
CONTRACT BETWEEN
NASSAU COUNTY BOARD OF COUNTY COMMISSIONERS

AND
STATE OF FLORIDA DEPARTMENT OF HEALTH

FOR OPEBATION OF THE
NASSAU COUNTY HEALTH DEPARTMENT

CONTRACT Y E AR 2022-2023

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 ,2022. State and County are jointly referred to as
the "parties".

BECITALS

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

B. 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 tor specral populations."

C. Nassau County Health Department ('CHD) is one of the created County Health
Departments.

D. lt is necessary ior 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 loregoing recitals are true and correct
and incorporated herein by reference

2. TERM. The parties mutually agree that this contract shall be effective from October 1,
2022, through September 30,2023, 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 lll of Attachment ll hereof, to maintain the following
three levels of service pursuant to section 154.01 (2), Florida Statutes, as defined below:

a. "Environmental health services" are those services that are organized and operated to
protect the health of the general public by monitoring and regulating activities in the
environment that may contribute to the occurrence or transmission of disease. Environmental
health services shall be supported by available federal, state, and local funds and shall include
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those services mandated on a state or federal level. Examples o{ envtronmental 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/AlDS, 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 provrded 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:

The State's appropriated responsibility (direct contribution excluding any state tees,
Medicaid contributions, or any other funds not listed on the Schedule C) as provided in
Attachment ll, Part ll is an amount not to exceed $ 2 349 8s5.00 (srate
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.

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

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



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. lf the
State initiates the increase or decrease, the CHD will revise Attachment ll and send a copy of
the revised pages to the County and the State's Office of Budget and Revenue Management.
lf the County initiates the increase or decrease, the County shall notify the CHD in writing. The
CHD will then revise Attachment ll 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
'1620 Nectarine Street
Fernandina Beach, FL 32034

5. CHD DIRECTOR or ADMINISTRATOR. Both pa(ies 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{o-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 rules and procedures. Employees will report time in the Health Management System
compatible format by program component as specified by the State.

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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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. ln such cases, the
CHD director or administrator must sign a lustification, 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 lV.



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
otheMise 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:

The revenue and expenditure requirements in the Florida Accounting
lnformation Resource System; and

The client registration and services reporting requirements of the minimum
data set as specitied in the most current version of the Client lnformation
SystemiHealth Management Component Pamphlet; and

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

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 deticit 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 deficrt 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 I of this contract, with special capital projects explained
in Attachment V.

f. There shall be no transrer 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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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 lnformation
System/Health Management Component Pamphlet.



g. The CHD may execule 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 ol 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 willfollow requirements
contained in OMB Circular A-133, as revised, and may be in conjunction with audits performed
by the County government. lf 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 f urnished to the contracl 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. lf an audit has been initiated and
audit findings have not been resolved at the end of five years, the records shall be retaaned
until the resolution of the audit findings.

k. The CHD shall maintain the confidentiality of all data, files, and records that are
confidential under the law or are otherwise exempted from disclosure as a public record under
Florida law. The CHD shall implement procedures to ensure the protection and confidentiality
of all such records and shall comply with sections 384.29,381 .004,392.65, and 456.057,
Florida Statutes, and all other state and federal laws regarding confidentiality. All confidentiality
procedures implemented by the CHD shall be consistent with the State's lnformation 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.

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

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

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

o. The CHD shall submit quarterly reports to the County that shall include at least the
following:
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The DE3B5L1 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, ii 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:

March 1, 2023, for the reporting period of October 1,2022, through
December 31 ,2022; and

June 1, 2023,1or the reporting period of October 1,2022, through
March 31 ,2023: and

September 1,2023, for the reporting period of October 1 ,2022
through June 30, 2023', and

IV December 1,2023, for the reporting period of October 1 ,2022
through September 30, 2023.

