RESOLUTION NO. 2001- Zb

A RESOLUTION OF THE BOARD OF COUNTY COMMISSIONERS OF ST. JOHNS
COUNTY, FLORIDA AMENDING THE FISCAL YEAR 2001 GENERAL REVENUE AND
EXPENDITURE BUDGETS TO RECEIVE UNANTICIPATED REVENUE AND
AUTHORIZE ITS EXPENDITURE BY THE ST. JOENS COUNTY EMS PROGRAM.

WHEREAS, St. Johns County has an Emergency Medical Service (EMS) which operates
under its General Fund; and ‘

WHEREAS, there has historically been an annnal grant of funds to the County by the State
of Florida for the purpose of enhancing the provisions of EMS; and

WHEREAS, certain State of Florida Grant funds are proprietary, do not expire as of the end
of the fiscal year and may be carried over from a previous year.

NOW, THEREFORE BE IT RESOLVED by the Board of County Commissioners of St.
Johns County that:

1. The above “Whereas” statements are adopted as a finding of fact.
2. The General Fund revenue budget shall be adjusted to account for unanticipated

revenue in the amount of $11,079 from the roll-over of fiscal year 2000 EMS grant
funds and EMS expenditure budget shall be increased by $11,079

PASSED AND ADOPTED by the Board of County Commissioners of St. Johns County, State of
Florida, this 2344 day of 2001.

BOARD OF COUNTY COMMISSIONERS OF
ST. JOHNS COUNTY, FLORIDA

By: \W@U/ g X/Mé'//éa’

Miiry F. Kohnke, Chair
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