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CONTRACT BETWEEN 

CS-23-063 

CM3521 

NASSAU COUNTY BOARD OF COUNTY COMMISSIONERS 
AND 

STATE OF FLORIDA DEPARTMENT OF HEALTH 
FOR OPERATION OF THE 

NASSAU COUNTY HEAL TH DEPARTMENT 
CONTRACT YEAR 2023-2024 

This contract is made and entered into between the State of Florida, Department of Health 
("State"), and the Nassau County Board of County Commissioners ("County"), through their 
undersigned authorities, effective October 1, 2023. State and County are jointly referred to as 
the "parties". 

RECITALS 

WHEREAS, pursuant to Chapter 154, Florida Statutes, the intent of the legislature is to 
"promote, protect, maintain , and improve the health and safety of all citizens and visitors of this 
state through a system of coordinated county health department services"; and 

WHEREAS, County Health Departments were created throughout Florida to satisfy this 
legislative intent through the "promotion of the public's health, the control and eradication of 
preventable diseases, and the provision of primary health care for special populations"; and 

WHEREAS, Nassau County Health Department ("CHD") is one of the created County 
Health Departments; and 

WHEREAS, it is necessary for the parties hereto to enter into this contract to ensure 
coordination between the State and the County in the operation of the CHD. 

NOW, THEREFORE, in consideration of the mutual promises set forth herein, the 
sufficiency of which is hereby acknowledged, the parties hereto agree as follows: 

1. RECITALS. The parties mutually agree that the foregoing recitals are true and correct 
and incorporated herein by reference. 

2. TERM. The parties mutually agree that this contract shall be effective from October 1, 
2023, through September 30, 2024, or until a written contract replacing this contract is entered 
into between the parties, whichever is later, unless this contract is otherwise terminated 
according to the termination provisions outlined in paragraph 8. below. 

3. SERVICES MAINTAINED BY THE CHD. The parties mutually agree that the CHO shall 
provide those services as outlined in Part Ill of Attachment II hereof, to maintain the following 
three levels of service pursuant to section 154.01 (2), Florida Statutes, as defined below: 

a. "Environmental health services" are those services that are organized and operated to 
protect the health of the general public by monitoring and regulating activities in the 
environment that may contribute to the occurrence or transmission of disease. Environmental 
health services shall be supported by available federal, state, and local funds and shall include 
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those services mandated on a state or federal level. Examples of environmental health 
services include but are not limited to, food hygiene, safe drinking water supply, sewage, and 
solid waste disposal, swimming pools, group care facilities, migrant labor camps, toxic material 
control, radiological health, and occupational health. 

b. "Communicable disease control services" are those services that protect the health of 
the general public through the detection, control, and eradication of diseases that are 
transmitted primarily by human beings. Communicable disease services shall be supported by 
available federal, state, and local funds and shall include those services mandated on a state 
or federal level. Such services include, but are not limited to, epidemiology, sexually 
transmissible disease detection and control, HIV/AIDS, immunization, tuberculosis control, and 
maintenance of vital statistics. 

c. "Primary care services" are acute care and preventive services that are made available 
to well and sick persons who are unable to obtain such services due to lack of income or other 
barriers beyond their control. These services are provided to benefit individuals, improve the 
collective health of the public, and prevent and control the spread of disease. Primary health 
care services are provided at home, in group settings, or in clinics. These services shall be 
supported by available federal , state, and local funds and shall include services mandated on 
a state or federal level. Examples of primary health care services include but are not limited to 
first contact acute care services; chronic disease detection and treatment; maternal and child 
health services; family planning; nutrition; school health; supplemental food assistance for 
women, infants, and children; home health; and dental services. 

4. FUNDING. The parties further agree that funding for the CHO will be handled as follows: 

a. The funding to be provided by the parties and any other sources is outlined in Part II of 
Attachment II hereof. This funding will be used as shown in Part I of Attachment II. 

i. The State's appropriated responsibility (direct contribution excluding any state fees, 
Medicaid contributions, or any other funds not listed on the Schedule CJ as provided in 
Attachment II, Part II is an amount not to exceed $3, 183,368(State General 
Revenue, State Funds, Other State Funds and Federal Funds listed on the Schedule CJ. 
The State's obligation to pay under this contract is contingent upon an annual 
appropriation by the Legislature. 

ii. The County's appropriated responsibility (direct contribution excluding any fees, 
other cash, or local contributions) as provided in Attachment 11, Part II is an amount 
not to exceed $1,182,162.00 (amount listed under the "Board of County 
Commissioners Annual Appropriations section of the revenue attachment). 

b. Overall expenditures will not exceed available funding or budget authority, whichever is 
less, (either the current year or from surplus trust funds) in any service category. Unless 
requested otherwise, any surplus at the end of the term of this contract in the County Health 
Department Trust Fund that is attributed to the CHO shall be carried forward to the next contract 
period. 
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c. Either party may establish service fees as allowed by law to fund activities of the CHO. 
Where applicable, such fees shall be automatically adjusted to at least the Medicaid fee 
schedule. 

d. Either party may increase or decrease funding of this contract during the term hereof by 
notifying the other party in writing of the amount and purpose for the change in funding. If the 
State initiates the increase or decrease, the CHO will revise Attachment II and send a copy of 
the revised pages to the County and the State's Office of Budget and Revenue Management. 
If the County initiates the increase or decrease, the County shall notify the CHO in writing. The 
CHO will then revise Attachment II and send a copy of the revised pages to the State's Office 
of Budget and Revenue Management. 

e. The name and address of the official payee to whom payments shall be made is: 

County Health Department Trust Fund 
Nassau County Health Department 
1620 Nectarine Street 
Fernandina Beach, FL 32034 

5. CHO DIRECTOR or ADMINISTRATOR. Both parties agree the director or administrator 
of the CHO shall be a State employee or under contract with the State and will be under the 
day-to-day direction of the State's Deputy Secretary for County Health Systems. The director 
or administrator shall be selected by the State with the concurrence of the County. The director 
or administrator of the CHO shall ensure that non-categorical sources of funding are used to 
fulfill public health priorities in the community and the Long-Range Program Plan. 

6. ADMINISTRATIVE POLICIES AND PROCEDURES. The parties hereto agree that the 
following standards should apply in the operation of the CHO: 

a. The CHO and its personnel shall follow all State policies and procedures, except to the 
extent permitted for the use of County purchasing procedures as outlined in subparagraph b., 
below. All CHO employees shall be State or State-contract personnel subject to State 
personnel laws, rules, and procedures. Employees will report time in the Health Management 
System compatible format by program component as specified by the State. 

b. The CHO shall comply with all applicable provisions of federal and state laws and 
regulations relating to its operation with the exception that the use of County purchasing 
procedures shall be allowed when it will result in a better price or service and no statewide 
purchasing contract has been implemented for those goods or services. In such cases, the 
CHO director or administrator must sign a justification , therefore, and all County purchasing 
procedures must be followed in their entirety, and such compliance shall be documented. Such 
justification and compliance documentation shall be maintained by the CHO following the terms 
of this contract. State procedures must be followed for all leases on facilities not enumerated 
in Attachment IV. 

c. The CHO shall maintain books, records, and documents following the Generally 
Accepted Accounting Principles, as promulgated by the Governmental Accounting Standards 
Board, and the requirements of federal or state law. These records shall be maintained as 
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required by the State's Policies and Procedures for Records Management and shall be open 
for inspection at any time by the parties and the public, except for those records that are not 
otherwise subject to disclosure as provided by law which is subject to the confidentiality 
provisions of paragraphs 6.i. and 6.k., below. Books, records, and documents must be 
adequate to allow the CHD to comply with the following reporting requirements: 

i. The revenue and expenditure requirements in the Florida Accounting 
Information Resource System; and 

ii. The client registration and services reporting requirements of the minimum 
data set as specified in the most current version of the Client Information 
System/Health Management Component Pamphlet; and 

iii. Financial procedures specified in the State's Accounting Procedures 
Manuals, Accounting memoranda, and Comptroller's memoranda; and 

iv. The CHD is responsible for assuring that all contracts with service providers 
include provisions that all subcontracted services be reported to the CHD in 
a manner consistent with the client registration and service reporting 
requirements of the minimum data set as specified in the Client Information 
System/Health Management Component Pamphlet. 

d. All funds for the CHD shall be deposited in the County Health Department Trust Fund 
maintained by the state treasurer. These funds shall be accounted for separately from funds 
deposited for other CHDs and shall be used only for public health purposes in Nassau County. 

e. That any surplus or deficit funds, including fees or accrued interest, remaining in the 
County Health Department Trust Fund account at the end of the contract year shall be credited 
or debited to the State or County, as appropriate, based on the funds contributed by each and 
the expenditures incurred by each. Expenditures will be charged to the program accounts by 
State and County based on the ratio of planned expenditures in this contract and funding from 
all sources is credited to the program accounts by State and County. The equity share of any 
surplus or deficit funds accruing to the State and County is determined each month and at the 
contract year-end. Surplus funds may be applied toward the funding requirements of each 
party in the following year. However, in each such case, all surplus funds, including fees and 
accrued interest, shall remain in the trust fund until accounted for in a manner that clearly 
illustrates the amount which has been credited to each party. The planned use of surplus funds 
shall be reflected in Attachment 11 , Part I of this contract, with special capital projects explained 
in Attachment V. 

f. There shall be no transfer of funds between the three levels of services without a contract 
amendment unless the CHD director or administrator determines that an emergency exists 
wherein a time delay would endanger the public's health and the State's Deputy Secretary for 
County Health Systems have approved the transfer. The State's Deputy Secretary for County 
Health Systems shall forward written evidence of this approval to the CHD within 30 days after 
an emergency transfer. 

4 
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g. The CHD may execute subcontracts for services necessary to enable the CHD to carry 
out the programs specified in this contract. Any such subcontract shall include all 
aforementioned audit and record-keeping requirements. 

h. At the request of either party, an audit may be conducted by an independent certified 
public accountant on the financial records of the CHD, and the results made available to the 
parties within 180 days after the close of the CHD fiscal year. This audit will follow requirements 
contained in 0MB Circular A-133, as revised , and may be in conjunction with audits performed 
by the County government. If audit exceptions are found, then the director or administrator of 
the CHD will prepare a corrective action plan and a copy of that plan and monthly status reports 
will be furnished to the contract managers for the parties. 

i. The CHD shall not use or disclose any information concerning a recipient of services 
except as allowed by federal or state law or policy. 

j. The CHD shall retain all client records, financial records, supporting documents, 
statistical records, and any other documents (including electronic storage media) pertinent to 
this contract for five years after termination of this contract. If an audit has been initiated and 
audit findings have not been resolved at the end of five years, the records shall be retained 
until the resolution of the audit findings. 

k. The CHD shall maintain the confidentiality of all data, files , and records that are 
confidential under the law or are otherwise exempted from disclosure as a public record under 
Florida law. The CHD shall implement procedures to ensure the protection and confidentiality 
of all such records and shall comply with sections 384.29, 381.004, 392.65, and 456.057, 
Florida Statutes, and all other state and federal laws regarding confidentiality. All confidentiality 
procedures implemented by the CHD shall be consistent with the State's Information Security 
Policies, Protocols, and Procedures. The CHD shall further adhere to any amendments to the 
State's security requirements and shall comply with any applicable professional standards of 
practice concerning client confidentiality. 

