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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. 

,. 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 II, Part II is an amount not to exceed$ 4,120,749.00 (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. 

11. The County's appropriated responsibility (direct contribution excluding any fees,

other cash, or local contributions) as provided in Attachment II, Part II is an amount
not to exceed $1,059,097.00 (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 
Clay County Health Department 
P.O. Box 578 
Green Cove Springs, FL 32043 

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 CHO to comply with the following reporting requirements: 

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

11. 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

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

iv. The CHO is responsible for assuring that all contracts with service providers
include provisions that all subcontracted services be reported to the CHO 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 CHO 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 Clay 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 II, 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 CHO 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 CHO within 30 days after 
an emergency transfer. 
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g. The CHO may execute subcontracts for services necessary to enable the CHO 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 CHO, and the results made available to the 
parties within 180 days after the close of the CHO 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 CHO 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 CHO shall not use or disclose any information concerning a recipient of services
except as allowed by federal or state law or policy. 

j. The CHO 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 CHO 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 CHO 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 CHO shall be consistent with the State's Information Security 
Policies, Protocols, and Procedures. The CHO 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 CHO shall abide by all State policies and procedures, which by this reference are
incorporated herein as standards to be followed by the CHO. 

m. The CHO shall establish a system through which applicants for services and current
clients may present grievances over denial, modification, or termination of services. The CHO 
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 CHO. Specific references to existing laws, rules, or program manuals are included in 
Attachment I of this contract. 

n. The CHO 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 CHO shall submit quarterly reports to the County that shall include at least the
following: 
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,. The DE385L 1 Contract Management Variance Report and the DE580L 1 
Analysis of Fund Equities Report; and 

11. 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. 

,. 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. 
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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 CHO 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: 

Amy G. Alvarado 
Name 
Assistant CHO Director 
Title 
P.O. Box 578 

Green Cove Springs, FL 32043 
Address 

Amy.Alvarado@flhealth.gov 
Email Address 
904-529-2811
Telephone 

For the County: 

Karen Smith 
Name 
Dir. Of Admin and Contractual Svcs. 
Title 
P.O. Box 1366 

Green Cove Springs, FL 32043 
Address 

Karen.Thomas@claycountygov.com 
Email Address 
904-27 8-3 735
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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Betsy Condon

Chairman

Tara S. Green 
Clay County Clerk of Court and Comptroller 
Ex Officio Clerk to the Board

October 10, 2023

October 10, 2023



7. Environmental Health

8. HIV/AIDS Program

9. School Health Services

10. Tuberculosis

11 General Communicable Disease 
Control 

12. Refugee Health Program

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 50-21 • 

Requirements as specified in F S. 384.25 and F.A.C. 640-3.030 
and 640-3 031 Case reporting should be on Adult HIV/AIDS 
Confidential Case Report CDC Form DH2139 and Pediatric 
HIV/AIDS Confidential Case Report CDC Form DH2140. 

Requirements as specified In FA C 64D-2 and 640-3, F.S 381 and 
F.S 384. Socio-demographic and risk data on persons tested for
HIV in CHO 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

Requirements as specified in the Florida School Health 
Administrative Guidelines (May 2012) Requirements as specified 
in F.S. 381.0056. F.S. 3810057, F S. 402.3026 and F.A.C 64F-6 

Tuberculosis Program Requirements as spec1f1ed in F A.C 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 quality assurance functions. as specified in 
F A .C. 64D-3. F.S 381. F.S. 384 and the CHO Epidemiology Guide 
to Surveillance and Investigations. 

Programmatic and financial requirements as specified by the 
program office. 