7, FACILITIES AND EOUIPMENT. ThE parties mutually agree that:

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

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 Couniy 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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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. Termrnation BecauSe of Lack of Funds. ln 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. Availabilitv of Funds- lf this contract, any renewal hereof, or any term, performance, or
payment hereunder, extends beyond the fiscal year beginning July 1, 2023, 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 Manaqers. The name and addresses of the contract managers for the parties
under this contract are as follows:

For the State: For the County:

Marshall EVermanMonique Moore
Name Name
Ad ministrative Services Director Assistant Countv Manaoer

Title
1620 Nectarine Street

Yulee FL 32097
Address

Monique. Moore @flheath.qov meverman @ nassaucoun tyfl.com
Email Address

(904) 557-9163
Email Address

(904) 530-6010
Telephone Telephone

lf 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. CaDtions. 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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B. TERMINATION.

Fernandina Beach. FL 32034
Address

Title
961 35 Nassau Place. Suite 1



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 ernail to the email address of
the respective party identified in Section 9.b., above.

ln WITNESS THEREOF, the parties hereto have caused this eight-page contract, with its
attachments as referenced, including Attachment I (two pages), Attachment ll (six pages),
Attachment lll (one pages), Attachment lV (one pages), and Attachment V (one pages), to be
executed by their undersigned officials as duly authorized effective the 1't day of Oclober 2022.

BOARD OF COUNTY COMMISSIONERS
FOR NASSAU COUNTY

SIGNED BY:

NAME:

TITLE:

NAME:

TITLE:

DATE:

STATE OF FLORIDA
DEPARTMENT OF HEALTH

SIGNED BY:

NAME: Joseph A. Lad . M.D.. Ph.D.

TITLE: State Surqeon General

SIGNED BY

NAME: Prince DrPH MPH

DATE: aoa-
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NATtr.-

ATTESTED TO:

SIGNED BY:_

NATtr.-

TITLE: CHD Director or Administrator



ATTACHMENT I

NASSAU COUNTY HEALTH DEPARTMENT

PROGEAM SPECIFIC REPORTING REQUIREMENTS AND PEOGRAiIS REQUIRING

COMPLIANCE WITH THE PBOVISIONS OF SPECIFIC MANUALS

Some heallh services must comply r,yith specilic program and reporting requirements in addition to the Personal Health
Coding Pamphlet (DHP 50-20), Environmental Health Coding Pamphlel (DHP 50-21) and FLAIH requirements because of
lederal or state law, regulation or rule. ll a county health department is funded lo provide one of these services, it must
comply with the special reponing requirements for that service. The services and the reporting requirements are listed
below:

Service Reouirement

Bequirements as specified in F.A.C.64D-3, F.S.381 and F.S.3841. Sexually Transmitted Djsease Program

2. Dental Health Periodic tinancial and programmatic reports as specified by the
program office.

3 Special Supplemental Nutrition
Program for Women, lnfants and
Children (including the WIC
Breastleeding Peer Counseling
Program)

4 Healthy Starv lmproved Pregnancy
Outcome

5. Family Planning

6. lmmunization

Service documentation and monthly linancial reporls as specified in
DHM 150-24. and all federal, slate and county requirements detailed
in program manuals and published procedures.

Requirements as specified in the 2007 Healthy Start Standards and
Guidelines and as specilied by the Healthy Start Coalilions in
contracl with each county health deparlment.

Requirements as specitied in Public Law 9'1-572, 42 U.S.C. 300, et
seq., 42 CFR part 59, subpart A, 45 CFR parts 74 & 92, 2 CFR 215
(OMB Circular A-'1 10) OMB Circular A-102, F.S. 381 .0051 , F.A.C.
64F 7, F.A.C.64F-16, and F.A.C.64F-19. Requiremenls and
Guidance as specitied in the Program Requirements tor Title X
Funded Family Planning Proiects (Title X Bequirementsx2ol4) and
the Providing Ouality Family Planning Services (OFP):

Hecommendations of CDC and the U.S. Otfice ol Population Affairs
published on the Office of Population Affairs website. Programmatic
annual reports as specified by lhe program otlice as specilied in lhe
annual programmatic Scope of Work for Family Planning and
Malernal Child Health Services, including the Family Planning
Annual Report (FPAR), and other minimum guidelines as specified
by the Policy Web Technical Assistance Guidelines.

