(. 60
2. Plan Text ( $ Complete) $ $
3. Hazard Analysis ( %'cOmpleté) 3 $
4. Final Work Product $ _ S
TOTAL COST o | $ $1.141.40. $ ’,i I{{I»U‘br

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

C emy %f%%/m// Moior  Fhr 7 s

Signature of Authorlzed offlcml/tl‘ltle ‘ ' . Data’

TOTAL AMOUNT. TO BE PAID ON
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- (To be Completed by the Department)




