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Justification for I Descriotion of Transfer: 
Authorize funding to procure Stop the Bleed Kits as awarded by the Northeast Florida Regional Council. Funds must be expended by May 1, 2020 per the MOA attached. 
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Total Amount Appropriated: $7,656.00 

CITY COUNCIL 

Requesting Council Member: CM's District: 

Requesting Council Member: CM'S District: 

Prepared By: ______________________________ Ordinance: 

http:7,656.00
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TRANSFER FROM: (Revenue line items in this area are being appropriated and expense line items are being de-appropriated.) - ~ ~ 
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$7,656.00 Acco Codesunting 

Rev 
Exp SFID Subfund Title Activity I Grant Title Line Item I Subobject Title Amount lndexcode Subobject Project Prj-Dtl Grant Grt-

Dtl 

Rev 161 Emergency Medical Services Emergency Services Grants Contributions from Private Sources $7,656.00 FRRS161ES 36602 FRR005 20 

TRANSFER TO: (Revenue line items in this area are being de-appropriated and expense line items are being appropriated.) 
otal: $7,656.00 
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SFID Subfund Title Activity I Grant Title Line Item I Subobject Title Amount

EXD 

Exp 161 Emergency Medical Services Emergency Services Grants Medical Supplies $7,656.00 

Accounting Codes 

lndexcode Subobject Project Prj-Dtl 

FRRS161ES 05217 

Grant 

FRR005 

Grt-
Dtl 

20 


