
CONTRACT BETWEEN 
PINELLAS COUNTY 

AND 
STATE OF FLORIDA DEPARTPi1ENT OF HEALTH 

_FOR OPERATION OF THE 
PINELLAS COUNTY HEAL TH DEPARTMENT 

CONTRACT YEAR .2016-2017 

This contract is made and entered into b_etween the State of Florida, Department of Health 
("State")' and the Pinellas County, a political sub~division of the State of Florida {"County"), 
through their undersigned. authorities, effective October 1, 2016. 

RECITALS 

A Pursuant to Chapter 154, Florida Statutes, the intent of the iegislature 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." 

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

· C. Pinellas County Health Department ecHD") is one of the created County Health 
Departments. 

D. It is necessary for the parties hereto to enter into this contract in o.rder 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 are hereby acknowledged, the parties hereto agree as follows: 

1. RECITALS. The parties mutually agree that the forgoing recitals are tru~ and correct 
and incorporated herein by reference. 

2. TERM. The parties mutually agree that this contract shall be effective from October 1, 
2016, through September 30, 20171 or until a written contract replacing this contract is entered 
into between the parties, whichever is later, unless this contract is otherwise terminated 
pursuant to the termination provisions sefforth in paragraph 8. below. 

3. SERVICES MAINTAINED BY THE CHD. The parties mutually agree that the CHD.shall 
provide those services as set forth on Part Ill of Attachment II hereof, in order to maintain the 
following·three levels of service pursuant to section 154.01(2), f=lorida Statutes, as defined 
below: 

a. "Environmental health services" are those services which are organized and operated 
to protect the health of th~ general public by monitoring and regulating activities in the 
environment which 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 $ervices mandated on a state or federal level. Examples of 
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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 healfh. 

b. · "Commur.,icable disease control services" are those services which protect the health of 
the general public through the detection, control, and eradication of diseases which 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 in.elude, but are not limited to, epidemiology,· sexually 
transmissible disease detection and control, HIV/AIDS, immunization, tuberculosis control and 
maintena·nce 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 
barri~rs beyond their control. These services ~re provided to benefit individuals, improve the 
collective health of the p~blic, 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 hearth services; family planning; nutrition; school health; supplemental food assistance 
for women, infants, and children; home health; and dental services. 

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

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

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$ . 18,257,269 
(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 .excfuding any fess, 
other cash or focal contn"butions) as provided in Attachment II, Part II is an a_mount 
not to exceed $ 4,064.11 Q (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 current year or from surplus trust funds) in any service categ.ory. Unless requested 
otherwise, any s.urplus 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. 

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. 
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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 ih funding. If the 
State initiates the increase/decrease; t~e CHO will revise the Attachment II and send a copy of 
the revised pages to the County and the Department of Hea/th1 Office of Budget and Revenue 
Management. If the County initiates the increase/decrease, the County shall notify the CHD. 
The CHD will then revise the Attachment II and send a copy of the revised pages to the 
Department Qf Health. Office of Budget and Reve~ue Management. 

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

County Health Department Trust Fund 
Pinellas County 
P. 0. Box 13549 
St. Petersburg, FL 33733-3549 

5. CHO DIRECTOR/ADMINISTRATOR. Both parties agree the director/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 Deputy Secretary for County Health Systems. The diredor/administrator 
shall be selected by the State with the concurrence of the County. The director/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. A report detai,ing the status of 
public health as measured by outcome measures and similar indicators will be sent by the CHO 
director/administrator to the parties no later than October 1 of each year (This is the standard quality 
assurance ·county Health Profile" report located on the Division of Public Health Statistics and Perfonnance 
Management Intranet site). 

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

'1 
a. The CHO and its personnel shall follow all state policies and procedures1 except to the 

extent permitted for the use of County purchasing procedures as set forth in subparagraph b., 
below. All CHO employees shall be State or State-con.tract 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. 

b. The CHD shall comply with all applicable provisions of federal and state laws and 
regulati.ons 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 
Department of Health purchasing contract has been implemented. for those goods or services. 
Jn such cases, the CHO director/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 in accordance with 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 in accordance with the 
Generally Accepted Accounting Principles (GAAP), as promulgated by the GovemmentaJ· 
Accounting Standards Board (GASS), and the requirements of federal or state law. These 
records shall be maintained as required by the Department of Health Policies and Procedures 
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for Records Managementand shall be open for inspection at any time by the parties and the 
public, except for those records that are not otheiwise subject to disclosure as provided by law 
which are subject to the confidentiality provisions of paragraph 6.i., below. Books, recc;,rds and 
documents must be adequate to· allow the CHO to comply with the following reporting 
requir~men~: 

i. The revenue · and expenditure requirements in the Florida Accounting 
Information Resource (FLAIR) System; 

ii. The client registration and services reporting req1,.1irements of the minimum 
data set as specified in the most current version of the ·client lnfonnation 
System/Health Management Component Pamphlet; 

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

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

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

e. That any surplus/deficit funds, including fees or accrued interest, remaining in the 
County Health Department Trust Fund account at the end of the contract year shall be 
credited/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/deficit funds accruing to the State and County is determined each month and at 
contract year-end. Surplus funds may be applied toward the funding requirements of each 
participating governmental entity in the following year. However, in each such case, all surplus 
funds, including fees and accrued interest, shall remain in the trust fund until accQunted for in 
a manner which clearly illustrates the amount which has been credited to each participating 
governmental entity. 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 CHD director/administrator determines that an emergency exists 
wherein a time delay would endanger the public's health and the Deputy Secretary for County 
Health Systems has approved the transfer. The Deputy Secretary for County Health Systems 
shall forward written evidence of this. approval to the CHO within 30 days after an emergency 
transfer. 
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g. The CHO may execute subcontracts for services necessary to enable the CHO to carry 
out the programs specified in this contract. Any such subcontract shall include alJ 
aforementioned audit and record keeping requirements. 

h. At the request of either party, an audit may be conducted by an independent CPA on 
the financiar records of the CHO and the results made available to the parties within 1 BO days 
after the close of the CHO fiscal year. This audit will follow requirements contained in OMB 
Circular A-133 and may be in conjunction with audits performed by County government. If 
audit exceptions are found, then the director/administrator of the CHD will prepare a corrective 
action plan and a copy of that plan and monthly status report~ will be furnished to the contract 
managers for the parties. 

i. The CHD shaU 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 a period of five (5) years after termination of this contract. If an audit has been 
initiated and audit findings have not been resolved at the end of five (5),years, the records shall 
be retained until reso.lution of the audit findings. 

k. The CHD shall maintain 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 4~6.057, Florida Statutes, 
and all other state and federal laws regarding confidentiality. All confidentiality procedures 
implemented ~y the CHO sha11 be consistent with the Department of Health Information 
Security Pofictes,· 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 with respect to client confidentiality. 

I. The CHD shall abide by all State policies and procedures, which by this reference are 
incorporated herein as standards to be foHowed by the CHO, except as otherwise permitted for 
some purchases using County procedures pursuant to paragraph .6.b. 

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 of his/her right to a fair hearing to the final governing 
authority of the agency: 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 Civ.il Rights Certificate, 
hereby incorporated into this contract as Attachment Ill. 

o. The CHD shall submit quarterly reports to .the County that shall include at least the 
folfow{ng: · 
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i. The DE385L 1 Contract Management Variance Report and the DE580L 1 
Analysis of Fund Equities Report; 

ii. A written explanation to the County of service variances reflected ·jn the year 
end DE385L 1 report if the variance exceeds o'r falls below 2.5. percent of the 
planned expenditure amount for the contract year. However, if the amount 
of the service specific variance between actual and planned expenditure~ 
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 w~itten explanation shall be sent to the 
Department of Health, Office of Budget and Revenue Manageme·nt. 

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

i. March 1, 2017 for the report period October 1, 2016 through 
December 31, 2016; 

ii. June 1 j 2017 for the report period October 1, 2016 through 
March 31, 2017; 

iii. September 1, 2017 for the report period October 1, 2016 
through June 30, 2017; and 

iv. December 1, 2017 for the report period October 1, 2016 
through September 301 2017. 

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

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

b. Except as oth~rwise provided in Attachment IV hereto, the County shall·ensure adequate 
fire and casualty insurance coverage for County-owned CHO offices and buildings and tor all 
furnishings and equipment in CHO offices through either a self-insurance program or insurance 
purchased by the County. 

·c. All vehicles will be transferred to the ownership of the County and registered as County 
vehicles unless otherwise provided in Attachment JV. The County shall ensure insurance 
coverage for all County-owned vehicles is available through either a seif-insurance program or 
insurance purchased by the County. All vehicles will be used solely for CHO operations. 
Vehicles purchased through the County Health. Department Trust Fund shall be sold at fair 
market value when they are no longer needed by the CHO and the proceeds returned to the 
County Heal~h Department Trust Fund. 

8. TERMINATION. 
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a. Termination at Will. This contract may be terminated by either party without cause upon 
no less than one-hundred eighty (180) calendar days notice in writing to the other party unless 
a lesser time is mutually agreed upon in writing by both parties. Said·noti~ shall be delivered 
by certified mail, return· receipt requested, or in person to the other party's contract manager 
with .proof of delivery. 

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 twenty-four 
(24) ~ours notice. Said notice shall be delivered by certified mail, return receipt requested, or 
in person to the other party's contract manager with proof of delivery. 

c. Termination for Breach. This contract may be terminated by one party, up·on no less 
than thirty (30) days notice, because of the other party's failure to perform an obligation 
hereunder. Said notice shall be delivered by certified mail, return receipt requested, or in. 
person to the other party's contract manager with proof of delivery. Waiver of 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. ff this contract, any renewal hereof, or any term, performance or 
payment llereunder, extends beyond the fiscal year beginning July 1, 2017, it is agreed'that 
the performance and payment under this contract are contingent upon an annual appropriation 
by the Legislature, in accordance with section 287.0582, Florida Statutes. 

