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MEMORANDUM OF AGREEMENT

between the

Florida Department of Health,
Hamilton County Health Department

and the

The School Board of Hamilton County, Florida

This Memorandum of Agreement is entered into between the Florida Department of Health, Hamilton
County Health Department, hereinafter referred to as **FDOH, Hamilton County**, and The School Board
of Hamilton County, Florida, hereinafter referred to as "School Board,** to provide a school-based
sealant program to students in Hamilton County public schools.

The purpose of the School-Based Sealant Program is to reduce the incidence of dental disease by
providing an effective prevention program. One of the most outstanding unmet needs in public health is
that of dental services for the indigent school aged population. The Department of Health's Dental
Program, in conjunction with School Board, will provide a school-based dental sealant program. This
program helps to assess the dental health of the students in the schools, provide education to die students
on oral health, and helps to prevent caries by sealant placement on permanent molars and fluoride
applications.

RIGHTS AND RESPONSIBILITIES

I. School Board agrees:

A. To distribute the dental consent forms and information provided by FDOH, Hamilton County
and attached hereto as Attachment A, to parents of all students in Hamilton County Elementaiy
School ("HCES*').

B. To provide a location at the HCES campus for portable dental equipment set-up.
C. To have HCES provide the dental staff of FDOH, Hamilton County an escort to that location.
D. To work with FDOH, Hamilton County staff to coordinate the times and location for FDOH,

Hamilton County to provide a school-based s^ant program to students in HCES.

II. FDOH, Hamilton County agrees:
A. To provide dental services for all students who are in 2"** and S*** grade at HCES that return a

form with positive consent.
B. To provide a report to the parent or guardian of each student FDOH-Hamilton treats indicating

what services were provided and the need for any further dental services, which shall be sent
home with each child and mailed to the child's parent at the address in the dental consent form
competed by the child's parent

C. Dental services will be rendered via portable dental equipment at HCES.
D. FDOH Hamilton County will be responsible for billing tlie appropriate agency for

reimbursement for services rendered.

III. Both parties agree:

A. The term for this agreement will be for one (1) year with a beginning date of July 1,2017 and
ending June 30,2018.



B. That no relationship of employer/employee, principal, agent, or other association shall be created
by this agreement between the parties or their directors, officers, agents or employees. The
parties agree that they will never act or represent that they are acting as an agent of the other, or
incur any obligation on the part of the other party.

C. That each party shall be responsible for the liabilities of their respective agents, servants and
employees, to the extent legally permissible to either party. FDOH, Hamilton County will
provide School Board with a State of Florida Department of Financial Services, Division of Risk
Management State Risk Management Trust Fund certificate or certificates of insurance
evidencing General Liability Coverage pursuant to Chapter 284, Part II, Section 768.28, Florida
Statutes, and any rules promulgated thereunder, with limits of not less than $200,000 for a claim
or a judgment by any one person or a limit of not less than $300,000 for any claim or Judgment
Compliance wiA the requirements of this paragraph shall not relieve FDOH, Hamilton County of
its liability and obligations under this Agreement. Nothing herein is intended to serve as a
waiver of sovereign immunity by any party to whom sovereign immunity may be applicable.
The exclusive remedy for injury or damage resulting firom such acts or omissions of FDOH,
Hamilton County *s agents, servants and employees is an action against the State of Florida.
Nothing herein shall be construed to be consent to be sued by any third party.

D. The parties shall maintain confidentiality of all protected hedth information, including client
records, related to the services provided pursuant to this Agreement, in compliance with all
applicable state and federal laws, rules and regulations. The parties agree to comply with the
H^th Insurance Portability and Accountability Act (HIPAA) and any current and future
regulations promulgated thereunder, including 45 C.F.R. Parts 160,162 and 164.

E. The parties shall maintain the confidentiality of all educational records. The parties agree to
comply with the provisions of Section 1002.22, Florida Statutes, which states that education
records, as defined in the Family Educational Rights and Privacy Act (FERPA), 20 U.S.C. s,
1232g, and the federal regulations issued pursuant thereto, are confidential and exempt fijom
public records requests under the provisions of Section 119.07(1), Florida Statutes, and Section.
24(a), Article I of the Florida Constitution.

F. Either party may terminate this agreement without cause upon thirty (30) days written notice,
delivered to the other party by certified mail, return receipt requested, or by hand with proof of
delivery.

0. In the event funds to finance this project become unavailable, FDOH, Hamilton County may
terminate this agreement upon no less than twenty-four (24) hours' notice in writing to the
Hamilton County School Board. Said notice shall be delivered by certified mail, return receipt
requested, or in person with proof of delivery. FDOH, Hamilton County shall be the final
authority as to the availability of funds.

H. Finger Printing and Background Check:

FDOH, Hamilton County agrees to follow procedures for obtaining DOH-Hamilton Staff
background screening as established by the Schools Board, Safety & Security Department to
comply with the requirements of School Board's Policies 8.28 and Policy 3.13 and Florida
Statute Sections 435.04,1012.315,1012.32,1012.465 (Jessica Limsford ActL. 1012,467 and
1012.468 and any applicable requirements under the new Health and Safety Standards under
Chapter 65C-22 and 65C-20, F.A.C and the 2016 amendments to Section 402.302, and follow-on
revisions to 6M-4.620 F.A.C. and 65C-22.003 F.A.C.by certifying that FDOH, Hamilton County
Staff have completed the mandatoiy background screenings as required by the referenced policy
and statutes and shall provide the School Board with proof of compliance. These certifications



will be provided to Philip H. Pinello, the School Board's Director of Administrative Services,
Safety & Security Department, or his designee, in advance of FDOH, Hamilton County
providing any/all services as required herein. FDOH, Hamilton County will bear the cost of
acquiring the background screening required and any/all fees imposed by the Florida Department
of Law Enforcement and or the School Board to maintain the fingerprints provided with respect
to DOH-Hamilton Staff. FDOH, Hamilton County accepts, to the extent permitted by Sec.
768.28 Florida Statutes, without waiving any defenses or immunities, liability in the form of
physical injury, death, or property damage resulting from the FDOH, Hamilton County's failure
to comply with the requirements of these cited policies and statutes. RECIPROCITY OF
FLORIDA SCHOOL I.D. BADGES: If DOH-Hamilton Staff have Level II clearance registered
with another Florida school board, they may be able to obtain a School Board vendor i.d. badge.
DOH-Hamilton Staff should check with Philip H. Pinello Director of Administrative Services or
his designee the Safety & Security Department Fingerprint Services office to verify clearance
and obtain a vendor I.D. badge.

I. Maintenance and Public Access to Records of DOH-Hamilton.

Incompliance with Section 119.0701 Florida Statutes (2016) FDOH, HAMILTON COUNTY
shall:

A. Keep and maintain public record^ that would ordinarily and necessarily be required by SCHOOL
BOARD in order to perform the obligations of FDOH, HAMILTON COUNTY under the terms
of this Agreement. Any documents created by FDOH, HAMILTON COUNTY related to this
Agreement shall be considered a Public Record. This includes, without limitation, any and all
testing, accounting, operational, or service records or reports kept, generated or issued as a
normal part of the performance the obligations of FDOH, HAMILTON COUNTY under the
terms of this Agreement.
B. Upon request from SCHOOL BOARD'S custodian of public records, provide SCHOOL
BOARD with a copy of the requested records or allow the records to be inspected or copied
within a reasonable time.

C. Ensure that public records that are exempt or confidential and exempt from public
records disclosure requirements are not disclosed except as authorized by law for the duration of
the Agreement term and following expiration or termination of the Agreement if FDOH,
HAMILTON COUNTY does not transfer the records to SCHOOL BOARD.
D. Upon expiration or termination of the Agreement, transfer, at no cost, to SCHOOL
BOARD all public records m possession of FDOH, HAMILTON COUNTY related to
Agreement. If FDOH, HAMILTON COUNTY transfers all public records to SCHOOL BOARD
upon expiration or termination of the Agreement, FDOH, HAMILTON COUNTY shall destroy
any duplicate public records that are exempt or confidential and exempt from public records
disclosure requirements. If FDOH, HAMILTON COUNTY keeps and maintains public records
upon expiration or termination of the Agreement, FDOH, HAMILTON COUNTY shall meet all
applicable requirements for retaining public records. All records stored electronically must be
provided to SCHOOL BOARD, upon request from SCHOOL BOARD'S custodian of public
records, in a fonnat that is compatible with the information technology systems of SCHOOL
BOARD. In any event, upon expiration or termination of the Agreement, FDOH, HAMILTON
COUNTY will transfer to SCHOOL BOARD any Education Records, as defined under the
Family Educational Rights and Privacy Act ("FERPA"), which may be in FDOH, HAMILTON
COUNTY'S possession and then destroy any copies of said Education Records in FDOH,
HAMILTON COUNTY'S possession as required under FERPA by 34 CFR 99.31.



E. If FDOH, HAMILTON COUNTY does not comply with a public records request,
SCHOOL BOARD shall be entitled to enforce these contract provisions by any legal or equitable
means available, including, without limitation, damages, injunctive relief or both.
F. Failure of FDOH, HAMILTON COUNTY to abide by the terms of this provision shall be
deemed a material breach of this Agreement. This provision shall survive any termination or
expiration of this Agreement In the event a civil action is filed against the FDOH, HAMILTON
COUNTY to compel production of public records where FDOH, HAMILTON COUNTY has
unlawfully refused to comply with the public records request within the time required by law, the
Plaintiff may be entitled to recover its reasonable costs of enforcement, including reasonable
attorney's fees firom FDOH, HAMILTON COUNTY as authorized by Section 119.0701, Florida
Statutes (2016).

IF FDOH, HAMILTON COUNTY HAS QUESTIONS REGARDING THE
APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO THE FDOH,
HAMILTON COUNTY'S DUTY TO PROVIDE PUBLIC RECORDS RELATING TO

THIS AGREEMENT, FDOH, HAMILTON COUNTY MUST CONTACT THE
CUSTODIAN OF PUBLIC RECORDS FOR THE SCHOOL BOARD OF HAMILTON

COUNTY, FLORIDA, SUPERINTENDENT REX L. MITCHELL, TELEPHONE
NUMBER (386) 792-7802, EMAIL ADDRESS: Rex.Mitcheli@hainiltonfl.com;
MAILING ADDRESS: THE SCHOOL DISTRICT OF HAMILTON COUNTY,
FLORIDA, 5683 SOUTH US HIGHWAY 129, SUITE 1, JASPER, FLORIDA 32052.

The contact persons for each party are as follows:

The School Board of Hamilton County, Florida
Florida Department of Health

Rex Mitchell, Superintendent Ernesto Rubio, Administrator
5683 US Hwy 129, Suite 1 217 NE Franklin Street
Jasper, FL 32052 Lake City, Florida 32055
(386) 792-7801 (386) 758-1037
email: rex.mitchelI@hamiltonfl.com email: Tito.Rubio@flhealth.gov



IN WITNESS THEREOF, the parties hereto have caused this contract to be executed by their
undersigned officials as duly authorized.

"School Board"

School Board of Hamilton County, Florida

Rex Mitchell, Superintendent

"FDDH, Hamilton County

Florida Department of Healt

Ernesto Rubio, Administrator

Date*

APPROVED BY HAMILTON SCHOOL BOARD

////jyy7.
OH

Z
SUPERINTENDENT



Mission:

To protect, promote & improve the health
of people in Florida through integrated
state, county & comrour^ efforts.

V-

fWRTS
HEALTH

Dixle/Gllchrist/Levy Counties

Vision: To be the Healthiest State In the Nafion

Rick Scott

Governor

Ceioste Philip, MO, MPH
Stats Surgeon Generd

Dear
Address

RESULTS of DENTAL SERVICES

Parent of

Your child was seen today by a dental hygienist. The following services were provided, as well as our
recommendations for further care. Please contact us at the number below if you have any questions.

SERVICES PROVIDED:

Dental screening of the teeth and gums.
Sealants: a white protective coating placed on ̂
Fluoride Varnish to help strengthen teeth.
Instruction on the care and proper brushing of teeth.

molars or back teeth.

_No sealants placed due to untreated cavities on molars - Needs to see a dentist (see below).
_No sealants placed because they were not needed at this time.
.No fluoride applied at this time.
.No services. Child would not cooperate for procedure.

When the Hvgienlst checked vour child she found:

Today, your child's oral hygiene was:
Excellent Good Fair Poor

.Need for immediate dental treatment for a toothache or infection. Please take your child to
a dentist right away.

Your child has evidence of dental problems such as cavities. Please take your child to a
dentist as soon as possible within the next few weeks.

Your child showed no obvious need for dental treatment at this time. Your child should visit
a dentist every 6 months for routine checkup!®

Comments:

Name of Hygienist Lisa Swisher, RDH Date:

For further treatment you may contact our Health Department below for an appointment.

Your child's dental health is important to us.

Florida Departinent of Health
in Columbia & Hamilton Counties

217 NE Franklin Streel. Lake City, Florida 32025
PHONE: 3S6-752-9314 • FAX: 356-755-4881

PloridaHealth.gov

Accredited Health Department
11 Public Health Accreditation Board



Department OP Financul Services

Division of Risk Management

STATE RISK MANAGEMENT

TRUST FUND

Policy Number: GL-8300 General Liability
Certificate of Coverage

Name Insured: Department of Health

General Liability Coverage provided pursuant to Chapter 284, Part II, Section 768.28, Florida
Statutes, and any rules promulgated tiiereunder.

Coverage Limits:

General Liability: $200.000«00 each person

$300.000.00 each occurrence

Inception Date: July 1,2017

Expiration Date: July 1,2018

CHIEF FINANCIAL OFFICER

DPS-DO-863

(REV. 3/01)



Mission:

To pmtect, pramota & Imptovs the healO)
of sB peopio h Ftofida ftnoogh hlegrsEed
state, county & oomnunlty efforts.

RIek Scott

Goventor

Caleste Philip, MO, MPH
Suigeon Gene^ and Seoetaiy

Vision: To be the Healthiest State En Ou Nation

Date: October 6,2017

To: Whom It may concem

From: Janet Buck Q"^ fiJL
Human Resource Analyst

Subject Background Screening

Please be advised that a Level 2 POLE check and FBI Fingerprint Screening were completed for the
following employees. The background screening results were acceptable for employment at the
Columbia County Health Department.

Employee Onglnal screening date 5 year re-screen date

Swisher, Lisa 02/08/2008 05/08/2013

Jemigan, Dana 08/17/2016

Jefferson, Aorll 04/16/2008 04/10/2013

Bums. Paula 09/23/2010 08/12/2016

Cheesman. Jerrv 05/11/2017

Whitford, Drew 07/08/2014

Florida Department of Hoalth
In Alachua County
224 SE 24» Sliest • Gainesville, in. 32641
PHONE: 352-334-7900 • htlp:/!ta«w.at3clu)aoo(tnlyhealth.ooin
FlorldaHealth.gov

Accredited Health Department
Public Health Accreditation Board



Mission:

To pfDtecl.pfancle 4 improve Ihehcallh Govemof
ol atl peopts in Florida thnugh Integrated MflMMRH
state, county 4 community efforts. J jv [ 'Ud Celeste Philip, MD, MPH

HEAUTH State Surgeon General
Vision: To!»Itie Healthiest State In Itie NaOon

Dear Parents/Legal Guardian:
DENTAL SEALANT PROGRAM CONSENT

A FREE dental sealant program will be provided in your child's school for ALL 2"^ and s'" grade students to help slop tooth
decay. A licensed dental hygionlst will provide a dental assessment of your child's teeth, will review the proper way to brush,
apply a topical fluoride treatment and place protective dental sealants on permanent molars, if needed. Dental sealants and'
fluoride are safe and painless, easy to apply and help to prevent cavities. Sealants are approved and recommended by the
American Dental Association, Centers for Disease Control and Prevention, and the Florida Department of Health.

Your child will not be given any sedaUves, medications, fillings or x-rays. If your child has untreated cavities, or other serious
dental problems, he/she will need to see a dentist for treatment. A letter will be sent home and also sent to the address you
give below explaining what was done and what follow up care if any is needed. This program should not replace a
complete dental checkup by a licensed dentist.

In order for your child to participate in this program, the questions below must be completed and the permission form must be
signed by the parent or legal guardian. Retum this form to your child's teacher tomorrow.

Teacher's Name Grade School^
Child's Health History;

«Yes ̂ No Has your child received a dental chcck-up or denial care within the last year?
Dentist Name:

IS Yes SNo Has your child been seriously ill? List all serious illnesses
^ Yes ̂ No Is your child allergic to anything? List
©Yes ©No Is your child taking any medications? List all medications
©Yes ©No I las your child ever been seen In a Hospital Emergency Room for a dental problem?
©Yes ©No Is there anjihini else we should know about your child? If yes. please e.\plain

My Child has ©Medlcald ©Florida Kid Care ©Private Dental Insurance ©No Dental Insurance

If YES for Medlcald, ID#:

Racc/Elhnicity; ©White ©Black/African American ©Asian ©-iawaiian/Pacific Islander
©Hispanic ©American Indian/Alaskan Native © Oihcr

Child's Name ^Dnte of Birth.

Results to Home Address/zip code/

Name of Parent or Legal Guardian (please print).

Contact Phone Number

CONSENT TO RELEASE INFORMATION:

I do hereby consent to Rorida Department of Health In Columbia or Hamilton County, and any physician or healthcare provider
or authorized agent examining or treating my child, to use or disclose protected health information to Columbia or Hamilton
County Schools, or to Medicald, if eligible, for such treatment or health care operations, including release to any third party
payer. This may include any and all information pertaining to payment,

BY MY SIGNATURE BELOW I ACKNOWLEDGE THE ABOVE AND CONSENT TO DENTAL TREATMENT OF ABOVE
CHILD.

YES, t want my child to participate: NO. I do not want my child to participate.

Signature of Parent/Guardian: Date:

Florida Department of Health

in Columbia County
217 NE Franklin Sifeel

Lake City, FL 32055
PHONE: iitnS2-93U • FAX: 386/755-4881

FloridaHealth.gov

Accredited Health Department
Public Health Accreditation Board




