
CONTRACT BETWEEN 
MARION COUNTY BOARD OF COUNTY COMMISSIONERS 

AND 
STATE OF FLORIDA DEPARTMENT OF HEALTH 

FOR OPERATION OF THE 
MARION COUNTY HEAL TH DEPARTMENT 

CONTRACT YEAR 2024-2025 

This contract is made and entered into between the State of Florida, Department of Health 
("State") , and the Marion County Board of County Commissioners ("County"), through their 
undersigned authorities, effective October 1, 2024. State and County are jointly referred to as 
the "parties". 

RECITALS 

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 for special populations." 

C. Marion County Health Department ("CHO") is one of the created County Health 
Departments. 

D. 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 CHO. 

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

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

2. TERM. The parties mutually agree that this contract shall be effective from October 1, 
2024, through September 30, 2025, 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 CHO. The parties mutually agree that the CHD shall 
provide those services as outlined in Part Ill of Attachment II hereof, to maintain the following 
three levels of service pursuant to section 154.01 (2) , Florida Statutes, as defined below: 

a. "Environmental health services" are those services that are organized and operated to 
protect the health of the general public by monitoring and regulating activities in the 
environment that may contribute to the occurrence or transmission of disease. Environmental 
health services shall be supported by available federal, state, and local funds and shall include 



those services mandated on a state or federal level. Examples of environmental health 
services include but are not limited to , food hygiene, safe drinking water supply, sewage, and 
solid waste disposal, swimming pools , group care facilities , migrant labor camps, toxic material 
control, radiological health, and occupational health. 

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

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

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

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

i. The State's appropriated responsibility (direct contribution excluding any state fees, 
Medicaid contributions, or any other funds not listed on the Schedule CJ as provided in 
Attachment II , Part II is an amount not to exceed $ 8,835,477(State General 
Revenue, State Funds, Other State Funds and Federal Funds listed on the Schedule CJ . 
The State's obligation to pay under this contract is contingent upon an annual 
appropriation by the Legislature. 

ii. The County's appropriated responsibility (direct contribution excluding any fees, 
othercash, orlocalcontributions) as provided in Attachment II , Part II is an amount 
not to exceed $3,150,000.00 (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 
Marion County Health Department 
1801 SE 32nd Avenue 
Ocala, FL 34471 

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: 

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

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

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

iv. The 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 min imum 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 CH Os and shall be used only for public health purposes in Marion 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 yea r 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 requ irements of each 
party in the following year. However, in each such case , all surplus funds, including fees and 
accrued interest, shall rema in 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. 

4 



g. The CHO may execute subcontracts for seNices 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 seNices and current 
clients may present grievances over denial, modification , or termination of seNices. The CHO 
will advise applicants of the right to appeal a denial or exclusion from seNices, of failure to take 
account of a client's choice of seNice, 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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i. The DE385L 1 Contract Management Variance Report and the DE580L 1 
Analysis of Fund Equities Report; and 

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

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

7. 

i. March 1, 2025, for the reporting period of October 1, 2024, through 
December31,2024; and 

ii. June 1, 2025, for the reporting period of October 1, 2024, through 
March 31, 2025; and 

iii. September 1, 2025, for the reporting period of October 1, 2024 
through June 30, 2025; and 

iv. December 1, 2025, for the reporting period of October 1, 2024 
through September 30, 2025. 

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. The County's Facilities 
Management coordinates and provides services to the County-owned CHO offices and 
buildings including housekeeping, repairs , and maintenance. CHO will reimburse the County 
up to $275,000.00 for these services for the contract period , upon receipt of monthly invoices 
for the services provided . Services provided in excess of this figure are an in-kind contribution 
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 
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the proceeds returned to the County Health Department Trust Fund . All vehicles in the fleet of 
the CHO will be maintained by the County's Fleet Department. The CHO will reimburse the 
County for the cost of fuel, maintenance and repair of County vehicles used by the CHO. 

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: 

Sherry Duncan 

Asst. County Health Dept. Director 
Title 
1801 SE 32nd Avenue 

Ocala, FL 34471 
Address 

Sherry.Duncan@flhealth .gov 
Email Address 
352-644-2626 
Telephone 

For the County: 

Mounir Bouyounes 

County Administrator 
Title 
601 SE 25th Avenue 

Ocala, FL 34471 
Address 

Mounir.Bouyounes@marionfl .org 
Email Address 
352-438-2300 
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. 
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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. 

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

In WITNESS THEREOF, the parties hereto have caused this eight-page contract, with its 
attachments as referenced , including Attachment I (two pages), Attachment II (seven pages) , 
Attachment Ill (one page) , Attachment IV (one page) , and Attachment V (two pages) , to be 
executed by their undersigned officials as duly authorized effective the 1st day of October 2024. 

BOARD OF COUNTY COMMISSIONERS 
FOR MARION COUNTY 

SIGNED BY: &'c~ ~ 
NAME: tn,~1!'//e J lpne. 

TITLE: t-1>?11 'r 

DATE: tJctZJ b e~ 15""' ,z. tJ.:it.l 
) 

ATTESTED TO: 

SIGNED BY: 
--+--,..------....... --

NAME: ____,;;;...:.;..-'iR~~-C _ • ....;;lf...a....;;.a .;..;r.....:~;....;;..."' /;..;., _ 

TITLE: c.,/ t!'rK 

DATE: tJc.tz;6e~ 15'"' ~e:J.ll/ 
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STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

SIGNED BY: ) .. J-----{J)~ 
NAME: Joseph l. Ladapo, M.D. 1 Ph.D. 