Periodic reports as specified by the department pertaining to
immunization levels in kindergarten and/or seventh grade pursuani
to inslructions contained in the lmmunization Guidelines-Florida
Schools, Childcare Facilities and Family Daycare Homes (DH Form
150-615) and Rule 64D-3.046, F.A.C. ln addition, periodic reports as
specilied by lhe department pertaining to the
surveillance/investigation ol reportable vaccine-preventable
diseases, adverse events, vaccine accountability, and assessment of
immunizalion

ATTACHMENT I (Continued)
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7. EnvironmentalHealth

8. HIV/AIDS Program

g. School Health Services

10. Tuberculosis

11. General Communicable Disease
Conlrol

12. Reluqee Health Program

*or the subsequent replacemenl if adopted during the contracl period

levels as documented in Florida SHOTS and supported by CHD
Guidebook policies and technical assislance guidance.

Requirements as specilied in Environmental Health Programs
Manual 150'4* and DHP 50'21.

Fiequirements as specified in F.S.384.25 and F.A.C.64D-3.030 and
64D 3.031. Case reporting should be on Adult HIV/AIDS Conlidential
Case Report CDC Form DH2139 and Pediatric HIV/AIDS
Confidential Case Reporl CDC Form DH2140.

Requiremenls as specified in F.A.C.64D-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 lnstruction Guide. Requirements
for the HIV/AIDS Patient Care programs are found in the Palienl
Care Contract Administrative Guidelines.

Requirements as specified in the Florida School Health
Administrative Guidelines (May 2012). Bequirements as specilied in

F.S. 381.0056, F.S. 381 .0057, F.S. 402.3026 and F.A.C. 64F'6.

Tuberculosis Program Requirements as specified in F.A.C.64D-3
and F.s.392.

Carry out surveillance tor reporlable communicable and other acute
diseases, detecl outbreaks, respond to rndividual cases of reportable
diseases, investigate outbreaks, and carry oul communication and
quality assurance lunclions, as specified in F.A.C. 64D-3, F.S. 381,
F.S. 384 and the CHD Epidemiolcgy Guide to Surveillance and
lnvestigations.

Programmatic and financial requirements as specilied by lhe
program office.
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ATTACHMENT II

NASSAU COUNTY HEALTH DEPAFTMENT

PART I. PLANNED USE OF COUNTY HEALTH DEPARTMENT TRUST FUND BALANCES

Estimated State
Share of CHD Trust
Fund Balance

Estimated County
Share of CHD Trust
Fund Balance Total

1. CHD Trust Fund Ending Balance 09/30/22 320652

-320652

1032715

-224097

tl5Jlb/

-5447 492

3

Drawdown for Contract Year
October 1, 2022 to September 30, 2023

Special Capital Project use for Contract Year
October 1, 2022 to September 30, 2023

0 00

04 Balance Reserved for Contingency Fund
October 1, 2022 to September 30, 2023

8086l B

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

808618

Allachment ll Part_l- Page 1 ol 1
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0 I.:50

0 l.:l5o

0 36(l

o ;65

0 ;10

0t0
0 2;0
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AIIIACHMENT II
. NASSAU COI]NIY HEALTH DEPARTMENT

Part II, Source8 of Cotrtributions to County Health Dopartmont

October 1, 2022 to Sep&mber 30, 2023

State CHD
Trurt Fuld

(caah)

County
CHD

Tru8t Fund

Tot l CHI)
TruBt Furd

(caeb)
Other

Cootribution Total



OOI?06 ONSITD SEW-{CE TTIr\I\ING CE\TEH

OO1206 T,{'TTO I'R'X}&L\T ENVIIiONIIENI'AI, HEA]-TH

001206 MOtsII,Ii HOME & RV PARK FI]ES

FEES ASSESSED BY STATE OR TEDERAL RULES TOTAL

5, OTHER CASH CONTRJBUTIONS .STATE:

;0t)

(;80

I lrJ 7tt

o

0

0

0

o

0

0

o

500

590

(i80

I I:t il;

500

590

6U0

t13.715

09000r 1)R.\\\' I)r )\1-\ F]to\t I,t tlLIC Htt \1.'t'lt t \tT
OTHER CASH CONTRJBUTION TOTAI