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

For the State: 

Pervinder K. Birk 
Name 

CHD Financial Administrator 
Title 

205 Dr M. L. King Street North 

St. Petersburg, FL 33701 
Address 

U27l 020-4200 
Telephone 

For the County: 

Abigail Stanton 
Name 

Section Manager 
Title 

440 Court Street. 2nd Floor 

Clearwater; FL 33756 
Address 

(727) 464-8437 
Telephone 

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

In WITNESS THEREOF, the parties hereto have caused this 8 page contract. with its 
attachments as referenced, including Attachment I (two pages), Attachment II (seven pages), 
Attachment Ill (one page), Attachment IV (three pages), and Attachment V (two pages). to be 
executed by their undersigned officials as duly authorized effective the 1st day of October, 2016. 

PINELLAS COUNTY, FLORIDA 

SIGNED BY: -~-.L--1--......;;...-=.. __ 

NAME: O.r "t 
TITLE: °'c:l\rvna.n 
DATE: C\µ1~~ 

STATE OF FLORIDA 
DEPARTMENT OF HEAL TH 

SIGNED B~ 7' - JC 
NAME: Celeste Philip. MD, MPH 

TITLE: Surgeon General and Secretary 

DATE: ___ /l_~ __ j=--~~-~_t., _____ _ 

ATTE~: KEN ~KE1foLERK 
ATTESTED TO: ay: l'/0:t·~ <.n-;;r:: . 
SIGNED BY: Deputy Clerk . SIGNED 8~-~ 

NAME: . 'i;{'1-11a..n D · NAME: .::::U.:..1ly~ee:...:,C.=,.:.;hO:;.;::e:.i.., _o.;;;;o _____ _ 

TITLE: j ~,cl'5 6/J~, 
DATE:. __ ,:~· lJ;..._rt"'-'2",,-?r~:· ,9£1.,.;;;.;. .. ·..:i.:..'.b __ _ 

f \~:'~ .... . ,, 

. ,.... :..;, ', I .1( ' !}-

• .... " . ' . 

-.. 

TITLE: County Health Department Director 

DATE: -----=t..,_1d_t!'._(l_l, ____ _ 
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ATIACHMENTI 

PINELLAS COUNTY HEAL TH DEPARTMENT 

PROGRAM SPECIFIC REPORTING REQUIREMENTS AND PROGRAMS REQUIRJNG 

COMPLIANCE WITH THE PROVISIONS OF SPECIFIC MANUALS 

Some health services must comply with specific program and reJJOrting 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, ntgulation 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. 

SeNice 

Sexually Transmitted Disease 
Program 

Dental Health 

Special Supplemental Nutrition 
Program for Women, Infants and 
Chlldren CTncludfng the WIC 
Breastfeeding Peer Counseling 
Program) 

Healthy Start/ Improved Pregnancy 
Outcome 

Family Planning 

Immunization 

Requirement 

Requirements as specified In F.AC. 640-3, F.S. 381 and F.S. 384. 

Periodic financlal 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 91~72, 42 U.S.C. 300, et 
seq., 42 CFR part 59, subpart A, 45 CFR parts 74 & 92, 2 CFR 215 
(OMB CJrcular A-110) OMB 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 speclfled In the Program Requirements for Title X 
Funded Family Plannlng 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 Matemal Child Health Services, including the Family 
Planning Annual Report (FPAR), and other minimum guidelines as 
speclfled by the Polley Web Technical Assistance Guldellnes. 

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 
160-615) and Rule 640-3.046, 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. Envlronmental Health 

a. 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 15D-4* and DHP 50-21* 

Requirements as specified In F.S. 384.25and F.AC. 640-3.030 
and 840-3.031. Case reporting should be on Adult HIV/AIDS 
Confidential Case Report CDC Form DH2139 and Pediatric 
HN/AJDS Confidential Case Report CDC Form DH2140. 

Requirements as specified In F.A.C. 64D-2 and 640-3, F.S. 361 and 
F.S. 384. Soci~emographlc and risk data on persons tested for 
HIV In CHO clinics should be reported on Lab Request DH Form 
1628 in accordance With the Forms lnstruetlon Gulde. 
Requirements for the HIV/AIDS Patient Care programs are found In 
the p·atient Care Contract Administrative Gulcl ellnes. 

Requirements as specified in the Florida School Health 
Administrative Guidelines (May 2012). Requirements as specified 
fn F.S. 381.0056, F.S. 381.0057, F.S. 402.3026 and FAC. 64F-6. 

Tuberculosis Program Requirements as specified in F.A.C. 640-3 
and F.S. 392. 

Carry out surveillance for reportable communlcable 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 
FA.C. 64D-3, F.S. 381, F.S. 384 and the CHO Epidemiology Guide 
to Surveillance and Investigations. 

Programmatic and financial requirements as specified by the 
program office. 

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

PINELLAS COUNTY HEAL TH DEPARTMENT 

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

1. CHO Trust Fund Ending Balance 09/30/16 

2. Drawdown for Contract Year 
October 1, 2016 to September 30, 2017 

3. Special Capltal Project use for Contract Year 
October 1, 2016 to September 30, 2017 

4. Balance Reserved for Contingency Fund 
October 1, 2016 to September 30, 2017 

Estimated State 
Share of CHD Trust 

Fund Balance 

$415,878 

$0 

$0 

$415,878 

Estimated County 
Share of CHD Trust 

Fund Balance 

$4,2~.950 

($464,396} 

($118,658) 

$3,710,894 

Total 

$4,709,828 

($464.398) 

($118,858) 

$4,126,772 

· Special Ca~ital Projects are new construction or renovation projects and new furniture or equipment associated with these projects, and mobile health vans. 
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i~ -~ -. Jitj03! To~I 
1. GENERAL REVENUE· STATE 

015030 COMMUN11'Y PRIMARY CARE SERVICES · ;\HCA 432.282 0 4a2,!?8'.? 0 4:i2.28:? 

015040 AlDS PATIENT CARE 3150.000 0 360,000 0 J60,0!JO 

015(140 AWS PREVENTI0:-1 & SURVEII.I.ANCE · GENERAL REVENUE 145, 774 (I 145.774 0 Hii.i'M 

0160,10 AJDS !'llETWORK REIMBURSE~!Th"T 574.!Mt 0 5N.809 (l 574.80l1 

0115040 CHO · TB COMML'},;!T\' PROC.RA.\i 166.07~ 0 166,Ui~ 0 hi6,1)i~ 

01;,040 SEXUALLY TAANSMITTED DISEASB GO?."l'RUL PROGRAM OR 14,261 I) 1-1,261 0 14.Z61 

015040 MAU'\' BROGAN BREAST & CERVICAL CANC~R AllMIN 165,250 0 166.250 \) 165.:!60 

0Hi040 DENTAL SPEClAL JNl'rIATIVE PROJECTS 5.M2 0 11.r,5i 0 5.6152 

015040 FA.~ILY PLA.'lNING Gl!:NERAL ftEVE~UE 201,906 0 ~01,006 0 201.~06 

015040 HEPATITIS AND LIVER FAJLUR~; PREVl:!NTION & CONTROL 136,320 (I 13G,320 0 1:lli.:12(1 

0150-tl) PRIMARY CARE PROOR.o\M 647,9:!0 647.930 I) 647.li30 

015040 SCHOOL HF.AL1ll SERvlGES · GBNEltAL RRVENGE il-t,0.111 u il4.030 0 714,031) 

016040 OC•H RESPONSE TO TERltOl<ISM 67,619 () IJ7,GL9 0 67.til!I 

015050 CHO GENERAL REVENUE NON·CATEOOIUCAL 7.29:?,081 0 7.:?92.081 0 7,2:il2.Ml 

GENERAL REVENUE TOTAL 10.02a,!l88 0 10.923.llill! 0 IO,!i23.!ll38 

2. !-ION GBNERAL REVENCJc; • STATE 

015010 STATE IJNDERGROl:ND Pi~TROI.El.'M RESPONSE ACT 95,UUU () !:!ii.000 0 9:'i,OLIO 

015010 ENV1RON~1ENTAL BIOMEI>JCAL WASTE PROGRAM 34.1 17 {\ 34. 117 0 3·1.117 

016010 TOBACCO S1'A1'E AND COMMUt-:lTY INTERVEN'l'lONS 239.089 0 2$9.(Jl,!1 0 :.!3!1.0139 

~ON GENF.RAL UEVENUE TOTAL 368.2\JG (l 368.206 ,1 3611,2116 

3, FEDERAL lo'll~DS • STATE 

007000 AtnS DRUG ASSJSTANCE PRO<JRAM ADMIN H(:l J.15.099 0 1,15,099 D l46,099 

007000 AIDS SURVEJLl.t\NCE · CORE 109,902 0 109,91)2 D !09.902 

007000 AF1UCAN AMERICAN HIV TESTING INITIATIVEINONCLINC 75.000 (I 711.000 0 75,000 

007000 WJC BRE~TFEEDfNG PEF.R COUNSELJNG PROG !13,260 0 93.:lGO 0 93.260 

007000 COASTAL BEACH WATER QUALITY MONITORING 15,:.\111 " 15,281 0 l!'i,:!81 

007000 COMS'REHENSIVE COMMUNITY CARDIO • PHBG 35,750 I) 35.750 0 3~.750 

007000 CMS·MCH PllRCHASED CLIENT SER\'TCES 2014-2015 ll5,!IOO 0 16,900 0 lMOO 

007000 FAMILY PLANNING TITLE X - GRANT 355..4:37 0 355.427 0 ar.~.m 
007000 ADULT VIRAL HBPATfTIES PREVENTION & SURVEILLANCE 38,324 0 3~.324 0 38,:324 

007000 HPP VOLUNTBER MANAGF.MENT 114.500 0 a-t.soo 0 34.liOU 

007000 IMMUNIZATION FJELD STAFF 4,000 0 4.000 0 4,000 

007000 IMMUNIZATION ACTION PLAN 172.616 0 172,tllG 0 li:?,616 

007000 MCH SPECIAL PROJECT PRAMS 46.6.34 0 .J6,GtM 0 ~fl.634 

0071)00 MCH SPECIAL PROJCT DENTAL 86,606 0 86.606 C) /Ill.GOil 

007000 .MCH SPECIAL PROJECTS DENTAL 13,!!46 0 t:-1,246 0 13,:!46 

007000 BASE COM~HNITY PREPAREDNESS CAPABILITY 237,033 0 t37.03:-I 0 ~;li,1)3\'l 

DO'iOOO BASE PllB HLTH SURVEILLANCE & Et>I INVESTIGATION 236,231 0 236,2;J7 I) 236.237 

007000 SASE 1:-:FORMATIO!'i SHA.RISO 70,nOO 0 70,000 0 70,000 

007000 CR! MEDICAL COUfl,TERMF.ASURES DISPENSING BG,527 0 86,3l!i 0 81,,527 

(11)7000 AIDS PREVE:\"TIUN ~12J.i29 (I 51~.li:!9 0 512,6!.'9 

007000 RYA.'\; WHITE TITLE II CARE GRANT aa.a-t!:I tJ 8~.84[1 0 68.:149 
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007000 RYAN WHITE TITLE ll GRANTICHD CONSORTIUM 

007000 IMPROVlNG STD PROGRAMS 

007000 f'LORIDA STD SURVEILLANCE NE'l'WORK PART A 

007000 TB CONTHO L PRO.JECT 

007000 WIC PROGRA.\11 ADMJNIS1'RA1'10N 

015075 INSPECTIONS 01'' SUMMER J.'E&DING PROURAM · DOE 

0150715 SUPPLEMEN'l'ALSC.:HOOL HE,\LTH · 

015075 REFVGEE HEALTH S('REE!\l"INIJ REIMBL'RSEMEN'l' 

FEDERALFUXDSTOTAL 

4. FEES ASSESSED BY STATE OR FEDERAL RULES· STATE 

001020 CHD STATE\v1DE EN\'lRONMENTAL FEES 

001092 CHD STATJ<.:WIVE ENVIRONMEN'I'AL 1-'EES 

001206 ON SITE S~:WAGB DISPO.'!AL PERMIT FEES 

00)206 SANITATKlN CERTIFICATES (FOOD INSPEC'rIONJ 

001206 PllBLIC SWI.,1MINO POOL PERM.IT FEES·IO% HQ TRANSFER 

001206 DRINJUNG WATER PROGRAM OPERATIONS 

Of•l206 REGULATICIN OF BODY PIERCING SA.LDNS 

001206 TANNING FACILITIES 

001206 ONSlfE SEWAGE TRAINING CENTER 

001206 TATTO PROGRAM ENV1RONMENT.\L HEALTH 

0012013 MOBILE HQ).JE & R\' PARK FI,:ES 

FEES ASSESSED BY STATE OR FEDERAL RUI,ES TOTAL 

II. OTHER CASH CON'rRIBUTIONS · STATE: 

090001 DRAW DOWN PROM PUBLIC HEALTH UNI'!' 

OTHER CASH CONTRIBUTlON TOTAL 

6. MEDICAID· STATE/COUNTY: 

001057 CUD CLINIC FEES 

001057 SCHOOL HEALTH SER\i1CES • MEDICAID BILLING 

(>01148 CHD CLINIC FEF.S 

001148 SCHOOL HEALTH SERY1CES • MEDICAID BILLING 

MEDICAID TOTAL 

1. ALLOCABLE REVENUE· STATE: 

018000 CHD SALE OF SERV:tcrs IN (JU OUTSIDE OF STATE GOVT 

ALLOCABLE REVENUE TOTAL 

8. OTHER STATE CONTR1Bl1TIONS NOT IN CHD TRUST FUND • STATE 

.\OAP 

PHARMACY DRUG PROGRAM 

\\'IC PROGRAM 

BCREAU OF PllBL!G HEALTH UBORATORJES 

s~:~ ~\Ult) 
M. ~ e!ffi r\\~ ~.,.,L • ui E!~ :.T_r\iet F.JJ:na 

l,6119,556 

135,039 

5,505 

131,458 

2,687.•105 

17,727 

35M99 

408.227 

i.903.736 

863.120 

i5,4Hl 

5,080 

10.751 

39,[JOO 

135 

477 

1 253 

900 

4.562 

8,905 

l,OO!l.601 

0 

0 

0 

0 

0 

0 

0 

Q 

900 

900 

{) 

0 

t) 

0 

0 

0 

0 

0 

t) 

0 

0 

0 

lj 

0 

0 

0 

0 

0 

fl 

(I 

(I 

0 

0 

0 

0 

u 

0 

0 

498,900 

23.3£l6 

2.660,114 

850,196 

a.5cl2.606 

0 

0 

(} 

0 

0 

l) 

To~J!~ 
T¥u~-~~ 

?ciel:!)t 
1.689.556 

135,039 

5,505 

l~ U58 

2,687.4LIS 

17.727 

35i>A99 

406.227 

7 903,736 

863,120 

75,H8 

5.0~0 

10,751 

;19,000 

135 

477 

1.21>3 

9UO 

·1,562 

8.9115 

l,009.tiO I 

0 

0 

0 

49lUIOO 

23.996 

2,660.1 l-1 

350,196 

3,532,606 

900 

900 

0 

0 

0 

(J 

~htil' 
Conffi.!ll,ltion. 

0 

0 

0 

0 

0 

0 

{) 

0 

0 

0 

0 

0 

0 

0 

0 

f) 

0 

0 

0 

0 

0 

u 
a 
0 

0 

0 

0 

0 

0 

0 

0 

~.698,:.?ll! 

113,04!1 

11. 776.-&52 

1~4.0S9 

To~ 

l,689 556 

135,0$9 

5.505 

131.458 

2,6117..1(15 

1~ "rJ"" 
11 '-' 

356.~~!i 

4n$/227 

7.ll0:-1,736 

863,120 

7~.-tl!J 

5,080 

HI. 751 

39,()1)1\ 

135 

477 

1,253 

900 

4 562 

~.905 

1,00!l 601 

0 

0 

n 

·t!l8 900 

23396 

2,660,114 

850.196 

;l.!.132,606 

900 

900 

2.6913.21:l 

I 13,045 

ll. 7"6.-15:? 

131.0Sfl 
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PI~'.GO~HEJ\T:.TB~DEP.A:R'l'.MENT 

Y,;ut J!, 'Sd'ura"" .srt·o"trihptiQII• ~ ~Unty Hr.atfb 0~11rm.-..11, 

Q~be~ 1, 11010:u>.ilier~f>ct '30. 2011 

S1-11~e iHl Cqa~ty 1'·81.flQ~ 
Trll!!r Fund . & Tril:!?lll~~ -~~~~ - \.1:,iu.b} · ·· Ccash} ·'• _'l'.o~J.i'i: ~ - .. JL.-:.c ····· ,:;.,:, 

IMMUNIZATIONS 0 0 0 746,023 746,023 

OTHER STATE CONTRIBt:TIONS TOTAL 0 0 0 15.467.821 15.467,821 

9. DIRECT LOCAL CONTRIBUTIONS · BCC!rAX DISTRICT 

008005 CHD LOCAL REVENUE & EXPENDITURES 0 4,064.110 4.064. 110 0 4,0&1.110 

00$040 HEALTHY S1'ART ALL C'ffiLDRENS HOSPITAL CONTl<AGT u 158.572 l:iH,i,72 0 158.572 

008040 CUD WCAL DCF AGRM~T DAY CARE INSPECTIONS 0 !!4,040 94.040 0 !)4,040 

0(181)4{) CHD LOCAL DCF Ar.lRM~T DAY CARE INSPEC'l'IONS 188,082 186.082 0 ltiS.082 

0080•10 HEALTHY FAMILIES FLORIDA GRANT 0 442.345 4.J!'l,345 0 442,345 

008040 HF.ALTHY FAMILIES PINELLAS (JWB) GRAN'J' 0 1.603,068 160:l.061! 0 1,603,068 

008040 HEALTHY FAMILIES Pl:-JELLAS (JWB) GRA.'11" ll 3.120.399 312ti,399 0 3.126.399 

008040 CHD FEDF.RAL & LOCAL INDIRECT EARNINGS {I 1,010,659 1.010,659 () l,01(1,659 

008o..&O MOBO.E MEDICAJ. UNIT 0 460.554 460.554 0 460,554 

ooeo,o ?1.'URSE FAMII.V PARTNERSHIP GRANT 0 214,204 :H4.204 u 'ZH.!?04 

0080~0 Nl'RSE FAMILY PARTN£RSHIP GRA...'1:T ll 410.010 410,070 0 410,0iO 

008040 PRIMARY CARE LOCAL AGREEMEN'r PROJECT ll ~.143, 131 l:.143,181 (I 2.1-1a.1a 1 

008040 PRIMARY CARE LOCAL AOREEMENT PROJECT 0 4.231,975 •i,231,975 0 4,231,975 

008040 Plr.:ELLAS COUNTY LICENSING BOARD 0 lllB,21-l 188.21-l 0 11!8,2),l 

0000~0 PINELLAS COllNTY LH.:ENSlNG BOARD 0 t!i6,42Y J76,429 0 37G,42!l 

008040 CHO S . .\LF. OF ~£R\.1CES 1:-i OR OU1'SIDE OP STATE GOVT (I 41.l3.0!.i8 4'33,lffl8 0 403.098 

008040 ~CHOOL HgAL'l'H CLUSTER lNJTlATJVE · JWB 0 290,666 i00.6fi6 0 291),666 

008040 SCHOOi. HEAI.'\'H r.LUS1'ER l1'ITIA1'1VE · ,TWB 0 553,985 553.985 0 553,985 

008040 SPECLo\UTY CARE GRANTS 0 1.165,941 1.153.!Hl 0 1.156,!:MI 

008040 SPECIAl.rrY CARE GRANTS fl 2.777,7l2 2.177,71~ 0 2,777,712 

008040 SCHOOL BASED SEALANT PROGRA.";1 (JWB) GRANT 0 45,696 45,6~6 0 ,15.lj9ti 

0080~0 ~WHOOl, BASED SEALANT PROGRAM (JWB) GRANT u 1(14,690 tO.J,690 0 104.690 

DIRECT COUNTY CONTlUBUTJONS TOTAL \1 21.103.640 ~4.I03.ti40 fl 24,103.641'.! 

10 FEES AUTHORIZED BY COUNTY ORDINANCE OR RESOLLTTJON • COUNn' 

001077 CHO CLINIC FEJ,:S {) 722,H9 72l?.<!19 0 7:.?~.·119 

001094 CHD LOCAL ENVIRONMENTAL FE~S 0 -191,751 491.751 0 4lll.7&1 

001110 Vl'fAL S'l'A'l'1S'l'1CS CERTIFIED RECORDS 0 J,046,000 l.045,000 0 1,0•15,000 

FEES AUTHORIZED BY COUNTY TOTAL jJ 2.259.170 :.!,259, 170 () 2,259. 17() 

11. OTHER CASH A.'JD LOCAL CONTlUBUTIONS · COUNTY 

001029 CHD CLINIC FEES 0 36,545 36,545 !l 36,543 

001090 CHD CLil\'lC FEES 0 10.750 IO, 71i0 0 10,750 

005000 CHD LOCAL REVENUE & EXPENDITURES (I 19,000 19.000 0 t9.000 

007010 PARTNERSHIP TO IMPROVE COMMUNITY HE:AJ,TH 0 anso9 377 509 (I 377.51)9 

007010 PAR'l'NBRSRIP TO IMPROVE CO~fMl'!\1TY HEALTH 0 456,856 45B.61i6 (J 456,656 

007010 CHD SALE OF SERVICES IN OR OUTSIDE OF STATE GOV'!' (f 17.4•1tl 17,446 0 17.4•16 

007099 CHD FEDERAL & LOCAL INDIRECT EAkNINGS u 53,101 53, 101 0 53.Hll 

010300 PETROLEUM STORAGE TA."IK DEP COMPLIAi'-'CE CON1'RAC1' 0 300,000 aoo.ooo () 300.000 

010300 PE'rROLEUM STORArm TA!\'K DEP TlWNlNG CONTRACT 0 S.000 s.uoo 0 8,000 

010.100 CHU SALE OF SERVICES l!IJ OR OU'l'SIDR OF S1'A'fE GO\'T 0 !l.OllO 9.061) 0 9.0~0 

010aoa CHD SALE OF ~ERV!CES IN OR 0\ rrsm~; OF' STATF. GOVT 0 1,085 l.0!15 1.08~ 
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~~. ·e ifl ~r9Wl :~!:m 
,.·:Ti.gf. a c . ~-fun Q~~-. (~. ~ Triail~,~j (e'u)J) Ponf!i~u{ion Totai 

010400 CHD SALE OF SERVICES lN OR OUTSIDE OF STATE oov·r 0 13,851 13,851 0 liJ.851 

010500 CHD SALE OF SERVICES IN OR OUTSIDE OF STATE GOVT 0 40,827 ol0,827 0 40,1!27 

011001 CHO HEALTHY START COALITION CONTRACT 0 t.587.464 I.587,45-l 0 1.587.454 

011001 CHD FEDr:RAL & LOCAL INDIRECT EARNINGS 0 173,016 173.0lll (l ti3,0l6 

012020 CHD LOCAL ENVIRONMENTAL FEES 0 23.7'15 23.745 0 23.7-15 

015020 PI-:TROLEl.'M STORAtm TA,\IK CLEANUP CONTRJ\<::1' 0 812,000 812.000 0 812,000 

090002 l>RAW DOWN FROM PL:BI..IC HEALTH UNIT 0 4G·l,39B 464,398 0 ·164,398 

OTHER CASH .~'.D LOCAL CONTRIBUTIONS TOTAL 0 HU4.t43 4.404.443 0 4AllHJ3 

12. ALLOCABLE REVENL'E · COUNTY 

018000 CHD ~ALF: OF SERVICES [NOR OUTSIDE OF STATE GOVT [I !\00 900 0 ~00 

COUNTY ALLOCABLE REVENUE TOTAL I> 900 !)00 0 9LIO 

13. BUILDINGS • COUNTY 

Al'-~UAL RENTAL EQUIVALENT VALUE 0 () 0 2,«)6~.4Gli 2.or.-1 .. 10/i 

OTHER \Specifyi {) 0 0 0 

U1'Il.ITU:S •1 0 0 0 0 

Bl.;JT..DfNG MAf!'l'TENANCE (l 0 lJ 0 0 

GROt:NDS MAIJ\'fF.NANCE 0 (J 0 0 u 
INSllRA!'o,CE 0 0 0 0 

O'rHER (Specify) 0 0 () 0 0 

OTIIRR iSyecif)·l 0 0 u 0 0 

lltllLDrNOS TO'rAL 0 0 0 :l,1)64.-1fi5 2.IJ64.465 

14. OTHER COUNTY CONTRIBl 'TIO!IIS NO'l' IN CHO TRUST Ftt1''D · COUNTY 

EQUIPMEN'r ! VEIHCLI!! l'URC11AS~~s 0 0 0 0 0 

VEHICLE !NSURA.\J<..:1!: () 0 0 () 

VEHICLE MAINTENANCE 0 0 0 0 u 
Legal Servi~ll 0 0 0 l) 0 

lnventory Conttul SerY1ces 0 0 a u 0 

OTHER COUNTY CONTRIBUTIONS TOTAL 0 0 0 ti 0 

GRA.~DTOTALCHDPROGRAM 20,206. ,131 34.~).759 5'1.507, 19(1 17.!i32.~66 72,039.4.W 
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. ttr~~-~-: 
J?J~~ oo~.·HE£~f.:gAJt~ f"l .,,. ~·.:.: ..... ~,~J'lo" 1-_ ~. •. ~-- ••:.J-,· .• ~ ~ "'t t .. 

Pitt m.1Planned.S~!Jhuai:,Se~~.~~.eridj~~,-~~f$"e~·~·Wutlht,Sioh'J.evel of.S$t'me 

o1t.o~~:t201eito'ffiiiit'e;;~ 110:ib1f 

1j -ts·~: t,~ 
Qu~i~~Pltn 

... ,ti GWJd ~,/!, ~ 
~o •. ~1r.a~nnl1A Stan, ~~-ty t~~ .-.... · . ..,,., .. 

A. COMMUNICAn.LE OtSEASE CONTROL, 

IMMUNIZATION illll! 1145 rn,ooo 19.500 322,fJK6 11i.611i J21(.()Sll 375.675 171,706 628.816 1,S96,5~2 

SEXUALLY1'RANS. DIS 0021 ~3.1)1 IJ.000 15,000 451,082 526.133 451,082 S26.l3~ Ul!,485 542.945 l.964.430 

HIVIAIDS l'REVF:NTION t03All 935 830 1.000 185,2~& ~UI.Olll 185,259 2l6,08l 696,318 106.Sil2 802,680 

HIVIAIJ.)S S:URVEILlA.NCE (03A2l ;3_11:3 'l 15 56A55 115.li-1$ 5!l .. 455 65,!N7 207,705 36.000 Z4~.005 

fl!VIAIDS l'A1'1EN'J' CARE l(i3,\31 1 ~I !15(\ ;on 653,39!! 76~.110 65,1.398 762,110 2. 7~6.(17:1 74.!143 2.~31,0113 

ADAP (OSA4J :1.14(1 1J&11 J,00' ~J.!•92 Ql,31] •13.1192 ~1.311 152.352 Zl.!.2~4 l~).606 

TUBF.RClJLOSIS •104) 8 98 U5 3.00<) 151.0il6 176.~'()0 161.066 116,1!18 52~.61(j 1~8.1156 1,64,~31 

COMM ms SL'.RV l!OG/ 7 04 () 9.tlOO J!J'~~7(J 119,985 102.870 IHl.ll!:\5 .l7~.535 1a.n~ Hii.7!0 

HEI'A'l'JTIS (109• 370 r,51) BOO ·17,7H 55.6~2 ~7.7U 55,662 l31.771' H9l'itl 206. 732 

PREPAREDNESS A.'l.'D RESPONSE ( 116) ~AO u UttO ,n1.51, 196.ntJ~ 167,617 195.~ii4 709.::!S~ 16.965 726,~~3 

REFUGF.F. HEAL TH 111 Ill 3 5!l 700 ~.PW llo.829 129.2R8 110,829 129.268 ,143,l<Oll 36.288 ·li!0.194 

VITAL RECORDS (Id.» 7 86 3tUOO IIB,000 100.62, 120.'5!l8 10~.s21 120,868 t> ~48.fl90 ~4~ 900 

COMMUNICABLE DISEASE SUBTOTAL l 1'1.42 6ft.~ 1611,47~ 2.311l'o.1195 2.';9-t.636 2.395.00o ~.794,6<1~ e.rnuoo 2202.·l~'l, lO.JflU59 

B PRIMARY CARE: 

CHRONIC !HSJ::ASll rRt,\IEN'I'l(IN !'no ,.zw, G.13 w ii51) ~1&.203 ~!\l.OUS 215.00J !l61.009 o~.c;oo il4(Ul2·\ t>J~.42~ 

WIC l21WU 61) -~ 
" 27.99:1 191).40.i 1ftMil8 s1g,rm5 154, .. 6~ :i7!!9f.4 ,i t4~.66fi :J5,2~!J 3,26!!.9~5 

TrJllACCO us~; !N1'ERVEN'l'JON \212'1 a 16 II 210 60.131) 80.6-11 s~.138 sn.s.10 :.>E1.e,i3 1.564 29'J,557 

WJC BREASTFEEDING PEER OOUNSE;I.ING i~lW2l aw tl 9,7-18 30,ll~ J5,12·1 30, 114 ;j,$,123 l:!8.111!1 1.1156 13'H75 

FAMILY PLANNING 1.22aJ 30 11 7,5rJO !MOO 4lll.008 S37,i33 461,0~S 537,7~~ J.()311,B55 91;6,ooS l,9)17,5Z! 

IMPROVED PREGN.WCY OUTCOME \2:lSl tl.()ll 900 uoo ,lJ.-157 132,:)H 1l8.45i 132.33·1 235.719 25!1.i.!~3 401.f.~2 

HEALT~IY START Pll.l:":Ni\'l'Al, 1227) 546!1 6.1150 311.500 70(/,400 8~7.506 70:t,4~6 827,506 ~22,529 !l 1351,41.5 3.IJ73.ll~4 

COMl'REHENS!VE {)HILD m;AL'm 122~) 26.94 5.DOO rn.1;00 474077 ~2.ll53 ·l74.077 562.952 415.'419 I.BJB.t'41'1 2,l)M.059 

HEAi.THY SfAR.T CHILD 123Jl 95.19 3.100 4C,OOU ],4(17,621 Ul,11,818 1,4CJ7,S21 I.6~1,8l1 0 0,0!'>8,~71 0,U9A 877 

SCHOOL HEALTH (23-0 :l2.10 0 923.000 4n.!!88 499,U7R ~27,888 499,079 I.M~.N6 9,196 1.i.l!ia.934 

COMPREII ENSIVF: ADU! .T HF.Al.TH 12an 130.32 13,00(1 su.soo 3,IKl.3~9 3 710,632 3.1!11.J2!1 J 7IO 6:i2 1.~S4.a4, J2.3S9.fi75 13 783.tl2~ 

COMMlll',1TI" IIEALTH DEvtLOPMl!:NT 1281\) 7 2tl u 100 tlil.O~l ns.rntt lfit,031 lN.1,:;~ 0 654,31:10 llM.JSO 

DENTAL HEAL'l'H 12~0) ~5~0 lll.llOO ~1.500 1.n2.1J66 t.21!?.077 1,l12.056 1,W'l.076 935,601 S,8!'!:l.,3!H ·t.818,26:, 

PRIMARY CARE SUB1'0TAL 501.18 8U!J3 1,331 Oil 9,100.876 10 62!!.000 9.106,876 10622,053 9.002.~ 29,63li.5G9 39.467 566 

c. ENV1RONMKNTAL HEAL TH! 

W11tH and 0411i~ Sewage Pro1ums 

COS'l',\L BEACH MONITORING (a~7J 0.2S ~o 2-1~ 6,050 5.6~·1 MW 6.891 21.llB~ (I 21.aag 

L!MITtm USE PUBLIC W.4.TER S\'S'l'EMS 13~?) 035 rn l35 8.145 &.~'.lv 8,HS HOO 2--1.0~9 11,2:,il 35.l!ill 

Pt'BLIC WATER SYSTEM (359) 0.00 1) 0 a 9 II 10 s~ u 35 

PRIVATE \\-ATER SYSTEM (a~w 00t1 u 0 5 ~ s & 20 " 20 

ONS!1'E SEWAOE TREATMENT & DISPOSAL '36U HM 627 1.101 27.026 31,522 97 0~6 ~1.522 lUl.246 15,850 Iii ll96 

Group Total 2.23 119 1.478 40,234 ·ll'l.9!!7 40,2!\~ 46.927 1n~22 27.JOD 17~.322 

Fecilit)• Prop-a-

fATTOO FAC'lLIT\' S.ERVICI,;S (3,W Ll,M {J 1-t2 o,4s:; 9,e.;2 !1.455 l•.dfll (~f,.611 956 36,633 

F1JOD HYr.lF.NF. l:i48l 9.74 l,45~ 5.~52 131.25,l ltl0.W3 137.:?1',r, H,O <193 51)(1 til(J ~.086 5945!'1& 

~u;v:rrnent_"_.=-.Jft_U1 . ~a.g-e 1 of~ 



,1:,,·~q~~u 
r~~¥opmv~~~~,r~~ 

Part m; Plan.ned'S~.:OUe.ota! ~J?.~-~t~~4~\~;r:r~.~ ANa,Will!illii':aolr,u,vel'.of'Samce 
~toJ;"er:l, .2016 .tii1·Seiilemhilr.lJOr,:i f'7 

~~l!lzpendi~~ 

~.I ~,~· Se~C$f let 
:,,.,r.;d ·,;i1! ·-

ttb G~ 'Ill! ~t. 

i~ 'Vi;it', ,Ji~,,.. r;- '. 

·,.otiil . 'i,; Q'~_fs ~lf\iolfiµti only') Sta ta Cou.n~y ,•-.,,T.,} • • d. t: • ~ . .. ... ~ .,: .·.~ ..---r 

BODY Pl1':RtlliC FAClt.ll'lES SERVJC:ES (349) 0.31 3~ ~~ •l,7~6 5.53ll 4,HS s sas 18.519 2.06:1 ~1).514 
GllOt:p CAAE FACILITY (351) :?191) 8~ll ,l.~(lt :u 1,1:!9 362.894 J11. l29 3tli.893 2il6.317 1,(ll\1.7211 l.3~S.04S 
llflGM.'11" LABOR CAMP <;152) o.oo 0 " 1) 0 0 ,, 0 fJ I) 

HOt!StNG & PUB IILDG (353) 000 0 " I!() 9~ 80 !12 345 ,1 J-1~ 
MOBH.t: H•.•l\1£ ,\..'l'D P,\RK 135-0 080 303 !HS Jl.l.11~ !L53g lD.H9 11 831 ~(i,973 (J !3.97~ 
POOJ..<;:l)A'fHING PUCF;s •Sf-lOJ ~-~6 2.-;F,@, .;9:,i7 llfl.~f< l39.859 119.:IOa 13lllll'-O -l~J 7116 lti.l\\')I 5l9.5a7 
BIO~lf;(>JC,ll. WASTE .SERVICF.S <:11·:~1 2 71 111:in 2.0,~~ 1~8~7 50.031 ... ~ 110-, lil>.U3-L t~-1.112 1.1,,u l85.~G~ 
TANNING FAC!LIT\' SF:JMCES l3ll!il U.~'9 btl l);l J,7(,(i l.J23 3. 7()6 ~.:t:,1 11).':'19 ,1W 1.;.~:J 
Group 1'01111 44.85 7.ad~ lli.506 s:i~.;m1 ,H.535 6:is.329 ; H,5:iJ \.16~.lJO~ 1.300 71~ 2 ';05,7~0 
Groundw•~n Cuntam1n•tio11 

STDRAGE: TA!liK ('.OMJ"I.!A'.•WF. St:R\1i;F.S (3551 1937 ~7,J l.50t) .$27.fr.'5 3SUf<3 327 076 J81,·*I :.!ff':. 13':' l.119 !11!!• Ul713ti 
SUPER Al'.T Bt;R\'I CES (3561 ,.07 112 352 15,1130 18.231 15.63(1 Hl.231 tl7.TZ2 !l +;7,722 
Group Tot.nl 20,U 1.~52 .l-12 HJ5 300.724 J•1:!.705 JW 72~ ·ie4..5w l 11:> !h.1:• I 4~;,85~ 
Commun,t)' Hygien• 

'.::fl.M'Ml 'NJT\' f,:N\lR HEAJ.1'H ti-15.J IJOS (t 98 /;){ &;11 1a1 ij/ifj u 3.!~ 
!N,fliRY PRl~Ve!l.'TION t34til O.IJ 0 0 2.Cil!I a.OM :!tH9 :l,05fi 11 l4!1 .. 11,3-lll 
Lr:AO MOt•l'l\)l<IN'G SERVIL'E$ •JO(t} •l03 ll 21 St/$ f142 Ill\'! U·J~ 2J(X1 J.~11• ,i,5tll• 

Pl'BUC SEW ,\t,g 13t1Zl 1()(1 .; I., •) 'J r, u 11 (I 

SOLID \II AS'rt: IJ1Sl'l1S,.S.L SERVI C~: 13631 ., (X/ (J 0 0 r, f) i) 

SANITA](Y NP!SA:-ICE (3o-~l 002 l i ll ~8 ,15:i J88 ,(52 1.680 ·• l.l>~ii 
RABIES Slll!VE\Ll.ANG~; (;j6Gt O.o:? 510 l,;U3 547 638 5A7 11-'lS 2.:·no II 2.370 
ARBORVIRUS Sl,'k\'EIL (3671 000 [) (i .17 ~4 -Ii s~ 202 0 ~,J2 

RODENTiAkTH!Wt>OD CONTR0L •Jfi~! 0.00 rJ () r.~ 7~ tl6 1S :?&3 ll :1,q3 

WA'l'El< f'O!.l.ll'IWN (J70l 0(10 H 
" 0 II u \J (I 

INOQORAlR (S71) l.l!!l u lU56 21.230 24,770 ~1.2ai; 2,1.na 78.308 1;1,1r1o1 9~.012 
RADIOLOGICAL HEALTH !3721 011 !?:N I 7~0 2,00S U20 20!17 7 153 cl 7 4SJ 
TOXIC SUUSTANCt5 . Ji:,, 000 ll 10 12 ... I~ 45 4~ 
Group Total I fla 59~ 4.0&:i :.:8.11!1• 32.808 ~~.JSO .s2,1.ki9 liJi.198 H90~ 122.097 
ENVIRO!,,'MEN'l'AL KSALTH SUBTOTAL B9 15 s.arn 26.869 1.0~9.•M~ 1.224,0M l.0~~-·148 l 224,053 2,084,2112 2,462, 721 1.547003 
D !'iON·0PERATIONAL COSTS! 

:-.'ON·OPERA'J'ION.'J. C{)S'l'S f!i9frl 0 00 u !.l ll ll ,J 'I 

El,,V'JR01''Ml::NTAI, HEALTH SUkCHARG~; (3991 ll.00 41 I) U:,4111 19,IJO 16.~01 19,131 71.-063 11.Uti~ 

MEDl C'AIJJ !!L "Y!CACK (6lll 000 () I) 11.~40 l3.460 11.li~O 13.~Sft 50,000 50.000 
NOlNJl'EKA1'lOSAL COSTS SllUT(ITAl. 000 0 :.!7.fi{I 32,SEO ~7.041 32.5~1 121.003 0 121.063 
T()TAL Cfl!\-"l'RACT l.iS·IW !~HJ<)~ l.527.:35~ l~.M0.261) J.l.lji3.340 1 ~.~8Cl ~60 14.673,330 20.200.~31 3-l,30!.I, ;$9 5-1 ;011s<J 



ATTACHMENT Ill 

PINELLAS COUNTY HEALTH DEPARTMENT 

CML RIGHTS CERTIFICATE 

The applicant provides this aS&urance in consideration of and for the purpose of obtaining federal grants, loans, 
contracts (except contracts of Insurance or guaranty), property, discounts, or other federal financial assistance to 
programs or activities receiving or benefiting from federal financial assistance. The provider agrees to complete 
the Civfl Rights Compliance Questionnaire, DH Forms 946 A and 8 (or the subsequent replacement if adopted 
during the contract period), If so requested by the department 

The appllcant assures that it will comply with: 

1. Trtle VI of the Civil Rights Ar.t of 1964, as amended, 42 U.S.C., 2000 Et seq., which prohibits 
discrimination on the basis of race, color or national origin In programs and activities receiving or 
benefiting from federal financial assistance. 

2. Section 504 of the Rehabilitation Act of 1973, as amended, 29 U.S.C. 794, which prohibits discrimination 
on the basis of handicap in programs and activities receiving or benefiting from federal financial 
assistance. 

3. Title IX of the Education Amendments of 1972, as amended, 20 U.S.C. 1681 et seq., which prohibits 
discrimination on the basis of sex in education programs and activities receMng or benefiting from 
federal financial assistance. 

4. The Age Discrimination Act of 1975, as amended, 42 U.S.C. 6101 et seq., which prohibits discrimination 
on the basis of age In programs or activities receiving or benefrting from federal financial assistance. 

5. The Omnibus Budget Reconciliation Act of 1981, P.L. 97-35, which prohibits discrimination on the basis 
of sex and religlon in programs and activities receiving or benefiting from federal financial assistance. 

6. All regulations, guidelines and standards lawfully adopted under the above statutes. The applicant agrees 
that compliance with this assurance constitutes a condition of continued receipt of or benefit from federal 
financial assistance, and that it is binding upon the applicant, its successors, transferees, and assignees 
for the period d urlng whlch such assistance is provided. The appOcant further assures that all contracts, 
subcontractors, subgrantees or others with whom it arranges to provide services or benefits to 
participants or employees In connection with any of its programs and activities are not discriminating 
against those participants or employees in violation of the above statutes, regulations, guidelines, and 
standards. In the event of failure to comply, the applicant understands that the grantor may, at its 
discretion, seek a court order requiring compliance with the terms of this assurance or seek other 
appropriate Judicial or administrative relief, to Include assistance being terminated and further assistance 
being denied. 
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Complete Location 
· (street Address, City, Zip) 

31 O North Myrtle· Avenue, 
Clearwater, FL 33765 

DOH Location ID Number 
052:9008 

12420 1~ Avenue North, 
Largo, FL 33774 

DOH Location ID Number 
062:9010 

8751 Ulmerton Road, Largo, 
FL33n1 DOH 

Location ID Number 
062:9013 

6350 76th Avenue North, 
Pinellae Park, FL 33781 

DOH Location· 10 Number 
052:9009 

205 Dr Martin Luther King 
Street North, St. Petersburg, 

FL33701 
DOH Location ID Number 

052:9008 
301 South Diaaton Avenue, 
Tarpon Springs, FL 34689 
DOH Location ID Number 

052:9007 

Attachment IV 

Fiscal Year - 2016 - 2017 

Pinellas County Health Deparbnent. 

Facilities Utilized by the County Health Department 

Facility DNcription Lease/ Type of 
And oincal Building Agreement Agree~ant 
Name (If IJIPllcab .. ) Number (Private Lease lhru 

(Admln, Clinic, Envn Hllh, State or County, other • 

etc..} please define) 

Clearwater Health NA Private Leaee with County 
Department - Clinic 

Largo Health Department • NA Private Lease with County 
Clinic 

Mid-county Health NA Private Lease with County 
Department - Cllnic 

Pinellas Park Health NA Private Lease with County 
Department • Clinic 

St Petersburg H.ealth NA Private Lease with County 
D~partment - Clinic 

Tarpon Springs Health 
Department - Clinlc 

NA Private Lease with County 

Complete SQ . Employe• 
L,egal Name ·· Feet Count 
of Owner (FTE/OPSI 

Contract) 

Plnellaa County 24000 81 . 

Plnellas County 18125 33 

Pinellas County 64195 173 

Pinellas County 16900 63 

Pinellas County 117295 342 

Pinellas County 10800 25 

Facility - a fixed site managed by DOHICHD pe,sonnel for the purpOSf) of providing or supporting public health $eMCes. Includes county-owned, state-owned, and . . 
/eased facilltes. Includes DOHICHD warehouse and administrative sites. lnclude8 facilities managed by DOHICHD that may be shared wl1h other organizations. 

Does not Include schools, Jails or other facilities where DOHICHD staff ate out-posted or sites whera services are provided on an episodic basis. 
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I. FACILITIES. 

A. PineUas County agrees to: 

Lease to the CHO real property listed in the lease doooment between the parties dated October 1,. 2009. 

Provide to CHO an ln·kind amount equ_al to the total ren~I equivalent value of these facilities of $2,0&4,465 per year as shown in At!a,chment II, Part 11 of this 
agreement. · · 

B. The CHO agrees to: 

Be responsible for all facility maintenance and equipment replacement, as required, excluding those items identified as being provided by Pinellas County. 
l. 

BQ responsible for operational costs associated with the facilities which Include, but not be Umited to, su<;h items as utlllties (e.g. electrical, gas, water; sewer, trash 
disposal, etc.), pest control services, painting, janitorial services, fire extinguisher services, window cleaning, alarm and security monitoring. 

Notify Pinellas County, through the Director of the· Pine/las County General Services Department, of any alterations or modifications to the facifrties prior to· 
implementation. 

Any item relat~d to facility maintenance or operation not specifically identified within this Agreement as the responsibility of Pinellas County will remain the responsibility 
of the CHO. 

II. DATA PROCESSING SERVICES. 

A. 
according to need. 

B. 

Use of the County computer system and Information T~dlnology Department will be determined jointly by the County and the CHO 

The CHO will pay billed charges for services rendered. 

Ill. PURCHASING. 

A. The County agrees: 

All Inventoried fumitUre, fixtures, and equipment which Is tagged as County-owned property shall be Insured by the County for its replacement value Including any 
future Oounty tagged ilelT!s at future leased space. TENANT will notify:the General Services Department, Lease Management Division, at 201 Rogers Straet, 
Clearwater, Florida 33756, of any new leased space with County tagged assets. The County.shall be the Insured party, and the Stale shall be named as additionally 
Insured. The County shall receive in·klnd consideration in the amount of the value of the annual insurance premium paid. 

B. The Department of Health agrees: 

To provide insurance coverage for non-C9unty-owned health department/DOH property and non.tagged qounty health departmerrt /DOH assets, and for general 
casualty losses arising from health department operations. The State of Flo(lda shall be the insured party. Such coverage may be provided by a self·lnsurance 
program established and operated under the laws of the State of Florida. · 

l . 

The CHO shall be respon~lble for administering its own purchasing. 
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IV. VEHICLES. 

A. All vehicles purchased by CHO will be transferred to the ownership of the State and registered as state vehicles. 

B. The State wiU provide Insurance for vehicles either through the State Risk Management Fund, or through a policy of insurance purchased 
from an insurance carrier licensed to do business In the State of Florida. 

V. MISCELLANEOUS. 

A The Director of the CHO agrees to brief the County Administrator's Office on a regular basis, and the Board of County Commissioners upon 
request, on the operation and programs of the County Health Department 

B. The Director of the CHO agrees to coordinate, advise and consult with other County Departments on issues related to the successful 
functioning of County Departments. 
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CONTRACT Vs.AR 

2015-2016~ 

2016-2017"" 

2017-201S-

2018-2019-

PROJECT TOTAL 

PROJECT NUMBER: 

PROJECT NAME: 

LOCATION/ADDRESS: 

PROJECT TYPE: 

SQUARE FOOTAGE: 

PROJECT SUMMARY; 

COMPLETION DATE: 

DESIGN FEES: 

CONSTRUCTION COSTS: 

FURNITURE/EQUIPMENT: 

TOTAL PROJECT COST: 

COST· PER SQ FOOT: 

ATTACHMENTV 
PINELLAS COUNTY HEALTH DEPARTMENT 

SPECIAL PROJECTS SAVINGS PLAN 

CASH RESERVED OR ANTICIPATED TO BE RESERVED FOR PROJECTS 

s~~~~~~~~-=-o 

$.~~~~~~~~.....::.O 

$~~~~~~~~.....::.O 

$~~~~~~~~-=-0 

$~~~~~~~~-"-0 

COUNJY 

0 

110000 

0 

0 

110000 

$~~~~~~---'~==

$~~~~~~~~-= 

$~~~~~~~~----"

$~~~~~~~"-'-=-==-

SPECIAL PROJECTS CONSTRUCTION/RENOVATION PLAN 

TBD 

St Pete Center and Largo Center Air Conditioning Unit Replacements 

$ 

$ 

$ 

$ 

$ 

205 Dr. Martin Luther King Street N., SL Petersuburg,33701 and 12420 130!h Ave. N., Largo, 33774 

NEW BUILDING 

RENOVATION 

NEW ADDITION 

135420 

__ ROOFING 

__ PLANNING STUDY 

OTHER _x_ 

Replacing older Air Conditioning Units In two centera: st. Petersburg Health Department and the Largo Hearth 
Department. 

TBD 

$~~~~~0~~~~

$~~~~~0~~~~

$~~~~~0~~~~ 

s~~~-1~1~00~00=-~~~ 

$~---.!..---~ 

Speclal Capita! Projects are new construction or rvnovation proJacts and new fumitUre or equipment assocllt&d With these projects and 
mobfle health vans. 

* Cash balance as of 9/30/16 
.. cash to be tranSferred to FCO account 
- Cash anticipated for future contract )'ears. 

0 

110000 

0 

0 

110000 
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CONTRACT YEAR 

2015-2016* $ 

2016·2017** $ 

2017-2018'** $ 

2018-2019' ... $ 

PROJECT TOTAL $ 

PROJECT NUMBER: 

PROJECT NAME: 

LOCATION/ADDRESS: 

PROJECT TYPE: 

SQUARE FOOTAGE: 

PROJECT SUMMARY: 

ATTACHMENT V 
PINELLAS COUNTY HEAL TH DEPARTMENT 

SPECIAL PROJECTS SAVINGS PLAN 

CASH RESERVED OR ANTICIPATED TO BE RESERVED FOR PROJECTS 

COUNTY 

0 $ 

0 $ 

0 $ 

0 $ 

0 $ 

SPECIAL PROJECTS CONSTRUCTION/RENOVATION PLAN 

TBD 

SL Pate Center Parking Lot Drainage Repair 

205 Dr. Martin Luther King Street N., SL Patersuburg,33701 

NEW BUILDING 

RENOVATION 

NEW ADDITION 

117295 

ROOFING 

__ PLANNING STUDY 

__ OTHER 

0 $ 

8658 s 
a $ 

0 $ 

8658 $ 

_x _ 

0 

8658 

0 

0 

8658 

St. Petersburg Health Department parking lot floods with average rainfaN. Drainage system fs being re-configured to 
correct this issue. 

START DATE (lnm.expend/llmlotfunds) 

COMPLETION DATE: 

DESIGN FEES: 

CONSTRUCTION COSTS: 

FURNITURE/EQUIPMENT: 

TOTAL PROJECT COST: 

COST PER SQ FOOT: 

TBD 

$~~~~-0---~~~-

$~~~~-o'--~~~

$~~~~~0'--~~~-

$~~~~8=65~8---~~~ 

$~~~~~0:,_~~~-

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

* Cash balance as of9/30/16 
.. Cash to be transferred to FCO acco1,1nt. 
- Cash anticipated for future contract years. 
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C11teeon 
Oll!OOO 
03()000 
0400(10 
060000 
11101)2] 
!00777 
!1>1241 
W518 r 
J(li040 

Jl!OOUI 
IS50HO 
185084 
2201120 
3111400 
J \(l.jU-5 

Ohj.Code 
015050 
ll\S!MO 
!l].5040 
01504() 
()15040 

015040 
01504() 
015040 
CH~040 
ftl ~040 
Ul5040 
015U41l 
{115040 

Ol.51.140 
015040 
1115040 
0150411 

l'lntllus County Jleidtlt lleimTtmenl • Schednle t' Detail '1y Appn1pri11tion <.'allll:,'<•ry 
Fiscal Year 2016 - 1017 

Approved Operating ltudget: 
Sah,rit:s & Flt-'Tlcfits 
Olher Personal .Scrvic~ 
hx1icni:es 
Operating t.',1pit.1l Outlay 
Vchicl~ .i\cq11isition 
Coutractuol Servi.:es 
Risk M.inogerm:nt lnsurdncc 
Leas ....... J>urchast nr E.quipment 
I luman iw~l>un:c~ Services 

A11proved Non-Oper:iting Bud~et: 
1r11n,-for lo ABC A/Medicaid 
TR lo Adtmn TF 
IR El I Sur1:hargctAi.lmin TR 
Stale Rclimd~ 
FCO C:a,h. rmus(er 
1 mnsfer5 within <.:HllTF 

Fund Sources: 
State General Re"enue 
Non-Catcgoriclll lit!neral Revem1c 
STn (it:nc:tnl Revenue 
C"1>mmunily TB Progr~m 
Hc:i,utiti,; &. Liver hlilur-,: Prevc,1tion,'Cnu1rol 
AIDS !'ri:venliYn 
AIDS Surveillauc:c: 
AUJICuntr. 10 t.'IID5 · ,\IDS Patitml Cure 
ALrnC,inlr. to c:J IDs - AIDS Patient Care NetY.'Orli 
Public 11\!itlth Ein1:rgcncy Preparedness Match 
Fan1iliy l'la11nin11 General Revenue 
ALG1Prunary Care 
Al.lilPnmary Care 
~chool Health General Jle\.enue • Full Strvice 
School I kal!b General Revenue • Supplemental 
Breast & C'crvicnl - Admin ' Case M~napement 
Al.<ill'runary l'nn: 
Dental Special lnitiatiVt.-..; 

A5 Of Au~ust S, 2U 16 

Subtotal - Statt- Genna I Re·nnur 

Page I of-~ 

l'otal Apprnvi:tl Upcratin2 81id1ttt 

Tt1t11l Approved :°'1Qn·OJ1enti11g Budg~t 
'fnlal BudJ!d 

J.5 Revenue r,:,.p~ll~t 
400 11/CGRV NCGRV 
H12 WOOu IJJ'OIIO 
!04 7FOOO 7FOIIO 
lt)Q Ul:PU: HT!PLJ 
If I 41JAI':. 1181\P~ 
112 4H/\PS 4HAf'S 
J J:i 4BOOO 48000 
113 4BNWK 4BNWK 
JI(, TliR~M fERSM 
2:!3 fMPGR F.\'1PUR 
::!25 l'l'tiOO PCGO!J 
:!2'1 J>tfillU PC GOO 
:n4 S<.HCiR scm,R 
234 St llGR SCIIGR 
!J7 HCA GR HCA GR 
2l7 l't:CiUO l'('(i(IQ 

2'111 l)NSP.I DNSPJ 

!'\' 16/17 
3S,7Cl3,!!M 

1,384,652 
3.l!:'i!l.451} 

159.095 

I 2J 7•>,48.5 
331.685 
96.6 IO 

11-!ALl 
53.1188,2~9 

50.ll()(l 
2,1M 

71.063 
125.7()0 
1811.000 

429,127 

fut:\WI,~ 

r·'\·' 16111 
7.292,081 

14.U,t 
16(,.074 
]]fd20 
45,21JI} 

100.47~ 
3@.ono 
574,809 

67.551l 
101.906 
161.98'.l 
I~ 1,M13 
2n,Ml! 
484,]82 
165,250 
H3.964 

-· 5,bSl 
I0,4!>1,646 

I"' ~chc 01 



Pinellas Counry Health Dep11rtment - Schedule C Detail by Appropriatiun CntegOQ' 

focal Year 2016 - 2017 
As Of" August 8. lO 16 

Fund So11rces (tontiru1ed): 
Ohj.CocJe Other StS1te Funds Gl'lmt Period l.5 lb venue Expense n• 16111 

(11501!) Tobacco C'1.,mmWlity Intervention 07/01,"16 - 06/30117 21:.! TCl17 TCl17 .239,089 
015010 AJ .C,/Co1ur. tu CHD8 - Biomedical Waste 07/01116 - 061.30ll 7 .H,4 BUIJOO BUOOO 34,117 

Sabtotid • Other State fl'und~ 273,206 

Obj. Code Federal Funds Fundine Period LS Ren11ue fa~nse F\' 16117 Grant l'eriuy 
()07000 Immunization Field Staff Expense 07/fll/16 - 12/31116 101 1Mfl6 lMFl6 1,1100 01/01/16 - 1213 J/16 
007000 lnununization field Staff Ji,cpense 01/01/17 - 06/30117 IUI 1Mfl7 1Mfl7 2.00U 01/0l/17 12/J 1117 
(107000 lmmuni7.ation federal Grmt Activity S11ppcrt 07!{1lfl6 . 12131!16 I tl l IVIMl6 lMMH, k6.308 01/01116 12131Jt6 
007(100 hnmuni7.ali•>n fcd.:ral Grant At.'tivi1y Supp~nt 01/01117 - 06130117 IO I IMMl1 IMMl7 86.30& Cll/01/l? 12131/17 
00'.'000 STD foetlernl Grant • AAPPS 07/01/16 - 1213 l/1 b 102 STDl6 STLJl6 74,754 01/01116 12131/16 
1107000 STU Fed<!!'lll Grant - AAPPS OliOI/17 . 06/30117 102 !'iTDl7 STDl7 60,285 01/0l/17 - U/31117 
007000 STD Surveillance Ni:twork Part A 09/30/lS - 06/30/16 102 SlJN 17 SUN17 5,.505 09130/16 09/30/17 
007000 htbcrculosis C:011uol- Federal Grant 07/01/16 - 12/31116 lt.14 ('BOHS 113016 65,729 Ul/'O lllb - 12131/16 
007(1[1(1 l'ubcrculosis Com.rol - Federal Grant 01/01117 . 06/30/17 Jll,f Tll017 TBOl7 65,72.9 01101/17 - 12/31/17 
007000 Adull Viral Hepatitis Pn.>v.:nti(ln & Surveillanl'f: 07/01115 - 1013lil5 li)(i UPS lb MPS lb 13.660 ll/OJ/JS . 10131/16 
007000 Public Health Preparedness Ba.~e - Epi 07/01116 - 06/30/17 lOti l'HEl7 PHEJ7 236,237 07/01/16 - 06/30/17 
11(}7000 African Amet"ican Testing Initiative (AAT!} 07/01,'16 . 12131/16 I JI ATNl6 ATNU1 37,SOO Ot/01116 12131/16 
007000 African American Testing Initiative (AATD 01/01/17 - 06130/17 111 t\l'Nl 7 ATN17 37.500 OiiOl/17 12/31117 
0071)00 AIDS Prevention 07/01/16 . 12131116 111 PRV\6 PRVl6 240.063 01/01116 - l:!/J Ill•• 
(107000 AIDS Prevention 01/01/17 - 06130/17 111 PRVJ7 PRVl7 240,063 01/01/17 - 12/Jl/17 
DO?OUO AIDS Survcmnnet: 0710Ul6 - 12131116 I 12 ADSlt> Afl))l6 54,951 01/01/16 - 12131116 
1107000 AIDS SorwiJlancl! 01/01/17 w 0(,130/17 112. ADSl7 ADSI? 54.!ISl 01101117 - 12131/17 
1)07000 Rya,1 White 07/01116 - 03/J 1/17 113 PTOl7 PT017 flb.262 04/01/.16 - 03/31117 
!107000 Ryan Whitt: 04/01/17 - 06/30/17 113 PTOH( {Yfl)JS :U.087 04/01/17 03/31/18 
007000 Ryan While· Consortia 07101/16 - 03131/17 IH PTCl7 PTCl7 1,129,204 04/01/15 - 03f31()6 
IJ07000 Ryan White - CunsorHa 04/01/17 - 06130/17 l lJ PTCl8 PTll8 .l?b.401 04/01/17 - 03131/18 
007000 Ryan White - Alf)S Drug Assist P~. - Admin. 07/01/16 - 03/31117 114 ADA17 AD!\.17 102.833 04/01116 03131{)7 
007000 Rynn White - A [l)S Drug Assist Prog. - Admm. 04/01/17 - 06/30/l 7 114 ADAIR ADAl8 34.279 04i011l7 03/31118 
1107000 MRC: Hospital Preparedness 07101/16 - 06/30/17 116 lll'YM7 IIPVM7 J.l,SOO 07/01/[6 061:J0/17 
-007000 PHEP Ebol11 Support 112 0'7/()1/16 - 06/30/17 11 <> 1'hCP6 PECP6 07/01116 - 06/30/17 
0071100 Public Hea\lh Preparedness Ba;;e - Planning 07/01/16 - 06/30/17 116 l'UCP7 PHl'P7 237 033 07/01/16 06/30117 
007000 \>Ill' • ff l)[sasLcr Recovery Site O?iOl/16 - 06/30/17 I J ft PHIS7 PIUS? 7{).01)0 07101116 - 06/30/17 
007000 Pl II' - Cities Readiness Initiative 07/01/16 - 06/30/17 I In PllMC:7 PUMt'7 Sb,521 07/01116 06130/17 
1107000 Chronic Disease Prevention & 1 lealth Prumotion 10/0.J116 - 06/30/)7 HO CIP1'1 ('Jjl!(J 35.000 10/01/16 - 09/30/17 
(l070UO WIC Adrnini~trution 07/01/H) . OCJ/30/16 :!ll WICl6 WIL'IC, 650.727 10/01115 - 09130/16 
11117000 \VIC Administration 10/01/16 . 06130117 211 WICl7 WJC'17 t.936.67S. 10/01116 09130/17 

17 schc Ul 
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l'inellas CllUJlly Health Department· Schedule C' Detail by Approprnllion Catct?ory 
Fi~ca! Year 2016·2017 

Fund SourTU (1:.ontlnued): 
Obj. Cod~ t·ederal htub (l!entin11ed) 

007000 WJC Drcaslfut:ding Peer Counseling 
0070()(1 WIC Urcl!Slfeeding Peer Coun~eling 
0!)70UO FOTF I hmily Planning - Title X 
007000 Pregnancy Assud11ted Mortality Pl"C\li:nlioo 
0070110 MCJI Blocl: Grant • Deutal Servii .. 't:S 

0070()0 
007000 
1115075 
015075 
015075 

Coastal Beach Monitoring Program 
(\mstal Beach Monitoring Progr.irn 
Rt'.fugee Uculth Sr:=ing Reimbursement 
Refugee r lealth Screening Reimbursement 
St."hool I leidth Title XXl Suppk1m:ntal 

'\s Of August 8, 2016 

F'unding l'triotl 
07/01!16 • 09130/ltl 
I0/{)1/16 • 06130117 
0710 11 l 6 • O(;t30117 
07/01'16 • 06130/17 
07!0Jf16 • 06130/17 
07/01116 - 07/31116 
08/01/16 - 06130/17 
07/01/16 • 09(30116 
I 0/0 !/!ti - 06130117 
07/01/16 • 06/30117 
Subtotnl - hderal Jiunds 

Total Scbctlule C' Revenue 
Local Funds Required to Support Current 811dgct Authority 

Key_ 
Federal grant year 2016 OCA IUld fullding. 
rederal grant year 2017 OCA and funding. 

:'lrutcs: 

Total Anlil!ipatcd RC!vcnuc 

L5 He,·enue 
~ Bl'Cl5 

213 IIPCH, 
2.!3 FMPl7 
125 MC2S6 
2.40 MC'40(1 
347 CBMlt, 
347 l. BMl7 
11~ SRSH, 
Ill! ':iRSl7 
2J4 SC:HSP 

Expen~e I-'\' 16/17 GrHl Period 
8Pl 15 IK.789 10/01/IS 09130117 
\WC:I<, 59.8110 10/01/16 . 09/30/18 
FM1'17 3S5A27 07/01/16 06/30/17 
MC2S6 46.634 07/01/16 06/30/17 
Mt'406 l!6.60tJ 07/01/17 09/30/17 
C'HMl6 1.355 01/01115 01/31/16 
CBMl7 l3,92f., 08/01/16 07/31/17 
.SRS 111 l02J)S7 J0/01116 09/30/17 
SRSl7 JO<l,170 10/0J/16 09/30/17 
SCI/SP ~56,491} 07/01/16 - 06/30/17 

7.492,417 

lJl,257,269 
35,630,990 

SJ.888.2.S~ 

I Decresai;c in Federal fun.ds for Public Health Emergency Prepare<lncs5 " Ebola (Object Code 00700(n in I JC A ~ l'f:CP6 in the amount of $111.075 per UOH mcmn dated !-1 1611 ti. 
:? lni!rcsmicin Federal hmds fOT Pl LP !lase· ElS Fellow (Object Code 007UOO) in OCA = Pfllil7 in lhe ammml of~57,c,47 pi!r DOJI memthllltcd 5120Jlt1 
3 lncresase in Federal Fund~ for WK' program <Object Code 0!>7000) in OCA - W[Cl7 in the amoum ofl9.!..374 per I>OII m.:mo uated 6(1711(•. 
4 lncrcsascin ~edt!ral Funds fot PHP Bose· MRC Su.~tairunent. (Object Code 007000) in ()CA= IIPVM1 in the .imount ofSJ4,~UU per DOl11m:mo dated f1f.!8II". 
S lucre~asc in Federal Funds for PHP Cities Readiness (Object Cude OU700UJ in OCA = PIIMC7 in !he amo11n1 c•f!24,!i4l rier OOH memo d,neu 7!\!16. 

6 lncrcsase in FedlT.1.1 Funds for PHP Ba.se I Disaster Recovery Center (ObJect Code 007000) in OCA = l'HIS7 in th~ t1mount vf $711.0110 per DOH mcmtJ dmed 712~1{1 h. 
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PINELLAS COUNT\' HEALTH DEPARTMENT 

Recon..-iliation B~twi:cn Attachment II, Part II and Schedule C 

Contract Year l0Ui-l0J7 

October I, 2 0 16 through Scpiember 3 0, :20 I 7 

Attachment II part 11 (section 1, 2, & 3) J9,19S,930 

Schl'dule C (,•ersion 01 as of AuJtust R. 20Hi) J8,2S7,269 

Object code I.!11! 
~Chl!dule C section I 

015030 

01504U 

Community Primary Care S,·rvices -AHCA Grant'n 

Public Health Ptl•paredncss Match '21 

Scht.:duk C section 1 Subtotal 

Schcduk C section 1 

015011) Suptr Act T'ransters1
;
1 

Schl·duk C section 1 Subtotal 

Scheduk C section 3 

00701)11 WIC B~ast Feeding Pet:r Counseling Prog'' 
0070()1] Comprehensive Communil~ Cardio • CIPxx 15

' 

007000 MCI I Denial Special Prujed61 

007000 FL Henlthy Babies Initiative f1l 

0070Ull WIC Program Administration1~1 

007000 Ryan White • AIDS Drug Assistance 191 

007000 Ryan \Vhite Consortia rm, 

007()()0 AIDS Pre·vention II ll 

007000 Adult Viral Hepatitis Prevention & Surveillance rl!i 

lll5ll7S Inspections of Summer Feeding Programl 131 

Scheuuk· (.' section 3 Subtotal 

Totul 

AU.II l!art II ,;o;;rtl~. 
:;;,A. ~ - C!l,.1; 

432,28'.! 

67,619 

499,901 

368,~06 
Q5,000 

95,(JOO 

7,9~~J~~ 
93,260 

35,750 

13,246 

15,900 

1,687.405 

145,099 

1.689,556 

512.629 

-~8.324 

17,727 

5,248.896 

'
11 Primary Care Services AHCA Grunt tiJnding comes stmight from Al·ll'A, not Sch. C. 

difference 938,661 

-a.s_c~. ~ Difference 
~-·, ,.. ) ~ (' ~,.-~;• , 

·1o~a91~~6 - ij~~~ 
() 4)2.28~ 

67.55Q 60 
67.5)Q 4J:2J,U 

2-'3;2.Q~ ; 95,000 

0 IJ5,(J(l0 

0 95.00U 

7,~~~.417 4l~J819 
78.669 1-t5QJ 

35,000 750 

0 13,246 
I) l .5.900 

2.587,4115 100.000 

137, 112 7,987 

1,505.605 183.951 

480.126 3~.503 

13,6(,0 '.!4.664 

0 17.727 

.:t,837.577 411.31') 

938.661 

iii Regional PHP SPN Coordinator proJected salal)· exct>eds Sch. C funding to be researched by manager. 

,;i Anticipated payments retlecting Super Ad activities. AmllUnt based upon :ictivity o"·cr several prior year!i. 
14

' Carry over funding for WIC ~reai.t Feeding Peer Counseling from 15/lt'l fiscal year included in the l 5/J6 budget, 

rs, Carry over funding from Compreht!tL~ive Community Cardiu {Cl Pl 5) from I 5/ 16 fiscal year i11duded in 16117 budget. 

(
0

' l'arry over funding fi-om the 15!l6 Makmal & Child Health Block Grant· WIC Dental Services H1 be spt:nt and received in 16117 

'
1

' l'ail) over fundit~g from l 5- 16 flurida Healthy Babies Initiative GrantrDEO 15) to be spent and receiwu in I 6il 7. 
18 ' Carry llVer fonding for WIC Administration from 15/16 fisc::il year included in 16! 17 budgl!t. 
1
"i Anticipated adjusted funding for AIDS Drug Assistance (ADAP) per program request to reflect on Sch. C. 

'
111 Anticipated adjusted funding for Ryan White Consortia {PTCxx) per program request 10 reflect on Sch. C. 

111
> Antidpated adjusted funding for AIDS Prevention (PRVxx) per progr.tm request to reflect on Sch. C. 

mi Carry over funding from 15'16 Adull Viral Hepatitis Prevention & Surveillance (HPS 16) budg.eied in 16· I 7. 

'
1
•
11 Summ~r Feeding Program reimbursement from Dept. of Education. 


	Contract Agreement
	Attachment I
	Attachment II
	Attachment III
	Attachment IV
	Attachment V
	Schedule C
	Reconcilliation Between Attachment II, Part II and Schedule C