I. The CHD shall abide by all State policies and procedures, which by this reference are 
incorporated herein as standards to be followed by the CHD. 

m. The CHD shall establish a system through which applicants for services and current 
clients may present grievances over denial, modification, or termination of services. The CHD 
will advise applicants of the right to appeal a denial or exclusion from services, of failure to take 
account of a client's choice of service, and right to a fair hearing to the final governing authority 
of the CHD. Specific references to existing laws, rules, or program manuals are included in 
Attachment I of this contract. 

n. The CHD shall comply with the provisions contained in the Civil Rights Compliance and 
Non-Discrimination Certificate, hereby incorporated into this contract as Attachment Ill. 

o. The CHD shall submit quarterly reports to the County that shall include at least the 
following : 

5 
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i. The DE385L 1 Contract Management Variance Report and the DE580L 1 
Analysis of Fund Equities Report; and 

ii. A written explanation to the County of service variances reflected in the year­
end DE385L 1 report if the variance exceeds or falls below 25 percent of the 
planned expenditure amount for the contract year. However, if the amount 
of the service-specific variance between actual and planned expenditures 
does not exceed three percent of the total planned expenditures for the level 
of service in which the type of service is included, a variance explanation is 
not required. A copy of the written explanation shall be sent to the State's 
Office of Budget and Revenue Management. 

p. The dates for the submission of quarterly reports to the County shall be as follows unless 
the generation and distribution of reports are delayed due to circumstances beyond the CHD's 
control: 

7. 

i. March 1, 2024, for the reporting period of October 1, 2023, through 
December 31, 2023; and 

ii. June 1, 2024, for the reporting period of October 1, 2023, through 
March 31 , 2024; and 

iii. September 1, 2024, for the reporting period of October 1, 2023 
through June 30, 2024; and 

iv. December 1, 2024, for the reporting period of October 1, 2023 
through September 30, 2024. 

FACILITIES AND EQUIPMENT. The parties mutually agree that: 

a. CHO facilities shall be provided as specified in Attachment IV to this contract and the 
County shall own the facilities used by the CHO unless otherwise provided in Attachment IV. 

b. The County shall ensure adequate fire and casualty insurance coverage for County­
owned CHO offices and buildings and all furnishings and equipment in CHO offices through 
either a self-insurance program or insurance purchased by the County. 

c. All vehicles will be transferred to the ownership of the County and registered as County 
vehicles. The County shall ensure insurance coverage for these vehicles is available through 
either a self-insurance program or insurance purchased by the County. All vehicles will be 
used solely for CHO operations. Vehicles purchased through the County Health Department 
Trust Fund shall be sold at fair market value when they are no longer needed by the CHO and 
the proceeds returned to the County Health Department Trust Fund. 

6 
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8. TERMINATION. 

a. Termination at Will. This contract may be terminated by either party without cause upon 
no less than 180 calendar days' notice in writing to the other party unless a lesser time is 
mutually agreed upon in writing by both parties. 

b. Termination Because of Lack of Funds. In the event funds to finance this contract 
become unavailable, either party may terminate this contract upon no less than 24 hours' 
notice. 

c. Termination for Breach. This contract may be terminated by either party for a material 
breach of an obligation hereunder, upon no less than 30 days' notice. Waiver of a breach of 
any provisions of this contract shall not be deemed to be a waiver of any other breach and shall 
not be construed to be a modification of the terms of this contract. 

9. MISCELLANEOUS. The parties further agree: 

a. Availability of Funds. If this contract, any renewal hereof, or any term, performance, or 
payment hereunder, extends beyond the CHD fiscal year beginning July 1, 2024, it is agreed 
that the performance and payment under this contract are contingent upon an annual 
appropriation by the Legislature, under section 287.0582, Florida Statutes. 

b. Contract Managers. The name and addresses of the contract managers for the parties 
under this contract are as follows: 

For the State: 

Monique Moore 
Name 
Administrative Services Director 
Title 

1620 Nectarine Street 

Fernandina Beach, FL 32034 
Address 

Monique.Moore@flhealth.gov 
Email Address 
904-55 7 -9163 
Telephone 

For the County: 

Marshall Eyerman 
Name 
Assistant County Manager 

Title 
96135 Nassau Place, Suite 1 

Yulee, FL 32097 
Address 

meyerman@nassaucountyfl.com 
Email Address 
904-530-601 0 
Telephone 

If different contract managers are designated after the execution of this contract, the name, 
address, email address, and telephone number of the new representative shall be furnished in 
writing to the other parties and attached to the originals of this contract. 

c. Captions. The captions and headings contained in this contract are for the convenience 
of the parties only and do not in any way modify, amplify, or give additional notice of the 
provisions hereof. 

7 
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d. Notices. Any notices provided under this contract must be delivered by certified mail, 
return receipt requested, in person with proof of delivery, or by email to the email address of 
the respective party identified in Section 9.b. , above. 

In WITNESS THEREOF, the parties hereto have caused this eight-page contract, with its 
attachments as referenced, including Attachment I (two pages), Attachment II (six pages), 
Attachment Ill (one page), Attachment IV (one page), and Attachment V (one page), to be 
executed by their undersigned officials as duly authorized effective the 1st day of October 2023. 

BOARD OF COUNTY COMMISSIONERS 
FOR NASSAU COUNTY 

SIGNED BY: ~2 
NAME: Klynt A. Farmer 

TITLE: Chairman 

DATE: November27, 2023 

ATTESTED TO: 

SIGNED BY:.....,_ ________ .,..._.....,.......,_ __ 

NAME: Jo n --+----------
TITLE: Ex-Officio Clerk 

DATE: November 27, 2023 

APPROVED AS TO LEGAL SUFFICIENCY: 
~ t, -ftii 

SIGNED BY: . 

NAME: Denise C. May 

TITLE: County Attorney 

8 

STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

SIGNED BY: ________ _ 

NAME: Joseph A. Ladapo, M.D.1 Ph.D. 

TITLE: State Surgeon General 

DATE: ____________ _ 

SIGNED BY: ~ S". (JJ~{)IA, 

NAME: Kerry Waldron 

TITLE: CHD Director or Administrator 
10/17/2023 

DATE: ___________ _ 
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STATE OF FLORIDA 
DEPARTMENT OF HEAL TH 

SIGNED BY: --1-~c::::....1....i.~----l-­
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DATE: -----------4---
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ATTACHMENT I 

NASSAU COUNTY HEAL TH DEPARTMENT 

PROGRAM SPECIFIC REPORTING REQUIREMENTS AND PROGRAMS REQUIRING 

COMPLIANCE WITH THE PROVISIONS OF SPECIFIC MANUALS 

Some health services must comply with specific program and reporting requirements In addition to the Personal Health 
Cod ing Pamphlet (DHP 50-20), Environmental Health Coding Pamphlet (DHP 50-2 1) and FLAIR requirements 
because of federa l or state law. regulation or rule. If a county health department is funded to provide one of these 
services. it must comply with the special reporting requ irements for that service. The services and the reporting 
requirements are listed below: 

2. 

3. 

4 . 

5. 

6 

Sexually Transmitted Disease 
Program 

Dental Health 

Special Supplemental Nutrition 
Program for Women. Infants and 
Children (including the WIC 
Breastfeed ing Peer Counseling 
Program) 

Healthy Start/ Improved Pregnancy 
Outcome 

Family Planning 

Immunization 

Requ irement 

Requirements as specified in FAC. 64D-3. F.S. 381 and F.S. 
384. 

Periodic financial and programmatic reports as specified by the 
program office 

Service documentation and monthly financial reports as specified 
in OHM 150-24• and all federal . state and county requirements 
detailed in program manuals and published procedures. 

Requirements as specified in the 2007 Healthy Start Standards 
and Guidelines and as specified by the Healthy Start Coalitions in 
contract with each county health department. 

Requirements as specified in Public Law 91-572. 42 USC. 300. 
et seq., 42 CFR part 59, subpart A, 45 CFR parts 74 & 92, 2 CFR 
215 (0MB Circular A- 110) 0MB Circular A-102 , F.S. 381 0051 , 
FAC. 64F-7 , FAC 64F-16, and FAC. 64F-19. Requirements 
and Guidance as specified in the Program Requirements for Title 
X Funded Family Planning Proiects (Title X Requirements)(2014) 
and the Providing Quality Family Plann ing Services (QFP): 
Recommendations of CDC and the U.S. Office of Population 
Affairs published on the Office of Population Affairs website . 
Programmatic annual reports as speci fied by the program office 
as specified in the annual programmatic Scope of Work for Family 
Planning and Maternal Child Health Services, including the Family 
Planning Annual Report (FPAR), and other minimum guidelines 
as specified by the Policy Web Technical Assistance Guidelines. 

Periodic reports as specified by the department pertaining to 
immunization levels in kindergarten and/or seventh grade 
pursuant to instructions contained in the Immunization Guidelines­
Florida Schools. Childcare Facilities and Fami ly Daycare Homes 
(DH Form 150-615) and Rule 640-3.046, FAC. In addition , 
periodic reports as specified by the department pertaining to the 
surveillance/investigation of reportable vaccine-preventable 
diseases , adverse events , vaccine accountability , and 
assessment of immunization 

ATTACHMENT I (Continued) 

Attacnment_ l - Page 1 of ? 
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8. 

9. 

10. 

11 

12. 

Environmental Hea lth 

HIV/AIDS Program 

School Health Services 

Tuberculosis 

General Communicable Disease 
Control 

Refugee Health Program 

CM3521 

levels as documented in Florida SHOTS and supported by CHO 
Guidebook policies and technical assistance guidance. 

Requirements as specified in Environmental Health Programs 
Manual 150-4 • and DHP 50-2 1 * 

Requirements as specified in F.S. 384.25 and FAC 64D-3 030 
and 64D-3.031 Case reporting should be on Adult HIV/AIDS 
Confidential Case Report CDC Form DH2139 and Pediatric 
HIV/AIDS Confidential Case Report CDC Form DH2 140. 

