Clark County Board of Health CLARK COUNTY

HEALTH
Regular Monthly Meeting | September 17, 2026, 6:00pm DEPARTMENT
529 East Home Road, Springfield, Ohio 45503 | Main Conference Room

agenda

Call to Order, Roll Call, and Establishment of Quorum
Additions to and Adoption of the Agenda M)
Approval of the Last Meeting Minutes: August 20, 2026 MWV)
Public Comment
Old Business
New Business
Solid Waste Nuisance: 721 Kinnane Avenue (Megan Davis) MRC)
Sewage Variance Request: 459 Enon Road (Megan Davis) (MRC)
First Reading of Proposed 2027 Environmental Health Fees (Megan Davis)
Private Water System Rules Variance Action Delegation of Authority (Chris Cook) MRC)
Grant Application: Community Reinvestment Collaborative Plan (Gracie Hemphill) (MRC)
Staffing Changes (Shannon Hackathorne) (MRC)
i. Hiring
ii. Resignations/Retirements

7. Financial Reports

a. Expenses and Vouchers (Jeff Hoerner) (MRC)

b. Transfers and Advances (Jeff Hoerner) (MRC)

c. Monthly Budget Report (Jeff Hoerner)

d. Audit Report FY2025 (Jeff Hoerner) (MRC)
8. Public Health Team Reports

a. Environmental Health (Megan Davis)

b. Nursing and Clinics (Cheyenne Taylor)

c. Early Childhood (Lori Lambert)

d. Women, Infants, and Children (Emily Shaffer)

e. Health Planning (Gracie Hemphill)
9. Special Report: Suicide Overdose Fatality Review (Jacob Clark & Kim Wise)
10. Legislative Update and Health Commissioner's Comments
11. Executive Session (if needed)
12. Additional Business
13. Adjournment MWV
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(MVV) = Motion + Voice Vote
(MRC) = Motion + Roll Call

Scan to access the
Board of Health meeting
packet.

Board Members: to ensure a quorum, please contact Shannon Hackathorne at shackathorne@ccchd.com if you will be unable to attend the meeting.



Clark County Health Department
Board of Health Meeting Minutes
August 20, 2026

President Dr. Valerie Moore called the August 20, 2026, Clark County Health Department Board of
Health meeting to order at 6:01pm.

Board members present: Dr. Valerie Moore, Cameron McGregor, Dala Dewitt, Scott Griffith, Mike
Adamson and Jessie Johnson entered at 6:35pm.

No Board Members were absent.

Staff present: Chris Cook, Health Commissioner; Gracie Hemphill, Deputy Health Commissioner;
Megan Davis, Environmental Health Director; Cheyenne Taylor, Director of Nursing; Lori Lambert, Early
Childhood Director; Emily Shaffer, WIC Director; Shannon Hackathorne, Administration & HR
Supervisor; Tara Wagner, Nursing Supervisor; Linda Irwin, Home Visitor; Sonya Bustos, Environmental
Health Support Clerk; Jasmine Howard, LPN and Dr. Laura Thompson, Medical Director.

Guests: Mike Parsons, Don Roberts and Nicole Roberts.

Ms. McGregor motioned to adopt the August 20, 2026, agenda and Ms DeWitt seconded. The motion
passed unanimously by voice vote.

Mr. Griffith motioned to accept the July 23, 2026, meeting minutes, and Mr. Adamson seconded. The
motion passed unanimously by voice vote.

No Public Comment
No Old Business
New Business

Variance Request-953 Sylvan Shores: Megan explained that the pool at this property has already been
installed, but it was built directly on top of the existing leach field. The pool is elevated, so they didn't
dig down into the leach bed, but the structure is right over it. The plans also include a large amount of
hardscape around the pool, and because the lake sits at the back of the property, there is no available
area for a replacement leach field. She stated that required isolation distances from the lake have
already been met, leaving no alternative location. After viewing the request, staff recommended not
approving the variance. She noted that pools must be at least 10 feet away from any part of a septic
system, leach filed, and any replacement area. In this case, the pool is directly on top of the leach field,
which is shown in the photos included in the packet. Ms. McGregor asked how this situation made it
through permitting and whether the contractor should have known. Megan said that they should have,
and while the owners did get a building permit, they did not come through the health department for
the construction review. Ms. DeWitt asked what options exist. Megan said the only real option is to
disapprove the variance. The septic system would then be considered non-approved, and that would
have to be disclosed in any future property sale. She added that the weight of the pool and water will
likely cause premature failure of the system, and signs of that have already begun. She clarified that
they will not ask the homeowner to remove the pool but do not believe the variance should be
approved because it does not meet any acceptable standard. Future issues may arise if the property
is sold, depending on the buyer and the loan requirements. Mr. Griffith asked whether the
homeowners had a permit for construction and if it bypassed the health department. Megan
confirmed that they did receive a building permit, but that does not replace the septic review. She
noted that building inspectors usually remind homeowners about additional required permits, but




ultimately the septic portion was brought to us. She noted that the pool is nearly operational and the
last inspection showed it installed but not yet filled. Mr. Adamson asked what the township had to
say. Megan shared that she sent information to the Harmony Township trustees, and at least one
trustee responded in agreement with denying the variance. Dr. Moore asked whether there were any
other locations on the property for a new system. Megan confirmed there is none, which is part of the
larger problem. Mr. Adamson asked whether a discharge system could be an option. Megan said that
a discharge system could be possible someday, but they would still need to determine where the
outlet could go, and that would be a separate process if the current system fails.

R
Motioned by Ms. DeWitt
Seconded by Dr. Morrison

Mr. Adamson No

Ms. DeWitt No

Dr. Moore No

Mr. Griffith No

Ms. Johnson absent

Ms. McGregor No

Dr. Morrison No Motion failed.