•or the subsequent replacement if adopted during the contract period.
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ATTACHMENT II 

CLAY COUNTY HEAL TH DEPARTMENT 

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

1. CHO Trust Fund Ending Bafance 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 =und 

October 1, 2023 to September 30, 2024 

Estimated State 
Share of CHO Trust 
Fund Balance 

Estimated County 
Share of CHO Trust 
Fund Balance 

0 

0 

0 

0 

Total 

1085642 1085642 

-246299 -246299

0 0 

839343 839343 

Special Capital Projects are 1ew ::onstruclion or ·enovat1on projects 3nd 1ew furniture or equipment associated with these projects, and mobile health vans 
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ATTACHMENT II 

CLAY COUNTY HEALTH DEPARTMENT 

Part Il, Sources of Contributions to County Health Department 

October 1, 2023 to September 30, 2024 

1. GENERAL REVENUE· STA'fE 

01:iO,IO All)S PllE\'ENTfON & St 1R\'EILLANCE · I ;E:-.:EIUL HE\'f·::S:n; 

016040 CHIJ · Tll CO.\l.\ll'NITY l'HOCHA,\I 

0ln0•I0 FAMILY l'LANNINC: CGNERAL ltE\'ENt·1,; 

01/iO•IO PHl�IABY C,\l<E PHllCRt\,\l 

lllnO•JIJ RACIAL & .ET1I;-.;1c DISP,\HITIES · ('HD t•:XPENSC:S 

0IG0•IO SCHOOi. HEAi.TH SER\'WES 

OliiO:iO CHD GENEHAL RE\'f:K{ IE N01'·f',\TEGUHIL\I.

GENERAL REVENUE TOTAL 

2. NON GENERAL REVENUE · STATE 

Oli,010 EN\'IRCIN�IENTAL llfOi\lEDlf',\L 11',\STI•: l'HU<:IL\.\I 

NON GENERAL REVENUE TOTAL 

3. FEDERAL F'UNDS · STAT.E 

00,000 AflJS DI'{( 'l; ASSISTA:S:l'I•: l'K(H;RAi\l All�ll:S: II</

00,000 \\'J(' flRl�,\STFEE:Df:S:G l'[•;�:H t"tJl';-.;SJ::LINC: l'Hllt; 

007000 CRISIS 10,:SPONSE i'OOl'l•;lv\TI\IE A<aU:l•:�JENT ('(i\'11) l!t 

007000 COMl'REHENSl\'E t'O.\l.\ll'NITY C,\HDIO · l'IIBG 

007000 STlll•::,.;cTHENI:--.'(; STlJ l'RE\'J,;:s:no:,,; ,\;,.;I) co:,.;Tw ll. 

()0i()()(l EL(' ('Q\'11) 1-;NHAN('fm DETECTION EXl•A;-.;s1O;,,: I ;J{.-\:\T 

007000 ELl' C0\11 D Hi\1/J\li 

0Oi000 ELCC'0\"11) NllHSl:sr; HO�lE & LT<' F.-\l'ILITY STHll,E TE,\.\1 

007000 tLC CO\'ID OTHEH & LO:-/(; TEH�I 1 ·.\RE F.-\1' STHll,E TE.\.\I

007000 FAMILY l'LANNIN(: TlTI.E X · r:RANT

007000 HEALTH DISP1\IUTll•;S (:JUN'I' 1'0Vlll·l!l 

OOiOOO Pl"Bf.lC HLTH 1:-/Fll.,\STHl'C'Tl'HE & \\"fJl(KFOHCE 1'E:STH.\I. I 

007000 li\l�ll'NIZATION & \'AC('l:-.'ES ('l·IILlJllE;-.; ('0\'lD l!J HESl'CJ:S: 

007000 INFANT �IOHTALITY

007000 1.\1.\IL';-.;rzATIU:'{ .V'TIO:S !'LA;-.;

00iO00 .\ICII SPECI.\L l'HJ('T l':s.'l'LA:S::s.'En PH!sU:-:A:-:<'Y 

OOiOOO 0\'EIWt )SE DATA Tl> Af'TIO\' 

007000 BASE Ct l.\l.\ll ';-.;lTY l'REl',\f{Efl:-JESS C,\ 1',1 Bll,ITY 

(1(17000 llASJ-: Pl 'll HLTH Sl 'H\"EII.L,\;s..'('E & EPI I;,.;n;sT!( :.\Tl(),. 

0070(){1 RY,\;-.; \\'HIT£ TITLE II (;IL\;s..''l'i{ '1/1) ,·n;-:s, lHTll ',\f 

OOillOO TB! '0:-.'Tl<OL l'HtJ,lf,;1 'T

007(HJ(J \\'I(' l'ROCl{:\,\I AD.\ll:-..'ISTH,\Tlll'.\. 

