WEST PALM BEACH FIRE DEPARTMENT

500 North Dixie Highway West Paim Beach, FL 33401-4212
FDID: 06272 Phone: 561.804.4700 Fax: 561.804.4777

Unit ID: Incident Name: COVID 19 Vaccination of Bristol residents
Date From (XX/XX/2020): 2 Time (Ex: 0730): 0800 Pate To (XX/XNX/2020): 20-Jan-2021 Time (Ex: 1300): 1300
Last Name, First Name 1b# Position ature ., COST Cs
Braunworth, Corey 0712 Firefiglter Paramedic J
Raymond, Justin 0783 Firefighter Paramedic 0 b =1 IO
Fimiano, Adam __ 0799 Firefighter Paramedic O3ANID
()
Asset # Type of Apparatus/Equipment (i.e.: chain saw, engine, generator) HOURS | CODE RATE | . TOTAL
1 [FDT012 |Work Truck- dovd_~o(d € (5D Um.nk. »Pq_j,_,__@ BR0
2
3
4
5
Time , . . = . e Equipment Used .-
Start End Incident # Address / Incident Description / Activities 112 13.1.4a15%
0800 0830 700 N. Congress WPB FL 33401/ Vaccination Briefing/ Gather equipment and supplies * S ﬂﬂ'ﬁ o S
0830 1230 1100 S. Flagler Dr WPB FL 33401/ Vaccinating the Residents with the COVID 19 Vaccination - it
1230 1300 700 N. Congress WPB FL 33401/ Return equipement and Supplies/ — stetion <
Sv=
Piint Name: Estefan Vilialobos Position: Lieutenment Date: 20-Jan-2021 Signature:

ICS Form 214 Version 2: 3/2020
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| Driver Engineer
]
] Hydrant
Rescue 6
] Operations Lieutenant
] Rescue Driver
] Firefighter
Station 7
Unassigned 7
| .Firefighter
Engine 7
Operations Captain

Driver Engineer
Hydrant
Rescue 7

] Operations Lieutenant
] Rescue Driver

] Firefighter
]

Station 8

Engine & Rescue 8
] Operations Lieutenant
] Driver Engineer
] Hydrant - 2nd Medic
Station 9
Rescue 9

Operations Lieutenant

Rescue Driver

Firefighter
Extra Duty

Testing Sites

FITTEAM COVID 19 Test Site
] Special Event 1

FITTEAM COVID 19 Test Site
] Special Event 1

FITTEAM COVID 19 Test Site
] Special Event 1

]
]
]
]

Vaccine Sites

Vaccine Dispensing - Bristol
] Special Events 2

Vaccine Dispensing - Bristol
] Special Events 2

Vaceine Dispensing - Bristol
] Special Events 2

Training Roster

Ottrmer, Thomas (HM/PM/TRO)
Ottmer, Thomas (HM/PM/TRO})
Morrig, Jonathan W.

Hylton, Rudolph St Patrick (HM/PM)
Mills, George (DI)
Colas, Cols (HM/PM}

Larrabee, Clinton (PM/TRO)

Pierce, Devin J. {(HM/PM/TRT)
Rosales, Norwing D. (ECA/HM/IN/PM)
Silva, Alexander (PM)

Fravert, Kristina (HM/LP}

Macri, Aaron W. (HM/PM)
Brown, John W. (TRO)

Tennant, Keershaw A. (HM/PM)
Tennant, Keershaw A. (HM/PM)

McConnell, Richard K. {DI/HM/PM/TRO)

Poe, Jeffery (DI/HM/PM/TRO)
?7?

Lasseur, Nathaniel (PM)

Ondo, Michael G. (HM/PM/TRO}
Reddick, Sandy (PM)
Nienhouse, Travis G. {PM)

Aymanin, Michael J. (HM/PM}

Moye, Edward A. (PM/TRO}

Collins, Jennifer E. (DI/HM/PM/RBO/TRT)

Braunworth, Cory R. (HM/PM/TRO)
Raymond, Justin M. (HM/PM/TRO)

Fimiano, Adam (PM/TRO)

Training

{e} Training

] Firefighter Berry, Zachary S. (HM/PM/TRT}
{Head Counts} e T on 12 1 14 6
Rank 57 64 61 580
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Rescue 3
] Operations Lieutenant

]

] Rescue Driver

]