Requirements as specified in FAC. 64D-2 and 640-3, F.S. 381 
and F.S. 384. Socio-demographic and risk data on persons 
tested for HIV in CHO clin ics should be reported on Lab Request 
DH Form 1628 in accordance with the Forms Instruction Guide. 
Requirements for the HIV/AIDS Patient Care programs are found 
in the Patient Care Contract Administrative Guidelines. 

Requirements as specified in the Florida School Health 
Administrative Guidelines (May 2012). Requi rements as specified 
in F.S. 381.0056, F.S 381 .0057, F.S. 402.3026 and FAC 64F-6. 

Tubercu losis Program Requirements as specified in F AC . 640-3 
and F.S. 392. 

Carry out surveillance for reportable communicable and other 
acute diseases, detect outbreaks, respond to individual cases of 
reportable diseases, investigate outbreaks, and carry out 
communication and qual ity assurance functions, as specified in 
F.A C 640-3, F S 381 , F.S. 384 and the CHO Epidemiology 
Guide to Surveil lance and Investigations. 

Programmatic and financia l requirements as specified by the 
program office 

·or the subsequent replacement if adopted during the contract period 

Attachment_! - Page 2 of 2 
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ATTACHMENT II 

NASSAU COUNTY HEAL TH DEPARTMENT 

PART I. PLANNED USE OF COUNTY HEAL TH DEPARTMENT TRUST FUND BALANCES 

1. CHD Trust Fund Ending Balance 09/30/23 

2. Drawdown for Contract Year 
October 1, 2023 to September 30, 2024 

3. Special Capital Project use for Contract Year 
October 1, 2023 to September 30, 2024 

4. Balance Reserved for Contingency Fund 
October 1, 2023 to September 30, 2024 

Estimated State 
Share of CHD Trust 
Fund Balance 

206558 

-206558 

0 

0 

Estimated County 
Share of CHD Trust 
Fund Balance 

1214259 

105604 

0 

1319863 

Total 

142081 7 

-100954 

0 

1319863 

Special Capital Projects are new construction or renovation projects and new furniture or equipment associated with these projects. and mobile health vans . 

Attachrnent_ll_Part_l - Page 1 of 1 
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ATTACHMENT II 

NASSAU COUNTY HEALTH DEPARTMENT 

Pa.rt II, Sources of Contributions to County Health Departlllent 

October 1, 2023 to September 30, 2024 

1. GENERAL REVENUE · STATE 

015040 Cl-I D· T!3 CO;\I:vll ' :-i!TY PROGRA:\-1 

01:i0•IO DE:-iT.-\ L SPEC!,\!. 1:-;ITIATIVE PHOJ"ECTS 

0l:i040 Fi\ '.\f!LY PL \ '.\''.\' l '.\'G GEl\F.RAL RE\ 'E:\ l' F. 

01~040 PR f'.\1.\lff C.-\ Rl•: PROURA'.\I 

0 15040 RACIA L & ETHNI C DJSPARITTES · CHO F. XPE:S.:SES 

fllii040 .THOOL HEALT H SER\1CES 

0t,,050 C'l[I) GF.:--JF.RAL REV1':l\ lJE NOl\· CATEGORICAL 

G El',iERAL REVENU E TOT AL 

2. KO:\" GENERAL REVENUE· STATE 

lll:\010 1':~VJRUN'.\lENTAL BIOMl~OICA L WASTE PROt:RA .. 'VI 

NON GENERAL REVENUE TOTAL 

3. FEDERAL FUNDS · STATE 

007000 AIDS DRU; ASS ISTA.'iCF: PRO(; RAM ADM[N !IQ 

007000 11·rc BREASTFEFDl:\G l'I::ER COL":\S I,LI~G PROG 

007000 C:Cli\STAL 13Er\CI I WAT ER QL\ LI TY MOi'ilTORIMi 

007000 ('O '.\1PRF.HE)iSl\"E CO'.\l'.\l l::\ITY CAHDIO · PHBG 

007000 EI.C CO\'ID E:-;HA:-.:CF:O DETECT!Ol\ F.X PA .. '\"SIO :-.: GRA'.\'T 

007000 FA .. \ f!LY PLA:-J:-S: l:\G TITLE X · G!-L-\S T 

00, 000 Pl ·nuc HLTH 1:--11-'R...\STR L"C'ITRE & WOHKFO l{CE,CP. '-:TRAL I 

007000 l:-S:F,u''1' 1-IORTALITY 

O0iO00 I'.l,f'.\ll ').; IZATl UN ..\CTT O :-S: PLA'.\' 

IJ0,000 \! C H Sl ' EC PR,J SOCIAL llt,;TER.\ll?\A .. Vl'S HLTII C/J'.l,L\ I EDC 

007000 \ !CH SPEC IAL PROJ CT DF: :S.'T.-\L 

007000 UVERDUSF: DAT A TO ACTION 

007000 B,\SE CO'.\l'.\IUs!T\' PREPARED:--:&55 CAPABII..ITY 

00,000 CDC G l{A:'!T fMl'ROVE A!\D EXPA:-JD Pl'flLIC lfl.Tll DE:-JTAL 

007000 BASE l'l"ll II LT II Sl"R \ 'E ILL . .\'.\'CE & Jc:P I INYESTIG .. \T[O :-S: 

007000 RYAN WIIJTE TITLE II GRANTiC IID CO:\SO RT ll f.VI 

007000 \\'IC PRt)GR..-\..\1 ..\D\ll:\ lSTR.,\ TJC!:-S: 

0 lii075 SC HOOL HEALT II SERVICES 

FF~DERAL FUNDS TOTAL 

4 . FEES ASSESSED BY STATE OR FEDERAL RlJLES · STATE 

00 1020 ('!ID STATEWlDr; J,; :S,'YIRONMENTAl, FE l,S 

001092 o :-; SlTF. SEW.-\ C:E DlS POS,\ 1.. PF:R:\IIT FEES 

001092 Cl [[) STATEWIDE E:-..,·mo:-..::,.,1E'.\'T..\L n~ES 

001206 01\ SITP. sr-:\\'A(:E DISPOS AL PER..vllT FtES 

00!i06 S A:-.:ITATI O N CERTIFICATES (FOOD 11\SPECT IO:S:) 

00 1206 SEPTIC TASK f{E!-iEAJWII SlTIW llAR( ;E 

001 20fi SEPT[ C TA:\K \" .\ Rl..\..'sCf: FF.ES ,, 0% 

00 1206 Pl'BLlC SWC:11\[ING POOL PER.\11T FF.F.S· 10% 11(1 TR,\:-S:S FER 

0111206 DRI:-.:K1:-.:,; \\".\T ER P RO(,!{;\..\,[ OPER.Xrr o :--:s 

011 1:l0fi l<l•:(.;l"(,,\ TIO :-S: 01-' LIODY PIEHC ING SALO:-.:S 

0fl l~0G T. \:-S::\t:S:1; F . .\C'II.IT!ES 

State CHD 
Trust Fund 

(cash> 

13,908 

G,!J:l l 

s:un 
11:l.%0 

62,000 

116,:10 1 

996. -1~1 

l.'.lit. 7:!7 

} _.:;f,8 

28,59 1 

67. 1-10 

10, lfi:l 

18. 172 

2.9 ,-1 

35,860 

I'.J0.!)08 

7 l J:l 

14,:i00 

15.4!)9 

6 ,!J,l 

98,6-19 

90.97 I 

1,075 

76.!J:l0 

5 1,0110 

668. , :;o 
18,81 7 

1.363.888 

109,200 

:rn,; .ooo 

2. 100 

20.000 

1.600 

I 800 

-100 

:! 700 

l ,lOO 

1:;o 

'2~.) 

CoUDty 
CHD 

Trust Fund 

(I 

0 

0 

0 

0 

0 

0 

0 

l) 

() 

0 

I) 

u 

0 

0 

0 

l) 

0 

() 

() 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(J 

0 

0 

I) 

(J 

I) 

n 

() 

0 

() 

() 

Total CHD 
Trust Fund 

(cu hl 

t:3.908 

6,91·1 

63.2 1:l 

112. 960 

62,000 

I 16.301 

996/ 121 

U7l_i:!7 

1,558 

1.558 

28,591 

67.1 -10 

10, Hi:l 

38172 

2,974 

35.860 

l'.l0,908 

7. 11 :1 

14,500 

15. --199 

6. 79:J 

98.649 

90,97~ 

1,075 

76.930 

'11.000 

668.7:l0 

18,81 7 

l ,163.888 

109,200 

:J05,000 

2. 100 

20.000 

1,600 

1.800 

400 

2.,00 

1.:300 

1rio 

2:!il 

Other 
CoJ1tnnution 

0 

0 

0 

0 

0 

0 

0 

() 

0 

{J 

0 

0 

() 

0 

0 

0 

0 

u 

0 

0 

0 

0 

0 

0 

0 

() 

0 

0 

0 

0 

0 

0 

0 

0 

0 

I) 

() 

() 

0 

[l 

Total 

13. 908 

6.!1:l,I 

6'.Ul :J 

112.960 

62,000 

116.301 

99fi 1:t l 

1.:1,1.,:r; 

I 558 

28.5~!1 

/i7 l 10 

10.1 6:l 

38. 172 

2,971 

:15860 

130.908 

7. 1 IJ 

14,!;00 

15,-19!) 

G,79:l 

98.64!) 

90.97 1 

1,075 

76.930 

:il.000 

668. , :10 

18,817 

1.363,888 

109,200 

'.J05.000 

l , 100 

20.000 

1,600 

J.800 

100 

2.700 

1,100 

l!\0 

22;'1 
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ATTACHMENT II 

NASSAU COUNTY HEALTH DEPARTMENT 

Pari II, Source& of Contributions t.o County Health Department 

October 1, 2023 t.o September 30, 2024 

00 I ~06 O:\"SITE SEWAGE TRAl:\" l :\"(; CF::--JTEI< 

00 U 0G TATTO PROG RAM ENVIRONMENTAi. IIErU,T l l 

00 120G .\IOBILE HmIE & R\. PARK PEES 

FEES ASSESSED BY STATE OR FEDERAL RULES TOTAL 

5. OTHER CASH CONTRIBUTIONS · STATE: 

090001 DR.-\W DO W:--J ~' RO:\1 PUl:ll.lC HE . .\LTII l "'.\" JT 

OT HE I< CASH CO NTRIBUTIO N TOTAL 

6. MEDICAID · STATE/COID<TY: 

00 10;;7 CH D C' l.l'.\"IC FtES 

00 11 ,1~ CHO Cl.l:--IIC FE l•;S 

MEDICAID TOTAL 

7. ALLOCABLE REVENUE· STATE: 

Oll:1000 CHD (;E'.\" ERAL l<E\r.:-.:l "E :-.:o :--: -C.-\Tf-:(;ORIC\I. 