01:illi.", Sf'IIOOL IIE.\LTII SEl{\·1n:s 

FEDERAL FUNDS TOTAL 

4. FEES ASSESSED BY STATE OR FEDERAL RULES · STATE

00 I 020 l'H I) ST,\TE\\'llll-: l·S\'lHO:S,\l E;s..'Tt\L FEES 

0010!)2 ON SITE s1,;w,v;i, DISPOSAL l'EH,\IJT F'EES 

OOIOD:! l'HD ST,\TE\l'IIJE E;,..'\'IR< 1;,.;,\Jl-:NTAI. FEES 

001:!0(; n:-: SITE SE\\'.\f ;E DISPOS.\I. n:H.\flT FEES 

State CHD 
TruetFund 

(oaah) 

:! 1.l!\8 

.l(l.:i!lfi 

HI 51:l 

1,11.,1:;o 

:;:,!_{)(ll) 

1711,GI I 

1.:l!JU.08:I 

J.!l:.!1) Oil 

111.or,7 

>tmm

,i0.1)00 

l.',.(HlO 

11.61 l 

I�)!;, :.!!):l 

l!J !;(iO 

:l�l. ,)()0 

rn .ino 

Hi I/iii 

fi.U'iO:.! 

l:.!7,,ll)li 

l(i I. II :1 

l!J!JL!!I 

.\:,.81'!8 

1-;_ 10:.! 

:.!77.0!l:.! 

1:11 1(i;j 

J IH.()f10 

1'i7.Hfi7 

I .")'..!I 

I.fl l�.�(11; 

l '77 �I} !J 

:i (1.17 1.·,1 

I 11:!G.i 

170 fl{)() 

.J,.H){I 

I;� 170 

County 
CHD 

Trust Fund 

I) 

() 

() 

{) 

II 

() 

(I 

0 

I) 

0 

ll 

{I 

n 

0 

II 

II 

0 

0 

{l 

II 

0 

0 

(l 

() 

0 

(I 

" 

II 

{I 

() 

() 

0 

(I 

() 

(I 

(I 

(I 

(I 

Total CHD 
Trust Fund 

(cash) 

'..! L:!88 

:JO !)HG 

Hi'.f"l•l:f 

1 ;n_ 1,;o 

:';:!,lltlfl 

I ,II iii I 

l.:l!lll.'\8:! 

1.fl:!ti 071 

.. -,::-
(, /.) / 

11-1 O,i7 

,�, l,!l!HI 

r,o ooo 

:1�.000 

II {i-1-1 

1DG.:.!90 

:m ,;i:o 

.l�Jt,tiO 

.m .-,c;o 

8 1,18G 

1Hii02 

127.:Ui(i 

!GI IJ:l 

l!J.!)!J!I 

:i.-,.888 

Ii IO� 

�ii O!J'.! 

1:i1. I(;,, 

l l!l 1;,;o 

IG7 H(i7 

1:;�� 

1.0·1�.:!0G 

1-;1 :nn 

:i O:J7 Vi I 

111 :/fi.i 

1,0 (11)(1 

:1 :mo 

l."i. 170 

Other 
Contribution 

(I 

fl 

() 

(l 

II 

n 

(I 

(I 

0 

fl 

(I 

0 

fl 

{I 

0 

I) 

ii 

I) 

0 

I) 

0 

(l 

0 

0 

0 

() 

0 

0 

(l 

" 

0 

() 

" 

() 

{) 

0 

0 

() 
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Total 

:M,�8/i 

:H},.�!Hi 

Hi.fi,J:I 

I iO.•J;,IJ 

,>:!.0011 

170.(il I 

I. :1!10, 08:l 

l,!l:!G.07 I 

111,()F,7 

f'1 Ul�l�J 

:,O OIHl 

.lii.0011 

11.611 

l�J:>.:!!ti, 

:��) :lfiO 

,!!).fi{i() 

;{!J,${;() 

HI. IHli 

r;:1.�0:! 

I �7.:JGli 

llil .-11:l 

1n.m1!I 

:t,i.888 

17.-10:! 

:!'ii.OD:! 

1:iur;r, 

I W,GG0 

Jfii 8(;7 

1,;)'..! I 

1.0·1:!,:!0li 

1-:1.n1n 

:J.0:17. I'> I 

I I l.2li,i 

I i0.000 

:1.:1rn1 

1:,.,1711 

_II - Page 1 of 3 



ATTACHMENT II 

CLAY COUNTY HEALTH DEPARTMENT 

Part Il, Sources of Contributions to County Health Department 

October 1, 2028 to September 801 2024 

State CHD 
Trust Fund 

Olll20H SANl'l'NJ'ION CEHTIFH'ATES (FOOi) Jl'<Sl'E<"l'JON> 

00120li SEPTIC T/\Nh HESl·:AH<'lf SlfRCllJ\ll< ;r,

00120<; PllflLJ(' i:,WL\l�HN<: POOL l'ER�IIT FEES· 10°, H<� TR.\:--;SFEH 

001'.lOG DRINKING \V,\TEH PHOCIU'.\I OPER,\TIO:-.:S 

00120G l{E(llJLATION OF BODY f>fEH('IN<; Sr\1.0:\'S 

0012()(; TAl'.:SIN<: F.\CILITIES 

001 20G ONSITI� SEW,\CE 'l'l{Al:\'l;-.;C l'E:\'TEH 

00120<: TNJ•ro f'HOC:HJ\.i\l 1-:NVIHON�IENTi\L IIEAJ.TfJ 

00120(; l\lUBILE f-10�!1.; & l(V l',\HK 1.-EES 

FEES ASSESSED BY STATE OR FEDERAL RULES TOTAL 

6. OTHER CASH CONTRIBUTIONS· STATE: 

0!10001 DIUI\" IJOIV.\.' 1-'HO.\I l'l'BLIC l!EAI.TI! l''.\T! 

OTHER CASH CONTRIBU'l'fON TOTAL 

6. MEDICAID · STATE/COUNTY: 

()(IJ()!;'i CIID cu:-,;ir FEES 

MEDICAID TOTAL 

7. ALLOCABLE REVENUE· STATE: 

ALLOCABLE REVENUE TOTAL 

8. OTHER STATE CONTRIBUTIONS NOT IN CHO TRUST FUND · STATE 

AD:\l' 

PHAHMACY Dill!<: l'HOW{A,\I 

RI 'REAt · OF l'l 'BLll' HEALTH L.\l!OH.\'l'OHIES 

l;,l'.\l l ·;,,:1zATlo:--:s 

OTHER STATE CONTRIBUTIONS TOTAL 

9. DIRECT LOCAL CONTRIBUTIONS· BCCrrAX DISTRICT 

00/HIO:i CH!l LOC,\L HEVENL'E & EXPE:--:lllTlflll•:S 

DIRECT COUNTY CONTRrBUTIONS TOTAL 

10. FEES AUTHORIZED BY COUNTY ORDINANCE OR RESOLUTION · COUNTY 

1)(11077 nm Cl.lN!C FEES 

111110!14 ('I-Ill LOt '.\L i-:N\'JH<i:--;�11-:NT.-\f. FEES 

001110 \'l'l'i\L STNl'ISTICS t'Eln'IFfl.;f) Hl-:COHIJS 

FEES AUTHORIZED BY COUNTY TOTAL 

l I. OTHER CASH AND LOCAL CONTRTBUTIONS · COUNTY 

OOll)W C:Hll CLINIC FEES 

001 090 CHll CLIZ\'IC Fl-:ES 

010:wo �11(: IU:ST LAll<JH il(Jl"SI N<; 1:--:Sl'l·:CTION II·:.!.- \ i'fl()(jH.-\;,J 

(cash) 

:!,870 

1. 188 

:!.000 

ri."lO 

l:.!D 

'.170 

HIO 

1.,;o I 

.f.11 

l-lO.:.!:.!O 

() 

ti 

0 

() 

() 

II 

t) 

II 

II 

(I 

(I 

I) 

0 

II 

() 

(I 

(I 

II 

(I 

I) 