0

jlo.(i5:l

3:10.{i;l

0

;]JO.65i.l

l:o.(i;J

o

320_652

320.65'

i.100

350

rir.;53

224.O97

to3.l]00

6. MEDICAID . STATE/COUNTY:

oot05? cHI) ( t,t\1c FDES

OO] 1,I8 CHI) (]I,I\IC EEES

MEDICAID TOTAL

?, ALLOCABLE REWNIIE .STATE:

AI,LOCABLE RE\GNUE TOTAL

8. OTEEB STATE CONTRIBI'TIONS NOT IN CHD TBUST FI'ND . STATE

AIIAl,

PHARMACY DRUG PITOGRANT

WIC PROGRAM

BT'REATi OI PT-BLIC HE.AI,TH LAROIL\TORIES

IMNITiNIZATTONS

OTIIER STATE CONIRIBIJTIONS TOTAL

9- DIRECT LOCAI CONIRIBUTIONS . BCC/TN( DISTRICT

(x)lr0o; cHD Lo( .\1, REVI.I\I l.t & EIPE\I)ll t RES

DIRECT COUNIY CONTRIBUTIONS TOTAL

rO. FEES AUTHORIZED BY COI'NTY OR.DINANCE OR RESOLUIION . COI-INTY

OO]O;; IN]T.{NT CAR SE.,\T PR()GRI\1

OOlO7i CHD (-I,INIC T'I]ES

OOTO9.1 CHD I,0(]AI, ENYIRoNMENTAI- I,'I]!]S

OI)I I lO \'ITAI, S'I"{TISTICS (]ORTIFIED RI](X)RDS

FEES AUTIIOBIZED BY COI'NTY MTAI,

11. OTIIER CASH AND LOCAI CONTRJBI-I ONS . COUNTY

OOIOI9 CHD {'I,INIC FI]ES

OI IOOO CHI) HE\I,TH! ST-\R'I' 
")-\LITIO\ 

('o\TR.lCT

0t 1001 CHD H ll,\t,lll\' ST.\lt'l COALITTON ( 0NTR\C1'

090002 DRAW DOUN- fROI'l l'LrtlLIC HD:\1,1'H t'NIT

OTHER CASH AND I,OCAI CONTRIBI]TIONS TOTAL

12, AILOCABLE REVENUE . COIINTY

l. 100

i;r)it.o(x)

ljl)(i.100

3.100

&)j.000

60(;..100

3. l(10

rio3.000

(ioii.400

158.683

1.3r6.010

r0.;lo7

IJ.1.683

1,572 936

158.683

1.316.010

l0.il0i

u1.68J

l,572,9ilti

;00

i).7;0

101.9[0

l0?.ooo

:.1 I n.:lo0

;00

5.750

tot,950

107.000

:.t t 5.200

500

;.750

101.950

l0?.000

215.?OO

7.100

350

tli t.753

224.Ogi

?03.j00

l.I8:l Iti:l

I.Iul.l(i:
L l ll:l l1i2

l. I8:.t I (;2

l.l8:,l.1Li?

lIJ2.I6:l

0

0

0

o

o

0

0

0

0

(l

0

0

000o

0

0

0

0

0

o

0

0

0

0

0

0

0

0

0

o

o

0

0

0

o

0

0

0

o

0

o

o

0

0

0

0

0

0

0

0

0

o

0

0

o

;.lo0

t? l.?t;l

221.097

;{):1,300

00

il

00

0

0

llCOUNTY ALLOCABLE REWNUE TO1AI
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ATTACHMENT II
NASSAU COI'NTY I{EALTH DEPA&TMENT