TITLE: State Surgeon General 

DA TE: _-----1..:l ~:;,,,,;;__.:- :;u,:;....;..._ ... ...:.~ ----11:f....__ __ 

SIGNED BY: ---'~:......,1--~..;_G:.==--,,,::;,,__ __ 

~(" 
NAME: Mark S. Lander 

TITLE: CHD Director or Administrator 

DATE: __ ..:.....;;_I o-1,..:)l...=:..j~l~d'___;:y:.__ __ 



ATTACHMENT I 

MARION COUNTY HEAL TH DEPARTMENT 

PROGRAM SPECIFIC REPORTING REQUIREMENTS AND PROGRAMS REQUIRING 

COMPLIANCE WITH THE PROVISIONS OF SPECIFIC MANUALS 

Some health services must comply with specific program and reporting requirements in addition to the Personal Health 
Coding Pamphlet (DHP 50-20), Environmental Health Coding Pamphlet (DHP 50-21) and FLAIR requirements because of 
federal or state law, regulation or rule. If a county health department is funded to provide one of these services, it must 
comply with the special reporting requirements for that service. The services and the reporting requirements are listed 
below: 

1. 

2. 

3. 

4. 

5. 

6. 

Sexually Transmitted Disease 
Program 

Dental Health 

Special Supplemental Nutrition 
Program for Women, Infants and 
Children (including 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 
detailed in program manuals and published procedures. 

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

Requirements as specified in Public Law 91-572, 42 U.S.C. 300, et 
seq., 42 CFR part 59, subpart A, 45 CFR parts 74 & 92, 2 CFR 215 
(0MB Circular A-110) 0MB Circular A-102, F.S. 381 .0051, F.A.C. 
64F-7, F.A.C. 64F-16, and F.A.C. 64F-19. 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 office as 
specified in the annual programmatic Scope of Work for Family 
Planning and Maternal Child Health Services, including the Family 
Planning Annual Report (FPAR), and other minimum guidelines as 
specified by the Policy Web Technical Assistance Guidelines. 

Periodic reports as specified by the department pertaining to 
immunization levels in kindergarten and/or seventh grade pursuant 
to instructions contained in the Immunization Guidelines-Florida 
Schools, Childcare Facilities and 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 I (Continued) 
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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 CHD 
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 64D-3.031 . Case reporting should be on Adult HIV/AIDS 
Confidential Case Report CDC Form DH2139 and Pediatric 
HIV/AIDS Confidential Case Report CDC Form DH2140. 

Requirements as specified in F.A.C. 64D-2 and 640-3, 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. 

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.S. 402.3026 and F.A.C. 64F-6. 

Tuberculosis Program Requirements as specified 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. 640-3, F.S. 381, F.S. 384 and the CHD Epidemiology Gulde 
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 

MARION COUNTY HEALTH DEPARTMENT 

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

Estimated State Estimated County 
Share of CHO Trust Share of CHO Trust 

Fund Balance Fund Balance Total 

1. CHO Trust Fund Ending Balance 09/30/24 2177545 7031232 9208777 

2. Drawdown for Contract Year 0 -510468 -510468 
October 1, 2024 to September 30, 2025 

3. Special Capital Project use for Contract Year 0 0 0 
October 1, 2024 to September 30, 2025 

4. Balance Reserved for Contingency Fund 21 77545 6520764 8698309 
October 1, 2024 to September 30, 2025 

Special Capital Projecls are new construcUon or renovation projects and new furniture or equipment associated with these projects, and mobile health vans. 
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ATTACHMENT II 

MARTON COUNTY HEALTH DEPARTMENT 

Part II, Sources of Contributions to County Health Department 

October L, 2024 to Sept.ember 30, 2025 

l. Cl,r-iER,\l, REVEN E • STATE 

0!.i0-10 AIDS P.I\Tll•:. T C,\J{P, 

0150110 ,\ IDS l'Hf;;\'ENTION & SLJH \ '8 11.LANCE • GJ-:N lmAL RP,V ENUE 

0150 10 CHO ·TI3CO~I~fl]NITYl'll Gll.A.\-1 

0 150-10 SEXV,\LI.Y T ltA.NSt-llTTED l) lSE,\, I.~ COJ\"TROL PROG R1\.1\I GR 

01;;0 10 SCHOU I. 13ASED DEI\"T:\L Sl~AL.-\..'\T 

0150-10 D8NTAI. SPr;c1AL INITI ATI\T. PROJECTS 

0 IG0 I0 FAilllLY l'L,\ N l':Tl\"G G8NEH AL HEVENU I~ 

0150-10 Pl.ORIO,\ . PRIKGS A:\D AQUIFER PROTI~ ,T IO!': J\CT 

01:,0 10 PR l ~l,\ RY CARE PROCH,\ .\! 

0150,10 HACIAL & ETHNIC DISP,\ RIT IES • CHD I•: 'l'El\"SES 

0150 10 SCHOOL Hl~:\ I.TH SERVICE::; 

01;;0.;o CHD (jP,NP,R,\L REVENn; :--ION· , AT8GORI 1\ L 

GENERAL RINEN 'E TOTAL 

2. NON GE. ERAL REV~~NUE • STATE 

0150 10 GNVIHO:"/Ml~NTAI, BIO~IEDI CAL WASTI~ l'ROGR:\M 

01:i0I0 TOBACCO STATE & co~1:-1 lJ:S: ITY H 8A LTHY BABY 

. 'ON GENERAL HEVENUE TOTAL 

3. I· 8DF:RAL FUNDS· STATE 

00iO00 :\ IDS DHlJG ,\ S 'ISTA:--.:CE PROGR,\.\I AD:-.11:,..: H 

007000 WI C 81{1<;,\ TFEEDI :S:G PEl-:H COL :S:SF:L!N ; PROG 

007000 COll l l'REl·IE:. 'SIVE CO;\J:-.Jl ;:--IITY C,'\RDIO • l'HJ3G 

007000 ELC CO\'11) ENH,\:>lCED DETECTIO 1 1-:XP:\NSION GRANT 

007000 l~LC COVI i) H,\ 1/AR 

007000 ELCC l\'ID Nl.'RS f:'\G lfO~ll•: & LTC PACI LlTY STHlKE TEA,\! 

00i000 EL ' CO\'ID OTHEH & LONG 'J'ERM CARI:; FAC 'TRIK E: TEA.\! 

00i000 81'1 DE:-.11 OLOUY/LAnn 1u \TOHY CAPA l'l'Y INFr~CT[O . S DIS 

007000 ~-,\ ~i!LY l'f..,\N. 'ING 1Tt't.r; X • GRANT 

007000 HEr\l.Tll DISP,\ Rl'l'IE.' U ll,\ST 'O\'ID · l!J 

007000 PUl3J.J C Hl,'l'H l :S:FRASTHU "TUHE & \\'OR l{FOHCEICEI\"TH,\l, I 

007000 IMM UNIZ,\ TIO:--.: & VA ,CIN8S CHILDREN COVI D 19 HESPOK 

007000 t:--:Pr\ :--!T ~IUHTr\LITY 

007000 l.\!MUt\' l'.lATI O'.\' ACTIO:--: PL;\; 

007000 1:-.'.l.\lLJN!ZA'l'IOS \/,\CCI, ·1,; FOil CHILDREN Pr\:'\PLU 

007000 ~I 'II SP l~Cl/\ 1. Pit.JCT U.':l'LA'.\';-.;EO Pl{t•:C:NA 'CY 

007000 :-.I CH SPECl,\J, PHOJC'l' Dl•:NT,\L 

007000 :-.t CH SP!•: ' PR,J ,' OCI.\L IJ l•:TEH;\l[NA:\TS HLTH CO?-1~1 rmu 

007000 on:,wu. "E TU ACT[().',' • l'HEVESTJON 

007000 J3ASE CO.\ l.\l l 1N!TY PHEP,\R ED :--JESS J\1'1\lllLITY 

007000 BAS!~ PUil HLTH SUHVl~ILLANC8 & f,; pf INV!, T!Ci\T!ON 

00i00U AfDS PHE\'E:--JTJON 

007000 PC OL S.J\ Fl': I.Y ;H:\:--:T l'RO<JH.'\,\1 

007000 RY,\ ~ WHl'l'P. T ITLE JI GHA:S:TiCIID CO :S:S( RTJIJ;\ l 

State CHD 
TrnsL Fund 

(cash) 

100.000 

:M.299 

61.997 

2·1,265 

I 3. 168 

G,303 

183.053 

72,939 

-IG7.515 

52,000 

22:1.393 

3.'12•1,3 13 

,1. :!3,2,15 

5.313 

10,000 

15.3-13 

58,279 

1:W,398 

38,620 

203.07 1 

19:H00 

3.6 11 

:J.'178 

40 

132.654 

l0. IG3 

338.607 

45.3•10 

,·125 

120,6,ll 

i0.195 

:3.67G 

5.96·1 

5.96·1 

20-1. 305 

14~1, 72::3 

150, 17!) 

51.55·1 

5,000 

:J 18.:24!) 

County 
mm 

Trust F und 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

() 

0 

0 

() 

0 

0 

() 

0 

0 

0 

0 

0 

() 

0 

0 

0 

0 

0 

0 

() 

Total CHO 
Trust Fund 

(cash) 

100.000 

:J,J,299 

51,997 

:,? tJ.265 

I J, IG 

6,303 

183.0G'.! 

72.939 

-167.5 15 

52,000 

223,393 

:.l.•124.313 

•1.823.2·15 

6,343 

10.000 

16,3,13 

58,279 

139.398 

38,620 

203,071 

193,-100 

3.61 I 

3,1178 

-10 

1:12.654 

10,163 

338,607 

·15,340 

8.-125 

120,6-11 

70.195 

3.G76 

6.!)6,1 

:i.964 

20,1.:105 

1,1,1.i23 

150. 179 

5 1,554 

5.000 

!J I 8.2.J9 

'Other 
Contribution 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

() 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Totnl 

100.000 

3,1,299 

51,997 

2,1.265 

183.168 

6,303 

183,053 

72.939 

•1G7,ii l 5 

52.000 

:.?2:J.393 

3,.124,3 13 

•1. 23.245 

5.343 

10,000 

15,3-13 

58.27!) 

139.398 

38,620 

203,071 

193.•l00 

3,6 11 

3,-178 

40 

1:12,654 

10, 163 

398,607 

-15.3110 

8.425 

t20,G4 1. 

70,195 

3,676 

5,96<1 

6,964 

20,1.305 

1114 .723 

150,179 

61 ,554 

5,000 

318,249 
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ATTACHMENT II 

MARTON COUNTY HEALTH DEPARTMENT 

Pa.r t If, Sources of Contribu tions to County Honl th Depar tment 

October 1, 2024 to September 30, 2025 

007000 SF:Xl ".'\l, Hl.'I< A\'OfD,\.\JCE EDC 'ATJO:--; Gil.ANT PROGR:\i\l 

007000 \VI C l'llOGR,\.\ I !\DMl!\I ISTRATIO:--' 

0I50i5 SCHOOL HE1\LTH Sl~R\'ICl,S 

01507:; REF'L'(it::l~ HEALTH ' RC: t•: :S.-1\'G IU:l.\lllUR, E.\IE:--IT AD~IIN 

015075 REF 'GEr: HEALTH. C' !O-:!•;:S: L. ·c R81.\IBUHSE.\18:--.:T SERVICES 

FEDtmAL FUNDS TOTAL 

01. FEES ASS ESSED BY STATE OR FEDERAL Rl Ll~S • STATE 

0010:l0 CHD ST,\TEWIDE E:--;VIRO\':'.IIE:--'TAL Fl·: r,: 

001092 ON :rrn Sl~\\'AGIO: DISl'Ol:i.J\L PEHl> IIT FP-1•:s 

00I09:l Cl-ID . T1\TEWIDE ENVIHO1'~1f,;NT,\ L FEE 

001206 ON 'f'l'[~ St,;\\'AGE DI. PO AL PEl{.\IIT Fl': !~ 

00 1206 SA:S:ITt\'PIO:\ ERTIFI '/\TE (FOOD 1:-s'SPC:CTIO:S:) 

00 120G . EP'PIC TAN K HES!~ARC:H t; RCHAJ!GI, 

OU I ~0G SEPTIC T,\NJ, VAHl,\ ,\JCI~ FEES 50% 

001:!0G PL1!3LI \\' l.\l.\lf:--;G POOL l'ER~ll1' FEE'· 10% HQ THA:--;SF!~R 

00 1206 D fl! NKl:-:G W:\TEH PROG RA.\ I OP l::H ,\T IONS 

00120(; HEGULATION OF £lOOY PIEHCl'.'JO SAi,O. 1S 

001~06 TANN! :--JO FACILl'l' ll•: 

001206 TA'IVl'O PROGR,\, I E:S:\'[R():,..;\fE:--;TAL IIEALTH 

001'.WG W )BII.E f-1O.\IE & R\' !'ARI( FEES 

FEES ASSESSED BY STATE OR FEDEHAL 1.wu:s TOTAL 

5. OTH ER CASH CONTRIBUTIONS · STATE: 

0:31005 GE'.'/ERAL CLl:\"J C R,\1111•:S F.R\' ICE. & DR ·c P "HCH,\SES 

0:)1005 M IGlt1\ NT LABOR HOl lSIW: ll\'Sl' I•: "!' ION H·2A PROGRAM 

0U000 I Dlt-\\V DO\\11\ F'RO:vl Pl! l3Ll 'HEA l: l'H UN I'!' 

OTHP.R CASH CO:--JTRIBUTION TOTAL 

6. MEDICAID· STATE/COUNTY: 

00 1057 CIID CLl:--J I FEES 

00 11 -1 CHU CLl.'\I FEF.S 

00 11~8 GENERAL CLl '.'/ IC HABll::S "ERVICES & DRUG PURCHASES 

MEDICAID TOTAL 

7. ALLOCABLE REVEN1JE • STATE: 

001004 CHI .'Tt\'l'E\ [DE El\:VIHON/-.IE:--JT,\I, FEE: 

ALLOCABLE REVENUE TOTAL 

8. OTHER STAT!~ CONTRIBUTIONS. 'OT IN CHD TRUST FUND· STATE 

PHAR1\IA CY om (j l'HO<1Rr\.\l 

\VIC l'l!OGil.i\J\l 

13LlfU-:r\U 0 1' PURI.JC HEALTH LAIJORr\TOHIES 

I.\1.\l l 'NIZATIOl\'S 

Stn te CHO 
'l'rust Fund 

(cash) 

3 11 .388 

1,930,863 

155,083 

29.936 

1-16, 195 

-1.829,001 

2:n.21u 

l , 144,905 

3,500 

10 ,700 

-1.8•15 

22,180 

27,. 00 

8. lnG 

6,600 

•100 

500 

2.500 

5.000 

1,572 ~G!! 

18,710 

71 

() 

18,781 

0 

0 

0 

0 

200 

zoo 

0 

0 

0 

() 

0 

County 
CHD 

'l'ru t Fund 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

() 

0 

0 

0 

0 

0 

() 

0 

0 

0 

0 

75,35'1 

,)71 ,5•16 

-1,779 

551 ,Gi9 

() 

0 

0 

0 

() 

0 

0 

Totnl CHO 
'I'1·ust Fund 

(cash) 

311,3 8 

1,930,863 

l iJG.083 

29.936 

1-16. 195 

4,829.001 

237,276 

1,1,1,1,D0f> 

a.uoo 
LO ,700 

•1,8~5 

22, 180 

27,900 

8,156 

6.600 

1100 

500 

2.500 

5,000 

1,572.462 

I ,710 

71 

0 

I .781 

75.354 

,)71,5•16 

,.1,77!) 

551 ,GW 

200 

200 

0 

0 

0 

0 

() 

Othor 
Contribution 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

307, 74'1 

13.623 

7,278,561 

-11.51 ·1 

i7-l.5GG 

'I'otal 

3 ll ,388 

l ,930,863 

155,083 

29,936 

146, 195 

,J,829,00 1 

2:-17,276 

J,J-14,!)()5 

3,500 

108,700 

,), 45 

22,180 

27,900 

8, l56 

6,600 

,JOO 

500 

2.500 

5.000 

1,672.462 

18,710 

71 

0 

18,781 

75,35-1 

-171,546 

11,779 

55 1,679 

200 

200 

307.7-1-1 

1:1,523 

7,278,56 1 

,)) ,514 

77~ .566 
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ATTACID.1:ENT II 

MARTON COUNTY HEALTH DEPARTMENT 

Part Il, Sources of Con tribut.ions to County Hea lth Depar tment 

October 1, 2024 to September 80, 2025 

OTHER STATE CONTRlBUTIONS TOTAL 

9. DIRECT LOCAL CO. 'TR!13UTIONS • BCCrI'AX DISTRI CT 

00 005 CHO LOCAL REVENUE: & E\ f>END ITL'RE. 

DIRECT COU:-JTY CONTRJBUTIONS TOTAL 

State CHD 
Trnst Fund 

(cash) 

0 

0 

0 

I O. FEES AUTHORlZED BY COUNTY ORDINANCE OR RESOLUTION· COUNTY 

001025 CHD CLI :-.' IC FEES 0 

00 1073 CL'RA :-.'T 3-10[3 REVENU I:: ,\S D I, Xl'l•'. NSE T R.A 'K ING 

00I0i7 CHD Cl.l NIC FEES 

00 1077 GENF:R:\L CLl:-.' IC IL-\ BIES SI::H\' l ' ES & DR G PURCHASl::S 

00 109•1 CHD LOCAL E:'\VlHON.\fE :S."l'AI. FEES 

OO ll 10 \ ' IT,\ L STATISTICS CfHT IFIED RECORD ' 

rnr::s AUTHORIZED BY COUNTY TOTAL 

11. OTHEH CASH AND LOCAL CONTR!l3UTIO •S • COUNTY 

00 10~9 CHD CLl :'\ fC PEES 

001028 GENER,\l,CLl~CC !UH!F:S SERVl CES & OIWG P RCH1\Sl;:S 

00I0H0 CHD CLINIC FEES 

001090 GE:--: ERAL Cl, I'.\IIC ll:\!318.' 'Ef{\" ICES & DRCG Pl RCHASES 

010300 ,\IICR,\ NT LABOR IIOL"SING 1:-.'SPP. '1'1O:s! H·ZA PROGR,\.\I 

011001 CHD Hr.ALTHY. TART COALITIO~ CONTl<ACT 

000002 DH .. I\' DO\\'~ FRO:\I P 'BLJ C Hl~:\LTII ·srT 

OTHER CASH AND LOCAL CONTRIB 'r!ONS TO'f1\L 

12. ALLOC,\J3LE REVENUE· COU :s/TY 

00100,1 CIID ST:\TE\\' IDE r,: :-s.'\'lHO:S: .\11':NTAL FEES 

COUNTY ALLOCABLE REVENUE TOTAi. 

13. B Tl.DI NGS · CO 'TY 

,\. ':S:L:.\ L RE:S:1',\ L EQUI\.ALE:'-/T \':\l, U : 

FIR£ EXTl :,..'GU ISHER INSPECTIONS 

I-:1,1•:VATOR Slm\ 'ICE 

BL.ILDII\G :\1:\l~TE:-.:A~ CE 

GHOL'. 'DS .\ 1.-\INTE:---',\ N ~ 

I :'\. UH.-\NCt,; 

Cl'!'!; ER (Speci fy) 

OT! I P, R (Specify) 

BU ILDI NGS TOTAL 

14. OTHER COUNTY CONTRJB T IOl'\S NOT IN CHD TRUST FUND · COUNTY 

l~Q IP.\l ~~:--;T / V~:HI CLE Pl'R 1-1 ,\ ES 

v 1rn Ic 1,1,; I:-SSL'H, \ NCE 

Vl~HI CL8 .\l.\lNT8N,\.NCE 

OTHER COl NTY CO!\'THlf.lUTIOl\' (SPEC IFY) 

OTH ER COUNTY CON'I'HIBUTION (SP E 'II· Y) 

OTHE R COUNTY CON1'RIB TIONS TOTAL 

0 

0 

0 

0 

0 

0 

0 

() 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

() 

0 

0 

0 

0 

0 

0 

0 

0 

Cou nty 
CHD 

Trust Fund 

0 

3. 150,000 

3, 150,000 

2,328 

,1 I l ,:l l li 

121,0 15 

u,118 

'.!D0.f)7:! 

GI0,000 

1. -151,2-l!l 

.I,1, 22u 

12,547 

17,57:J 

715 

3,2 0 

; ,11,:2G2 

510,,168 

1.3:l 1.07 I 

200 

200 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

'l'otal CHO 
'l'rust Fund 

(cash) 

0 

3, 150,000 

3,150,000 

2,328 

,111 ,315 

121,016 

G, 1I8 

2D' ,573 

610,000 

l ,•I5 I ,21I9 

4•I,2l!G 

12,/Hi 

I7,57:l 

715 

3,280 

742,2G2 

5 I0,,JG8 

i,:)31,07 1 

:200 

200 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Other 
Contribution 

8,-115,008 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1,000,000 

2,0-10 

2,700 

5,000 

9,254 

0 

0 

0 

1.0 18.994 

0 

0 

0 

0 

0 

0 

Total 

!l,,115,908 

3,150,000 

3, 150,000 

2.328 

•l 11,3 15 

121,915 

G, I 18 

209,573 

610,000 

1,45 1,249 

14,226 

12,5117 

17,573 

71 6 

3,280 

742,262 

510,468 

1,331,07 1 

200 

200 

1,000,000 

- .040 

2,700 

5.000 

9,25-1 

0 

0 

0 

1,018,994 

0 

0 

0 

0 

0 

0 
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GRAND 'l'OTAL CHD PROGRAM 

ATTACHMENT II 

MARION COUNTY HEAL'l'RDEPARTMENT 

Part II, Sources of Contributions to County Henlth Department 

October 1, 2024 to September 30, 2025 

State CHO 
Trust Fund 

(cash) 

11 ,259,032 

Coimty 
CHD 

'l'rust Pund 

6, 48-1, )!)9 

Total CHD 
'l'rust Fund 

(cash) 

17,71:1,231 

Other 
Contribution 

9,43'1,902 

'I'otal 

27,178, 138 
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ATTACHMEN'l' II 

MARION COUNTY HEAL'l'H DEPABTMENT 

Part HI, Planned Staffing. Clicucs, Services and Expenditures By Program Service Area Within Each Love! of Sorvico 

Octobor 1, 2024 to September 80, 2025 

A. C0~1MUNlCADLF: DISEASE CONTROL: 

S£Xll/\ l ,LYTR,\:-;S DIS ( 102) 

I11\'tAII). Pl{EVE. 'TION CO;i,\l) 

l!IV//\ lllSSllll \lEILI.AN('E (031\ il 

111\'1.\IDS PA·m:NT CARE (03.\ 3) 

,\ D/\1' (03A- I) 

TLIBEl!CL'L SIS (10,1) 

CO.\l~I. DIS. Sl 'HV. ( 106) 

llEP,\T ITIS U 091 

PRt-;1, Kl::DNES' AND Kt-:SPO:'\'SE ( I 16) 

IH:Fl'U l•: I;; m :1\L'l'll ( 11 8) 

\'l'l',\I , IIECOIWS (I I 

COM.MUNJCADLE DISEASE SUBTOTAL 

13. Pill.MARY CARE: 

Cf-IRONIC DIS!':ASf: PllEVE. ;TI ON PHO (110) 

\\'J C C2IWll 

\\'IC BlrnASTFl::ED l:S,,G Prnll COU!'-:SELl:S,,(; (2 111'2) 

F,\.\11LY Pl..,\:-.'Nl:--IG (2l!:l) 

l~I P!WVED 1'111•:GNANCY OUTCOME (~2f,J 

IIEALTIIY T ,\HT PRE:-.-ATAI, 1227) 

CO.\IPl!El ll::NSIVf: CHILD HE,1I,TII (22!)) 