Public Health Nuisance-3745 St. Paris Pike: Megan provided background on the ongoing public health
nuisance at 3745 St. Paris Pike, nothing that they have been dealing with issues at this property since
2023. Complaints began when a new owner moved in and people were reportedly living in tents and
dumping sewage on the back portion of the property. At that time, staff had difficulty gaining access
to verify conditions. She said that in 2024, another complaint came in about a makeshift septic
system being installed, which added complications. Later that year, German Township Police notified
us that a shed on the property had burned on August 29, 2024, prompting an arson investigation. This
allowed them to access the property on September 3, 2024, where staff observed 2 buried bulk water
containers being used to collect sewage, along with a large hand-dug hole of unknown purpose. She
stated that letters were sent to the owner in September 2024 regarding the illegal septic system.
Another attempt to access the property later that month was unsuccessful. On October 22, 2024, they
obtained an administrative search warrant. During that inspection, staff found the buried tanks still in
place and actively smoking, indicating that they had been set on fire. The township fire department
was called. Additional letters were sent regarding both the illegal septic system and dangerous,
unsanitary living conditions due to lack of running water. Through 2024 and 2025, they continued
monitoring the property and reposting placards stating the property must remain vacant because it
lacked sanitary facilities. In August 2025, drone photos were taken while the prosecutor’s office
provided legal guidance. In May 2026, new information came in about possible dirty needles found
near the property and they contacted German Township Policy, who provided an escort for another
site visit. She stated that on June 16, 2026, staff spoke with an individual leaf-blowing on the property.
He confirmed there was no running water and said a port-a-potty was being used as the restroom.
Staff explained that no one can live on the property without running water and reposted the placard
again. On July 14, 2026, they met the German Township Zoning, the Clark County Prosecutor, and
Clark County Community Development to review findings and determine next steps. A judge approved
another administrative search warrant, which was executed on July 27, 2026. She shared that many of
the photographs included in the packet are from the most recent warrant. She stated that since then,
Community Development has issued notices of violation related to floodplain development and an
accessory building being used as a living unit without approval. She added that the board also
received a 30-day nuisance notice from German Township Zoning, stating that they trustees declared
the property a nuisance on August 11, 2026. She stated that they are requesting that the board
declare the property a public health nuisance due to the lack of sanitary facilities, lack of portable
running water, and absence of proper plumbing.




Motioned by Mr. Adamson
Seconded by Mr. Griffith

Dr. Moore Yes

Mr. Adamson Yes

Ms. McGregor Yes

Dr. Morrison Yes

Mr. Griffith Yes

Ms. Johnson absent

Ms. DeWitt Yes Motion carried.

Springfield Animal Hospital Contract: Megan explained that we are asking the board to approve a
contract with the Springfield Animal Hospital. She said that while we already have a standing contract
with Northside Vet Clinic, that agreement is more for as-needed situations. Lately, there have been a
few instances where we needed services quickly and capacity was an issue, so having Springfield
Animal Hospital as a reliable backup would help. Mr. Adamson asked about the $22 per day
quarantine service listed in the contract and specifically whether that applies to all domestic animals.
Megan explained that we almost never use quarantine services through a vet. In nearly every case,
animals are quarantined at home for the day-day observation period. She said that the only scenario
she could imagine needing vet-based quarantine would be something unusual, like if an owner passed
away and there was no one to care for the animal. Even then, they would try to have the dog warden
quarantine the animal before involving a vet. She said that to her knowledge this service has never
been used, but it needs to be in the contract, just in case. Dr. Moore asked why the heads of
euthanized animals have to be removed. Megan explained that rabies testing requires brain matter, so
the heads are shipped to the rabies lab for testing. She added that the Springfield Animal Hospital has
been very willing to help when needed, and that they are grateful for their support.

R

Motioned by Ms. DeWitt
Seconded by Ms. McGregor

Dr. Moore Yes

Ms. Johnson absent

Mr. Adamson Yes

Ms. McGregor Yes

Dr. Morrison Yes

Mr. Griffith Yes

Ms. DeWitt Yes Motion carried.

Artificial Intelligence (Al) Policy Adoption: Gracie referred to the draft Al policy in the board packet.
She explained that this policy is meant to put some guardrails around how artificial intelligence is
used for health department work. She said staff are already using Al tools informally, but until now
there have not been any parameters and it has been willy-nilly. She said that this policy sets
expectations for what is acceptable, especially when it comes to licensed, department-managed tools
that meet record-retention and security requirements. Free or open-source Al accounts would not be
allowed for official work. She highlighted several key points sharing that staff are responsible for
anything Al produces, and human review is required before anything is published or used officially,
that no HIPAA or protected health information can be entered into any Al system, even licensed ones,
and if Al is used to produce the bulk of a work product, staff must include a short disclosure
statement noting that an approved Al assistant was used and that the final product was carefully



reviewed. Ms. McGregor raised a concern based on her experience with another board that some Al
transcription tools automatically send meeting summaries to participants, which can be inaccurate
and may include confidential information and questioned how that could become relevant in the
future. Gracie agreed and said that post 2020 has shown how quickly technology use can shift and
this policy is just a starting point that will need to evolve. She noted that the policy only allows 2 Al
products, Microsoft Copilot and Canva Al. She said that tools such as ChatGPT and other free Al
platforms would be out of bounds. Mr. Griffith asked how the policy applies to board members,
especially when they use their own paid Al accounts to research issues in the board packet. Gracie
said that she does not believe the policy restricts that. Board members are not employees, and the
policy is aimed at producing official work, not personal research. However, she acknowledged the
wording may need tweaking because the draft does mention board members and research. Since it is
a draft, she said clarifying that section makes sense. Ms. DeWitt suggested that the disclosure
statement should list the specific approved tools, so people do not assume staff used ChatGPT or
similar platforms. The board motioned to approve the policy with the amendments discussed.

R
Motioned by Ms. McGregor
Seconded by Ms. DeWitt

Ms. McGregor Yes

Mr. Adamson Yes

Dr. Morrison Yes

Dr. Moore Yes

Ms. Johnson absent

Mr. Griffith Yes

Ms. DeWitt Yes Motion carried.