1 Firefighter
]Station 4

|Engine 4

] Operations Captain

] Driver Engineer

] Hydrant

| Rescue 4

] Operations Lieutenant

]

]

1 Rescue Driver
]

} Firefighter
]Battalion 5

| Station 5
|Unassigned 5
] -Firefighter

| Batt Chief 5

] Battalion Chief

]
]

JEMS 2
Operations Captain ECA
p
|Squad 5
Operations Captain
p

]
]

| Driver Engineer

J
] Hydrant
]
]

|Rescue 5
] Operations Lieutenant

]
]

] Rescue Driver

]

| Firefighter

]

|Rescue 205

] Operations Lieutenant
] Rescue Driver

] Firefighter

| Station 6

|Ladder 6

'I

Stefaniak, Jeffrey (ECA/HM/PM)
Hernandez, Iris (HM/PM/RBO/TRT)
DeMaria, George M. (PM/TRT}

2?

Byrd, Christopher G. (PM/RBO)

Bagshaw, Derek A.
(DI/ECA/HM/PM/RBO/TRO)
Holloway, Kyle F. (HM/PM/TRO)

Kestner, David M. (LP)

Ramirez, Jason R. (HM/IN/PM/TROC})
Nikolakopoulos, Vasilios (ECA/PM/TRT)
Ramirez, Jason R. (HM/IN/PM/TRO}
Tardiff, Michael (DI/HM/PM/RBO/TRO)
Paredes, Giselle M. (PM/TRT)

Galvez, Ulysses (HM/PM})

Mendez lil, Gilberto (HM/PM/TRT)

Lamb, Stephen B. (DI/HM/PM/RBO/TRO}
Doling, Gary J. (HM/PM/TRO)
Lamb, Stephen B. (DI/HM/PM/RBO/TRO}

Moran, Thomas P. (ECA/HM/PM)

Frattaruolo, Michael V. (HM/PM/TRT)
Gordon, Gregory L. (HM/PM/TRT)
Frattaruolo, Michael V. (HM/PM/TRT)
Massey, Gregory (HM/PM/TRT)
Massey, Gregory (HM/PM/TRT)
McCauley, David J. (DI/PM/TRT)
Wetherington, Christopher J.

Berry, Zachary S. (HM/PM/TRT)

Valbuena, Edgar (ECA/HM/PM/TRT)
Echeverry, Mauricio (ECA/HM/PM/TRO)
Valbuena, Edgar (ECA/HM/PM/TRT)
Degler, Christopher M. (PM/RBO/TRC)
Berry, Zachary S. (HM/PM/TRT)
Studley, Steven (PM/TRO)

Piester, Trevor D. (HM/PM/TRO}

Cruz, Unay (DI/HM/PM/TRO)
Hasting, Gunner (HM/PM/TRT)
Hernandez, Josue (PM/TRT)
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|Wednesday, January 20, 2021
Battalion 1

{unassigned}
{unassigned}

] {.Operations Lieutenant}
] { Operations Captain}
Station 1

Batt Chief 1

] Battalion Chief

Truck 1

] Operations Captain

]

]

] Driver Engineer

]

] Hydrant

Engine 1

] Operations Lieutenant

Driver Engineer
Hydrant
Rescue 1

]
]
]
]
Operations Lieutenant

]

]

] Rescue Driver
] Firefighter

]

Station 2
Unassigned 2
] .Firefighter
Engine 2

] Gperations Captain HM
] Driver Engineer HM

] Hydrant
]
1

Rescue 2
Operations Lieutenant

]

]

]

] Rescue Driver
]

] Firefighter

]

HazMat 2

] Driver Engineer HM2
Station 3

Engine 3

] Operations Captain
] Driver Engineer
]
1

Whitten, Mathew T. (HM/PM/RBO/TRO)
Figueroa, Alan (DI/HM/PM/TRT)

Plasran [, Howard K. (DI/HM/PM/TRO)

Colby, David P. (HM/PM/TRT)

Gavin, Walter A. (HM/IN/PM)

Colby, David P. (HM/PM/TRT)}

Clegg, Jacqueline E. (HM/PM/TRO)
Carroll, Ryan C. (HM/PM/RBO)

Alderton, Bradford P. (HM/PM/RBO/TRO)

Morales, Wilmer R. (HM/PM/TRT)
77

Morales, Wilmer R. (HM/PM/TRT)
Klein, Robert M. {HM/PM)

Propst, Kayla V.