ALLOCABLE REVr;JIHJE TOTAL 

8 . OTHER STATE CONTRIBUTIONS NOT L'I CHD TRu ST FU!-,1) · STATE 

AD:\ I' 

PHAR\IACY DRl"G PROnR.-\..\1 

\\ "J C PIWGRA\I 

BliR l-:J\l l OF Pl"flLI C HEALTH LAllOR.\ TOR!f<:S 

l\l~l l · :-.; IZATIOI\S 

OT HER STATE CONTRIBUTIONS TOTAL 

9 . DIRECT LOCAL CONTRIBUTIONS · BCCtrAX DISTRI CT 

008005 CHO LOCAL RE\·E:--TE & EXPE'.\D!Tl"RES 

DIRECT COUNTY CONTRIBUTIONS TOTAL 

Sta.t.e CHO 
Trust Fund 

(cash) 

100 

r,I() 

700 

-H G. 18ii 

0 

0 

() 

0 

l. :iOO 

1. 500 

0 

0 

0 

0 

0 

0 

0 

0 

10. FEES AUTHORIZED BY COUNTY ORDINANC E OR RESOLUTIO N · COUNTY 

001077 lNFA:-.:T CAR Sl•:AT PROGRAM 0 

001077 ('HD CLJ '.\" IC FEES 

001ml I CFJD I.Ul'AL E:S:Vll{O :-.;\[E;-.;TAL FE ES 

00 1 I IO VITAi. STATIST ICS CERTll-' IKD RECOH DS 

FEE S AUTHOR LZED BY COUNTY TOTAL 

11. OTHER CASH AND LO CAL CONTRIBU T IONS· COUNTY 

OOlfWl C l !D C l.l:S: LC FEES 

OOSOiiO SCl!OUI, HEALTH SERvln:s · LOl' ,\ l. .\ GE:S:l'Y IT:--:D1:-.:r; 

011001 ClID m ;:\ LTl:-IY ST:\RT C'O:\ l.lTJO:-.: <'0 '.\"TRACT 

09 LJ()(l" OR. \\\. DOW:\" Fl<O~! PU1LIC H£ALT II L·:-.:n 

OTHE R CASH AND LOCAL CONTRIBUTION S TOTAL 

12. AJ ,LOCABLE REVENlJE · COlINTY 

0 18000 C!ID <; J-SER.-\L REVENl 'E :-.;o:-.:-CATEWlRfC.\I . 

COUNTY ALLO CABLE REVENUE TOTAL 

0 

0 

0 

0 

0 

0 

() 

(l 

0 

() 

0 

County 
CHD 

Truat Fund 

0 

0 

0 

0 

0 

0 

0 

;; i60 

;;0 5,000 

iil0.760 

0 

0 

0 

0 

0 

0 

0 

0 

I , I82,16Z 

l.1 82.1G2 

40 

71:225 

I0;!.750 

105,000 

~l ii015 

6.4 1-5 

I 2i, 16-1 

;\(i 7,77"2 

· 105.604 

:\fl:i ,7'1 7 

1. 500 

1.500 

TotalCHD 
Truathnd 

(cub) 

100 

6 10 

700 

H 6 . 1S~ 

() 

206,5:;8 

Z0G,~ii8 

5. i GO 

505 ,000 

510.7GO 

1.500 

l. 500 

0 

0 

0 

0 

0 

0 

1.182. 162 

1.182, l G2 

,IQ 

7.:td5 

103, 7:iO 

10,:;,ooo 

2 l G.OIS 

6,-115 

127. IG I 

367. 77:! 

·105.60-1 

a!=.h). 74 7 

1,.;00 

l. 'iOO 

CM3521 

Other 
Contribution. 

0 

0 

0 

0 

0 

0 

() 

0 

0 

0 

0 

0 

182.382 

5.26G 

I. 180. 161 

l0,30~ 

10~.103 

l 781.2 19 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Total 
-IO0 

fi If) 

700 

446.18i; 

0 

5 760 

SOG .000 

510. i60 

IMlfJ 

1,:'iOO 

182.:382 

S,:l66 

1, 180. Hi l 

10.: \07 

10:l. l OJ 

1,78 1 2 1!) 

l. 182.162 

1. 18:!, 162 

~o 
7.2:l:j 

10:1 7.so 

105.000 

2l fi .01-5 

G. I l-5 

127 , l (i-l 

:l67. 772 

10~.GO,I 

~t ):l, 7-l"i 

l,i;OO 

1.:;00 
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ATTACHMENT IT 

NASSAU COUNTY HEALTH DEPARTMENT 

Part II, Sources of Contributions to County Health Department 

13. BUil,DINGS · COUNTY 

A.,:\L.c\l. RE:\TAL EQU\".-\ LF: :--:T \" .\ Ll·r: 

OTHER (Specify) 

FT! UTll::s 

BULDJ:\G ~1 .-\f:\T!-'.:--: . .\SCE 

GROL':\llS ~IAl:\Tl•::\ .--\SCE 

lNSl ' R.\ 1\:CE 

OTII 1-;R (Specify) 

OTIIEH (Speci fy ! 

BUILDINGS TOTAL 

October I , 2023 to September 30, 2024 

State CHD 
Trust Fund 

{cash} 

0 

0 

0 

0 

0 

0 

0 

0 

0 

County 
CHD 

Tl'U8tFund 

0 

0 

0 

0 

0 

0 

0 

0 

0 

14. OTHER COUNTY CONTRlBUTIONS NOT IN CHD TRCST PUND · COUNTY 

EQl"JP:\-IE:\T / VEl! JrLE PllHCIIAS !sS 0 0 

VEH ICLE INSl:H.A1'.'CE 0 0 

\'EIII CLE ~L.\1:\TE:\ ,\XCE 0 0 

OTH ER CO L"l',TY CO NT RIBL"T IO:\ (SPF:\ ' IFYJ 0 0 

OTII ER C(H"NTY l'Oi\"1' l{IULTION (SPECIFY) 0 0 

OTHER COUNTY CONTRIBUTIONS TOTAL 0 0 

GRAND TOTAL CHD PROGRAM :1_:39 1. ,126 LlOG. 18•1 

Total CHD 
TruatFund 

(ca9h) 

0 

0 

() 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

() 

~.697.6 10 

CM3521 

Other 
Contribution 

·1. :102.690 

0 

0 

63,(i82 

0 

18,690 

0 

0 

:1.:iss os2 

0 

0 

0 

0 

0 

0 

G.161;.28 1 

Total 

:UO:!fi90 

0 

0 

6:t682 

0 

18,690 

0 

0 

:1.:is,, 06l 

0 

0 

0 

() 

0 

0 

1 o. s n:1.89 1 
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CM3521 

ATl'ACBMBNT D 

NASSAU COUNTYIIIW.TBDSPAnllBN'I' 
Pvt DI, PluaNSCdblc. Cliuta. 8enicN m Bq II w B,....,_ 8enloe.A.. W"adma Badi.Lewl ofSemce 

Oc:lalierl,1811~S.,1 •IO,IOlf 

A_ COMMUNI CABLE DISEASE CONTROL: 

IMMU:S.~ZATION (lOil 

SEXlALLY TR..\.:-.:S DIS (102> 

HI V/AIDS PREVENTI O N <03A I) 

HIV/AIDS SC RVE!LL~ \;CE <0'.JA2) 

HIV/AIDS PATIEZ\'T CARE (03A3l 

ADAP <03M) 

TL'BER C:ULOSIS (10-ll 

CO'.\L\l DIS Sl"RV C 106) 

HEPATIT IS ( I0D/ 

PREPAREDNE:SS A.'ID RESPONSE ( 11 Ci) 

REFl"GEE HEALTH r 118) 

VITAL RECO RDS (180) 

COMMUNICABLE DISEASE SUBTOTAL 

B. PRIMARY CARE: 

C HRO:-II C DISEASE PRE\"E/\'1'1O:--: PRO (2 10> 

WTC (2 1Wll 

TO BACCO USE INTERVF:NTI O!'i (2121 

WTC BREASTFEEDI NG PEER co t: Nsr:UNG (21 W2) 

FA.\ IILY PL.\.:'s. '1:-iG 12~3) 

IMPROVED PREG NANCY OVl'C:OME 1225) 

HEALTHY START P REJ,;ATAL (22~1 

COMPRr: HENSIVE CHILD HEALTH C229) 

HEALTHY START CHI LD (2;JI/ 

SCHOOL HEALTH (2341 

cmtPREHE)<Sl\'E .-\Dl"LT HEALTH (237) 

COMMU NITY HEALTH DEVELOPM ENT (238) 

DE:S.7'AL HEALTH 1240) 

PRIMARY CARE SUBTOTAL 

C. ENVIRONMENTAL HEALTH: 

Water an.d ODBite Sewage Programs 

COSTAL BEACH MONITORJN(; (347) 

LIMIT ED USE PL'BLJ C WATER SYSTEMS i:157) 

PUBLI C WATE R SYSTE'.11 1358) 

P RIVATE WATER SYSTEM (3591 

ONSJTE SEW Mm TREAT'.1-IENT & DISPOSAL 1361) 

Group Total 

Facility Programs 

TATIOO FACILITY ERVICES (J441 

FOOD HYGIENE C3-!SI 

BODY Pl ERCIM : FA<' I LITIES SERVl <' E, (3 Wl 

P'l'B'a 
CO.OQ) 

092 

0 4-1 

000 

000 

0 8-1 

0:\5 

019 

.J 20 

0. 00 

I 19 

000 

I 31 

2.49 

12 36 

000 

I 53 

132 

009 

3 5-1 

000 

3 18 

546 

2 5-1 

2.66 

l 0 6S 

48.85 

0.80 

I 79 

000 

0.00 

5 lo 

0 3-1 

0 12 

0 11 

53-1 

11 5 

0 

0 

-10 

2 

0 

0 

0 

0 

1.365 

5.08', 

0 

0 

0 

401 

62() 

0 

22-1 

0 

108 

0 

,U -16 

i .3S4 

l.1 66 

105 

0 

0 

1.096 

2.367 

207 

25 

il 

670 

152 

0 

0 

187 

37 

40 

0 

0 

0 

11.30:3 

12 393 

1.365 

29434 

0 

2,411 

756 

18.039 

9,357 

0 

() 

19.289 

9. 109 

7:3.51 0 

0 

28.805 

0 

24,3 18 

IS~.260 

58,+ 14 

22S 9:lH 

22,612 

82. l i I 

2,233 

3.008 i0,536 

0 1 031 

1,639 59,83 1 

H 6.828 12-1,333 

5 61,046 

5 969 25 1 553 

191 ,655 1.036.77!) 