Rural Health Transformation Grant Submission: Gracie shared that the packet includes a summary for
a new Rural Health Transformation funding opportunity. Last year’s federal budget included money for
rural health initiatives, and Ohio’s Department of Health applied and was awarded funding. They have
created several programs, but most have been geared toward large hospital systems. This particular
program one, Healthier Ohio Community-Level Chronic Disease Prevention & Management (R027), is
designed specifically for local communities. She explained that the grant focuses on chronic disease
prevention and management, diabetes, hypertension, heart disease, and similar conditions. She stated
that we plan to request around $100,000, which is the minimum allowed. The grant would allow us to
hire a Rural Health Coordinator under the Health Planning team. This person would support and
expand the work already happening through the Chronic Disease Task Force, which currently relies on
volunteers from Rocking Horse, Mercy and the health department. She added that the coordinator
would help build capacity, strengthen existing strategies, and move initiatives forward more
consistently. One major component is creating a referral system from healthcare providers to
community-based programs such as the community gardens, YMCA fitness classes, or other local
wellness resources. The goal is to think creatively and connect clinical care with community support.
She stated that the grant application is due September 8. Dr. Moore asked whether the funding could
support hiring a nurse practitioner to help with screenings in rural areas, given the shortage of
providers. Gracie said that the grant does not fund hiring clinical staff, but they could explore creative
partnerships to increase capacity. She shared that the program requires work across five prescribed
sectors, including population-level and policy-level strategies. It touches lightly on direct services but
does not allow hiring a practitioner. Dr. Morrison asked about the grant period, since this first round is
not a full year. Gracie explained that the state is doing a quick turnaround for the initial award, but
future years will align with the state fiscal year (July-June), so subsequent funding cycles would be
full-year awards.

R



Motioned by Mr. Griffith
Seconded by Mr. Adamson

Dr. Moore Yes

Ms. Johnson absent

Mr. Adamson Yes

Dr. Morrison Yes

Ms. McGregor Yes

Mr. Griffith Yes

Ms. DeWitt Yes Motion carried.

American Academy of Pediatrics Vaccine Schedule Adoption: Chris reminded the board that back in
January, after RFK Jr.'s HHS modified the CDC’s vaccination schedule for children and adolescents,
we had thorough discussion about how CCHD would respond. At that time, the board agreed to follow
the American Academy of Pediatrics (AAP) schedule, which is what nearly all healthcare providers
nationwide were already doing. He stated that with recent events and new executive orders, which he
described as largely meaningless and not grounded in science, it is time for us to take a clearer, more
formal stance. Rather than simply discussing it internally, we wanted the board to have an official
position statement that reflects what staff are already practicing in clinic rooms. He provided the
board with hard copies of the statement and highlighted these key points: Ohio Revised Code
determines the required vaccines for school attendance, there are 10 and changes at the federal level
do not override Ohio law, and home rule remains intact, recent federal changes and execute orders do
not align with science and were not based on any new evidence, CCHD will continue to follow the AAP
Child & Adolescent Immunization Schedule, which is backed by decades of peer-reviewed, evidence
based science, and this applies to vaccine types, timing, and frequency for children in Clark County
and CCHD encourages families to follow the AAP schedule, the schools are permitted under Ohio law
to adopt their own vaccination policies, and most schools rely on us for guidance, and this position
statement formalizes the guidance already shared in January. He said the statement “speaks with a
louder voice” and clearly outlines CCHD's stance amid recent national confusion.

R
Motioned by Ms. McGregor
Seconded by Dr. Morrison

Dr. Moore Yes
Ms. Johnson Yes
Mr. Adamson Yes
Dr. Morrison Yes
Ms. McGregor Yes
Mr. Griffith Yes
Ms. DeWitt Yes Motion carried.

Personnel Policy Updates: Chris explained that the this is some policy cleanup updates related to
insurance and sick leave. When CCHD switched to a new insurance provider, eligibility was defined as
40 hours per week. The language in the policy needed to be adjusted to reflect that, though it did not
impact anyone since all current employees receiving insurance already meet that threshold. While
making the edits, we also consolidated dental insurance into the broader section covering health,
dental and life insurance. He then highlighted changes in Section 5.2 (Sick Leave). The update gives
supervisors another tool to monitor potential abuse or misuse of sick leave. Specifically, if an
employee uses two-thirds or more of their annual sick leave accrual, any additional sick leave
requests must be supported by a physician’s statement (doctor’s note). He noted that this is in
addition to the existing rule requiring a doctor's note for absences of 3 or more consecutive days. He




added that FMLA leave is excluded from the two-thirds calculation as well as any leave supported by
medical documentation. He emphasized that this policy is not meant to penalize legitimate absences
but to provide supervisors with a clear tool when patterns suggest sick leave may be misused. He
noted that the policy went through several iterations with core team before landing here. Mr. Griffith
raised concern about long-term absences potentially consuming all sick leave and Chris clarified that
documented medical absences do not count towards the two-thirds threshold. He said that the intent
is to address situations where employees repeatedly use sick leave without documentation.

R
Motioned by Ms. Johnson
Seconded by Ms. DeWitt

Dr. Moore Yes
Ms. Johnson Yes
Mr. Adamson Yes
Dr. Morrison Yes
Ms. McGregor Yes
Mr. Griffith Yes
Ms. DeWitt Yes Motion carried.

Staffing Changes: Shannon reported that there has been a hire and one resignation and that Cheyenne
and Megan will provide details in their team reports.

R

Motioned by Mr. Griffith
Seconded by Mr. Adamson

Mr. Adamson Yes
Ms. DeWitt Yes
Ms. McGregor Yes
Mr. Griffith Yes
Dr. Moore Yes
Dr. Morrison Yes
Ms. Johnson Yes Motion carried.

FINANCIAL REPORTS

Expenses & Vouchers: Chris presented the expenses and vouchers for approval.

R
Motioned by Ms. Johnson
Seconded by Ms. McGregor

Mr. Adamson Yes
Ms. DeWitt Yes
Ms. McGregor Yes
Mr. Griffith Yes
Dr. Moore Yes
Dr. Morrison Yes

Ms. Johnson Yes Motion carried.



Transfers and Advances: Chris stated that there were no transfers or advances this month.

Monthly Fund Report: Chris presented the monthly budget report and noted that all funds are currently
in the black, with no red balances showing in the ending cash column. He said the reports continue to
evolve each month, providing better insight into the department’s finances. For July, the ending cash
balance was just over $5 million. Normally, the second levy settlement arrives in July, but this year it
was delayed because property tax collection dates were pushed back. He said that we expect to
receive the settlement by the end of August. He explained that while the timing is different, cash flow
remains solid. He noted that we paced transfers and advances carefully, ensuring the general fund is
not depleted too early in the year. He said mid-year is typically when more insertions are needed, but
even with the delay, things look stable. He emphasized that while a few funds are being watched
closely for income and expenses, overall, he feels confident about the budget position at this point in
the year.

PUBLIC HEALTH TEAM REPORTS

Environmental Health: Megan introduced Ms. Sonya Bustos, who recently completed her probationary
period and is now officially part of the Environmental Health Division as a Support Clerk. She noted
that Sonya started in February and has already proven to be a great asset, always willing to help and a
strong team player. She also shared that Ms. Mackenzie Strang is one of the new hires and she
started this week. She said that Mackenzie will primarily focus on sewage and private water wells
programs. She said that she has a lot to learn but is doing well so far. She added that they are
currently undergoing a survey from ODH related to the private water systems program. The survey is
taking place today and tomorrow, and so far, things are going smoothly. Chris commented on the
number of surveys the state has conducted this year, and Megan noted that it has been a lot for staff
to manage. She said that the process can be immobilizing for a couple of days when the surveyors
are onsite.

Nursing and Clinics: Cheyenne reported several staffing updates including the resignation of Ms.
Imma Saint-Juste, one of our nurses who worked 1 day a week and new hire Ms. Gilda McKenzie who
joined us on July 20, 2026, and is primarily working in the immunization clinic. She said that there is
still 1 Public Health Nurse opening that has been vacant since May. She introduced Ms. Jasmine
Howard, who did not wish to speak as the newest Sexual Health & Wellness nurse and said that she is
doing well in the busy clinic environment. She then had Ms. Tara Wagner who is our newest Nursing
Supervisor introduce herself. Tara introduced herself as the new Nursing Supervisor focused in the
immunization program, noting that she started at the Sexual Health Clinic in October 2020 and
worked through COVID and vaccine clinics. She stepped into the supervisor role after Sandy retired.

Cheyenne then provided an update on measles cases in Ohio. As of the latest OHD report, there are
79 cases statewide, compared to 45 cases for the entire previous year. While Clark County currently
has no cases, we are planning a measles vaccination walk-in clinic on September 15". She
highlighted that this clinic will be focused on measles/MMR vaccination, staff will review vaccine
records to determine eligibility, that it is not a free clinic for all but vaccines will be available through
private insurance, Medicaid for children, and free doses for uninsured adults and children, that no one
will be turned away due to inability to pay and that the goal is to increase coverage rates and prevent
spread. She clarified that if individuals cannot produce vaccine records, CDC guidance allows
vaccination without harm, titers will not be offered at the clinic, but a separate is a possibility for
future consideration if demand is high, those born before 1957 are assumed immune and will not be
vaccinated under standing orders and that this clinic is not intended as a back-to-school event, but
school staff and adults are encouraged to attend. Children who come in will be fully vaccinated if
appropriate, through that is not the primary focus.



Early Childhood: Lori shared highlights from the summer event held at the office. She said that it was
a great success, with low-cost activities for families and donated raffle prizes like gift cards.
Attendance was strong, with 103 people packed into the space, making for a lively and crowded but
fun atmosphere. She noted that the event was well received and will definitely be repeated next year.
She then introduced Ms. Linda Irwin, a Help Me Grow Home Visitor who has been with the program
for 6 months now. Linda introduced herself and spoke briefly about her background, sharing that she
worked in Indiana for 20 years with Healthy Families and Parents as Teachers before retiring and
moving back to Springfield. She said that she loves her current role, enjoys working with families, and
appreciates the supportive team environment. Linda added that she hopes the program can continue
to expand and reach more families in the community.

Women, Infants & Children: Emily reported that August is Breastfeeding Awareness Month (BAM),
which the team celebrated several initiatives. Staff created a special BAM t-shirt to wear throughout
the month, and she displayed one for the board. She stated that the team also hosted a Breastfeeding
Resource Fair, which included 12 community partners. She shared a collage of photographs from the
event, noting that it was the best turnout yet with 62 moms attending, which was double from last
year, and 99 additional guests, which was triple from last year. She shared that attendees received
breastfeeding support items, including bralettes donated by Simple Wishes, had access to community
resources and a chance to win raffle prizes donated by partners. She gave special thanks to Ms.
Isabel Hysing, the WIC Nutrition & Breastfeeding Supervisor, for leading and planning and ensuring
flawless execution of the event. She also praised the WIC team for promoting the event, preparing
materials, and handling setup, as well as the community partners and ESC for providing interpreters
who contributed to the day’s success. She said that they were thrilled with the outcome and proud of
the strong community engagement.

Health Planning: Gracie shared two updates: Overdose Awareness Day, which is an annual event, will
be held Friday, August 28, 2026, from 3:00-6:00pm at the National Road Commons downtown. This
year’s event will again feature the chalk the walk, along with about 20 community resource providers
offering information on treatment, recovery, and support services. She encouraged board members to
stop by if they are downtown during that time. The new grant cycle began in July for Tobacco Grant
Compliance Checks and CCHD is partnering with the Sheriff's Office to conduct compliance checks
earlier in the year than usual. She stated that typically, these checks are done in the spring, but this
cycle will be completed in the coming months. She said that she expects to have the compliance
check data soon to share. Dr. Moore asked if Project Lead/McKinley Hall participates in the Overdose
Awareness Day event, and Gracie confirmed that they do, noting that McKinley Hall leads the opioid
grant and will be involved.

No Special Report

Legislative Update & Health Commissioner’'s Comments: Chris provided several updates. He noted
that the state legislature will reconvene on September 16, and highlighted HB 692, a sewage bill that
has been under discussion for months. The bill passed the House with amendments that improved its
impact on environmental and public health, making it acceptable for CCHD to support. However, one
unusual provision created a sewage treatment system fund under county commissioners without any
mechanism for funding, which will need to be watched closely in the Senate. He also addressed
community concerns following the expiration of Temporary Protected Status (TPS). He said that while
CCHD has not seen federal agents at our offices, some families are leaving the area, either voluntarily
or otherwise. He noted that plans have been exercised and staff trained to respond professionally
should federal presence occur. He discussed the upcoming renewal of the levy, noting that a recent
newspaper article provided strong coverage. He encouraged the board members to promote the levy
ahead of the November election. On rebranding, he reported progress with new signage, updated
business cards, and branding changes across the buildings. Finally, he announced purchase of a “tiny
home” or otherwise referred to as the “healthy home”, funded almost entirely by the Community



Health Foundation. This unit will serve as isolation housing for individuals who cannot isolate
themselves at home during communicable disease events. The home is expected onsite within 60-75
days, with potential for additional units if funding allows.

No Executive Session

No Additional Business



The next regular Board of Health meeting will be held on Thursday, September 17, 2026, at 6:00pm at
529 East Home Road, Springfield Ohio, 45503.

With no further business, Ms. DeWitt motioned to adjourn the August 20, 2026, meeting at 7:06pm. Dr.
Morrison seconded the motion. The motion passed unanimously by voice vote.

Chris Cook, MPH, REHS, Health Commissioner Dr. Valerie Moore, President

Clark County Health Department Clark County Health Department
Board of Health Board of Health



Clark County Combined Health District
COMPLAINT INVESTIGATION FORM

(ry
ID #: 14032 Date Received: 12/23/2025 SCan—
Referred to: GRIESER, EMILY
By: CAHILL, REGINA Type: NUS  NUISANCE-SOLID WASTE-142 - SOLID

Serv: VO COMPLAINT VALID-ORDERS ISSUED

Nature: OWNER IS PICKING UP TRASH AT HIS PROPERTIES AND IT IS SITTING ON
TRAILERS AT THE LOCATION.

Location: 721 KINNANE AVE
SPRINGFIELD 45505 P.S.: SPGT
SPRINGFIELD TWP

Owner: Complainant:

CBMM PROPERTIES LLC ANONYMOUS
1938 BROADWAY ST
SPRINGFIELD, OH 45504 , OH

Date Investigated: 12/29/2025 Orders Issued: Yes 1st Date Orders Issued: 12/29/2025
2nd Date Orders Issued: 02/05/2026 3rd Date Orders Issued: 02/19/2026
Due: // Board Orders Issued: / / Date Completed: / /

Law/Regulation(s) Violated:
Final Disposition:

Person(s) Contacted:

Rechecks: / / /1 /1 /1 f1 /1]
Findings and Actions: 12-29-25 . o
Nepedion YeLlD 73/ - Reg « Ceaf Mad Liturnsd
Checked 1575 McKinley J

No trash observed.

Checked 721 Kinnane

Two houses present on one parcel - 719 (dilapidated) back away from the road and 721 (appears to be
in habitable condition) at the corner. Both houses appear unoccupied.

Observed an accumulation of solid wastes on the ground around both houses, on the front porch areas
of both houses, and inside 2 trailers parked on-site (bags and boxes of wastes). Unable to confirm if
anyone lives in either house. Not able to confirm if trash accumulation comes from other properties.
Open separate nuisance. Photos taken.

Called owner (937-408-8547 & 615-689-1778) and left messages. AMK



SEND FIRST FOR 30-02 and 30-05 and open dumping for 721 Kinnane.

12-29-25
Mailed 1st NOV due 02-02-26. RC

02-02-26

Compliance inspection

Much snow on ground - not able to determine if any litter or rubbish was still on the ground.
Some improvement - the accumulation is no longer on the front porch of the 721 house.

The two original trailers are still on-site. One additional trailer is on-site. All appear to be filled with solid
wastes but are covered with snow.
Called owner (937-408-8547 & 615-689-1778) and left messages. AMK

SEND SECOND WARNING for 30-02 and 30-05 and open dumping

02-05-26
Mailed 2nd NOV due 02-17-26. RC

RECHECK 02-17-26

02-18-26

Compliance inspection

No improvement. The unoccupied house, the trucks and trailers with rubbish, and the scattered rubbish
are still present and more weathered. AMK

SEND FINAL WARNING
due date = 2 weeks

02-19-26
Mailed FINAL NOV due 03-06-26. RC

03-06-26
Compliance inspection
No improvement and no apparent change. AMK

RECHECK 04-06-26
04-06-26
Compliance inspéction

No change.
Called owner and left message. AMK

WAIT FOR CALL BACK
05-04-26

AMK - Retired. Case given to E. Grieser to follow up.



08-12-26

Spoke with tenant, Courtney Parks, 937-460-1581, who stated they just moved in 2 months ago. They
will touch base with the landlord to discuss issues. Trailers and trash belong to landlord. Ms. Parks
will call CCHD with an update. See photos, no change from April. EG

08-20-26
Prepared BOH meeting notice to be mailed and hand delivered/posted. RC

Signature of Investigator



721 Kinnane Dr
Photos Taken 12-29-25
By: Anne Kaup-Fett
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CBMM Properties LLC
1938 Broadway St
Springfield, OH 45504
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Combined health@ccchd.com

Health District Main Office Early Childhood wic
giﬂfgaﬁ‘“:,??:fs%%% 2685 East High Street 2685 East High Street
e, Springfield, OH 45505 Springfield, OH 45505
Health Commissioner ;’ hone: (33377 ) ggg?ggg Phone: (937) 322-2099 Phone: (937) 325-0464
Chris Cook, MPH, REHS ax: (937)390- Fax:  (937)322-4189 Fax:  (937)325.9548

New Carlisle; (937) 845-2349

December 29, 2025
CERTIFIED/REGULAR MAIL

CBMM Properties LLC
Attn: Oliver Bane

1938 Broadway St
Springfield, Ohio 45504

Re: 721 Kinnane Ave, Springfield, Ohio (parcel #3000700032211012)
Notice of Violation

Dear Owner:

The Clark County Combined Health District received a complaint regarding an accumulation of solid waste by
open dumping at the property you are responsible for referenced above.

An inspection of the above referenced property on December 29, 2025, found this to be valid which is in
violation of Section 30-02 and 30-05 of the Clark County Combined Health District Sanitary Regulations for
Solid Waste Management for Clark County and Ohio Revised Code 3734.03 and OAC 3745.03 which state:

30-02 Collection and Disposal.

(A) No person shall place or deposit, or permit to be placed or deposited, solid waste in any street, alley, road,
open excavation, abandoned well or cistern, ditch, stream or body of water or on the surface of the ground in
such manner as to Cause a nuisance. Unless disposed of immediately after production, all solig wastes shall
be stored in water-tight containers of sufficient strength to hold the Wwastes, with tight fitting lids or otherwise
securely shut, and shall be properly disposed of in g manner to avoid the creation of a nuisance. Unless
disposed of immediately after production, all C & DD shall be stored in organized piles until properly disposed
of, in a manner to avoid the creation of g nuisance.”

necessary to prevent putrefication, noxious odors, or the attraction of rodents and insects. Fermenting,
putrefying, or odoriferous garbage or refuse in containers or dumped in the open shall be prima facie
evidence of the violation of this chapter.
30-05 Nuisances.
It is a violation of these regulations for a nuisance condition to exist on any property within the jurisdiction of the
Clark County Combined Health District. It shall be the duty of the health commissioner of the Clark County
Combined Health District to abate and rémove all nuisances within the jurisdiction of the Clark County Combined
Health District. When evidence is found of any violation of this regulation or the presence of a nuisance condition,
then a written notice shall be issued to the owners, agents, assignees, occupants, or tenants of any lot, property,
building, or structure, requiring the abatement of the violation or nuisance condition. The time limit for compliance
(not less than twenty (20) days, except in the case of an emergency) with the notice shal| be specified in such
notice. In cases of neglect or refusal to abate the violation or nuisance in accordance with such notice, the health

® Promotion of Wellness Prevention of Injury e Prevention of Disease



Page 2
Notice of Violation
December 29, 2025

Whoever violates ORC 3734.03 shall be guilty of a felony and shall be fine at least ten thousand dollars, but

not more than twenty-five thousand dollars, or imprisoned for at least two years, but not more than four years,
or both.

These violations must be corrected by Februag( 2, 2026,
contact Anne Kaup-Fett at (937) 390-5600, extension 245,

Sincerely,

Fnu dip. T

Anne Kaup-Fett, REHS, Ms Elizabeth DeWitt, REH
Environmental Health Director of Environmental Health

AMK/rc
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Clark County Combined Health District
www.ccchd.com

Clark Counyy

Combined health@ccchd.com
Health District Main Office Early Childhood wiC
320 E‘?":%"; ﬁa_‘;%% 2685 East High Street 2685 East High Street
Pﬁ””g_ 393-7 390-5600 Springfield, OH 45505 Springfield, OH 45505
Health Commissioner one: (937) 390- Phone: (937) 322-2099 Phone: (937) 3250464
Chris Cook, MPH, REHS Fax:  (937)390-5625

Fax:  (937)322-4189 Fax:  (937)325-9548
New Carlisle: (937) 845-2349

February 5, 2026
CERTIF IED/REGULAR MAIL

CBMM Properties LLC
Attn: Oliver Bane

1938 Broadway St
Springfield, Ohio 45504

Re: 721 Kinnane Ave, Springfield, Ohio (parcel #3000700032211012)
SECOND Notice of Violation

Dear Owner:

The Clark County Combined Health District received a complaint regarding an accumulation of solid waste by
open dumping at the property you are résponsible for referenced above.

A re-inspection of the above referenced property on February 2, 2026, found this to be valid which is in
violation of Section 30-02 and 30-05 of the Clark County Combined Health District Sanitary Regulations for
Solid Waste Management for Clark County and Ohio Revised Code 3734.03 and OAC 3745.03 which state:

30-02 Collection and Disposal.
(A) No person shall place or deposit, or permit to be placed or deposited, solid waste in any street, alley, road,

(B) Each householder or commercial operator shall have his garbage removed for disposal as often as may prove
necessary to prevent putrefication, noxious odors, or the attraction of rodents and insects. Fermenting,

putrefying, or odoriferous garbage or refuse in containers or dumped in the open shall be prima facje
evidence of the violation of this chapter.
30-05 Nuisances,

It is a violation of these regulations for a nuisance condition to exist on any property within the jurisdiction of the
Clark County Combined Health District. It shall be the duty of the health commissioner of the Clark County
Combined Health District to abate and remove all nuisances within the jurisdiction of the Clark County Combined
Health District. When evidence is found of any violation of this regulation or the presence of a nuisance condition,
then a written notice shall be issued to the owners, agents, assignees, OCcupants, or tenants of any lot, property,
building, or structure, requiring the abatement of the violation or nuisance condition. The time limit for compliance
(not less than twenty (20) days, except in the case of an eémergency) with the notice shall be specified in such
notice. In cases of neglect or refusal to abate the violation Or nuisance in accordance with such notice, the health

The mission of the Clark County Combined Health District is to protect and improve the health of the community through the
® Promotion of Wellness o Prevention of Injury e Prevention of Disease
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‘ Clark County Clark County Combined Health District

www.ccchd.com

Combined health@ccchd.com
Health District Main Office Early Childhood wic
229. Eaf5t|§°g: 4R5°530d3 2685 East High Street 2685 East High Street
- Pg””g,‘ega'7 05600 Springfield, OH 45505 Springfield, OH 45505
Health Commissioner Frone: (937) i Phone: (937) 322-2099 Phone: (937) 325-0464
Chris Cook, MPH, REHS ax.  (037)390- Fax  (937)322-4189 Fax:  (937)325-9548

New Carlisle: (937) 845-2349

February 19, 2026
CERTIFIED/REGULAR MAIL

CBMM Properties LLC
Attn: Oliver Bane

1938 Broadway St
Springfield, Ohio 45504

Re: 721 Kinnane Ave, Springfield, Ohio (parcel #3000700032211012)
FINAL Notice of Violation

Dear Owner:

The Clark County Combined Health District received a complaint regarding an accumulation of solid waste by
open dumping at the property you are responsible for referenced above.

A re-inspection of the above referenced property on February 18, 2026, found this to be valid which is in
violation of Section 30-02 and 30-05 of the Clark County Combined Health District Sanitary Regulations for
Solid Waste Management for Clark County and Ohio Revised Code 3734.03 and OAC 3745.03 which state:

30-02 Collection and Disposal.

(A) No person shall place or deposit, or permit to be placed or deposited, solid waste in any street, alley, road,
open excavation, abandoned well or cistern, ditch, stream or body of water or on the surface of the ground in
such manner as to cause a nuisance. Unless disposed of immediately after production, all solid wastes shall
be stored in water-tight containers of sufficient strength to hold the wastes, with tight fitting lids or otherwise
securely shut, and shall be properly disposed of in a manner to avoid the creation of a nuisance. Unless
disposed of immediately after production, all C & DD shall be stored in organized piles until properly disposed
of, in a manner to avoid the creation of a nuisance.”

(B) Each householder or commercial operator shall have his garbage removed for disposal as often as may prove
necessary to prevent putrefication, noxious odors, or the attraction of rodents and insects. Fermenting,
putrefying, or odoriferous garbage or refuse in containers or dumped in the open shall be prima facie
evidence of the violation of this chapter.

30-05 Nuisances.

It is a violation of these regulations for a nuisance condition to exist on any property within the jurisdiction of the

Clark County Combined Health District. It shall be the duty of the health commissioner of the Clark County

Combined Health District to abate and remove all nuisances within the jurisdiction of the Clark County Combined

Health District. When evidence is found of any violation of this regulation or the presence of a nuisance condition,

then a written notice shall be issued to the owners, agents, assignees, occupants, or tenants of any lot, property,

building, or structure, requiring the abatement of the violation or nuisance condition. The time limit for compliance

(not less than twenty (20) days, except in the case of an emergency) with the notice shall be specified in such

notice. In cases of neglect or refusal to abate the violation or nuisance in accordance with such notice, the health

commissioner shall cause said owners, agents, assignees, occupants, or tenants to be prosecuted as provided by
law.

The mission of the Clark County Combined Heaith District is to protect and improve the health of the community through the
e Promotion of Wellness e Prevention of Injury e Prevention of Disease
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Clark County Health Department

=
‘ ‘ H D Administrative Offices at 529 East Home Road, Springfield, Ohio 45503

937-390-5600 | clarkhealthohio.gov | info@clarkhealthohio.gov

Prevent. Promote. Protect.

August 20, 2026
POSTED/MAILED REGULAR AND CERTIFIED

CBMM Properties LLC
1938 Broadway St
Springfield, OH 45504

Re: Requesting Board of Health Order
721 Kinnane Dr, Springfield, Ohio 45505
Parcel Number: 3000700032211012

Dear Owner(s):

The Clark County Health Department is concerned about the accumulation of solid
wastes at the property you are responsible for referenced above.

Therefore, this matter will be referred to the Clark County Health Department Board of
Health at their regularly scheduled meeting to be declared a public health nuisance and
for an order to abate the public health nuisance that violates the following:

< The Clark County Combined Health District Sanitary Regulations for Solid
Waste Management for Clark County. (32-02)

This meeting will be held at the Clark County Combined Health District, 529 E.

Home Road, Springfield, Ohio on September 17, 2026, at 6:00 p-m. You and/or
your representative are welcome to attend this meeting.

If you have any questions, please feel free to contact me at (937) 390-5600, extension
257.

Sincerely,

W<

Megan Dayis, REHS
Director of Environmental Health

Irc

Community through: prevention of disease, promotion
of wellness, and protection from injury.

Our mission is to protect and improve the health of the Qur vision for creating a healthy community starts with a county-wide
@ network of partners all warking together to provide high-quality,
affordable services for all residents that are easy to access.
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vCl(II'k County - Clark County Combined Health District

www.ccchd.com

Combined health@ccchd.com
Health District Main Office Early Childhood wic
gzg‘ Earsllslo(r;: 55?:3 2685 East High Street 2685 East High Street
- nggg"?%'?) b Springfield, OH 45505 Springfield, OH 45505
Health Commissioner Fax  (337)390.5625 Phone: (837) 322-2099 Phone: (837) 325-0464
Chris Cook, MPH, REHS ' Fax: (937)322-4189 Fax:  (937)325-9548

New Carlisle: (937) 845-2349

PROOF OF PERSONAL DELIVERY

Directions: Please complete this form and attach to document when a proof of service by Personal
Delivery is required. Retain a copy for your records.

PERSONAL DELIVERY

On jfz?w// 2/, 70 2¢ | personally delivered the attached to:

(} our ffuq /(u/s //Q st at_7.2/ Knnane fhe, 5,0;7115/ el
Qreel /)0 stec! 077 /IL/I/L//“//CC‘?L% otcup ceof e o371 Yy /’f/”/f;’

Briefly explain document being hand-delivered:

/C/JAL{ C/‘[ /Oc’acc/Qi ﬁéc@//) yeleq /4%64/(“71xlcﬂ//7 20 2l

| declare that | am over the age of 18 years. | also declare under penalty of perjury that

the foregoing is true and correct, and that this declaration was executed on:

’ /jzma Y / 2, 20X ¢ at S/’/,‘// z(// /a/ é//// Za
/Date /" City/State

—F L ; 4 /
c:j’//ﬂ/ﬁVjﬁZﬁ //ﬂz‘”/S(W d;«éﬁ%ﬁ Cocedze

Type or Print Name / /S7ignature

The mission of the Clark County Combined Health District is to protect and improve the health of the community through the
e Promotion of Wellness ¢ Prevention of Injury e Prevention of Disease
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Clark County
Combined