Pa.t II, Sources of Cotrtributiotrs to Coun8 Health DepartmenX

iTotal CUD
Trust Fund

(caeh) Total



13, BUILDINCS . COUNTY

\\\t .\t, Hl\1 \t.It(ll t\ \t.t.t\1 \ \Lt ll
( )'lllflil 1sp,..it\ I

t 1' ,t11DS

11t Il,t)t\G \t.\ 1\1 I.t\a\-['].1

r;lt1 rl \t)s 1l-\t\1 t.t\1\.'u
INSL it.\\atIi
o l Ill,lll (Specitj I

( ) l I t l.tti (Spedl) r

BUILDTN_GS TOTAL

l,l. OTHER COIJNTY CONTRIBUTIONS NOT IN CIID TRUST FUND - COUNTY

EQTTIPMENT / VEHICI,E PI'RCHASES

\EHICLE I\STIRANCE

\rE H IOLE MAINTFIN-AN CE

OTHER COT]NTY CONTRIBT'TI()N (SPE(]Il\')

()'l'H ER COf:.\-TI C0NTRIBI'TIo\ (SPECIt\')

OTHER COUNTY CONTRJBUTIONS TOTAL

GRAND TOTAI, CHD PROGRAM 3.8;ri.a)81 2.ili.nt;2 6.5illl.r;13

0

0

0

0

0

0

0

(r

0

o

o

0

o

t)

0

o

0

1)

t)

l)

l)

0

t)

0

0

0

0

0

o

0

0

0

0

0

0

0

0

0

0

0

o

o

(l

o

0

0

t)

o

:t.30:1.690

0

0

63.68:

0

18.690

0

0

3.Jri5.069

:i.il0:,1.ti90

6:J.66:l

0

lE.t90

0

(l

J 38i 0(il

l.1rji;.998 ll5lI 6ll
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ertrtribqtion Total
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AIIACEUENT

A COMMLIMCAI]LE DISEASE CONTROL:

l\t\ \tzATlr r\ I r)rr

sI\t .\LLT TR1\S t)ts 110:)

I VTAIDS PRItVl,tN',ll ( )N (oit,\l)

llt\ /,\tDs -ql;R\'Ell-t,\\( !t (03n!)

lll!,.\lDS P-\TIE.\_'1 , ,\r$r r031:i)

1't Blitict:L(lsls ( t{) t)

lrrlt\t l)ts sl lt\' 11r)ill

ll1,],\TITIS irl)irr

rr I,r\REDI-USS r\\t) RESITONSU ( nr)

Itut,i (iDu llu.\t, t rl l8)

!ll.\l,llEt r )lil)s I l{ll

COMMUMCABLE DISEASE SUBT0IAI

B. PRIMARY CARD:

i l t()\T(', t)tsft,\sft t,til.t\'[]\Tl1)\ t,tir) r!t1l)

11)1.\r'1't) t sft I\1t:lVIi\TI1)\ (:r:r)

\\'l{ llllE.\S'IFUfll)lNr I IDEII C()t'NSl.;l,l-\_(l (21$ r)

t \lll J.\' PLL\\t\L : r:',rir)

I\lt,1i( )\'EIl PRE( i\_,\\r'\ 0l -tatl r\lL tiJi)

Ill.r,\r,TH\ s1'AR',l' l,rtr,rN.\TA r, r2rr)

('( )\lPltEHU\SI|U ( lllt,DIIEIIT t!!r))

Ilur\t,Titl sT.1N'l ( ILI) r:rl1)

s( ll(x)r, HIIAI-TIl r..l:r)

rrl )N PREIIEn_S1\'ll Al)l'l,T I1E,\ITl| (::t?)

t\)\lllf\iTl IIL\l.Tll l)u\gl,()t\Ii\l rllii)

l)r\T.\L IIE,\t,TU t! l0'

PRIMARY CA.RE SUBTOTAI

C, EI{!'IRONMENTAIHEAITHI

Water and Ouit SewaF PrcgtaEs

r 'r{t \Ltru.\r'}l \l \lTl)lll\(l illil

l.tN l.IiD l:s],t Pr'1lt,L( \\',\Tltli sYsr'r.i\ts r lii)

1'.l tl t,t( \\'.\Tlli s\ sfl.tlt rrl:16r

I'N\.\1t: \\ 11TllH S\ St U\t (liitj

' 
)l\SiTE SE\'.\( ifl 1 1t ll,\Tll l.ltr_'l & 1)lSl'oS,\1, (il6t)