LeValley, Kyle R. (PM/TRO)

Whitten, Mathew T. (HM/PM/RBC/TRO)
Moortgat, Benjamin P.

Polcari, Katrina M. (LP)

LeValley, Kyle R. (PM/TRO)

Mendez Ill, Gilberto (HM/PM/TRT)

Walker, Brian (DI/HM/PM/RBO/TRO)
Slack, Jonathan {Di/HM/PM/RBO)
Gonzalez, Luis A, (HM/PM/TRO)
Murphy, Richard R. (HM/PM/TRT)
Gonzalez, Luis A. (HM/PM/TRO)

Miller, Shane (ECA/HM/IN/PM/TRO}
Hinkley, Chad (DI/HM/PM/TRO)
Miller, Shane (ECA/HM/IN/PM/TRO)
Espinosa, Javier E. (HM/PM/TRT}
Manor, Trampas S. (HM/PM/RBO}
Hunt, John M. (HM/PM/TRT)

Lee, Bryan M. (HM/PM/TRO}

Holstein, Harry E. (DI/HM/PM/TRQ)
Regan, William (ECA/HM/IN/PM/TRO)

Keller, Matthew B. (HM/PM/TRO})
Hintz, Todd J. (HM/PM/TRO)
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ster Page 3 o
617 SP 08:00 08:00 24§
] Driver Engineer Ottmer, Thomas (HM/PM/TRO} 737 + 08:00 08:00  241g
] Ottmer, Thomas (HM/PM/TRO) 737 = v 0800 0800 24+g
] Hydrant Morris, Jonathan W. 856 SP « 08:00 08:00 24+
Rescue 6 g
] Operations Lieutenant Hylton, Rudolph St Patrick (HM/PM) 776 s85UTP v/ 08:00 08:00 24+
] Rescue Driver Mitls, George (DI) 846 +TP +/ 08:00 08:00 2410
] Firefighter Colas, Cols (HM/PM) 819 +TP v/ 08:00 08:00 2440
Station 7 R
Unassigned 7 9
] -Firefighter Larrabee, Clinton {PM/TRO) 802 v 08:00 08:00 2440
Engine 7 0
| Operations Captain Pierce, Devin J. (HM/PM/TRT) 636 m v 08:00 08:00 2440
1 Rosales, Norwing D. {ECA/HM/IN/PM) 691 +8U1 v 08:00 08:00 244)
} Driver Engineer Silva, Alexander {PM) 674 SP 08:00 08:00 24+)
] Hydrant Fravert, Kristina (HM/LP) 850 sSP +/ 08:00 08:00 24
Rescue 7 0
] Operations Lieutenant Macri, Aaron W. (HM/PM}) 726 +SUTP +/ 08:.00 08:00 2440
| Rescue Driver Brown, John W, (TRO) 661 +TP v 0800 08:00 24+
] Firefighter Tennant, Keershaw A. (HM/PM) 813 - + 08:00 08:00 24
] Tennant, Keershaw A. (HM/PM) 813 famie v 0200 08:00 24+
Station 8 |
Engine & Rescue 8 ]
] Operations Lieutenant McConnell, Richard K. (DI/HM/PM/TRO) 555 P 08:00 08:00 244p
] Driver Engineer Poe, Jeffery (DI/HM/PM/TRO) 630 TP 08:00 08:00 24+4)
1 Hydrant - 2nd Medic 27 #1 08:00 08:00 24+
Station 9 )
Rescue 9 g
] Operations Lieutenant Lasseur, Nathaniel (PM) 557 v 08:00 08:00 2440
] Ondo, Michael G. (HM/PM/TRO) 641 VuEke  08:00 08:00 24+
] Rescue Driver Reddick, Sandy (PM) 753 TP 08:00 08:00  24+H)
] Firefighter Nienhouse, Travis G. {PM) 747 TP 08:00 08:00 244G
Extra Duty @
Testing Sites g
FITTEAM COVID 19 Test Site g
] Special Event 1 Aymonin, Michael J. (HM/P) 757 - B. 07:30 16:30 9+
FITTEAM COVID 19 Test Site ]
] Special Event 1 Moye, Edward A. (PM/TRO) 830 STTTHRE B/ 07:30 16:30 9+g
FITTEAM COVID 19 Test Site 0
] Special Event 1 Collins, Jennifer E. (DI/HM/PM/RBO/TRT} 759 HOFTRER B./ 07:30 1630 9+
Vaccine Sites |
Vaccine Dispensing - Bristel I
] Special Events 2 Braunwaorth, Cory R, (HM/PM/TRO) 712 FEDTFE B. 0800 13:00 5+
Vaccine Dispensing - Bristol +l
] Special Events 2 Raymond, Justin M. (HM/PM/TRO) 783 SEOTEE B/ 0800 13:00 5H)
Vaccine Dispensing - Bristol 0
] Special Events 2 Fimiano, Adam (PM/TRO) 799 HETTFE B. 0800 13.00 5+HQ
Training Roster g
Training )
{e} Training g
] Firefighter Berry, Zachary 5. (HM/PM/TRT) 77 - B. 0800 16:00 8Hp
{Head Counts} TH® W om 2 1= W1 WT Tk _‘?.!9 WM £ A o o m & m o4 d g8 o
Rank 57 64 61 58D 57
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|Rescue 3
] Operations Lieutenant