1,166 

766 

0 

0 

2,518 

I 450 

82 

102 

58 

21.084 

-1 0,898 

0 

0 

132.47() 

194.-15 

7.53 1 

9 145 

2.4 ((; 

lfi.-163 

021 

0 

0 

16,534 

7.808 

-1.143 

63 0 13 

0 

H 69! 

0 

20.846 

160 519 

50,096 

196 2-13 

19,383 

70 -139 

I 914 

18039 

9. 357 

0 

0 

19 289 

9 109 

-1 33 

73 510 

0 

28.805 

0 

24 ,:HS 

187 260 

58,44-1 

228,936 

22. 612 

82 17-1 

2.2:i:i 

60 463 70,536 

4 1 031 

5 1 290 59.8:H 

106 5i8 124.,J:J:3 

65. 183 76 0<!2 

52,328 61.0·16 

215 630 251 .',53 

890,437 1,038, 77fl 

18.073 

3.'i 057 

0 

0 

11 3.558 

16', 

7.839 

2.071 

2l.08-1 

40898 

0 

0 

132 -l7fi 

19-1 1: " 

; 5,11 

9 115 

2 -l lfi 

15.71 8 

8 154 

0 

0 

16 808 

7.936 

4.2! ~ 

64.055 

0 

~5. 100 

0 

211 9 1 

163 17-1 

199,486 

19.702 

7l.60'L 

l.9-16 

State 

H .500 

0 

0 

0 

71920 

33.962 

27 -1 ,088 

0 

107A0 I 

0 

() 

519. 017 

217 .874 

85:l. 107 

18 

8 -1 .2 5 

99.073 

8,:l25 

52.759 

:J-1889 

0 

0 

0 

0 

875 

0 

0 

0 

a 

90.67a 

l i9. l96 

39 

19-1 

0 

2-1 

:!07.3 16 

67,259 

34.889 

0 

0 

71.920 

33,962 

18,021 

27 -1,088 

0 

107,401 

0 

90,673 

698.213 

2 17,913 

853.601 

18 

84.309 

306.389 

8,326 

6 1.464 0 262,999 262,999 

900 0 3.846 3 846 

52. 138 0 223,096 22:1,096 

108.341 135 118 328,467 -1&1.585 

66.261 281 892 t, 6:>G 2S:l.528 

53. 193 227 .6 13 0 227 ,613 

:119. 19-1 , 1 2s:1 8Ci6.H4 937 s;io 

905. !5S 1.978 887 l.894,266 3.Bn. 153 

18.3i i! 

35.636 

0 

0 

I 15,436 

169 -14~ 

6.562 

7 9-;u 

2.10-1 

78.485 

100.656 

0 

0 

.\Sl.-14 1 

660.: 2 

28.047 

129 

51.83J 

0 

0 

12.505 

&-1467 

J:! 

-1-12 

II 

78 6 14 

152 -189 

0 

0 

-1 93,946 

725 049 

28 079 

J4,099 

9,007 
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A'ITACIDIBNI' Il 

NASSAU COUN'fflllALTH DBPAllTM:&NT 

Pm III, Plawd Stdblf. a-ta. SenioN ud 1:.rt Jlt-81 hllraa &emo. Ana Widlio.s.cb Lffelol..,_ 
Ol:tolier 1, IOllto.,._ber 80, IOl4 

Qauterb' Bxpead.itan Plan 

rrB'a c1-gs.m-, lat 2nd IN 4th (had 

(0.00) Unite Vuita (Whole dollara oa!J) State Comity Tvtal 

GRQl:P !'ARE FAl 'lUTY (3.51) 0.30 5,1 I 12 8.11'> 6.957 8,115 7,072 0 30,259 30,259 

\llGRA.Vf LAB(JI< C . .>,,\I P 1352) 0.00 0 0 (I 0 0 0 0 0 0 

HOUSl:-.:c: & PllB BLDC U53> 0. 10 ,o ,0 2.482 ~.128 2.482 2. 164 0 9. 256 9.25(:; 

\ IOBILE HO:..IE AXD P,IR K (354) 0.24 :!9 119 6 329 5.-125 6.329 5.5 1-4 Z-2.92-l 673 2:l.597 

POOLSiBATHIXC PL",,l'ES (360l 0.68 ;1()0 655 16.455 1-l.105 16.455 14,339 6 1,088 266 6 1,354 

BIO:'>IE OICAL WASTE SER\"ICF.S (36.\) 0. 28 121 132 , . 130 t,.~69 , .430 6.4 75 27,-tii 221 27. 704 

TANXJNc: FACII .ITY SEl<VICES 1:169) 0.2·1 :J6 180 5 398 I 627 5 398 4,702 20.052 73 20. 125 

Group Total 2.71 il56 1. 5 10 65.30 1 55 976 65,30 1 56.902 202,2.11 41.239 2-13,480 

Groundwater Contamination 

STORAGE TANI< COMPI.I ANCE SERl'I CES (355) 0.00 0 0 0 0 0 0 0 0 0 

Sl"PER ACT SER\lCES U56J 0 00 0 0 16 13 16 13 58 0 58 

Group Total 0 .00 0 0 [fi 13 16 13 58 0 58 

Community Hygie ne 

CG:\f:\il ' XITY EXllR HtALTH ('.l-15! 000 0 0 1;1 1 115 13,1 11 8 0 501 501 

l,\i.JURY Pl<EVENTION (346) 0.00 0 0 0 0 0 0 0 0 0 

LEAD MOXlTO RIXG SE R\"IC ES (,350) 0.00 0 0 0 0 0 0 0 0 0 

Pl'BLI C SEWAGE (362! 0.1 •1 0 0 3,041 ~.607 3.041 ~ 6!\0 ll 11 .:1:19 1133!) 

SOLID \\'ASTE DISPOSAL SERv11"E (363) 000 0 0 0 0 0 0 0 0 0 

SANITARY l\"l:ISAKCE (3(;5) 000 1) 0 128 109 12/l I ll 4i > 0 .r;:G 

RABIES SURVEI LI..ASCE (366l 0.03 0 0 R48 i26 8·18 7'.18 0 '.3. 160 3.160 

ARBORVIRL"S SL '. RVEJ L (~67) 1 62 0 0 30.04:l 11 i52 JO 04.J 26. 178 0 112.016 112,016 

RODENT/ARTHRO POD <'ONTROL 13681 0.00 0 0 25 22 25 22 94 0 9-1 

\\'ATEK POLLP TI ON <a;OJ 0.00 0 0 0 0 0 0 0 0 0 

IXOOOK AIR (37 1) 000 n 0 0 0 0 0 0 0 0 

RADIOLOGICAL HEALTH (372• O.IXI 0 0 2/'i 22 25 22 94 0 9-l 

TOXIC Sl'BSTA.\il'ES (Ji:J ) 0 00 0 0 0 0 0 0 0 0 0 

Group Total I 79 0 0 34 2 .. ,,1 29 353 3-12-!4 29,839 664 127,0 16 127 680 

ENVIRONMENTAL HEALTH SUBTOTAL 12.24 J,22:J 5,960 294,0 19 2,;2 o:,o 29,1. 0 19 256,199 86!l.545 232,722 1.096,267 

D. NON-OPERATIONAL COSTS: 

NON·OPt:RATI ON.-\L cu::,'TS {59\)) 0.00 0 0 () 0 0 0 0 0 0 

E:--.v1R0:0!E l\7"AL HEALTH Sl'Rl'H.-\RGF. (399) 000 0 0 8.0-21 6 871, 8,0'21 69 9 29.90, 0 29.90, 

MEDI CAID BU'iUACK ((ii ll 0.00 0 0 I!) IG 19 16 70 0 70 

NON·OPERATIONAL COSTS SUBTOTAL 0.00 () 0 S.040 n 892 8.0-10 i 005 29.97, 0 29,97, 

TCYl'AL CONTRACT 69.53 15.69'.J 21 0,008 I 528.098 i.30'J.878 I 528.()98 l.33 1 536 3.'.19 1.426 2.306 1/14 5,697 6 10 

Attachment_U_Part_ ll1- Page 2 of 2 
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ATTACHMENT Ill 

NASSAU COUNTY HEAL TH DEPARTMENT 

CIVIL RIGHTS COMPLIANCE AND NON-DISCRIMINATION CERTIFICATE 

1. The CHO agrees to complete the Civil Rights Compliance Questionnaire, DH Forms 946 A and B (or the subsequent 
replacement if adopted during the contract period), if so requested by the Department. 

2. The CHO assures that it will comply with the Omnibus Budget Reconciliation Act of 1981 , P.L. 97-35, which prohibits 
discrimination on the basis of sex and religion in programs and activities receiving or benefiting from federal financial 
assistance. 

3. Assurance of Civil Rights Compliance: The CHO hereby agrees that it will comply with Title VI of the Civil Rights 
Act of 1964 (42 U.S.C. 2000d et seq.); Title IX of the Education Amendments of 1972 (20 U.S.C. 1681 et seq.); 
Section 504 of the Rehabilitation Act of 1973 (29 U.S .C. 794); the Age Discrimination Act of 1975 (42 U.S.C. 6101 
et seq.); Title II and Title Ill of the Americans with Disabilities Act (ADA) of 1990, as amended by the ADA 
Amendment Act of 2008 (42 U.S.C. 12131-12189) and as implemented by Department of Justice regulations at 28 
CFR Parts 35 and 36; Executive Order 13166, "Improving Access to Services for Persons with Limited English 
Proficiency" (August 11 , 2000); all provisions required by the implementing regulations of the U.S. Department of 
Agriculture (7 CFR Part 15 et seq.); and FNS directives and guidelines to the effect that no person shall , on the 
ground of race, color, national origin, age, sex, or disability, be excluded from participation in , be denied the benefits 
of, or otherwise be subjected to discrimination under any program or activity for which the agency receives Federal 
financial assistance from FNS; and hereby gives assurance that it will immediately take measures necessary to 
effectuate this agreement . 

By providing this assurance, the CHO agrees to compile data, maintain records and submit records and reports 
as required to permit effective enforcement of the nondiscrimination laws, and to permit Department personnel 
during normal working hours to review and copy such records, books and accounts , access such facilities, and 
interview such personnel as needed to ascertain compliance with the non-discrimination laws. If there are any 
violations of this assurance, the Department of Agriculture shall have the right to seek judicial enforcement of this 
assurance. 

This assurance is given in consideration of and for the purpose of obtaining any and all Federal financial 
assistance, grants, and loans of Federal funds, reimbursable expenditures , grant or donation of Federal property 
and interest in property, the detail of Federal personnel , the sale and lease of, and the permission to use Federal 
property or interest in such property or the furnishing of services without consideration or at a nominal 
consideration, or at a consideration that is reduced for the purpose of assisting the recipient, or in recognition of 
the public interest to be served by such sale, lease, or furnishing of services to the recipient , or any improvements 
made with Federal financial assistance extended to the Program applicant by USDA. This includes any Federal 
agreement, arrangement, or other contract that has as one of its purposes the provision of cash assistance for the 
purchase of food, and cash assistance for purchase or rental of food service equipment or any other financial 
assistance extended in reliance on the representations and agreements made in this assurance. 

This assurance is binding on the CHO, its successors, transferees, and assignees as long as it receives or reta ins 
possession of any assistance from the Department. The person or persons whose signatures appear below are 
authorized to sign this assurance on the behalf of the CHO. 

4. Confidentiality of Data, Files , and Records : The CHO agrees to restrict the use and disclosure of confidential USDA, 
Women, Infant, and Children (WIG) applicant and participant information as specified in 7 CFR § 246.26(d)(1 )(i) in 
accordance with 7 CFR § 246.26(d)(1 )(ii), as applicable . 



DocuSign Envelope ID: FE244320-524 7-409F-AAF3-FB656O16B9F0 

Complete Location 
(Street Address. City. Zip) 

1620 Nectarine St., Fernandina 
Beach, Fl 32034 

45377 Mickler St, Callahan, Fl 32011 

37203 Pecan St, HIiiiard, FL 32046 
86014 Pages Dairy Rd, Yulee, Fl 

32097 
96135 Nassau Pl, Ste B, Yulee, FL 

32097 
Yulee Dental Clinic, 86207 Felmore 

Rd, Yulee, FL 32097 

Attachment IV 

Fiscal Year• 2023 • 2024 

Nassau County Health Department 

Facilities Utilized by the County Health Department 

Facility Description Lease/ Type of 
And Offlcal Building Agreement Agreement 
Name (If applicable) Number (Private Lease thru 

(Adrnin. Clinic, Envn Hlth, State or County, other · 

etc. ) please define) 

Admln/Epl/CllnlcNltals 
Stats/Healthy Start/Community 

Health nla County Owned 

CllnicJWIC/School Health nla County Owned 

Dental/WIC n/a County Owned 

Cllnic/WIC/School Health n/a County Owned 

Environmental n/a County Owned 

Dental Clinic/ Preparedness nla Private Owned 

CM3521 

Complete SQ Emp.loyee 
Legal Name Feet Count 

of Owner (FTE/OPS/ 

Contract) 

Board of County 
Commissioners 5850 30 
Board of County 
Commissioners 2500 6 
Board of County 
Commissioners 4350 15 
Board of County 
Commissioners 5765 18 
Board of County 
Commissioners 1350 8 

Nassau County School 
Board 1289 7 

Facility - a fixed site managed by DOH/CHO personnel for the purpose of providing or supporting public health services. Includes county-owned, state-owned, and 

leased facilites. Includes DOH/CHO warehouse and administrative sites. Includes facilities managed by DOH/CHO that may be shared with other organizations. 

Does not include schools, jails or other facilities where DOH/CHO staff are out-posted or sites where services are provided on an episodic basis. 

Attachment_ lV - Page 1 of 1 
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CONTRACT YEAR 

2022-2023* $ 

2023-2024., $ 

2024-2025*** $ 

2025-2026*** $ 

PROJECT TOT AL $ 

PROJECT NUMBER: 

PROJECT NAME: 

LOCATION/ADDRESS: 

PROJECT TYPE: 

SQ UARE FOOT AGE: 

ATTACHMENT V 
NASSAU COUNTY HEAL TH DEPARTMENT 

SPECIAL PROJECTS SAVINGS PLAN 

CASH RESERVED OR ANTICIPATED TO BE RESERVED FOR PROJECTS 

STATE COUNTY 

0 $ 

0 $ 

0 $ 

0 $ 

0 $ 

SPECIAL PROJECTS CONSTRUCTION/RENOVATION PLAN 

NEW BUILDING 

RENOVATION 

NEW ADDITION 

0 

ROOFING 

PLANNING STUDY 

OTHER 

PROJECT SUMMARY: Describe scope of work in reasonable detail. 

START DATE (Initial expenditure of funds/ 

COMPLETION DA TE: 

DESIGN FEES: $ 0 

CONSTRUCTION COSTS: $ 0 

FURNITURE/EQUIPMENT: $ 0 

TOTAL PROJECT COST: $ 0 

COST PER SQ FOOT $ 0 

CM3521 

TOTAL 

0 $ 

0 $ 

0 $ 

0 $ 

0 $ 

Special Capital Projects are new construction or renovation projects and new furniture or equipment associated with these projects and 
mobile health vans. 

* Cash ba lance as of 9/30/23 

•• Cash to be transferred to FCO account. 

••• Cash anticipated for future contract years . 

0 

0 

0 

0 

0 

Attachment_ V - Page 1 of 1 



Meleah Herron 

12/11/2023 

REVIEW SHEET 

Bureau/Office 

CorrFlow # J 'fb '"Ii g 
Division ID 

OBRM 

Division Budget & Revenue M nagement 

Due Date 
Subject Nassau CHO 2023-2024 Core Contract 

Cor,ments 

Unit 
Supe isor 
Demo ica 
Connell 

Dote: 

# ADDITIONAL REVIEW 
D~ision Correspondence Liaison 

I 
Office of Budget & Revenue Management 
Name 

?t~ & HR Management 

ce of Legislative Planning 
C arias Smith 

Bwreau of Ceneral Services 
S, mantha Washington 

~her 
Name 

I 
~her 
M e 

Received 

DEC l 4 REC'D 

Deputy Secretary 

For Operations 

FOR REVIEW BY: 

Bureau Chief 
Ashley Freidin 

Division Director 
Ty Gentle 

• TIME SENSITIVE 

# DEPUTV SECRETARY REV EW 

Deputy Secretary for Health 
Kenneth Schepp~ 

Deputy Secretary for Operations 

f Antonio~s 

5 

Division Director for Children's Medic I Services 
Vacant 

Executive Suite Fro-;zes~ 
Latoya Williams r 

i.e., 10( 
Correspondence Manager 
Victoria Panons 

Communications 
WeesamKhoury 

{ 



1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15 

16 

17 

18 

19 

I 

COUNTY: 

Check when 
complete 

y 

y 

y 

N 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

N 

y 

y 

N 

y 

COUNTY HEAL TH DEPARTMENT 
CORE CONTRACT REVIEW CHECKLIST 

Nassau 

Instructions 
Three original contracts submitted. 

Changes to contract approved by Deputy General Counsel. 
Yes: Proceed with review. 
No: Return to CHD. 

Contract Document. Page 1 
Countv name enter-=-n in various reauired fields and mrrl'rl dates for Contract Year 
Contract Document. Page 2 
In section 4.a.i., amount equals or less than the Schedule C total for General Rever ue, Other State 
i:, ,n,ic, ::inn - ,~, l=11n,ic, 

Contract Document, Page 2 
In section 4.a.ii., amount equals the Board of County Commissioners Annual Appro ~riated Amount 
/A,. •" .. TT P~rt TT ~inn Q) 

Contract Document, Page 3 
In c,,ction 4 e .. countv name and address Is entered. 
Contract Document. Page 4 
In section fi.d m1mtv name Is entered. 
Contract Document. Page 7 
In section 9.b., State and County contract manager information is entered in the re ispectlve fields. 

Contract Document. Page 8 
Number of contract document and attachment pages are entered and correct. 
Contract Document. Page 8 
Countv name for the Rnrr is -=•" 
Contract Document. Page 8 
Required signatures from the Board of County Commissioners, the Witness ("Attest ~ To"), and the 
CHD Director/Administrator in the respective fields. Exceptjon: If the Board of r.nuntv . , __ 

-•••- nnu .,.,. .,;.,. .. t'i-

Attachment II, Part I: 
Section 2. - Draw down for Contract Year amount recorded in the Estimated State share column 
equals the amount indicated on the Attachment II, Part II, Draw down from Public Health Unit line. 

Attachment II. Part I: 
Section 2. - Draw down for Contract Year amount recorded in the Estimated rn11n1i ~ share column 
equals the amount indicated Attachment II, Part II, Draw down from Public Health Unit line. 

Attachment II. Part I: 
Totals are calculated correctly. 

Attachment II. Part I: 
Section 4. - cash-to budget percentage is within the CHD's minimum and maximun 1 reserve 
requirement. Divide the 9/30 ending cash balance by the total planned expenditu es. 

'J< 17 CM. 

Attachment II. Part II: 
County in-kind contributions are included. 
Attachment IV: 
Facility information is recorded correctly. 

Attachment V: 
Special project information is recorded correctly. 

Complete the CHD Core Contract Review form using Attachments II, Part II & Part III and the 
Schedule C. 



CORE CONTRACT 2023-24 
REVIEW 

NOTES PAGE 

C'71D: Nassau 
Date Amended Review Date Items Requiring Amendment 

· .. · ,:-, .. ·. 12/11/2023 Meleah Herron 'i ' 

1 in section 4.a.i., amount 3,183,368 does not equal and it is not less than t ~e Schedule 

total amount of 2,692,700 for General Revenue, Other State Funds and Fe ~eral 

Funds_ 

2 Cash to budQet percentaQe is more than the maximum reserve requiremen,. 

3 There are special projects (Project ID: 72164100/72264100/72364100) anc 

attachment V is blank. 

4 Schedule C and Planned Revenues do not aliQn for the followinQ OCA's: 

ECD## ELC COVID Enhanced Detection Expansion Grant 

PHEI# Base Pub Hlth Surveillance & Epi Investigation 
' PHCP# Base Community Preparedness Capability 

ODA## Overdose Data to Action 

BPC## WIC BreastfeedinQ Peer CounselinQ 

IFM## Infant Mortality 

MSD## MCH Spec Prj Social Determinants Htlh Comm Edu 

CIP## Comprehensive Community Cardio - PHBG 

MDC## MCH Special Proict Dental 

PHD## CDC Grant Improve and Excand Public Hlth Dental 

CBM## Coastal Beach Water Quality MonitorinQ 

NCGRV CHD General Revenue Non-Categorical 

' 



CHD CORE CONTRACT PLANNED DATA REVIEW 
2023-2024 

COUNTY NAME: 

A. REVE \IUE/EXPENDITURE COMPARISON 

OCA Prio:srams Component 
IC3R# RE v Immunization & Vaccines Children COVID 19 Respon 
IHA# REV Hepatitis A Response 
IMC## REv Immunization • AFIX 
IMF## Re\, Immunization Field Staff 
IMM## Re\, Immunization Action Plan 

. 

IMP# Re\, Immunization Vaccine for Children PPHF 
IPF## Rev Immunization Vaccine for Children PANFLU 
IPH## Re,\, Immunization Program Prevention & Public Health 

MHP## Re\, MCH Block Grant· Hepatitis A 
PCGOO REV Primary Care Program 

9POOO Re\, Sexually Transmitted Disease Control Program - GR 
DIS## Re\, Strengthening STD Prevention and Control 

MPD## REV STD Monkeypox DIS 
PCGOO REV Primary Care Program 
STD## Rev Improving STD Programs 
SUN## Rev Florida STD Surveillance Network' Part A 

7FOOO Rev CHO· TB Community Program 
PCGOO REV Primary Care Proaram 
TBOH RIIV TB Control Project 

·,:/·•::,,,,'. JE;,ii~~:'rci(jir i,•\0::: · ........ ·,: . f :i ·.:,.':•.·:· 
CLC## Rtv EPI for Infectious Disease Infants Congenital 

COVGR Re\, Coronavlrus General Revenue 
ECC## Rev ELC Covid Infants with Congenital Exposure 
ECO## R11v ELC COVID Enhanced Detection Expansion Grant 
ECK## Rev ELC COVID HAI/AR 

.·;:,. 

Nassau D.llTE: 12/11/2023 

OBJ/ Schedule Contract 1 otals 
Level5 C state Coun v Total 
007000 
007000 
007000 
007000 
007000 14500 14,500 14,500 
007000 
007000 
007000 
007000 
015040 

015040 
007000 
007000 
015040 
007000 
007000 

.· .·•:1()2 , 

015040 13,908 13,908 13,908 
015040 
007000 

007000 
015040 
007000 
007000 2,974 2,974 
007000 

ECN## Re,v ELCCOVID NURSING HOME & L TC FACILITY STRIKE TEAM 
ECO## Re\, ELC COVID OTHER & LONG TERM CARE FAC STRIKE TE.At. 

007000 
007000 

ECR## RIIV Epid & Lab Infectious Disease COVID-19 
ECT## Re,\, ELC Infectious Disease Covid 19 Travelers Health 
ELC## Re\, Epidemiology/Laboratory Capacity Infectious Dis 
EPIGR R11v Epidemiology Surveillance General Revenue 
FLC## Re\, Epidemiology Foodbome Capacity 

HUFW# Re\, Hurricane Crisis COAG Food and Water 
HUIN# RE v Hurricane CrisisCOAG Immunization 
HUJR# RE v Hurricane Crisis COAG Jurisdictional Recon 
HUVC# RE v Hurricane Crisis COAG Vector Control 
12000 RE v DBPR Transfer for Fees 
IMS## RE v Immunization Suoolemental Grant 2020 
LED## R11\r Lead Poisoning Prevention - Childhood Lead Poiso 
MLC## RIIV ELC Affordable Care Act Meningoi:Qccal 
PHEI# Rev Base Pub Hlth Surveillance & Epi Investigation 
ZHC## Re\, Children's Medical Services• ZIKA Grant 
ZM1## R11v Zika ELC M1 Arboviral Disease 

HEPLF R11v Hepatitis & Liver Failure Prevention & Control 
HPC## Re\, Adult Viral Heoalltls Prevention Coordinator 
HPS## R1 v Adult Viral Hepatitis Prevention & Surveillance 

4BAPS Re\, AIDS Prevention & Surveillance - GR 
EHE## Rev Ending the HIV Epidemic 
EHi## Re\, Integrated Program Ending HIV Epidemic 
PRV## R!l'v AIDS Prevention 
PTM## R~ Ryan White-Minority AIDS Initiatives 

007000 
007000 
007000 
015040 
007000 
007000 
007000 
007000 
007000 
015010 
007000 
007000 
007000 
001000 12,1n 76,930 76,930 
007000 
007000 

015040 
007000 
007000 

\,: 0 ,. >iof: :: \ p .... ,::-\• i,·:·:·::i;' . . <:; ·.:,::: .. ,.:::.c;.,:)·: ·,:··•: . ·.•': ,:::-..:.·:.:· :::·,>:· ;. .. >. :c·. v,.,,.:· :; . ·;,\.'.•.•. :: ,::.; , ,'. 
·, .. , .. ·::1:cie>,·· :·,:. liu,o/ .·:,,:._:,> :, .. ., ·,.,,"'. ,:: .. ·,:>.;;:_:,,, .:: :,,._,::.:• .·. < .. · .... <•> 

015040 
007000 
007000 
007000 
007000 

: " .~; - -':. :' ·, . ; .. · 

Page 1 of 4 



CHD CORE CONTRACT PLANNED DATA REVIEW 
2023-2024 

OBJ/ Schedule 
OCA P~oarams Component Level5 C State 

4BAPS RIIV AIDS Prevention & Surveillance - GR 015040 
ADS## RIIV AIDS Surveillance· Core 007000 
RBS## RIIV Morbidity & Risk Behavior Surveillance 007000 

11.2.. . . .... Ni.A·. : . · ... 
4B000 R~ AIDS Patient Care 015040 

4BNWK RIIV AIDS Network Reimbursement 015040 
AD#R RIIV Ryan White TIiie II Adap Druo Rebates 018005 
HUD# R~'v Housing Opportunities for Persons with AIDS 007000 
PCGOO RIIV Primary Care Program 015040 
PTO## RIIV Ryan White TIiie II Care Grant 007000 
PTC## R~'v Ryan White TIiie II Grant/CHO Consortium 007000 51,000 51 ,000 
PTE## R~v Ryan White-Emerging Communities 007000 

Contract l otals 
Coun v Total 

. . . : . ·· . . . 
.. • ·· : .. : 

51 ,000 

.:···.. . .. Al:>$,P.tienu::areRe\j·J:e1taf: ,I 1 .•. •.•.' •.·. , ··. : Oi,13 ...•.. ·· s1;oop:· 1 •, :.<.•is1;ijocic >• < .< . . · •. -~1 :,> s1,ooci 
,··:::\ Al )$':f'iitlent:car:e,El!p:,Tc,_t~f < · .; { Li C :> ·. ,:. .·• .· ··. -i i :· .. ·. ;•113 .: . : · { i ,;NIA '·• ·. •· ·. · ., .,71;921):; .,,· < , .; <,- ·•·.•···· · : it s;m, 
ADP## R v AIDS Drug Assist Program AdmIri HQ- Ryan wnIte uu,uuu 211,:>s1 211,=1 28,591 

;,/: 1A1:iA#~v:r~r;, :. l: , · < .... · -·· .. f i4<·· -:28,$81ic••.•···: ;:2e;~ f < , ....•... ·. .•·. •2s;1is1 
·- .. •> AQAP:15.J!P:IC!fiiii,,;> . ., > .i.J .··· ···· ..... . .. ·-114, •·.· .. -.. ,,;N,.(,.. i' 33;~ ,- 0: :> 33,li~~-. 

HPHP# R~v HPP Health Care System Preparedness 007000 
HPMM# R~'v HPP Medical Logistics (Med Material Mgmt & Dist) 007000 
HUEH# R~v Hurricane Crisis COAG Environmental Health 007000 
PHCP# R~v Base Community Preparedness Capabilitv 007000 85,710 90,974 90,974 
PHMC# R~'v CRI Medical Countermea&ures Dispen&ing 007000 
PHRP# RIIV Base Regional Preparedne&S Capability 007000 
TERSM Rll!v DOH Response to Terrorism 015040 

· • <•· ~iJ~llc:f!~~IUl•:Pcreparedl'less;~ :Tc,~f L . :. ·: .· .•. < . . .,fiii. •· . ,; iBG,1'10 : : • .gp·;s'i4. . / i .; .• .•.·. 90 97i1 
I . .,, ~iJi,i1¢;H1!altti ;Ptepa:~ri••}EJq,Tot.l':ii · .· .. · •.· ,:; • <1,1$ >·.. :_•w~-; >· .. · <-1111;40.1:.-;;•.·. >., : · .. ,.·· . ... ·.· .. 1ciJ;4Q1 . 

RFH## R~'v Refugee Health CHD Case Managers 015075 
SRA## R~ Refugee Health Screening Reimbursement Admin 015075 
SRS## RIIV Refugee Health Screening Reimbursement 015075 

SIOOO Rll!V ALG/CHD Sovereign Immunity 015040 

.:·:,. Vl:a1$tatl~~:Elcp'totai:.• ./i i:>c ii · .. ··· > ,j 8(L c<•>;.'. :::wA: •0
:. ;i: .. " ,:.-9,&i3;:•• .. , ' .. ,ao;{f;s 

• .. ·· /;.,.• 01ne_n11eiimaif~IITTl·'~i.d:oilir fJ ·. ,< .• • ...• ,<. ;ioo •si:, >>· .-.,,. ·<< ·••> ;' .·.·:·;. -~ - ... -.. , • < • :. ~.,> · 
. '. , < 01 n•~Leiimarv¢ai>i! Eiii,i'Pt.i<: · + l ·· .. . ·· .. ··•·•·• · .·. > 2110 . · .· NiAO ··· > >.,. : · > ,: ... ·•·.-. . ... · -

ASM##- R~ Statewide Asthma Program 007000 
CIP## RElv Comprehensive Community Cardio - PHBG 007000 
DBN## R~v Dlabete& - Prevent & Mgt 007000 
HRT## R~v THE NATIONAL CARDIOVASCULAR HEALTH PROGRAM 007000 
HTC## R~v FL Innovative State & Local Public Hlth strateg 007000 
HTN## R~v Heart - Prevent & Mgt 007000 
NAC## R11v NACCHO - Reducin!I Disparities lrj Brea&tfeedlng 007000 
00/>J## R~v Overdose Data to Action 007000 98,649 98,649 
PCGOO R~v Primary Care Program 015040 
REDCH RQV Racial & Ethnic Disparities- CHD•t:menses 015040 62,000 62,000 62,000 
SNN## R~v SNAP Ed • Nutrition 007000 
SNO# R~v SNAP Ed - Obesity 007000 

TOBBX R~v Cessation Treatment and Counseling 015010 

. ::< .ctlre1nic·Diis•Pr•v•Pl'oan'!11 Rev:f ojal'<. · ·•· ·· ··••· ;. ·· 21P., .. •·· · < Jii;OIIO:. < > - ./-i.iiQi$!19i • . · •·•. -• , •> 1ti!i;649 
I · .> :: .' Ct:ll'.C!l'ik:;D!lil!Ue:Pr/!!v-Prpgraril ·1;:XDJi!tal: : . .· :·· .··. ·.• . : 1• .. :.21.0; , • . . . · NJ-,.;: i - ._. , .· .. 21:l,8.74 , .. · .. 39. •. • .· . i .1.7;!113 

INF## R~v WIC Infrastructure Grant 2021 007000 

WIC## R~v WIC Program Administration 007000 668,730 668,730 668,730 

194, < .·.· 85.3;&01 
TCI## Rijv Tobacco State and Communitv Intervention& 015010 

TOBHB RQv Tobacco State & Community Healthy Baby 015010 

TOBNP R~v Tobacco Non Pilot Expenditures 015010 

BPC## R~v WIC Breastfeeding Peer Counseling 007000 60,000 67,140 67,140 

:·:•.··.·.·:·.·· \ W1c:areaffleedinaPee°l'PC1i#1s19ilniiReviotal:> •· •.> .. ··.·•·· .,i• ··• .. :•2~3 ' . , . :61);000 \ .;;gt~4i!'. H < .. :· .> .. -:•: _i;< e1•140, 
.. - ... WC,Bre11li~.dirjg .:~ef Co.iJn!111lln1H:xj> .1'~1w .. ·. .·;:. .. < , ····. . 21:h , . , •N(A , > ; .:M\2.86'., .:· .·•·.·. •·.· · < \ 24, ' > .· .· .. 8 .. i3Q9 

I 
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CHO CORE CONTRACT PLANNED DATA REVIEW 
2023-2024 

OCA Prp, nams Com00nent 
FMP## Re\, Famllv Plannlna Tltle X - Grant 
FMPGR Re\, Family Planning General Revenue 
MCB## Re\, MCH Special Prict Unplanned Pregnancy 

PCGOO Re\, Primary Care Program 

GAD## Rev Gadsden School Health Clinic 
IFM## Rev Infant Mortality 
MPR# Rey MCH Special Project Prams 

PCGOO Re\, Primary Care Program 

HSM## Re\, Healthy Start Coalitions MCHBG 
HSTRT Rev Healthy Start • GR 
PCGOO Re\, Primary Care Program . 

PCGOO Re\, Primary Care Program 

OBJ/ Schedule Contract l otals 
Levels C State Coun1~ 
007000 35,860 35,860 
015040 63,213 63,213 
007000 

015040 

_: ·: •. . ·: 223;: :. : : < · _W.A : -: _:99;0_73:0: . . . 2_0 :;316: 
007000 
007000 5,825 7,113 
007000 

015040 
... ·-.. ·.-·· .· .. . 225i 

· .. <226-:'' ,8;32.li ; .. · _ .. _ . ·. f. .·· 
007000 
015040 

015040 

: .. ·· 
· :221; .. 

015040 

Total 
35,860 
63,213 

3.06;3.89 

7,113 

· - ,· '1;11.3 

.. · i : . . : Ccllrprebi!ris'iv,,¢iti1d:J'i!ialJh iE)cpTC)t~f.r) _: ___ . < .'... > . _: . :2~:- i: -: ;;/:: <:- :: .J,1//1(:' <>>:· .<.·.,, · .. ·.:. ; ... i: ; "' : ,1146, : . .-.-: ': ;.,a;ll46 
. . :. : Hea1 tny:S~l't,Child·:l:lip_Totat < > { , : . .. . ,_. . , .. 231 . . : 1\1/A : · :, - , ;u. ;!)_96 . · ~;09.6 

SCHOL Re~ School Health Services - General Revenue 015040 116,301 116,301 116,301 
SCHOL Rev Supplemental School Health 015075 18,817 18,817 18,817 
SRE## Rev Sexual Risk Avoidance Education Grant Program 007000 

ECS## Rew ELC CK-19 School Reopening Grant 007000 

> : .. . ·.· Se!\~LHii!illllfl:~p1'.otilL . . .. i ._; .. • . -.. :. ·.· .•. 2~;. . -... :,·.. _::_I\IA,. > > ·: 136,11.B: . 32 ;467; : i .. , ,4$3;68& 
BCA## Re\, Breast & Cervical Cancer-Admin/Case Management 007000 
CCS## Rel,, Colorectal Cancer Screening 007000 
NCGRV Rel,, CHO General Revenue Non-Categorical 015050 
PCGOO Rew Prlmarv Care Program 015040 56,480 56,480 56,480 

WWS## Re\, Well-Integrated Screening & Evaluation for Women 015040 

HOG## Rew Nat'! Initiative COVID Health Disparities 007000 
HIW# Rev PUBLIC HLTH INFRASTRUCTURE & WORKFORCE/CENTRA 007000 130,908 130,908 130,908 
MSC## Rew MCH Spec Prj Social Determinants Htlh Comm Edu 007000 13,096 15,499 15,499 
CAG## Rew Health Crisis Response - VIPS 007000 
CIP## Rew Comprehensive Community Cardio - PHBG 007000 35,000 38,172 3B,1n 

MCHB# Re)I MCH Block Grant Florida's Healthy Babies 007000 
PCGOO Rel,, Primary Care Program 015040 
PSG## Rey Pool Safelv Grant Proaram 007000 

RPE## Re~ Rape Prevention & Education Grant 007000 

: __ 227;,613 ':: · .. · ... :.· ·.·.·, ·-.·. 227,61,3 
DNSPJ RE" Dental Special Initiative Projects 015040 6,934 6,934 6,934 
DENSE Re, SCHOOL BASED DENTAL SEALANT 050329 
MDC## RB)/ MCH Special Projct Dental 007000 6,000 6,793 6,793 
MPT##. Rw MCH Special l-'l'Olects Dental 007000 

PCGOO Re\, Primary Care Program 015040 56,480 56,480 56,480 

PHO## Re\, CDC Grant Improve and Expand Public Hllh Dental 007000 1,075 1,o75 
, _._.• .. 7~ 282 

ENT## RB)I Environmental & Health Effect Tracking 007000 
CBM## R1111 Coastal Beach Water Quality Monitoring 007000 9,602 10,163 10,163 
EHHBM R1111 Healthv Beaches Monltorlna 015040 
LEDED RB)I Lead Poisoning Prevention Education Program 015040 
MLOOO RB)I Migrant Labor Camp Sanitation 015040 

SDWDH Re!! Safe Drinking Water Act • Headquarters 015010 
K3000 Re)( Public Swimming Pool Permit Fees-10% HQ Transfer 015010 
SIR## Re~ State Indoor Radon Grant Program 007000 
FSAPA R~v Florida Springs and Aquifer Protection Act 015040 

BUOOO R~lr Environmental Biomedical Waste Program 015010 1,558 1,558 1,558 
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CHO CORE CONTRACT PLANNED DATA REVIEW 
2023-2024 

OBJ/ Schedule 
OCA P~o nams Component Level5 C State 
PCG00 Rfi\V Primary Care Proaram 
NRGRV REV CHD GENERAL REVENUE NON, RECURRING 

SIO00 Re\f ALG/CHD Sovereign Immunity 

CHIGR RIIV Community Health Initiatives - GR 
FMP## RIIV Family Plannina Title X - Grant 
LALIG RIIV LA Llga Contra El Cancer - (League Against Cancer) 
PTO## RIIV Ryan White Title II Care Grant 
SAV## RIIV Sexual Assault Victims Services 
SF061 RIIV Rape Crisis PTF Sexual Battery Victims Access 
SF069 RIIV Rape Crisis Center 

TBO## RIIV TB Control Project 

NCGRV R~ CHD General Revenue Non-Categorical 
XXXXX R11v Fees 
XXXXX R~ Allocable Revenue 
XXXXX R~ Medicaid - State/Countv 
XXXXX R~ Direct Local Contributions 

XXXXX RII\I other Cash and Local Contributions 

015040 
015050 

015040 

015040 
007000 
015040 
007000 
007000 
015010 
015040 

007000 
.•.•..• '· · ... 6.99 ,· ... ·· '• . 

. ··.· •· .. . N/A, .· .. ·•• 

015050 1,080,010 996,421 
Various 446,185 
Various 1,500 
Various 
Various 

Various 

Contract l otals 
Coun iY Total 

..• > . • ; ·. ·•··· .il:9;977 
996,421 

21 $,015 662,200 
,500 3,000 

51 D,760 510,760 
1,181,162 1,182,162 

50 ,351 501 ,351 

D ~WDOWN/UP 206,558 (10 ~.604' 

i:'CT~REV,J;IIIIJl;S • ... ·' .. · .. ·.• ·. .·· · · i i 

B. co~ E CONTRACT 

1, Planned Revenues 

Planned Expenditures 

DIFFERENCE 

2, S ~ecial Projects 

Reviewed By: 
Approved By: 

... ... . · •.·· ·, 
: . 

Meleah Herron af)1Pt"' 
t5CoAu<2Jr 
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State 
3,391,426 
3,391,426 

Date: 
Date: 

Coun'IY 
2,306184 
2,306184 

12111,:~023 
/?_,/)'-t I z~ 

Total 

5,697,610 
5,697,610 



Mission: 
To protect. promole & improve the health 
of all people in Florida 1t110ugh integrated 
state, county & community elforts. 

- .. ~;'i""· 

Joseph A Ladapo, M 
State Surgeon 

Vision: To be the Healthiest State in the Nation 

INTEROFFICE MEMORANDUM 
DATE: 

TO: Ty Gentle,• Director 
Office of Budget and Revenue Management 

FROM: Kerry Waldron 
Administrator/Director 
Nassau County Health Department 

SUBJECT: Core Contract Certification for 2023-2024 

INFORMATION ONLY 

~ I certify that no changes have been made to the Core Contract document or attachments 
by the Nassau County Health Department. 

0 I certify that the following changes have been made to the Core Contract document or 
attachments by the ___ County Health Department (requires Deputy General Cou set 
review and signature below): 

Pae Section 

Signature (Deputy General Counsel) 

Florida Department of Health 
in Nassau County 
1620 Nectarine S1r'Bel • Fernandina Beach, Florida 32034 
PHONE: 904/ 557-8180 • . 
Florida Health.gov 

Attachment Chan es 

JI- I- D 
Date 

Date 

• Accredited Health Depa . nt 
Public Health Accred"rtation ard 


