
CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 09/28/2022 

Contract/Lease Control#: C97-0025-HD 

Procurement#: 

Contract/Lease Type: 

Award To/Lessee: 

Owner /Lessor: 

Effective Date: 

Expiration Date: 

Description of: 

Department: 

Department Monitor: 

Monitor's Telephone#: 

NA 

CONTRACT 

FLORIDA DEPARTMENT OF HEALTH 

OKALOOSA COUNTY 

10/01/2021 

09/30/2023 

OPERATION OF THE HEALTH DEPARTMENT 

HD 

CHAPMAN 

850-833-9240

Monitor's FAX # or E-mail: KCHAPMAN@MYOKALOOSA.COM 

Closed: 

Cc: BCC RECORDS 

















DocuSign Envelope ID: E4C406AD-852D-4F7C-BC19-ED4518D9BEFC

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 l (two pages), Attachment II (six pages),
Attachment Ill (one pages), Attachment IV (two pages), and Attachment V (one page), to be
executed by their undersigned officials as duly authorized effective the 1st day of October 2022.

BOARD OF COUNTY COMMISSIONERS STATE OF FLORIDA
FOR OKALOOSA COUNTY

	

DEPARTMENT OF HEALTH

SIGNED BY:

	

SIGNED BY:

NAME: Mel Ponder

TITLE: Chairman

DATE: SEP 2 0 2022

ATTESTED

SIGNED BY:

NAME:	 J.D Peac . ck, II

TITLE: Clerk of Courts & Comptroller	 TITLE: CHD Administrator

DATE:	 SEP 20 2022	 DATE:	 U /2 `? /2L

^- DoeuSigned by:

1 LLu
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NAME: Joseph A. Ladapo, M.D., Ph.D.

TITLE: State Surgeon General 	

DATE:	 10/14/2022

SIGNED BY: &it

NAME: Elizabeth Smith, MSN, RN
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