IIEALT!IY STAJlT C!IILD (2:J l ) 

SCHOOi. IIEAI.TII (23.1) 

('(n! f'HE: HE:NSIVE ADULT HE:ALTII (2:J7l 

CO.\l~IL.~ITY ll t-:,\J.TII l)~;VF:1.01'~I1::~T t2;J ) 

DI•:. ;T,1I . Hl'.:,11.TII (2,10) 

PRIMARY CAI!~; SUB'l'O'l'AI. 

C. f; 'VlHONMENTAL HEALTH: 

Wute r nnd Onaiio Scwugc Prog rums 

COSTAL llEM'II ~10:--IITOlllNG (;J.:7l 

Ll~IITJ,;IJ L:SJ:: PUJJU C WATEI! SYS'l'E~!. (:157) 

l'l: 131,IC 11'1\TEH SY TDI (358) 

PRl\'t\TI•: w,,n:n SYSTE~l (35!)) 

C roup Totn l 

Feci111y Prol,'ruma 

TA'l'l'OO r't\CII.ITY Sl•: INlt.:l•:S !3,1-1) 

FOOD 11\'GIENE (3 48l 

(0.00) 

11 49 

13. 9 

2.87 

O(ll 

7 !l2 

I 63 

2 79 

G 59 

1.26 

2.31 

2,99 

5 21 

589G 

3 38 

29.71 

003 

5.07 

14.08 

O.OG 

5 19 

0.00 

ii.37 

7 25 

000 

1·1 

17 5·1 

96.42 

0.00 

l 0 

0.00 

17 11 

19.9G 

0.37 

0.60 

Quarterly Expenditure Plan 

Clients Sorvicos/ 2nd 3rd 4th Grand 

Total Units 

,!,590 

l ,91:l 

0 

0 

569 

2 

0 

8 1 

0 

22, 11·1 

29,829 

13,005 

0 

0 

2,625 

0 

I . 1!17 

0 

974 

0 

0 

0 

23,320 

0 

535 

0 

10.,122 

11,699 

210 

1-19 

Visits 

5.976 

2,635 

2.'192 

0 

1.333 

no 

3.9G9 

2G5 

295,0l<I 

337.27i 

()7.22·1 

253 

291,972 

35. 13•1 

72,995 

230, -114 

31,561 

62,683 

{Whole dollars only) 

252,885 

289.1 1:l 

57.62-1 

2!7 

30, I IG 

,2.57 1 

197,5 10 

53,i31 

2%,01-1 

337,277 

253 

2!Jl.972 

35. 134 

72,995 

230.414 

31.56 1 

62,(j :l 

257,0G I 

293.802 

5 ,577 

220 

25Ul5 

30,61 •1 

63,60i 

200,775 

27,502 

5'1 .619 

State County 

83 .921 2G l.OiiG 1,099,977 

I2G, 700 l ,130,7G!J 1,257,5f>9 

250,5 9 60 250.G-19 

0 9,13 9-13 

t. 18.249 670,387 ! ,OS .636 

130,96•1 :M 130,998 

51,997 220, 171 272,168 

859,063 50 859,113 

0 117.678 117,678 

233.716 0 233,71 6 

I ,03!J 88,6•!0 75,082 8. (i-10 77,238 330.'137 G3 :330,600 

67,97 1 102, 72'.? 88.053 102,722 9.507 0 3 3,00·1 3 3.00~ 

86.'l '5 1.015, 9 1,385. 133 l ,Gl f,.889 J. ,108,030 3,2,I0,72G 2,784,215 6,024,9"1 

<t GO 

83,-10-1 

0 

10,129 

4,G•IG 

17 

7!J, Ill 

593.671 

2,781 

7G.10·I 

2,989 

67. 14 

50, ,8!l2 

2,3 I 

G5,23G 

289, 09 

2,5(,2 

70. 11 1 

5!i:l,G7 1 

V8 1 

7G, l04 

3!!8,089 

2,!l !) 

68,935 29•1.97 1 

517,303 2,213,537 

2, ,12:1 10.~69 

66.3 14 283. 758 

29-1,599 5S l ,8'17 

2,G06 11.145 

0 294 .!)il 

0 2,2 13,637 

0 10,369 

0 283,758 

678,739 l ,260,u8G 

11 . 146 

1,7•10 13o,5 1·1 llG.18 135,5:14 II .107 0 505,383 505,383 

0 0 0 0 0 0 0 0 

·1,359 . i,75~ 83,7!l-l !Ji.753 85, 170 0 36,1.,179 36•1,•179 

,11 ,773 2Gl.872 224.•176 261.872 228,186 976,406 0 976.40G 

0 8,704 i .461 8,70,1 7,5 5 0 32,-154 32,454 

9ill 3•16 19~ 29G.754 3 1G, l 92 J0 ! ,659 1,290,797 0 1,290,797 

i . I 17 500.!M!J •129.-112 500,!J,I9 436,500 I Ou,436 1,672.383 J,807,BID 

I 57,0:lG 2,-l•l :l.759 2,00-1.782 2, l 13,75!J 2. 129.405 5. 58,266 3.253.-139 9,111 ,705 

0 

1.224 

0 

·1,2 HJ 

7. 22 

l 10 

303 

0 

36,863 

93 

2-1.372 

397, 7G 

·1:i!J,20-I 

8,577 

15 154 

0 

3l ,5!J9 

80 

20.891 

311.057 

393,G27 

7,352 

12.900 

0 

3G, 63 

93 

2,1,372 

397,876 

45!J,20,1 

8,577 

15. 15·1 

0 0 

32, 121 133,035 

0 6 

21.23G 3 

3,16.G!H 1.481,382 

400,131 l.Gl5,;!2G 

7. 174 

13,200 

29,977 

65.000 

0 0 

3,611 137,446 

3·10 346 

90,868 90,871 

2, 121 I .'183.503 

06.840 l, 7l 2, IGG 

2.003 

1,504 

31,9 0 

56,504 
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ATTACHMEN1' [f 

MARION COUNTY HE/IL1'H DEPARTMENT 

Part 111, Planned Staffing. Clients, Services a nd Ex-peJJditurea IJy Progtam Service Area Witl1in Eflch Level of Service 

October 1, 2024 to Soptcm ber SO, 2025 

fl(JIJY PII::RCING fACII.IT ll•:S Sr:H\'ICES (3-1!1) 

C l!OUPCAHF. FACILITY 1:i5 1l 

~ll li llANT l.t\llOH C:\~f P (352) 

IIOLiSt:-.:G & Pl'B BLDG. (35;!) 

~IOB)LE llOMr: AND PARK (354) 

POOJ.SIBATHl:-.:G PLACI::S (360l 

III O~lEDICAL \\'ASTE SI::H\'ICJ-:S (3G-1l 

T:\NNING F,\ CILITY SERVICES (;JGD) 

Group Toto! 

Grou ndwot or Contamination 

STORAGE TANI< C()~ IPLIANC I•: Sl•:RVI E (355l 

SI •rr:R A(~l' SEHVI C!sS (35(l) 

'roup Total 

CO.\l~I UNITY r:NVIH. HEAl,TII (3-15) 

I. ',JURY Pll!•:v1,:-,;T1O:-.: (:J<IGl 

LEAD ~IO:-:ITORING SER\' ICES (:!50) 

l'l 'Bl.I C SEW,\m; (:J62l 

SOI.ID \\'ASH DI 'POS:\L SER\'! 'E (3G3) 

Si\:,./ l'f,\RY NlllS:\NCE (36~) 

l!AIII ES Sl.'l{Vr:J 1.1..A:S-CE (3GG> 

.\ IWOR\1RliS SL'HVEII_ (36,! 

rwo~: :,'T/A fl'f)IJW POD CONTIWL (368) 

W:\H'.ll POLLUTION (370) 

1. 'UOOR .-\1 1! (Jill 

l<:\ 0 I0!.0G IC,\ I. III::ALTII (:ln> 

TOXI C SUBSTi\ ;-.iCr:S (373) 

Group Total 

E. 1V IRONMENTAL HEALTH UOTO'l'AL 

0. 'ON·OPERATIO. AL COSTS-

:S-0. '·OPER,\TI 0 :-.:,\ 1. COST.' (59!3) 

r:NVIHON~18:-IT,\ L II BA I.TII SURC ll/\llGE (:lD91 

~lr:fll 'A ID llUYllAC I< ((j J I) 

NON·OPERA'flONAL COSTS SUBTOTAL 

TOTAL CO:-ITRACT 

F'l'E's 

(0 .00) 

0 07 

05tl 

0 17 

0 00 

0.65 

I 20 

0 98 

o.2r, 

I 5 

0 00 

0 0 1 

0 01 

0 10 

I. l 

o.uo 

0 02 

000 

0 )6 

0 10 

000 

0.00 

0 00 

0 00 

0.00 

3.'1 1 

000 

000 

0.00 

0 00 

:J GI 

Quarterly Expenditure Pl o11 

Clients Sorviccs/ 1st 2nd 3rd 4th Grand 

Total Unjts 

34G 

0 

27 4 

3:10 

G3i 

71 

2, 11 3 

0 

u 

(J 

0 

368 

0 

0 

0 

0 

0 

0 

0 

0 

0 

.J ,'.!82 

l .09 1 

0 

0 

0 

0 

71.~52 

Visits 

42 

639 

136 

0 

594 

1.0:13 

1.530 

107 

,1,58·1 

0 

0 

0 

0 

2G9 

0 

0 

0 

!GO 

8,7-10 

0 

() 

0 

0 

0 

0 

27.008 

1.626 

10, 102 

0 

12,GG I 

:l,1,57 1 

23 233 

•l ,-168 

I0-1. 0G9 

0 

152 

152 

2,81 

39. liG 

0 

0 

3. 121 

2!),575 

2. 76 

0 

0 

93 

0 

0 

78.0 3 

Gl l.50 

(Whole dollars ot1ly) 

8,(i59 

3. 152 

0 

10.853 

21,062 

ID,915 

3,630 

89,20i 

0 

130 

130 

2,,11 5 

3:!.581 

0 

363 

0 

Z.6i5 

25,352 

2 ·165 

0 

0 

80 

0 

0 

66,93 1 

5-19, 95 

1,026 

10, 102 

3,677 

0 

12,GGI 

2•1.571 

23,233 

4,,l(l 

101.06!) 

() 

152 

152 

2,8 18 

3!l. 17G 

0 

0 

3. 121 

20.(,75 

0 

0 

0 

0 

7 ,083 

611 ,50 

l.417 

8.803 

3,205 

0 

I 1.031 

21.410 

20,2•13 

3,895 

0 

131 

131 

3,1, 136 

0 

370 

0 

2.i20 

25. 770 

2.500 

0 

0 

State 

5,962 

2,072 

0 

iJG,201 

90,006 

84, 117 

16,659 

329,998 

0 

0 

0 

13 

0 

0 

0 

0 

0 

0 

0 0 

0 0 

G8.0:l7 25 

558,!)8'.J l.9·15,3-19 

County 

101 

3i,662 

11.639 

0 

1,005 

1,608 

2,507 

2 

58,03 1 

0 

565 

565 

10,505 

146,056 

0 

1.581 

0 

I l.G3G 

I 10,263 

10,722 

0 

0 

3•1G 

6,063 

37,666 

0 

•17.206 

9 1,614 

6,624 

16.661 

388.029 

0 

565 

565 

10,506 

1-16.069 

0 

1.581 

0 

11.637 

110.272 

10,723 

0 

0 

346 

0 0 

[) 0 

291.109 2!JI , 13,1 

<1<16,5-15 2,391, 94 

0 0 0 0 0 0 0 0 

0 !i7,5S0 ·19,357 c,7 ,5110 50.17•1 214,69 1 0 2 1·1,69 1 

0 0 0 0 0 0 0 0 

0 57 ,5 0 ,19.3~7 57,5 0 50, I iol 214,691 0 21-1,691 

271.19!) 4.i5,.736 ·1,0i9, 167 4,758,730 •l.l -lG,592 11 ,259,032 G, •I •1.199 17,743,231 
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ATTACHMENT Ill 

MARION 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 rel igion 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 faci lities, 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 CHO. 

4. Confidentiality of Data, Files, and Records: The CHO 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) in accordance with 7 CFR § 246.26(d)(1)(ii), as applicable. 
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Complete Location 
(Street Address, City, Zip) 

1801 SE 32nd Avenue Ocala, FL 
34471 

7055 SE 110th Street Road 
Belleview, FL 34420 

4500 NW 152nd Avenue Reddick, FL 
32686 

1501 West Sliver Springs Blvd 
Ocala, FL 34474 

Attachment IV 

Fiscal Year - 2024 - 2025 

Marion County Health Department 

Facilities Utilized by the County Health Department 

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

(Admin, Clinic, Envn Hlth, State or County, other• 

etc.) please define) 

Marion County Health Department 
Main Site County 

Belleview - WIC County 

Reddick - WIC County 
Private Lease with State 

Hampton Center• Dental College 

Complete SQ Employee 
Legal Name Feet Count 

of Owner (FTE/OPS/ 

Contract) 

County Board of County 
Commission 64431 201 

County Board of County 
Commission 5000 5 

County Board of County 
Commission 5000 4 

Central Florida College 2152 18 

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

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

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

2021 -2022* 

2022-2023** 

2023-2024*** 

2025-2026*** 

PROJECT TOTAL 

PROJECT NUMBER: 

PROJECT NAME: 

LOCA Tl ON/ADDRESS: 

PROJECT TYPE: 

SQUARE FOOTAGE: 

PROJECT SUMMARY: 

ATTACHMENT V 

MARION COUNTY HEALTH DEPARTMENT 
SPECIAL PROJECTS SAVINGS PLAN 

CASH RESERVED OR ANTICIPATED TO BE RESERVED FOR PROJECTS 

STATE COUNTY 

$ _____ ____ ---'-0 $ _______ 1....,08~5 .... 0 .... 6 

$ _________ ---'-0 s ______ ~6 .... oo~o .... o .... o 

$ _________ -=-0 $ _________ -=-0 

$ _________ -=-0 $ _________ 0 

$ _ _ _______ ---'-0 $ _______ __ 7 __ 0...,8 ..... 50 ....... 6 

SPECIAL PROJECTS CONSTRUCTION/RENOVATION PLAN 

$ ______ _...;1..::.0;:;.;85=0-=-6 

$ ______ ---=6;.:.0;:;.;00=0-=-0 

$ _ _ ______ ....::.O 

$ ________ ~0 

$ _ _____ __;_7..::,08::..::5=0-=-8 

72242100 

Marion CHO - Interior Renovations 

1801 SE 32nd Avenue, Ocala, FL 34471 

NEW BUILDING 

RENOVATION 

NEW ADDITION 

0 

ROOFING 

__ X PLANNING STUDY 

OTHER 

Describe scope of work in reasonable detail. 
Renovate 3 large program areas to accommodate Increased staffing and to accommodate changes and Increases in 
program delivery 

ST ART DA TE (Initial expenditure of funds) 9/1/2023 

COMPLETION DATE: 3/31/2025 

DESIGN FEES: $ 0 

CONSTRUCTION COSTS: $ 0 

FURNITURE/EQUIPMENT: $ 0 

TOTAL PROJECT COST: $ 708506 

COST PER SQ FOOT: $ 83 

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

• Cash balance as or 9/30/24 
•• Cash to be transferred to FCO account. 
••• Cash anticipated for future contract years. 
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CONTRACT YEAR 

2023-2024* 

2024-2025** 

2025-2026 ... 

2026-2027••· 

PROJECT TOTAL 

PROJECT NUMBER: 

PROJECT NAME: 

ATTACHMENT V 
MARION COUNTY HEAL TH DEPARTMENT 

SPECIAL PROJECTS SAVINGS PLAN 

CASH RESERVED OR ANTICIPATED TO BE RESERVED FOR PROJECTS 

STATE COUNTY 

$ _________ -"-0 $ _______ -'4..:..0.aa.00;c..;0=-0 

$ _________ -"-0 $ _________ --=-0 

$ _________ ~0 $ __________ 0 

$ _________ -"-0 s _________ --=-o 

$ _________ -"-0 $ ________ 4'-"0-"-0_00"-=--0 

SPECIAL PROJECTS CONSTRUCTION/RENOVATION PLAN 

TOTAL 

$ ________ 4'-"0'-"0_00"-=--0 

$ _________ --=-0 

$ _________ 0 

s _________ --=-o 

$ ________ 4'-"0-"-00_0"-=-0 

82242100 

Restroom Renovation 

LOCATION/ADDRESS: 2801 SE 32nd Avenue Ocala FL 34471 

PROJECT TYPE: 

SQUARE FOOTAGE: 

PROJECT SUMMARY: 

NEW BUILDING 

RENOVATION 

NEW ADDITION 

1600 

ROOFING 

__ X PLANNING STUDY 

OTHER 

Describe scope of work in reasonable detall. 
Renovation of 3 multi stall restrooms and 1 regular restroom to meet current ADA standards. 

ST ART DA TE (Initial expenditure of funds) 1/1/2025 

COMPLETION DATE: 9/30/2025 

DESIGN FEES: $ 0 

CONSTRUCTION COSTS: $ 0 

FURNITURE/EQUIPMENT: $ 0 

TOTAL PROJECT COST: $ 400000 

COST PER SQ FOOT: $ 250 

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

• Cash balance as of 9/30/24 
•• Cash to be transferred to FCO account. 
... Cash anticipated for future contract years. 

Attachment_ V - Page 2 of 2 