Group Total

't.l'TI\ )', r'AClLlT] Sl;H\',laES 1:l l r)

t( x )l) H\111u\u (] 18)

tn )t)\' I,tERCl\a F. ('l l-r'lIEs sLtlYIr'lls ( l1l-r)

10t ti.(l

l0l :rlti

I

20.6!l{i

I 8l:

i1t I7i

;t.?Il

ilr l2i

1ri.:l2n

tn.l 81.1

8i)l.i L0

0

t:J 01,{i

0

0

lrii 8

5{i itlto

l,.ls 18ti

I ltir) t)lt

f.i1

080

000

0.00

12I

067

023

11 12

000

I l.l

0.01r

L5t

t8 72

511

r2.51

000

120

)92

0.17

0.00

1.98

2.07

l.l0

9.50

{613

i ti.1

0m

0.00

55t-

?65

0l;

0.37

0 r2

Iti

il

lll

li.),i:

0

1i

I rl

Ir:i

tjtl

Mt

lll

l8

rjsI

o

o

.l1i

:JI

0

0

o

l;.1!ri

I i00

li

: rir

I iil

I t1

i If;

)- ti

60

lt5

12

tl1l;6

0

0

at rirl

5 itri

!1rl ll;

llE llii

ItlSl

0

o

I 7U0

t)

!!,i)r)6

0

rls I rl:l I

!r liii

lrl I li

111.:rii

t 12rJ1

0

rl9ll'

1 ?80

!l9lJttlj

l)

?2 60{i

0

21ill0

,81.3?ri

i)

0

1n) l ti

!0 il:

,i.t16

l 11,i oii

6t r{i I

0

0

0

0

laill I ?1)

618?r

0

0

60 .lli)

24.',i 12

I 069 ti05

97 918

0

105 fai

1.665 18 r

r65.161

880 t8'

Ill

89 6?il

285 8lllr

20.85.1

3tt 052

0

2rl0 68rl

.l{;1.691

200.-i l9

I28.I8u

88,J.!0J

:l87!,2i

i

'.1.1 1 10

ilj lr/l!

;CII

,! l:r0

0

iji llll

.l I :r0i

I 01!.l0ai

I

I SIJ

?1r Iiri

i] I lt_l

6trll l

l:ar :lorJ

tili lr)s

21 It)

irill

li: ll)1

iJ2 i',!)

i l0:I

I 0.lr.lori

?9 rii r

t iii

l1t 0i!

I .!n

ll.lti2

u2151

0

296

rl{.321

r9r.553

tt llrj

:i 8!i

l._,1

ril 191)

I I ul:l

t2 151

Ilt3:lI

l9l.fril

i:l i9ri

1r0 5.111

0

5il6 ll:

r2.!ll6

0

25r

123 ?37

161229

53 796

26.900

0

0

:t05.930

380.026

l)l ri ui

:l:19N8

t.l fi28

I ll t00

9.li2t

l1.62rl

25 701

0

t,ult

0

rl.!38

6.9?0

2.671 ! ,90

3.938

6 9:10

:1.:176

a.9r'l

?.2U9
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(;EOUP CARD FACI],ITY (35T)

NIICEA\IT L{tsOR CAMP (352)

UOUSING & PI]B, BLDC (353)

JTTOBILE HOI!I!] -\\D PARIi (35.0

t,ooLs/Ii_ATlt I Nc PL\cus (360)

u()!Il.I)rcAL \!A,STE SURVICES (lri,l)

TA-\NI:!_G I'ACILIT\ SllR\lCIS (ij69)

Grcup Tot8I

Grolrdrat€! Coni.EiD.tio!

