
MEMORANDUM OF AGREEMENT 
Between 

Broward County 
and the 

Florida Department of Health 
Broward County Health Department 

This Memorandum of Agreement (Agreement) is entered into between Broward County, 
hereinafter referred to as "County" and the Florida Department of Health, Broward County Health 
Department, hereinafter referred to as 11DOH-Broward", jointly referred to as the "Parties" and 
individually as a 11Party". 

WHEREAS, County's Broward Addiction Recovery Center (BARC) is licensed by the State of 
Florida Department of Children and Families to provide a wide array of substance abuse 
detoxification and treatment services to Broward County residents who are eighteen ( 18) years and 
older; and 

WHEREAS, DOH-Broward is responsible to conduct programs for the prevention and 
control of communicable diseases and vaccine-preventable diseases, pursuant to section 381.003, 
Florida Statutes ("F.S."); and 

WHEREAS, the County has requested that DOH-Broward provide Hepatitis vaccinations to 
residents in Broward County, and 

WHEREAS, in compliance with its obligation to provide communicable disease control 
services, DOH-Broward desires to provide the requested vaccinations to Broward County residents. 

Now therefore, in consideration of the mutual promises contained herein, the Parties agree 
as follows: 

A Scope of the Agreement: DOH-Broward and County shall perform their respective 
responsibilities as set forth in this Agreement, inclusive of Exhibit A 

B. Term of Agreement: The term of this Agreement shall be effective on the date it is fully
executed by both Parties. It shall continue for a period of one (1) year from that date and
may be renewed for three (3) additional one-year periods providing the Parties agree, in
writing, prior to the anniversary date of the Agreement.

C. Responsibilities of the Parties

1. County Responsibilities: County will perform the following roles and responsibilities:

2. 

a. Provide residents who need Hepatitis vaccinations with information about the
services offered by DOH-Broward.

b. Provide residents who are interested in obtaining Hepatitis vaccinations
through DOH-Broward with a referral to DOH-Broward Services.

c. Determine the needs of residents for Hepatitis education and vaccinations.
d. Ensure that a private space is available at the BARC facility on scheduled

dates for vaccinations.

DOH-Broward Responsibilities: DOH-Broward will perform the following roles and 
responsibilities: 

DOH ID: BWH29 
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Reviewed and approved as to form: 
Andrew J. Meyers, County Attorney 

By: _________________________ 
Angela M. Rodriguez 
Assistant County Attorney 

By: _________________________ 
Karen S. Gordon 
Senior Assistant County Attorney 





















      

             
            

              
             

          

       
            

 

       
    

    
     

       
         

     
   
   

      
    

   

  
    

   

  
    
    

 
 

 
 

       

BUSINESS ASSOCIATE AGREEMENT WITH BROWARD COUNTY, FLORIDA 

WHEREAS, the Parties have made and executed this Business Associate Agreement on the 
respective dates under each signature: Broward County, through its Board of County 
Commissioners, signing by and through its Mayor or Vice-Mayor, authorized to execute same by 
Board action on the _____ day of ____________________ 2024, and Business Associate, signing 
by and through its Director, duly authorized to execute same. 

Master Agreement: ______________________________________________ Memorandum of Agreement #BWH29 

(List agreement title and solicitation or contract number; if none, leave blank.) 

BROWARD COUNTY 

ATTEST: BROWARD COUNTY, by and through its 
Board of County Commissioners 

By: _________________________________ By: _________________________________ 
Broward County Administrator, as Mayor 
ex officio Clerk of the Broward County 
Board of County Commissioners _____ day of ____________________, 2024 

Approved as to form by 
Andrew J. Meyers 
Broward County Attorney 
115 South Andrews Avenue, Suite 423 
Fort Lauderdale, Florida 33301 
Telephone: (954) 357-7600 

By: _________________________________ 
Angela M. Rodríguez (Date) 
Assistant County Attorney 

By: _________________________________ 
Karen S. Gordon (Date) 
Senior Assistant County Attorney 

AMR/bh 
BAA-QSA_DOH-MOA-BWH29 
05/06/2024 
#60064 

Business Associate Agreement Page 10 of 11 




	Mayor's signature



Accessibility Report



		Filename: 

		DOH-MOA-Hep-Vaccinations.pdf






		Report created by: 

		


		Organization: 

		





[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.



		Needs manual check: 0


		Passed manually: 2


		Failed manually: 0


		Skipped: 0


		Passed: 30


		Failed: 0





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Passed manually		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Passed manually		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Passed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Passed		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top
	Day1: 
	Month1: 
	Day2: 
	Month2: 