]

] Rescue Driver

]

T Firefighter

| Station 4

|Engine 4

} Operations Captain

] Driver Engineer

] Hydrant

|Rescue 4

] Operations Lieutenant

]

]

] Rescue Driver
]

] Firefighter

| Battalion 5

| Station 5
|Unassigned 5
1 .Firefighter

| Batt Chief 5

] Battalion Chief

]
]

|EMS 2

] Operations Captain ECA
| Squad 5

] Operations Captain

1
]

] Driver Engineer

]
] Hydrant
]
1

|Rescue 5
| Operations Lieutenant

]
]

] Rescue Driver

]

] Firefighter
]
|Rescue 205
1 Operations Lieutenant
} Rescue Driver
] Firefighter
Station 6
|Ladder 6
.

Stefaniak, Jeffrey (ECA/HM/PM)
Hernandez, Iris (HM/PM/RBC/TRT)
DeMaria, George M. {(PM/TRT)}

27

Byrd, Christopher G. (PM/RBO)

Bagshaw, Derek A.
(DY/ECA/HM/PM/RBO/TRO)
Holloway, Kyle F. (HM/PM/TRO)

Kestner, David M. (LP)

Ramirez, Jason R. (HM/IN/PM/TRO}
Nikolakopoulos, Vasilios (ECA/PM/TRT)
Ramirez, Jason R. (HM/IN/PM/TRO)
Tardiff, Michael (DI/HM/PM/RBO/TRO)
Paredes, Giselle M. (PM/TRT)

Galvez, Ulysses (HM/PM)

Mendez INl, Gilberto (HM/PM/TRT)

Lamb, Stephen B. (DIVHM/PM/RBO/TRO)
Dalins, Gary J. (HM/PM/TRG)
Lamb, Stephen B. {DI/HM/PM/RBO/TRO)

Moran, Thomas P. (ECA/HM/PM)

Frattaruolo, Michael V. {(HM/PM/TRT}
Gordon, Gregory L. (HM/PM/TRT)
Frattaruolo, Michael V. (HM/PM/TRT)
Massey, Gregory (HM/PM/TRT)
Massey, Gregory (HM/PM/TRT)
McCauley, David J. (DI/PM/TRT)
Wetherington, Christopher J.

Berry, Zachary S. (HM/PM/TRT)

Valbuena, Edgar (ECA/HM/PM/TRT)
Echeveirry, Mauricio (ECA/HM/PM/TRQ)
Valbuena, Edgar (ECA/HM/PM/TRT)
Degler, Christopher M. (PM/RBO/TRO)
Berry, Zachary S. (HM/PM/TRT)
Studley, Steven (PM/TRO)

Piester, Trever D. (HM/PM/TRO)

Cruz, Unay (DI/HM/PM/TRO)
Hasting, Gunner {MM/PM/TRT}
Hernandez, Josue (PM/TRT)
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{Wednesday, January 20, 2021
Battalion 1

{unassigned}
{unassigned}

] {.Operations Lieutenant}
] {.Operations Captain}
Station 1

Batt Chief 1

] Battalion Chief

Truck 1

Operations Captain

]
]
]
] Driver Engineer
]
] Hydrant
Engine 1

Operations Lieutenant

Driver Engineer
Hydrant
Rescue 1

— e

Operations Lieutenant

]