II 

II 

County 
OHO 

Trust '.Funii 

0 

(I 

() 

(I 

II 

() 

() 

0 

I) 

0 

0 

() 

(I 

71..lOO 

71 .:wo 

(I 

(I 

() 

I) 

l) 

II 

(I 

II 

1.ll!i!J.0!17 

I OT>!l.0!)7 

!li.!1(1() 

:J 1 .. )()1} 

:.!',0001) 

1:m.100 

-l.�:!O 

1:;o 

�f)l1 

Total CHD 
Tt"1atFunii 

<cash) 

:!.870 

1.-188 

'.!.01){) 

(i:i() 

l:.!H 

:1;0 

8·10 

1.:,0-1 

:n1 

.!,10.�:.!I) 

(I 

1l 

() 

7 I .JIiii 

I) 

II 

II 

(I 

0 

(I 

(I 

11 

I.Oi,!l.ll!li 

I.0',9.0!17 

\J.l,HOO 

H Lt,on 

:.!:1!1 lll)II 

t:l!l.-1110 

:1,:!:.!0 

1,,(1 

:.?!iii 

Other 
Contribution 

u 

0 

fl 

(I 

(I 

n 

(J 

0 

0 

0 

0 

0 

(I 

() 

() 

(J 

0 

�:!!) 7i8 

:J,870 

I. l l!l,,f,;,1 

'.;,I, i�,J 

:39r,.715 

:i.Oi:l.lJOJ 

() 

u 

I) 

0 

(I 

0 

0 

0 

0 

Total 

:!.870 

1.-188 

:.!.000 

G50 

l�!J 

.Vio 

lHO 

1,5(1,f 

:J:3-1 

:H0.2:.!0 

I) 

(I 

(I 

iI.:lOO 

i-1 :Jilli 

(I 

II 

:)2!) ";'7� 

:u-liO 

.l.J I !J,,l,;-1 

n,71 

:rnr, 7:!S 

G.07:l.GOI 

I (lr.!1.0ni 

l.O!i!1,o!ti 

!I !,!JOO 

!I 1.iiOO 

2!i0 000 

1:l!l 100 

I ,;n 

2Gb 
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ATTACHMENT II 

CLAY COUNTY HEALTH DEPARTMENT 

Part ll, Sources of Contributions to County Health Department 

October I, 2023 to September 30, 2024 

Stato CHD County TotalCHD 
TruatFund CHD Trust Fund 

(cash) Trust Fund (caeh) 

0104()11 CHll 8,\LJ<: OF SEliVfC'l•:S IN CIH Ol1'1'SlllE <!F STATE Wl\'T 0 �I/HI 2UHI 

010500 Cllfl S,\LE OF SEH\'ICJ•:s IN OR< ll'TSIDE OF STATE 1;0\T fl 1.H l!i I.HI() 

n,w:io Cllll LOCAL i,::-,;vmo.\':-.IENT.\L FEES 0 :!O JO 

0!)000� DI{,\\\' DO\\'N FRO,\[ l'l 'Bf.JC HEi \LTJI I '.\'IT () :.! Hj :!!l�j :.!•lll.:.!!J!) 

01'HER CASH AND LOCAL CONTRIBUTIONS TOTAL I) �iG.CiJf; �7G.Hl:', 

12. ALLOCABLE REVENUE · COUNTY 

0 (I u 

COUNTY ALLOCABLE REVENUE TOTAL () II ll 

13. BUILDINGS · COUNTY 

,\NNl 'AL RE;,,,;TAL EQl 'J\',\LJ-:.\''f' \'ALI ·1,: 0 0 II 

Cl'l'HEH <Soec,fyl IJ () II 

l "l'ILTTIES 0 () 0 

lll!ILDINC :,.fAINTE!\',\I\CE 0 (I () 

(:IWL 1'.'DS :-.IAI:--''l'I•:NA.\'CE (l II (J 

INSl'RANCf,: () (I () 

O'l'ffEf{ 'Specify! 0 ll (I 

O'l'HEH (Spec1f\'l 0 () t) 