STORAGE TA.NK COIIIPI,IANCE SI]IIVICDS (35N)

ST]PER ACT SERVICES (356)

Group Totd

CoEEurity Hyrisn€

(:OMNTUNITT EN\'IR. IIE.,ILTH (3{5)

IN,ruRY PBI]\'ENTION (3'16)

LEAD MO^"lToElNo SERVICES (350)

PI:EUC SE\lAGE (362)

SOt,lI] WA*STE DISPOSAI, SER\'ICE (363)

SA.\ITARI NIIISA.\ICE (365)

RqB]ES STIRWILI,ANCE (366)

ARBORYII'I IS STIRVDII,. 1367)

IIoDENT/-.1]iTHROP(]D aONTRol, (:168)

WATDR PoI,LLN'ION (370)

lliDooR,uR (t171)

I{ADIOL()(iICAL HEAI,TH I372)

TOXIC StrllSTa*CES 1373)

Gloop Tot l

ENVIRONMENTAL HEALTH ST'BTOTAL

D. NON.OPENATIONALCOSTS:

NON OPERATIONAL CI)STS (599)

ENVIRONMENTAL HT]ALTH SURCIIARGE (390)

MEDICAID BTI\-BACK (6I I}

NON.OPERATIONAI COATS SI'BTOIAI,

TOTAL CONTRACf

1) lL

i) l!

!l

1r:

i1

lrir

2!)4

0

i2

uG

7r0

2n6

ttl

I 6?rj

0

0

I 7jj

Itil

L]

l0'iil

!.tt0

ri i 11l

r, i0!

r) !li

0

ti l9t

!ll0

ii llirl

to iil

! 910

ti it9

!rt0!

I i.ir I;2

0 216

0

2.496

{i916

15.192

it.3l7

2.1{0

55.876

0

t0iIt

:! iii l

i12156

0

r0.8rr

?9.961

G5.89r

36,039

9.270

242,096

0

0

0

?.200

l0 400

36 039

2.850

99.738

000

000

0.00

0.00

000

0ll

000

000

0.01

t.32

0.00

0.00

0.00

0.00

t.J?

11.87

0

1i

!1

il

0

0

l0

i0lrl

0

0

0

0

0

0

0

13

]J

Llij

0

0

0

lll

Ii rit)!

0

(l

':2

0

ls;8;

2i5 42:j

0

ll
l1

loll

0

0

I i9i

0

1'8

7t9

lrJ:l9t

l9

0

0

0

trl l0t

,:10.2:]J

lr6

0

0

1ti

22

0

0

22

0

lit a2:1

0

0

L ;!i

0

!S

i';9

I.l29i

l9

0

l9

0

l6loi

!)lt) 222

0

0

1i

11

0

0

11it)

0

:l.lil

ai 612

82

8!

(;9 i8l

i:ii \21-

0

0

i iiai

0

i)7.51,

82

0

rl9;8 r

I 02:l {9i

ll

0

0

0

0

0

0

0

0

0

0

0

0

0

0

L)

0

000

000

0.00

0.00

ii 02

ri l!0

0

0

\2!;

I ilri ioi

0

i 2.18

i !{8

I i l9 iorj

0

0

I 8re i81

0

0

0

0

0

0

0

0

0
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ATTACHMENT III

NASSAU COUNTY HEALTH DEPARTMENT

CIVIL RIGHTS COMPLIANCE AND NON-OISCRIMINATION CERTIFICATE

The CHD agrees to complete the Civil Rights Compliance Questionnaire, DH Forms 946 A and B (or lhe
subsequent replacement if adopted during the contract period), if so requesled by the Departmenl.

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

Assurance of Civil Rights Compliance: The CHD hereby agrees that it will comply with Title Vl of the
Civil Rights Act of 1964 (42 U.S.C. 2000d et seq.); Title lX of the Education Amendments of 1972 (20
u.s.c. 1681 et seq.); section 504 ofthe Rehabilitation Act of 1973 (29 u.s.c. 794); the Age
Discrimination Act of 1975 (42 U.S.C. 6101 et seq.); Title ll and Title lll 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 ol Justice regulalions at 28 CFR Parts 35 and 36; Executive Order 13166,
'lmproving Access to Services for Persons with Limited English Protlciency" (August 1 1, 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 benelits of,
or otheMise be subjected to discrimination under any program or activity for which the agency receives
Federalfinancial assistance from FNS; and hereby gives assurance thal it will immediately take
measures necessary to effectuate lhis agreement.

