
CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 

Contract/Lease Control#: 

Procmement#: 

Contract/Lease Type: 

Award To/Lessee: 

Owner/Lessor: 

Effective Date: 

Expiration Date: 

Description of: 

Depattment: 

Depattment Monitor: 

Monitor's Telephone#: 

Monitor's FAX# or E-mail: 

Closed: 

CC: BCC RECORDS 

12/08/2023 

C97-0025-HD 

NIA 

AGREEMENT 

FLORIDA DEPARTMENT OF HEALTH 

OKALOOSA COUNTY 

10/01/2023 

09/30/2024 

OPERATION OF THE HEALTH DEPARTMENT 

BCC 

HOFSTAD 

850-651-7105

JHOFSTAD@MYOKALOOSA.COM 
















