BUILDINGS TOTAL \) (I !I 

14. OTHER COUN'l'Y CONTRIBU1'!0NS NOT TN CHD TRUST FUND · COUN'l'Y 

E()lllP�tE:-:T t \'EHt(•Lf·'. Pl 'HCH,\SES () II (1 

\'l·!HICU� INSL'R,\NCE II IJ II 

VEHICLE �IAIN'l'l·!!\'AN<'!,; ,, II (l 

O'l'HI::H COl 1�1'\" <'01'.''l'llllll "l'IO� !SPE<'WY> i) 0 () 

O'l'HEH !'01 'N'l'\' i'O;,,,;'l'IU!ll ''!'ION 1SI•f.:<'ff.'\'1 I) t, (J 

O'rHEU COUNTY CONTUIBU'l'IONS TOTAL (I (I 0 

CHAND 1'0TAL CHO PROGRAM .', ll 1.,;u� I k l!J I I� 7.H\0.!11 I 

Other 
Contribution Total 

0 �1.1:HI 

0 l.8]1; 

() �(I 

0 � IU.'.:?D!I 

0 :!iCJilr, 

() II 

0 (J 

:';2!! (j:')0 .):!'..! (LlO 

(I II 

I) fl 

� .. 100 � 100 

M llOO 8000 

0 (I 

0 II 

0 () 

�:J:IO.iO .;:1:1.0.i(I 

0 (I 

n (1 

i IHl(I i.000 

0 0 

I) () 

� ()()0 i.000 

r,.GJ:u;r,1 l �- i'i-1,til)t, 
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ATTACHMENT If 

OLAY COUNTY HEALTH DEPARTMENT 

Part Ill, Planned Staffing. Clients, Services and Expenditures By Program Service Area Within Each Level oC Service 

October 1, 2028 to September 80, 2024 

A COMMUNICABLE DISEASE CONTROL: 

l�l�lllNIZATION (1()11 

111\"/,IIIJS l'HEVE;s;T1Q:-; tO.lAll 

111\'/AlllS P,rrn;:-.·r CAf<E (Q:J,\.JI 

ADIIT' (03A-ll 

Tlllll;HCUl.tlSIS ilOI> 

1·0�1�1 DIS SUR\" (}()(i} 

lltl'ATITIS (109) 

l'llEl'M<ED:-.-ESS MW 1n;srn:-.-sE I I IGJ 

l<EFl'liEE IIEALTII (J IR> 

\'ITAi. HE("OJUJS {l�O) 

COMMUNICAJJU� DISEASE SUBTOTAL 

8. PRIMARY CARE: 

WI(' (ill\')) 

Ttl[lAt '('() l 'SE 1:--;n:H\"E:--'THl:S: 1i1 :!I 

IIEAI.TII\' ST,\llT l'IU:NATAL (��;l 

l't 1MPlmJ1ENSll'E CIIII.[) IIE,\I.TII t��!Jl 

IIF:.-\LTII\' ST,\llT ('IIILP 1231! 

S('[JOOL IIE,ILTII (�:Ml 

m::-.-T,\I. IIEAI.TII l�IU• 

PRIMARY CARE SUBTOTAL 

C ENVIRONMENTAL HEALTH 

Water and Oruute Sowage Programs 

1·r1STALBt;,11·rr Wl:--'IT(11((;\'1; t:ll�l 

J.l�IITEll 1 ·s,,: l'l1[!f.i(' \V.\TEI( S\'STl•:�,s l;!,,;J 

l'l 'Ill.II' 11",\Tf;I( S\'STr;�J t.lf,SJ 

l'l(ll'ATE II' \TEil SY:C:TE�I t:J,,!Jt 

1 1:-,'SJTE SE\1',\t ;,: Tf<EAnlE:-.-T & DIS!'< IS.II. t.<t.P 

Croup TotaJ 

Facility Prog-n1rue 

T,ITTl•t I 1-'Al'II.IT\' Sl::l{\'ln:s 1.1 I II 

FTE'e 

(0,00) 

tJI):! 

OSI 

l.fiO 

0.0.1 

I 10 

{J()() 

I XI 

I J1, 

()(){) 

1)1)() 

000 

I i\l 

I) ff) 

l)Q.J 

o ,ll 

I ill 

0 [tfi 

Quarterly Expenditure Plan 

Cllonta Services/ let 2nd 3rd 4th 

Unite 

!KJI 

:!00 

171 

ti 

ti 

fl 

7 8HI 

,, 

I) 

(I 

12,;1 

(J 

f) 

II 

hi 

Viaita 

I t,.1H 

II 

0 

11 

I 1 711 

0 

H l�I 

II 

n 

.109 

1�1./lfiM 

l i' ;r; J 

8-, 
,_ 

" 

17 .j.) 1 

t) 

H!lH IHI 1:11 

II 

l�O 

I l 

I I �JI 7 

<whole dollars onl,y) 

J(M O:.
r

; 121,:,r.8 

1().J ;JI:, l:!O.fi'.!7 

IHO. IO!J 

I) 

.\2171 

n 

{l () 

I} 

ti 

Ill 7!11 

7!J.; ltJ 

I 717 I 1-17 

State 

lfJi :IOI 

.11.1;1., 

(J 

'.!3J.fi2G 

J.Jfifi;{(j 

i71 !lfiH 

1) 

IOI K!i:l 

1;0,�n 

18!1HI 

II 

7 IIKl 

I 70 (KXI 

200 H)h 

J!i 000 

County 

Grand 

Totl!l 

IOJ 7 18 

0 111.i ()'.Jft 

U i'il.Hf-i8 

(I II 

(I 

0 

0 

I Ii O:.!!J 

0 

0 

0 

0 

:l!i OH3 

171.0HI 

l I ;o 

liO fifj;j 

:JIii, ltiO 

() 

() 

:1 IGI 

3 ll OHi 

llh (�t I 

lfi I ill 

II 1:11 
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ATI'ACHMENT II 

CLAY COUNTY HEALTB. DEPARTMENT 

Part III, Planned Staffing. Clients, Services and °Expenditures By Program Service Atea Within Each Level of Service 

October 1, 2023 to Septemboi, 80, 2024 

Quarterly Expendihqe Plan 

.ETE'e Clients Service(!/ lat 2nd Srd 4th Grand 

(0.00) Units Visits (Whole dollars o�) State County Total 

1H JI)\' l'l�:HCING l',\Cll,ITI ES s1rnv1,·1,:s (:J ll)) "OR II I 7 I 7:i2 I f,()2 J.7fi2 I .fi:!7 1.200 r, 3:J:l G 5:i:1 

f:l<OI II' CARE J'A('II.IT\' 1:15Il II :12 :.!�' :.!17 t:.HfiO fi 8i2 fi,8f>O :1.!/(i!) I 70 i!!},:{it :.!5,5 fl 

�ll!illt\NT l..,\l!OH 1',\�11' 1:iii�l () JI ,l.l :! ;.1�• i .l).� l 739 :.! ;JR[, 12ft to 08G IO 211 

IIOl'SING & l'lIB Bl.DC <:Ul:i) tl ()(J I) 0 0 (I I) (I 0 () 

�IOl!IU: llO�II•: ANfl PAI<!, cir, I) 0 07 "� MH l :,10 I '..!!Ji I r.tO .n;, I tiO I �l5!1 f1 6�!1 

l'!lOL.S/lli\TIIING l'l,\CES );)(;l)l 0 !11 111 t8!i J 1 ttii:J !J !�J"i 11 ,;r;2 Ill lf,3 :10800 l'.t.fitH •l:i ,lH I 

lllOMl,fHCAL WA!-;TE SEl<\'JCl•:S (;l(;l) ll 6H :.!!ll .tOH 11tm-i 12,fi!l5 HlifJ.1 I i.80,i l!J.i:j'i :.!5.0�!J fi,l.i8(; 

TANNIN(; FM'.ILITY SEH\IICES t36!JJ oos :n '.!:! J.1il(i LJ*-• 1 t>lG 1 ·I08 .uoo �.O�h (} 0�1) 

Group Total :.! fl,°' !.,�fi l �1�f. f,7 077 -IR !J:!5 ;,7,0i7 HI i3t) 1 w.ii2 IO� fi92 Jl�.81-1 

GroundwRter Contamination 

STORN:E TANK cmrPLIANCE SHl\'lf'l•:s f:155) 000 ll II () 0 () n (I fl (I 

SI ll'F:f{ ACT SERVICES Ctr1W 000 I) () I) 0 0 ti () I) I) 

Group Total 1100 () I) () 0 I) {) () IJ () 

Community Hygiene 

CO�IMl 'NITY 1-:1'\'II( IIL\LTII l:H51 ou.J u :!Ol Hf,/; -:t:! 8(\1; ';:'it (l :t "2'.!S ;J �:.!-� 

1/,.Jl'H\' l'KE\'E,,:-rJuN 1:11(:i {) ()0 11 0 ll I) 0 [) fl (j {I 

l.l•:AD �lllNITOl/11"<; SEll\'ICES l:J�lll 002 r,1t1 :,on C,83 .il)8 (I � l i 1 217 I 

Pl rm.r,. Sl-:\\'M:E 1:162) 1)(1() ii () (I () {I () () (I 

SOUD \\'ASTE ll!Sl't)SJ\I. SER\'ICE I.ii;;!) n 00 'I ii ,, (! () 0 (I ii 0 

S,\NITAlff Nl 'ISAl\'CE Uf;:il I) ll2 (, () 71H ii!J:.! 70.l i;J� ll '..!t.i:!O � li:!!J 

HAUll•:S Sl'l<\'EILL.•\NCt 1.wm IJ01 " I) f�'.! .hi2 j)'' .HJ; Ii I ,,7:1 I .S7.I 

,\IHlORVIIWS Slll!\'f;IL (:I(;;) II 00 u () () 0 I) 0 u ll 0 

HOllEN'l'//\JITllflOl'OD ('()NTHOI. r:11;x1 I) (JO I) () 0 () 0 f) () 0 ti 

\\',\TEI< 1'01..LllTlON (370l ll 01 I] II 1:1:! ,IH'.:! 1�2 :{(ii {I l',73 1.!ii'.l 

INDOOR Alll 1:1ill 1)01 0 () I'''' If.:.! 122 ;Hl; (I 10-;a 157,l 

HAIJIOl.<)f;f('AL llE,\LTII Ui'.:!, lJ 110 I) ll I/ 1) il 11 I) (l I) 

TOXIC Sl 'BST,\NCES t;{i'.11 II lfi tl ,;n :i,7i\il I 117H ,!:i!II .I I.JO I) 1:1 :rno 1:J.l()O 

Group Total o 2G 'J.77 7 lfO!l (i 1Ml8 7 IX)O ,; l{J:) 0 �G 131 �!: !:JI 

KNVfRONMENTAL HEAI..TH SUBTOTAL i' HI � Hi:? h.il !J li;i mt! lhO.t,!JJ 1 i'G jjM2 1,,:1 ox� :mwss :1.1.1 ;J:,I £;rir1 o:m

D. NON·OPERATIONAl, COSTS: 

�11:-,;., lf>EHATlu:-.:.\L 1'C,S1'S t fi�t�)) !JOO II II 11 II ll II [I II II 

E:--'\'JH():-,;�(E:,,.''['Af, llf'.ALTI! SI 'HCl!AH1 :r: 1 \\lH dOH ,I 7 IF,..! fi fl Vi -; or,2 1; l lo '.!r1 ,,s.> ,j'.{fl 2(i 2!11 

,\IED!t'AID Bl 'YU,\t 'i, ffi]II !JOO II fl .. fl 2,i :!; 

NON·OPERATIONAL COSTS SUBTOTAL IIIX) () II 7 {ti�l 1:0.;1 7 05!1 11 l:iO :!:',()[,!. CBI :.!ti H!1 

TOTAi, CONTRACT 8t.r,!J :!:"1 HH.!'< Ii�:! I i!I 1 u:!o.r.:io J lt-lG.!!l{J I H20 r,fifJ I <Ji:{ :",()G ;; .n I r,o� l Hl!I m ; fli(I [))) 
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ATTACHMENT Ill 

CLAY 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 retains
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 CHD.

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