]

] Rescue Driver
] Firefighter

]

Station 2

Unassigned 2

] -Firefighter

Engine 2

] Operations Captain HM
| Driver Engineer HM
] Hydrant
]
]

Rescue 2
Operations Lieutenant

]

]

]

] Rescue Driver
]

] Firefighter

1

HazMat 2

] Driver Engineer HM2
Station 3

Engine 3

] Operations Captain
] Driver Engineer
]
1

Whitten, Mathew T. (HM/PM/RBO/TRO)
Figueroa, Alan (DI/HM/PM/TRT)

Plasman Ill, Howard K. (DI/HM/PM/TRO)

Colby, David P. (HM/PM/TRT)

Gavin, Walter A. (HM/IN/PM)

Colby, David P. (HM/PM/TRT)

Clegg, Jacqueline E. (HM/PM/TRC)
Carroll, Ryan C. (HM/PM/RBO)

Alderton, Bradford P. (HM/PM/RBO/TRO)

Moarales, Wilmer R. (HM/PM/TRT)
2?

Morales, Wilmer R. (HM/PM/TRT)
Klein, Robert M. (HM/PM)
Propst, Kayla V.

LeValley, Kyle R. (PM/TRO}

Whitten, Mathew T. (HM/PM/RBO/TRO)
Moortgat, Benjamin P.

Paolcari, Katrina M. (LP)

LeValley, Kyle R. {PM/TRO}

Mendez I, Gilberto (HM/PM/TRT)

Walker, Brian {DI/HM/PM/RBO/TRO)
Slack, Jonathan (DI/HM/PM/RBO)
Gonzalez, Luis A. (HM/PM/TRO)
Murphy, Richard R. (HM/PM/TRT)
Gonzalez, Luis A. (HM/PM/TRO)

Miller, Shane (ECA/HM/IN/PM/TRO)
Hinkley, Chad (DI/HM/PM/TRO)
Miller, Shane (ECA/HM/IN/PM/TRO}
Espinosa, Javier E. (HM/PM/TRT)
Mancr, Trampas S. (HM/PM/RBO}
Hunt, John M. (HM/PM/TRT)

Lee, Bryan M. (HM/PM/TRO)

Holstein, Harry E. (DI/HM/PM/TRQO)
Regan, Witliam (ECA/HM/IN/PM/TRO}

Keller, Matthew B. (HM/PM/TRO)
Hintz, Todd J. (HM/PM/TRO)
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PARAMEDICINE VACCINATION AGREEMENT (COVID-18)
BETWEEN THE
STATE OF FLORIDA, DEPARTMENT OF HEALTH
PALM BEACH COUNTY HEALTH DEPARTMENT
AND
GREENACRES FIRE RESCUE, PALM BEACH COUNTY FIRE RESCUE, TOWN OF PALM
BEACH FIRE RESCUE, WEST PALM BEACH FIRE DEPARTMENT, BOYNTON BEACH

FIRE RESCUE AND PALM BEACH GARDENS FIRE RESCUE EMS MEDICAL DIRECTOR

This Paramedicine Vaccination Agreement (*Agreement”) is made and entered into by the State
of Florida, Department of Health, Palm Beach County Health Department, hereinafter referred to
as the “Health Department’, and the Medical Director for the Greenacres Fire Rescue, Palm
Beach County Fire Rescue, Town of Palm Beach Fire Rescue, West Palm Beach Fire
Department, Boynton Beach Fire Rescue, and Palm Beach Gardens Fire Rescue hereinafter
referred to as the “Medical Director,” jointly referred to as the “parties.”

RECITALS

WHEREAS, the Health Department 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 State Surgeon Generai and State Health Officer has determined that
Coronavirus Disease 2019 (COVID-19) is a threat to public health in Florida and issued a
Declaration of Public Health Emergency on March 1, 2020; and

WHEREAS, the Health Depariment seeks the assistance of Greenacres Fire Rescue,
Palm Beach County Fire Rescue, Town of Palm Beach Fire Rescue, West Palm Beach Fire
Department, Boynton Beach Fire Rescue, and Palm Beach Gardens Fire Rescue for the
administration of COVID-19 vaccinations in Palm Beach County; and

WHEREAS, pursuant fo section 401.272, F.S., paramedics may partner with the Health
Department to perform health promotion and wellness activities in a nonemergency environment
under direction from their Medical Director, to more effectively carry out health care tasks that are
consistent with the public health; and

WHEREAS, the Greenacres Fire Rescue, Palm Beach County Fire Rescue, Town of Palm
Beach Fire Rescue, West Palm Beach Fire Department, Boynton Beach Fire Rescue, and Palm
Beach Gardens Fire Rescue paramedics have agreed to partner with the Heaith Department to
administer COVID-19 vaccinations under the direction of its Medical Director.

NOW, THEREFORE, in consideration of the foregoing, the parties hereto agree as follows:
TERMS
I. Purpose:
The purpose of this Agreement is to improve community public health preparedness and
response during a public heaith incident, public health threat, or other significant public health
emergency in Palm Beach County. This Agreement is intended to support the administration

of COVID-19 vaccinations by Greenacres Fire Rescue, Palm Beach County Fire Rescue,
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Town of Palm Beach Fire Rescue, West Palm Beach Fire Department, Boynton Beach Fire
Rescue, and Palm Beach Gardens Fire Rescue paramedics.

. Scope:

A

The provisions of this Agreement apply to activities to be performed to support community-
based COVID-19 vaccinations at the direction of the Health Department.

No provisions of this Agreement limit the activities of the Health Department in performing
its local and state functions.

ill. Definitions:

A.

Administration/Administering/Administer — Obtaining,' preparing, and administering a
single COVID-19 vaccination by a legally authorized person to a patient.

IV. Health Department Responsibilities:

A.

B.

Provide, transport, control and maintain the COVID-19 vaccine.
Provide protocols, policies and procedures for administering the COVID-19 vaccination.

Provide training to Greenacres Fire Rescue, Palm Beach County Fire Rescue, Town of
Palm Beach Fire Rescue, West Palm Beach Fire Department, Boynton Beach Fire
Rescue, and Palm Beach Gardens Fire Rescue paramedics (“paramedics”) regarding the
administration of the COVID-19 vaccination.

Provide a means of documenting the administration of the COVID-19 vaccination,
consistent with Health Department policies and procedures.

Provide registered nurses and other staff to work with and consult with the EMS
paramedics and to answer vaccination and related questions as needed.

Maintain all records and conduct any epidemiological investigation and monitoring for
identified COVID-19 Persons Under Investigation and COVID-19 cases resulting from the
execution of this Agreement.

V. Medical Director Responsibilities:

A.

B.

Provide direction and oversight to paramedics providing vaccination services through the
Greenacres Fire Rescue, Palm Beach County Fire Rescue, Town of Palm Beach Fire
Rescue, West Palm Beach Fire Department, Boynton Beach Fire Rescue, and Palm
Beach Gardens Fire Rescue, pursuant to requirements of section 401.272, F.S.

Assign qualified paramedics to administer the COVID-19 vaccination. Ensure that
paramedics comply with the protocols and procedures established and approved by the
Medical Director.

Ensure that the paramedics maintain the confidentiality of all data, files, and records
related to the services provided pursuant to this Agreement and shall comply with state



and federal laws. The paramedics must also comply with any applicable professional
standards of practice with respect to patient confidentiality.

Obtain an informed consent from each patient or their parent or guardian, as applicable.

Administer the COVID-19 vaccination to each patient using the correct administration
procedure, according to established Health Department recommendations.

Document vaccinations using the prescribed method by the Health Department.

Follow the Health Department's established courtesy standard, which states: “Treat
customers, the public and staff with courtesy, respect and dignity and present a positive
public image.”

Consult with the Health Department on any questions that may require more in-depth
COVID-19 knowledge or problem solving.

VI. Terms and Conditions:

A.

Laws
Both parties agree to abide by all local, state and federal laws.
Information Security and Confidentiality

The Medical Director must maintain confidentiality of all data, files, and records including
patient records related to the services provided pursuant to this Agreement and will
comply with state and federal laws, including, but not limited to, sections 384.29, 381.004,
392.65 and 456.057, F.S. Procedures must be implemented by the Medical Director to
ensure the protection and confidentiality of all confidential information and records. The
Medical Director must also comply with any applicable professional standards of practice
with respect to patient confidentiality.

Liability and Insurance

Each party who is a state agency or subdivision, as defined in section 768.28, F.S.,
agrees to be fully responsible only to the extent provided by section 768.28, F.S., for the
negligent acts or omissions or tortious acts of its own employees, agents or principals
which result in claims or suits against the other party (parties), and agrees to be liable for
any damages proximately caused by said acts or omissions or torts. Each Party, at its
expense, shall maintain ordinary property and liability insurance to the extent authorized
by law. Nothing herein is intended to serve as a waiver of sovereign immunity by any
party to which sovereign immunity applies. Nothing herein shall be construed as consent
by a state agency or subdivision of the State of Florida to be sued by third parties in any
matter arising out of this Agreement. No state agency or subdivision indemnifies any
other party or person.

Amendment



This Agreement contains all the terms and conditions agreed upon by the parties. There
are no provisions, terms, conditions, or obligations other than those contained herein.
This Agreement may be amended at any time in writing and signed by both parties.

Effective Date, Term, Termination

This Agreement shall become effective upon the signature of both parties and remain in
effect until otherwise agreed to by the parties. This Agreement may be terminated by
either party without cause upon no less than 30 days written notice to the other party,
unless a lesser time is mutually agreed upon in writing by both parties. Notice shall be
delivered by certified mail, return receipt requested, or in person with proof of delivery.

Independent Parties

The parties expressly agree that no relationship of employer/employee, principal agent,
lesseeflessor, 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 incur any obligations on the part of the other party.

Inspector General

To the extent applicable, both parties acknowledge and understand their duty to
cooperate with the inspector general in any investigation, audit, inspection, review, or
hearing pursuant to section 20.055(5), F.S.

Financial Obligations

Both parties agree to be responsible for their own costs associated with performing its
respective obligations under this Agreement. In the event of a dispute under this
Agreement, both parties are responsible for their own attorney fees and costs. Venue for
any legal action arising from this Agreement will be in the county of the Heaith
Department.

Authority to Bind Principals

The persons executing this Agreement on behaif of their respective agency parties
hereby represent and warrant that they have the right, power, legal capacity, and
appropriate autherity to enter into this Agreement on behalf of the agency for which they
sign.



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

HEALTH DEPARTMENT MEDICAL DIRECTOR
FOR GREENACRES FIRE RESCUE, PALM

BEACH COUNTY FIRE RESCUE, TOWN
OF PALM BEACH FIRE RESCUE, WEST
PALM BEACH FIRE DEPARTMENT,
BOYNTON BEACH FIRE RESCUE AND
PALM BEACH GARDENS FIRE RESCUE

Name: Name: Kenneth A Scheppke, MD, FAEMS
Title: Title: Medical Director
Date; Date: December 2, 2020




Administration Facility Name/Facility ID: . —

_— e .y

i T COVID-19 VACCINE SCREENING AND CONSENT FORM
HEALTH Moderna COVID-19 Vaccine

SECTION 1: INFORMATION ABOUT YOU (PLEASE PRINT)

‘Name: Last, First: Middle Initia: |

Date of Birth: Month DE;' Year Mobile Phone Number (Patient or Guardian): { ) J
| Address: T ~ AptRoom#: |
: City: - State: B - Zip: _

Sox (Gender assigned tbith) Race B ) | Ethnisity

Ol Female 0 American Indian o Ataska Native 01 Native Hawaiian or other £ Other Asian D Unknown | DI Hispanic or Latino

O Male [0 Asian [1 Patific [slander [ Cther Nonwhite {0 Not Hispanic or Latino

O Black or African American 0 White 0 Other Pacific Isander T Unknown

Primary insurance Carrier ID# _ Grp#: ]

Insurance Company : _ _ N Insurance Company Phone #

Insured’s Name: _ Relationship: insured’s Date of Birth

Secondary Insurance Carrier ID #: Grp#: i

Insurance Company : _ ___Insurance Company Phone #

insured's Name; _ Relationship: Insured’s Date of Birth____ _
s this the patient’s first or second dose of the COV_ID-19;aci:_in5tion? [ First Dose [ Second Dose |

SECTION 2: COVID-19 SCREENING QUESTIONS
Please check YES or No for each question. ) o 1 Yes No
1. Are you sick today? X : =

2. Have you had a severe allergic reaction to a previous dose of this vaccine o to any of the ingredients of this vaccing? !
3. Do you carry an Epi-pen for emergency treatment of anaphylaxis? — |

4. For women, are you pregnant or is there a chance you could become pregnant? Il __
5. For women, are you breastfeeding? —

6. Have you had any other vaccinations in the previous 14 days?

7. In the past two weeks, have you lested pBETtive for COVID-197

. Have you had in the last 10 days fever, chills, cough, shoriness of breath, difficulty breathing, fafigue, muscle or body aches,
headache, new loss of taste or smell, sore throat, congestion or runny nose, nausea, vomiting, or diarrhea? R

SECTION 3: IMMUNIZATION SCREENING GUIDANCE FOR COVID-19 VACCINE . .

| Please check YES or No for each question. . Yes No

i 9. Do you have allergies or reactions to any medications, foods, vacdines, of lalex? Please explain;

710, Are you immunocompromised or on a medicine that affects your immune systern? | T
11, Do you have a bleeding disorder or are you on a biood thinner/bload-thinning medication? ——
I 12. Have you received a previous dose of any COVID-19 vaccine? If yes, which manufacturer's vaccine did you receive: |

|

« | certify that | am: (a) the patient and at least 18 years of age; (b} the legal guardian of the patient and confirm that the patient is at least 18
years of age; or (c) aulhorized to consent for vaccination for the patient named abave. Further, | hereby give my consert {o the Florida
Depariment of Health {DOH] or its agents to administer the COVID-19 vaccine.

« Junderstand that this product has not been approved or licensed by FDA, but has been authorized for emergency use by FDA, under an EUA to
prevent Coronavirus Disease 2019 (COVID-19) for use in individuals 18 years of age and older; and the emergency use of this product is oniy

Page 10of 2 Moderna COVID-18 Vaccine
Effective Date: 12/21/2020



Signature of Patient or Authorized Representative . Date:

authorized for the duration of the declarafion that circumstances exist justifying the authorization of emergency use of the medical product under
Section 564(b){1) of the FD&C Act uniess the declaration is terminated or authorization revoked sooner.

{ understand that it is not possible to predict all possible side effects or complications associated with receiving vaccine(s). | understand the
risks and benefils associated with the above vaccine and have received, read andfor had explained to me the Emergency Use Authorization
Fact Sheet on the COVID-19 vaccine | have elected to receive. | also acknowledge that | have had a chance to ask questions and that such
questions were answered to my satisfaction,

| acknowledge that | have been advised to remain near the vaccination location for approximately 15 minutes after administration for
abservation. If | experience a severe reaction, | will call 8-1-1 or go 1o the nearest hospital,

On behalf of myseli, my heirs and personal representatives, | hereby release and hold harmless the State of Florida, the Florida Department of
Health {DOH), and their staff, agents, successors, divisions, affiliates, subsidiaries, officers, directors, contractars and employees from any and
allliabilities or claims whether known or unknown arising out of, in connection with, or in any way related to the administration of the vaccine
listed above.

| acknowledge that: (a} | understand the purposesibenefiis of Florida SHOTS, Florida's immunization registry and (b) DOH willinclude my
personal immunization information in Florida SHOTS and my personal immunization information will be shared with the Centers for Disease
Control (CDC) or other federal agencies.

| further authorize DOH or its agents to submit a claim to my insurance provider or Medicare Part B without supplemental coverage payment for
me for the above requested items and services. | assign and request payment of authorized benefits be made on my behalf to DOH or its
agents with respect to the above requested items and services. | understand that any payment for which [ am financially responsible is due at
the time of service or if DOH invoices me after the time of service, upon receipt of such invoice.

| acknowledge receipt of the Notice of Privacy Rights.

Print Name of Representative and Relationship to Person Receiving Vaccine: R

* Dote of EUA Fact Shaet
Site Roule Manufacturer (MVX) Lot #
{LD/RD) Unit of Use/ Expiration Date
I 1 . Unlt of Sale
1M

Administered at location: facility
name/ID | = ___,_1

Administered at locafion: Type | Sl e

Administration Address:

| CVX (product)
Sending organization: - S =

Vaccinator Print Name: Bignature: Date: _

¥accine adminisfering provider suffix: _

Page 2 of 2 Moderna COVID-19 Vaccine
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