By provjding 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 personnel during normalworking 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. lf there are any violations of this assurance, lhe 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
consideralion or at a nominal consideration, or at a consideration that is reduced for the purpose of
assisting the recipient, or in recognilion 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 agreemenl, arrangement, or
other contract that has as one of ils purposes the provision of cash assistance for the purchase of food,
and cash assistance for purchase or rental of food service equipment or any olher financial assistance
extended in reliance 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 assistance from the Department. The person or persons whose
signatures appear below are authorized to sign lhis assurance on the behalf of the CHD.

3
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4. Conlidentiality of Data, Files, and Records: The CHD agrees to restrict the use and disclosure
of confidential USDA, Women, lnfant, and Children WIC) applicant and participant information as specilled
in 7 CFR S 246.26(dxlXi) in accordance with 7 CFR S 246.26(dX1)(iD, as applicable.



Attachment lV

Fiscal Year - 2022 - 2023

Nassau County Health Department

Facilities Utilized by the County Health Department

Complete Location
(Slreel Address C iy. Zip)

Facility Description
And Ofiical Building

Name (it applicable)

lAdmin. Ciin c Envn Hllh

Lease/
Agreement

Number

Type of
Agreement

(Private Lease rhnr

Srale or Counry, other

Complete
Legal Name

of Owner

SO
Feet

Employee
Count

(FIE OPS

Conkac0

1620 Nectarine St,
Fernandina Beach, FL 32034

Admin/Epi/School Health
Clinic/Vital Stats/HealthyStart N/A County Owned

Board ol County
Commissionets 5850 30

45377 Mickler St, Callahan,
FL 32011 ClinicrWlC/Schl hlth N,A County Owned

Board of County
Commissioners

37203 Pecan St, Hilliard, FL
32046 Dental clinic'wlC/Scht hlth NA County Owned

Board of County
Commissioners 4350 5

86014 Pages Dairy Rd, Yulee,
FL 32097 N]A County Owned

Board of County
Commissioners 5765 18

96135 Nassau Place, Ste B,
Yulee, FL 32097

Environmental Health Disaster
Preparedness N/A County Owned

Board of Counly
Commissioners 13s0 8

Yulee Dental Clinic 86207
Felmore Rd Yulee FL 32097 Dental Clinic NTA Private Lease

Nassau County
School Board 1289

Aitachmeni lV' Page 1 of 2

2500 6

Clinic,WlC,Schl hlth

6



Facility - a fixed site managed by DOH/CHD personnelfot the purpose ol providing or supporling public health services. lncludes counly-owned, state'owned, and

leased facilites. lncludes DOH/CHD warehouse and administtative sites. lncludes tacilities managed by DOH/CHD that may be sharcd 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.

Atlachmenl lV - Page 2 ol2



ATTACHMENT V
NASSAU COUNTY HEALTH DEPARTMENT

SPECIAL PROJECTS SAVINGS PLAN

CASH RESEBVED OF ANIICIPATED TO BE RESERVED FOB PBOJECTS

STAIE COUNTY

0$

rOTAL

0s 0

0$ 0$ 0

CONTBACT YEAR

2421-2022.

2022-2023*

2023-2024*

2024-2025*

PROJECT TOTAL

0

$

$

$

$

$

0$ 0$
0$ 0$ 0

0$ 0$
SPECIAL PROJECTS CONSTRUCTION RENOVATION PLAN

PBOJECT NUMBEB:

PROJECT NAME:

LOCATION/ADDRESS

PROJECT TYPE: NEW BUILDING

BENOVATION

NEW ADDITION

ROOFING

PLANNING STUDY

OTHEB

0

Describe scope ol work tn rcasanable detail.

START DATE (lntatexpndture ot tundd :

COMPLETION DATE:

DESIGN FEES: $

CONSTRUCTION COSTS: $

FURNITUREiEOUIPMENT: $

TOTAL PBOJECT COSTi $

COST PER SO FOOT: $

0

0

0

0

0

Special Capital Projects are new construction or renovation proiecls and new furniture or equipment associated with these proiects and

mobile health vans.

* Cash balance as of 9/30/22
** Cash to be transferred to FCO accounl.
** Cash anlicipated for fulure contract years
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SOUARE FOOTAGE:

PBOJECT SUMMARY:


