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CONTRACT BETWEEN
NASSAU COUNTY BOARD OF COUNTY COMMISSIONERS
AND
STATE OF FLORIDA DEPARTMENT OF HEALTH
FOR OPERATION OF THE
NASSAU COUNTY HEALTH 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 sa y 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 shali 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 CHD shall
provide those services as outlined in Part ill of Attachment Il 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 shali 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 CHD will be handled as follows:

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

I The State's appropriated responsibility (direct contribution excluding any state fees,
Medicaid contributions, or any other funds not listed on the Schedule C) as provided in
Attachment Il, Part ll is an amount not to exceed $3,183,368(State General
Revenue, State Funds, Other State Funds and Federal Funds listed on the Schedule C).
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 ll, Part Il 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 CHD 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 CHD.
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 CHD will revise Attachment Il 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 CHD in writing. The
CHD will then revise Attachment Il 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. CHD DIRECTOR or ADMINISTRATOR. Both parties agree the director or administrator
of the CHD 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 CHD 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 CHD:

a. The CHD 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 CHD 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 CHD 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
CHD 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 CHD following the terms
of this contract. State procedures must be followed for all leases on facilities not enumerated
in Attachment IV.

c. The CHD 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

fii. 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 ll, Part | 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.
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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 OMB 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 [aws 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 | 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 lll.

0. The CHD shall submit quarterly reports to the County that shall include at least the
following:
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The DE385L1 Contract Management Variance Report and the DE580L1
Analysis of Fund Equities Report; and

A written explanation to the County of service variances reflected in the year-
end DE385L1 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:

i

fif.

iv.

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

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

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

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

7. FACILITIES AND EQUIPMENT. The parties mutually agree that:

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

b. The County shall ensure adequate fire and casualty insurance coverage for County-
owned CHD offices and buildings and all furnishings and equipment in CHD 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 CHD 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 CHD and
the proceeds returned to the County Health Department Trust Fund.
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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. MISCELLANEQUS. 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: For the County:
Monigue Moore Marshall Eyerman
Name Name
Administrative Services Director Assistant County Manager
Title Title
1620 Nectarine Street 96135 Nassau Place, Suite 1
Fernandina Beach, FL 32034 Yulee, FL 32097
Address Address
Monique.Moore@flhealth.gov meyerman@nassaucountyfl.com
Email Address Email Address
904-557-9163 904-530-6010
Telephone 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.
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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 | (two pages), Attachment Il (six pages),
Attachment IIl (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 STATE OF FLORIDA

FOR NASSAU COUNTY DEPARTMENT OF HEALTH

d
SIGNED BY: @ / SIGNED BY:
NAME:_Klynt A. Farmer NAME: Joseph A. Ladapo, M.D., Ph.D.
TITLE:_Chairman TITLE: State Surgeon General
DATE: November 27, 2023 DATE:
ATTESTEI
SIGNED B siGNED By:_ £y S- Waldron
NAME:_Jc NAME: Kerry Waldron
TITLE:_Ex-uniciv viein TITLE: CHD Director or Administrator
DATE:_November 27, 2023 DATE: 10772023
APPROVED AS TO LEGAL SUFFICIENCY:
SIGNED BY: '

NAME: Denise C. May
TITLE: County Attorney
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TITLE:_Chairman TITLE: State Surgeon General -
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SIGNED BY: "ty 5 (aldrow

NAME: Kerry Waldron

TITLE: Ex-Officio Clerk TITLE: CHD Director or Administrato
TE 10/17/2023

DATE:_November 27, 2023

APPROVED Ag TO LEGAL SUFFICIENCY:

SIGNED BY:

NAME: Denise C. May
TITLE: County Attorney
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ATTACHMENT |
NASSAU COUNTY HEALTH 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
Coding Pampnhlet (DHP 50-20). Environmental Health Coding Pamphiet (DHP 50-21) and FLAIR requirements
because of federal or state faw. reguiation or rule. if a county health department is funded to provide one of these
services, it must comply with the special reporting requirements for that service. The services and the reporting
requirements are listed below:

Service

Sexually Transmitted Disease
Program

Dental Heaith

Special Supplemental Nutrition
Program for Women. infants and
Children {inciuding the WIC
Breastfeeding Peer Counseling
Program)

Healthy Start/ Improved Pregnancy

Outcome

Family Planning

Immunization

Requirement

Requirements as specified in F A.C. 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 DHM 150-24" and all federal, state and county requirements
detaiied in program manuals and published procedures.

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

Reguirements as spectfied in Public Law 91-572, 42 U.S.C. 300.
et seq., 42 CFR part 59, subpart A, 45 CFR parts 74 & 92. 2 CFR
215 (OMB Circular A-110) OMB Circular A-102, F.S. 381.0051.
FAC B4F-7 F.AC 64F-16. and F. A C 64F-13. Requirements
and Guidance as specified in the Program Requirements for Title
X Funded Family Planning Projects (Title X Requirements)(2014)
and the Providing Quality Family Planning 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 specified by the program cffice
as specified in the annual programmatic Scope of Work for Family
Planning and Maternal Child Health Services, including the Family
Pianning Annual Report (FPAR}). and other minimum guidefines
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 Family Daycare Homes
{DH Form 150-615) and Rule 64D-3.046, F. A.C 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 | (Continued)

Aracnment |- Page *

<

b
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ievels as documented in Fiorida SHOTS and supported by CHO
Guidebook policies and technical assistance guidance.

7. Environmenta! Heaith Requirements as specified in Environmental Health Programs
Manual 150-4" and DHP 50-21*
8 HIVIAIDS Program Requirements as specified in F S. 384.25 and F.A.C 640-3.030

and 6840-3.031. Case reporting should be on Aduit HIV/AIDS
Confidential Case Report CDC Form DH2139 and Pediatric
HIV/AIDS Confidentiat Case Report CDC Form DH2140.

Requirements as specified in F.A.C. 84D-2 and 64D-3. F.S. 381
and F.S 384 Socio-demographic and risk data on persons
tested for HiV in CHD clinics 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.

9. School Heaith Services Requirements as specified in the Florida School Health
Administrative Guidelines (May 2012} Requirements as specified
in F. S 381.0056. F.S 381.0057 F§ 402.3028 and F. AC 84F-8

10, Tuberculosis Tubercuiosis Program Reguirements as specified in F. AC. 640-3
and F.S. 392.
i General Communicabie Disease Carry out surveillance for reportable communicable and other
Control acute diseases, detect outbreaks, respond to individual cases of

reportable diseases. investigate outbreaks. and carry out
communication and guality assurance functions, as specified in
FAC 64D-3. F S. 381, F.S 384 and the CHD Epidemiology
Guide to Surveillance and Investigations.

12.  Refugee Heaith Program Programmatic and financial requirements as specified by the
program office

“or the subsequent replacement if adopted during the contract period

Altacnmenrt i -Page 2¢tZ
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ATTACHMENT I
NASSAU COUNTY HEALTH DEPARTMENT
PART I. PLANNED USE OF COUNTY HEALTH DEPARTMENT TRUST FUND BALANCES
Estimated State Estimated County
Share of CHD Trust Share of CHD Trust
Fund Balance Fund Balance Total
1. CHD Trust Fund Ending Balance 09/30/23 206558 1214259 1420817
2. Drawdown for Contract Year -206558 105604 -100954
October 1, 2023 to September 30, 2024
3. Special Capital Project use for Contract Year 0 0 0
October 1, 2023 to September 30, 2024
4. Balance Reserved for Contingency Fund 0 1319863 1319863

October 1, 2023 to September 30, 2024

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

Attachment_Il_Parnt_| - Page 1 of 1
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ATTACHMENT lii
NASSAU COUNTY HEALTH DEPARTMENT

CIVIL RIGHTS COMPLIANCE AND NON-DISCRIMINATION CERTIFICATE

1. The CHD 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 CHD assures that it will comply with the Omnibus Budget Reconciliation Act of 1381, 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 CHD 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 ef 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 It and Title 1l 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 CHD 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 personne!
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 refiance on the representations and agreements made in this assurance.

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

4, Confidentiality of Data, Files, and Records: The CHD agrees to restrict the use and disclosu  f confidential USDA,
Women, Infant, and Children (WIC) 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 I1D: FE244320-5247-409F-AAF3-FB656D16B9F0 CM3521
Attachment IV
Fiscal Year - 2023 - 2024
Nassau County Health Department
Facilities Utilized by the County Heaith Department
Compiete Location Facility Description Lease/ Type of Complete sQ Employee
(Street Address. City, Zip) And Offical Building Agreement Agreement Legal Name Feet Count
Name (if applicable) Number (Private Lease thru of Owner (FTE/ORS/
{Admin, Clinic, Envn Hith, State or County, other - Contract)
olc.) please define)
Admin/Epi/Clinic/Vitals
1620 Nectarine St., Fernandina Stats/Healthy Start/Community Board of County
Beach, FL 32034 Health nia County Owned Commissioners 5850 30
Board of County
45377 Mickler St, Callahan, FL 32011 Clinic/WIC/Schoo! Health nia County Owned Commissioners 2500 6
Board of County
37203 Pecan St, Hilliard, FL 32046 DentaliWiC nia County Owned Commissioners 4350 15
86014 Pages Dairy Rd, Yulee, FL Board of County
32097 Clinic/WIC/Schoof Health nfa County Owned Commissioners 5765 18
96135 Nassau PI, Ste B, Yulee, FL Board of County
32097 Environmental nfa County Owned Commissioners 1350 8
Yulee Dental Clinic, 86207 Felmore Nassau County School
Rd, Yulee, FL 32097 Dental Clinic/ Preparedness nla Private Owned Board 1289 7

 S—

Facility - a fixed site managed by DOH/CHD personnel for the purpose of providing or supporting public heaith services. Includes county-owned, state-owned, and
leased facilites. includes DOH/CHD warehouse and administrative sites. Includes facilities managed by DOH/CHD that may be shared with other organizations.
Does not include schools, jails or other facilities where DOH/CHD staff are out-posted or sites where services are provided on an episodic basis.

Attachment_IV - Page 1 of 1
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ATTACHMENT V
NASSAU COUNTY HEALTH DEPARTMENT
SPECIAL PROJECTS SAVINGS PLAN

CASH RESERVED OR ANTICIPATED TO BE RESERVED FOR PROJECTS

CONTRACT YEAR STATE COUNTY TOTAL
2022-2023* $ 0 $ 0 $ 0
2023-2024** $ 0 ] 0 $ 0
2024-2025*** $ 0 $ 0 $ 0
2025-2026*** $ 0 $ 0 $ 0
PROJECT TOTAL $ 0 $ 0 $ 0

SPECIAL PROJECTS CONSTRUCTION/RENOVATION PLAN

PROJECT NUMBER:

PROJECT NAME:

LOCATION/ADDRESS:

PROJECT TYPE: NEW BUILDING ___ _ROOFING e
RENOVATION ___ PLANNING STUDY o
NEW ADDITION ______OTHER -

SQUARE FOOTAGE: 0

PROJECT SUMMARY: Describe scope of work in reasonable detail.

START DATYE (Initial expenditure of funds}

COMPLETION DATE:

DESIGN FEES: $ 0
CONSTRUCTION COSTS: $ 0
FURNITURE/EQUIPMENT: $ 0
TOTAL PROJECT COST: $ 0
COST PER SQ FOOT: $ 0

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

* Cash balance as of 9/30/23

** Cash to be transferred to FCO account.
*** Cash anticipated for future contract years.

Attachment_V - Page 1 of 1
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ContFlow #| 19044293
IR R Division ID
LTH REVIEW SHEET
Prepared by | Meleah Herron Bureau/QOffice OBRM
Date | 12/11/2023 Division | Budget & Revenue Mdnagement
Phone Due Date
Subject | Nassau CHD 2023-2024 Core Contract
Comments
FOR REVIEW BY:
Unit Bureau Chief
ica ;
oo [ fnasd | 1ehdlen
Financial Division Director
Mar. Date: Ty Gentle DJte:
Name
[ ] TIME SENSITIVE
# ADDITIONAL REVIEW # DEPUTY SECRETARY REVIEW
Dilvision Cormrespondence Liaison Deputy Secretary for County Health Systerms
Name l ’ h Lander

|

Ofﬁce of Budget & Revenue Management Director, County-Health Systems
M‘rme Becky Keyes
Bureau of Personnel & HR Management Deputy Secretary for Health
Ar'ry Graham Kenneth Scheppke
Olfﬁce of Legislative Planning Deputy Secretary for Operations
Charles Smith l Antonio Ws
| 13-15-23
Ofﬁce of General Counsel Division Director for Children’s Medical Services
3 Jofim Wilson Vacant
LI /g
Buireau of General Services
Samantha Washington
Other Executive Suite Front-Desk
Name Latoya Williams
for L
%her Correspondence Manager
Narme Victoria Parsons
Communications
Weesam Khoury
Received 5 Chief of;’%/ |
eceive Cassandrgt 1 D [ [ / // W’/
{ prr State Stifgeon Gerlefal

DEC 14 RECD Dr. Joseph A. Ladapo

Deputy Sectetary

'For Operations




10.

11,

12,

13.

14,

15.

16.

17.

18,

19.

COUNTY:

COUNTY HEALTH DEPARTMENT
CORE CONTRACT REVIEW CHECKLIST
Nassau

Check when
Complete

Instructions

Y

Three original contracts submitted.

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

1Contract Document, Pade 1

unty nam in_various required fields and correct dates for Contract Year

Contract Document, Page 2

In section 4.a.i., amount equals or less than the Schedule C total for General Reveljue, Other State

ntract Document, Pa éz

In section 4.a.ii., amount equals the Board of County Commissioners Annual Approl)riated Amount

(Attachment I1. Part II. Section 9),

Contract Document, Page 3
In section 4.e., county name and address is entered.

Contract Document, Page 4
In section 6.d., county name is entered.

Contract Document, Page 7

In section 9.b., State and County contract manager information is entered in the rﬁspective fields.

Contract Document, Page 8

Number of contract document and attachment pages are entered and correct.

Contract Document, Page 8
County name for the BOCC s entered.

Contract Document, Page 8
Required signatures from the Board of County Commissioners, the Witness ("Attest

CHD Director/Administrator in the respective fields. Exception: If the Board of
- issi ires DOH to sign firss

ed To"), and the
County_

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

share column
Health Unit line.

Attachment 11, Part I:
Section 2. - Draw down for Contract Year amount recorded in the Estimated County
equals the amount indicated Attachment II, Part II, Draw down from Public Health

/ share column
Unit line.

Attachment 11, Part I:
Totals are calculated correctly.

Attachment 11, Part I:

Section 4. - Cash-to budget percentage is within the CHD's minimum and maximun{

requirement. Divide the 9/30 ending cash balance by the total planned expenditu
23.17 9% :

reserve
€S,

Attachment I}, 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
Schedule C.

III and the




CORE CONTRACT 2023-24

REVIEW
NOTES PAGE
CHD: Nassau
Review Date ltems Requiring Amendment

Date _Amended

12/11/2023|Meleah Herron

-

In section 4.a.i., amount 3,183,368 does not equal and it is not less than tl

ne Schedule

total amount of 2,692,700 for General Revenue, Other §*~*~ =:+=~ an¢' =~

~ |Funds.

“eral

N

Cash to budget percentage is more than the maximum reserve requiremen

L

[34)

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

attachment V is biank.

s

Schedule C and Planned Revenues do not align for the following OCA's:

ECD#t ELC COVID Enhanced Detection Expansion Grant

PHEI# Base Pub Hith Surveillance & Epi Investigation

PHCP# Base Community Preparedness Capability

ODAi#H Overdose Data to Action

_|BPCi# WIC Breastfeeding Peer Counseling

IFM## Infant Mortality

MSD## MCH Spec Prj Social Determinants Htlh Comm Edu

CIP#1f Comprehensive Community Cardio - PHBG

MDC3#H MCH Special Projct Dental

PHD## CDC Grant Improve and Expand Public Hith Dental

CBM##H Coastal Beach Water Quality Monitoring

NCGRYV CHD General Revenue Non-Categorical




CHD CORE CONTRACT PLANNED DATA REVIEW

I
\

Page 1 of 4

2023-2024
COUNTY NAME: Nassau DATE: 12/11/2023 ‘
A. REVENUE/EXPENDITURE COMPARISON
| OBJ/ Schedule Contract Totals
OCA Programs Component Level 5 C State Count Total
IC3R# |ReV |Immunization & Vaccines Children "COVID 19 Respon 007000 -
IHA## [Rev |Hepatitis A Response 007000 -
IMCH# |Rav [Immunization - AFIX 007000 -
IMF## |Rev |Immunization Field Staff 007000 -
IMM## [Rev |Immunization Action Plan 007000 14500 14,500 14,500
IMP## [Rev [Immunization Vaccine for Children PPHF 007000 -
IPF## |Rev |Immunization Vaccine for Children PANFLU 007000 -
IPH## |Rev |Immunization Program Prevention & Public Health 007000 -
MHP## |Rev |MCH Block Grant - Hepatitis A 007000 -
PCGO0 |Rev |Primary Care Frog_gm 015040 -
~ oo Imimunization.Rev:Total - ol 104 14,600 el 14,500
| Imhumzaﬂonﬁ Total o ; - 409 CNIA 52,788 | ‘ 67,259
9P000 |Rev |Sexually Transmitted Disease Conlrol Program GR 015040 -
DIS## |Rev |Strengthening STD Prevention and Control 007000
MPD## {Rey |STD Monkeypox DIS 007000
PCGO00 {Rev [Primary Care Program 015040 -
STD## |Relv {Improving STD Programs 007000 -
SUN## |ReVv |Florida STD Survelllance Network Part A 007000 -
| STD:Rev Total- L 102 R e -
oot |STDExp: Total. 4 102 N L 34,889 | 34,889
7F000 |Rev |CHD - TB Community Program 015040 13,908 13,908 13,808
PCGO0 |Rev |Primary Care Program 015040 -
TBO## |Rev |TB Control iject 007000 -
| TB:Rev Total. . e 104: 3,008 v i 13,908
- | TH Exp Total: - ; 404 o NIAY :|-878 18,021
CLC## |Rev [EPI for Infectlous Disease Infams Congenltal 007000 -
COVGR |Rev |Coronavirus General Revenue 015040 -
ECCiHi |Rav |ELC Covid Infants with Congenital Exposure 007000
ECD## |Rev |ELC COVID Enhanced Detection Expansion Grant 007000 2,974 2,974
ECKi## [Rev |ELC COVID HAI/AR 007000 -
ECN## |Rev [ELCCOVID NURSING HOME & LTC FACILITY STRIKE TEAM 007000 -
ECO## |Rev |ELC COVID OTHER & LONG TERM CARE FAC STRIKE TEAM 007000 -
ECR## [Rev |Epid & Lab Infectious Disease COVID-19 007000 -
ECT## |Rev |ELC Infectious Disease Covid 19 Travelers Heaith 007000
ELCi## |Rev |Epidemiology/Laboratory Capacity Infectious Dis 007000 -
EPIGR [Rev |Epidemiology Surveillance General Revenue 015040 -
FLC## |Rev |Epidemiology Foodborne Capacity 007000 -
HUFW# [Rev |Hurricane Crisis COAG Food and Water 007000 -
HUIN# |Rev |Hurricane CrisisCOAG Immunization 007000 -
HUJR# |Rev [Hurricane Crisis COAG Jurisdictional Recon 007000 -
HUVC# [Rev |Hurricane Crisis COAG Vector Control 007000 -
12000 |Rev |DBPR Transfer for Fees 015010 -
IMS## |Rev |Immunization Supplemental Grant 2020 007000 -
LED## [Rev |Lead Poisoning Prevention - Childhood Lead Poiso 007000 -
MLC## |Rev |ELC Affordable Care Act Meningococeal 007000 -
PHEI# [Rev [Base Pub Hlth Surveillance & Epi Investigation 007000 72,177 76,930 76,930
ZHC## |Rev [Children's Medical Services - ZIKA Grant 007000 -
ZM1## [Rev |Zika ELC M1 Arboviral Disease 007000 -
+.." - |camm Disease Surveillance ‘Rev.Total | 108 27T ree0a | Sl 79,904
Cdmm Disease Surveillance: Exp.Total | =106 _NIA S 274,088 . - 274,088
HEPLF jRev |Hepatitis & Liver Failure Prevention & Control 015040 -
HPC## |Rev {Adult Viral Hepatitis Prevention Coordinator 007000 -
HPS## Rev jAdult Viral Hepatitis Prevention & Survelllance 007000 -
Hepatitis Prevention:Rev Total: | 109 vl E <
;- | Hepatitis: Prevention:Exp Total : . ~109 CNIAL : ~
4BAPS |Rev |AIDS Prevention & Surveillance - GR 015040 -
EHE## |Rev [Ending the HIV Epidemic 007000 -
EHI## |Rev |integrated Program Ending HIV Epidemic 007000
PRV## |Rev |AIDS Prevention 007000 -
PTV#E [Re | Ryan White-Minority AIDS Initlatlves 007000 -
| AIDS Prevention Rev Total - ; 111 -] - - ]



CHD CORE CONTRACT PLANNED DATA REVIEW
2023-2024
OBJ/ Schedule Contract Tjotals
OCA Programs Component Level 5 Cc State County Total
.. |AIDS Prevention Exp Total. -~ = | | A1 NAL: B R | -
4BAPS |Rev JAIDS Prevention & Surveillance - GR 015040 .
ADS# ﬂ AIDS Surveillance - Core 007000 -
RBS## |Rev [Morbidity & Risk Behavior Surveiliance 007000 -

- |AIDS Survelllsnce Rev Total: Chb 112 -1 B - N
| AIDS Survelliance:Exp Total P 112 N/A . -
48000 |Rev JAIDS Patient Care 015040 -
4BNWK |Rev |AIDS Network Reimbursement 015040 -
AD#HR |Rev |Ryan White Title || Adap Drug Rebates 018005 -
HUD## |Rev |Housing Opportunities for Persons with AIDS 007000 -
PCGOO0 |Rev |Primary Care Program 015040 -
PTO## [Rev |Ryan White Title || Care Grant 007000
PTC# |Rev_|Ryan White Title 1l Grant/CHD Consortium 007000 51,000 51,000 ] w1l |
PTE## |Rev [Ryan White-Emerging Communitles 007000

. JAIDS Patient: Care Rev Total - ' . 113 61,000 | 51,000 | T 51,000

. |AIDS Patient Care Exp Total - ... |~ . 48 NIA 74,920:] - 274,920
ADAFE |Rev JAIDS Drug Assist Program Admin HQ - Ryan Whits 6067000 _591 28,501 28,501 |

v | ADAP.Rev Total e . 114 28.591: T -28,591.

o |ADAP-Exp Total 114 NIA- 33,962 = 133,962
HPHP# |Rev |HPP Heal Health Care System Preparedness 007000 -
HPMM# |Rev |HPP Medical Logistics (Med Material Mgmit & Dist) 007000 -
HUEH# |Rav |Hurricane Crisis COAG Environmental Health 007000 -
PHCP# |Rev |Base Community Preparedness Capability 007000 85,710 80,974 90,974
PHMC# Rav |CRI Medical Countermeasures Dispensing 007000 -
PHRP# |Rev |Base Regional Preparedness Capability 007000 -
TERSM {Rev {DOH Response to Terrorism 015040 -

i+ | Pyblic:HealthiPreparedness:Rev: Total 116 8510 19741 . 90,974

. |PublicHealth Preparedness Exp Total - 116 - NA{ 107,401} = 107,401
RFH## {Rev |Refugee Health CHD Case Managers 015075 -
| SRA## |Rev [Refugee Health Screening Reimbursement Admin 015075 -
SRS# Rev [Refugee Heallh Screenlng Relmbursemeni 015075 -

* | Refugee Health Rev Total: .. - L 118 e - -
-~ {Refugee:Health-Exp Total v 118 N/A P -
81000 Ri %:'TA' LGICHD Sovereign Immunfty 015040 5
_ - |Vital Statistics. ExpTotal 4180:: o NIAL 90,673

“|@eneral Primary Care Rev. Total | | 200 s - = '

- . |Gdneral:Primary Care Exp Total || 200 CONIAL - -
ASM## |Rev {Statewide Asthma Erogram 007000 -
CIP## |Rev jComprehensive Community Cardio - PHBC 007000 -
DBN## |Rev |Diabetes - Prevent & Mgt 007000 -
HRT## |Rav {THE NATIONAL CARDIOVASCULAR HEALTH PROGRAM 007000
HTC## |Rev {FL Innovative State & Local Public Hith Strateg 007000 -
HTN## IRev |Heart - Prevent & Mgt 007000 -
NAC## IRev |NACCHO - Reducing Disparities in Breastfeeding 007000 -
ODA## |{Rev |Overdose Data to Action 007000 98,649 98,648
PCGO0 |Rev |Primary Care Program 015040 -
REDCH |Rev |Racial & Ethnic Disparities - CHD:Expenses 015040 62,000 62,000 62,000
SNN## |Rev ISNAP Ed - Nutrition 007000 -
SNO## |Rev |SNAP Ed - Obesity 007000 -
TOBBX |Rev |Cessation Treatment and Counseling 015010 -

~|CHronic:Disease Prev Program Rev Total 210 62,000 160,649 1=l 160,649
oo |Ghronle: Disease:Prev Program Exp Total: 210 - NIAY 211,874 | .39 © 217,813

" INF##_|Rev |WIC Infrastructure Grant 2021 007000 .
WICHE |Rev |WIC Program Admlmstration 007000 668,730 668,730 668,730

v |WIGRevTotal i St 214 cgeg7a0f - -ees7a0 | ). 668,730

A T |WIC Ej:p T’ofail i ) o ) 211 L NIAGL 853,407 .| 194.]. . 853,601

TCi## |Rev |Tobacco State and Community inferventions 015010 -
TOBHB {Rev |Tobacco State & Community Healthy Baby 015010 -
TOBNP [Rev jTobacco Non Pilot Expenditures 015010 -

| Tdbacco:Gommunity Intervention Rev Total 212 Do S - =

2000 [ Tobacco:Community Intervention: Exp Total. 242 N/A - 48| - 3
BPC## |Rev IWIC Breastfeeding Peer Counsehng 007000 60,000 67,140 67,140

| +|WIC Breastfeeding Peer Counseling Rev Total. - 213 60,0001 67,440 ] -:67,140"

ch Breastfeedmg PeerCounseling: Exp Total 248, - NIA. ....84,286:. :-84,309
Page 2 of 4




CHD CORE CONTRACT PLANNED DATA REVIEW
2023-2024
_ OBJ/ Schedule Contract Totals
OCA Programs Component Level 5 C State Coun Total
FMPi#t# [Rev |Family Planning Title X - Grant 007000 35,860 35,860 35,860
FMPGR |Rev |Family Planning General Revenue 015040 63,213 63,213 63,213
MCBi## |Rev |MCH Special Prict Unplanned Pregnancy 007000 -
PCGOO0 |Rev Prlmary Care Program 015040 -
' . Fa’ ily Planning Rev Total 228 99,073 ] B R T . 189,073
T |Fatmily Planning EXp Tofal T 223 NA 99,073 | 207,316 | " 306,360
GAD## |Rev |Gadsden Schoo! Health Clinic 607000 -
IFM## |Rev |Infant Mortality 007000 5,825 7,113 7,113
MPR## {Rev |MCH Special Project Prams 007000 -
PCG00 Re{l Primary Care Program : 015040 -
e %:.‘amwmmnev Total . i 225 5,825 S 13 - 7,113
- . |Maternal-Health/lIPO Exp Total: .~ |- . 228 N/A® 8,325 - 11 8,326.
HSM## |Rey [Healthy Start Coalitions MCHBG ~ 007000 -
HSTRT |ReV |Healthy Start - GR 015040 -
PCGO0 [Rev |Primary Care P"’EE"' 015040 -
|Healthy Start Prenatal Rev Total 227 Sl R # 2| e
_- - - [ Healthy:Start: Preriatal, Exp: Total. - 227 N/A: | - 262,999 '262,999
PCGO0 |ReV |Primary Care Program 015040 -
’ - |Comprehensive: Child: Health Rev Tdﬁl ; 229 B = B -
| Comprehensive: Child:Health. Exp Total .. 229 o NI 3846 |
~ . |Healthy Start Ghild Exp Tofal 231 ~NIA [ . 223,096 |
SCHOL [ReVv |School Health Services - General Revenue 015040 116,301 116,301 116,301
SCHOL [Rel [Supplemental School Health 015075 18,817 188177} ' 1 T 77
SRE# |ReV |Sexual Risk Avoidance Education Grant Program 007000 1
ECS## |Rel |ELC CK-19 Scheal Reopening Grant 007000
-t | School Health'Rev-TFotal . i 234 136448, 436448 ] 135,118
B School Health Exp Total 234 . ~'NAJ: ~.136;1418 -} -.-468,685
BCA## |ReVv |Breast & Cerwcal Cancer-, AdmlnlCase Management 007000 -
CCS## |Rev |Colorectal Cancer Screening 007000 -
NCGRV |Rev |CHD General Revenue Non-Categorical 015050 -
PCGO0 [Rey |Primary Care Program 015040 56,480 56,480 56,480
WWSi## | Rey Well-lntegrated Screening & Evaluation for Women 015040 -
__. |comprehensive Adult Health Rev Total-| ' 237 .. -B6480] . 66480 - ot 156,480
R coﬁprehenslve -Adult Health Exp.Total 237 oo NS 281,892:| - .- 1,636 - 283,528
HDG## {ReV |Nat'l Initiative COVID Health Dlsparmes 007000 -
HIW## {Rev |[PUBLIC HLTH INFRASTRUCTURE & WORKFORCE/CENTRAY 007000 130,908 130,808 130,908
MSDé## |Rev [MCH Spec Prj Sacial Determinants Htth Comm Edu 007000 13,096 15,499 15,498
CAG## |ReVv [Health Crisis Response - VIPS 007000 -
CIP## |Rev |Comprehensive Community Cardio - PHBG 007000 35,000 38,172 38,172
MCHB# {ReV |MCH Block Grant Florida's Healthy Babies 007000 -
PCGO00 {ReVv |Primary Care Program 015040 -
PSG## |Rey |Pool Safely Grant Program 007000 -
RPE## [Rey |Rape Prevention & Education Grant 007000 -
-/ Community. Health: Development Revi Total . 238 179,004 | - - 1845797 - - 184,579
. -/JCommunity Health: Development Exp: Total- 238 N/A | 227,613 - ~ 227,613
DNSPJ |Rev [Dental Special Initiative Projects 015040 6,934 6,934 6,834
DENSE Re& SCHOOL BASED DENTAL SEALANT 050329
MDC## [Rev |MCH Special Projct Dental 007000 6,000 6,793
MPT## |Rev |MCH Special Projects Dental 007000 -
PCG00 Re,kl Primary Care Program 015040 56,480 56,480 56,480
PHDi## Re:v CDC Grant Improve and Expand Public Hith Dental 007000 1,075 1,075
*. . | Dehtal Health-Rév Total . g 240 69414 - 4282 - sl 71,282
.| DentalHealth-Exp Total . . ] . 140' NI S 44,282 . 866,648 1 937,930
ENT#E |Rev |Environmental & Health Effect Tracking 007000 -
CBM## |Rev [Coastal Beach Water Quality Monitoring 007000 9,602 10,163 10,163
EHHBM {Rey |Healthy Beaches Monitoring 015040 -
LEDED [ReVv |Lead Poisoning Prevention Education Program 015040 -
MLOOC |Rey {Migrant Labor Camp Sanitation 015040 -
SDWDH |Reyv |Safe Drinking Water Act - Headquarters 015010 -
K3000 |Reyv |Public Swimming Pool Permit Fees-10% HQ Transfer 015010 -
SIR## |Rev |State indoor Radon Grant Program 007000
FSAPA |Rev |Florida Springs and Aquifer Protection Act 015040 -
BU0O00 Rq\l Environmental Biomedical Waste Program 015010 1,658 1,558 1,558
v :|Environmental Health Rev: Total L aXX . 44,160 g2 ) b o 44,724
_/|Environmental Health Exp Total - 3XX. - NIAY e o 868,545 232,122 1,096,267

Page 3 of 4




CHD CORE CONTRACT PLANNED DATA REVIEW

2023-2024
0oBJ/ Schedule Contract Totals
OCA Programs Component Level § C State County Total
PCGO0 |ReVv |Primary Care Program 015040 -

NRGRV [Rev |CHD GENERAL REVENUE NON-RECURRING 015050
81000 Re!v ALG/CHD Sovereign Immunity 015040 -

- : | Clinleal Allocable Rev Total -~ - [ 401 - < -
... |Clinical Allocable Exp Tofal . S 401 N/A | = = -
CHIGR |Rev [Community Health Initiatives - GR 015040 -
FMP## [Rev [Family Planning Title X - Grant 007000 -
LALIG |[Rev [LA Liga Contra El Cancer - (League Against Cancer) 015040 -
PTO## |Rev |Ryan White Title 1] Care Grant 007000 -
SAV## |Rev |Sexual Assault Victims Services 007000 -
SF061 |Rev |Rape Crisis PTF Sexual Battery Victims Access 015010 -
SF069 |Rev |Rape Crisis Center 015040 -
TBO## |Rev |TB Control Project 007000 -

' .. |Ndn-Operational Costs Rev Total 599 - SRR - . =

.- |Ndn-Operational:Costs Exp Total ' i 599 - - NIA C 29,877 U 28,977

NCGRYV |{Rev |CHD General Revenue Non-Categorical 015050 1,080,010 996,421 986,421
XXXXX [Rev |Fees ) Various 446,185 216,015 662,200
XXXXX {Rev {Allocable Revenue Various 1,500 ,500 3,000
XXXXX |Rev {Medicaid - State/County Various 510,760 510,760
XXXXX {Rev {Direct Local Contributions Various 1,182,162 1,182,162
XXXXX |Rev {Other Cash and Local Contributions Various 501,351 501,351

| Other Rev: Total .- ol 00 [ 1,080,010 4444108 - 2,410,788 | 3,855,804
_|Other Exp Total .~ .- - B XXX g N/A | R o [ R -
DRAWDOWN/UP 206,558 (105,604)
TOTALREVENUES . - | 2,692,700| 3,391,426 . 2,306,184 | . 5,697,610
TOTAL EXPENDITURES I NA L 3391426 2,306,184 | . - 5:697,610
B. CORE CONTRACT
State Count Total
1. Planned Revenues 3,391,426 2,306,184 5,697,610
Planned Expenditures 3,391,426 2,306,184 5,697,610
DIFFERENCE - - -
2. Special Projects
Reviewed By: Meleah Herron @P~  Date:  12/11/2023
Approved By: _ DComay 00 pate: _J2J1H] 25
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Ron Dezantls
Misslon: pvemor
To protect, promole & improve the health
of all peopla in Florida through integrated

Joseph A Ladapo, MD;, PhD
state, county & community efforts.

m State Surgeon Beneral

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
X | certify that no changes have been made to the Core Contract document or attachments
by the Nassau County Health Department.
[ | certify that the following changes have been made to the Core Contract document or
attachments by the County Health Department (requires Deputy General Counsel

review and signature helow):

| | _Page | Paragraph Document Changes

(State exact changes fo language or new language.}

| Page | Section | Attachment Changes

(State exact changes fo language or format.)

X I certify that Attachment 1V is complete and lists all facilities currently utilized by the

JI- |- 23

Signature (Adm%frator/pirec@r) Date

Signature (Deputy General Counsel) Date

Florida Department of Health

in Nassau County
1620 Nectarine Streat » Femandina Beach, Florida 32034 IR Accredited Health Department
PHONE: 904/ 5579180 » eIl Public Health Accreditation Board

FloridaHealth.gov