Health District

529 E. Home Road
Springfield, OH 45503

Public Health Ethics Reviews

CCCHD Public Health Ethics Review Tool

Clark County Combined Health District
Divisions: All Divisions of Clark County Combined Health District (CCCHD)

Date of Review Meeting: | 9/11/2026

Attendees by Name and
Title

Megan Davis: Director of Env. Health & Stephanie Johnson: EH Supervisor

Area of Discussion:

Variance request from Ohio’s Household Sewage Treatment System rule 3701-29-06 (G) (3):
459 Enon Rd., New Carlisle, OH., Parcel # 0100500003200018

Principles of Ethical Public Health
Practice

Principles Applied to Program Level

Principles Applied to Specific Event

1. Address principally the fundamental
causes of disease and requirements for
health, aiming to prevent adverse health
outcomes.

Prevent humans and animals from
contact with untreated sewage. Use
best available technology to treat
sewage.

Keep sewage below ground. Utilize
soil to treat sewage onsite.

2. Achieve community health in a way
that respects the rights of individuals in
the community.

Discuss options with client including
change of design and request for
variance from rule.

The property owner is requesting a
variance to isolation distances.

3. Policies, programs, and priorities
should be developed and evaluated
through processes that ensure an
opportunity for input from community.

As this is implementation of state law
and rule- public input has occurred at
the state level. The Board of Health
consideration of variances occurs in a
public meeting with input from the
community.

Board of Health Meeting; September
17, 2026. Bethel Township Zoning &
Community Development to be
advised of pending review by Board
of Health.

4. Advocate and work for the The law and rules allows for a N/A
empowerment of disenfranchised "hardship" or financial consideration
community members, aiming to ensure when making the variance decisions.

that the basic resources and conditions

for health are accessible to all.

5. Seek the information needed to Not applicable- State Law and Rules. | N/A
implement effective policies and

programs that protect and promote

health.

6. Provide communities with the Not applicable- State Law and Rules. | N/A

information they have that is needed for

Revised 4/16/2019




Clark County

Clark County Combined Health District

Combined Divisions: All Divisions of Clark County Combined Health District (CCCHD)

Health District

529 E. Home Road
Springfield, OH 45503

Public Health Ethics Reviews

Principles of Ethical Public Health
Practice

Principles Applied to Program Level

Principles Applied to Specific Event

decisions on policies and programs and
should obtain the community's consent.

7. Act in a timely manner on the
information they have within the
resources and the mandate given to
them by the public.

Process variance request ASAP and
present to the next Board of Health
meeting for their consideration.

Received August 27%, 2026 for
review by Board of Health
September 17th, 2026.

8. Programs and policies should
incorporate a variety of approaches that
anticipate and respect the diverse
values, beliefs and cultures in the
community.

Not applicable- State Law and Rules.

N/A

9. Programs and policies should be
implemented in a manner that most
enhances the physical and social
environment.

Consideration should be given to the
surrounding terrain and the
variances impact on the neighboring
properties as well as the owner's
property.

No impact to neighboring properties.
Minimal impact owner’s property
and current leach field, proposed
pool concrete pad is no closer than
3’ from leach field. The property is
over 8 acres so there should be a
sufficient replacement area.

10. Protect the confidentiality of Not applicable- no confidential N/A

information that can bring harm to an information.

individual or community if made public.

Exceptions must be justified on the basis

of high likelihood of significant harm to

the individual or others.

11 . CCCHD should ensure the Professional development and Staff attends educational
professional competence of its training must occur and conferences as available,

employees.

documentation uploaded into the
Workforce Development database.

participates in quarterly roundtable
meetings  with  other  health
departments in southwest Ohio, and
monitors monthly statewide sewage
conference calls. Issue discussed
with Env. Health Supervisor and
Director.

Revised 4/16/2019




Clark County

Comtbined
Health District

529 E. Home Road
Springfield, OH 45503

Public Health Ethics Reviews

Clark County Combined Health District
Divisions: All Divisions of Clark County Combined Health District (CCCHD)

Principles of Ethical Public Health
Practice

Principles Applied to Program Level

Principles Applied to Specific Event

12. CCCHD and its employees should
engage in collaborations and affiliations
that build the public's trust and the
institution's effectiveness.

Township trustees, county
commissioners, village council
members, realtors and mortgage
bankers, builders, installers,
designers, and service providers
should all be educated and regularly
informed of the implementation of
the rules.

Bethel Township Trustees to be
advised of the request for variance
and requested to comment.

Next Steps:

Objective

Related Activities

Timeframe

Responsible Party

Ensure compliance with
conditions of the variance is
passed.

Perform on-site inspections
as needed.

By project’s completion.

Environmental Health Staff

Revised 4/16/2019




Clark County Health Department (CCHD)

Division of Environmental Health i S
529 E. Home Road [BY \
Springfield, Ohio 45503 M ’
Phone: 937-390-5600 Fax: 937-390-5625

Application for Sewaqge Variance

Permit Fee $25.00 Receipt#: 0217 4-001 -0

Address of Site City State Zip

459 Enon Road New Carlisle OH |45344

Owner Information:

Name
Ronald L. Davison

Address City State Zip
459 Enon Road New Carlisle OH 45344
Email address: Cell Phone Number:
R.tdavison518@gamail.com 937-818-0221

Insert below, all sections of sewage code from which you are requesting a variance.

Ohio Administrative Code Chapter 3701-29 Sewage Treatment System Rules
3701-29-06 (G), (3) A STS shall maintain the following minimum horizontal isolation
distances: (a) All components of a STS shall be at least ten feet from any utility service
line, roadway or road surface, driveway or other hardscape, property line or right-of-way
boundary, properly sealed well, any building or other structure, areas with recorded
easements, intermittent streams, swales, geothermal horizontal closed loop systems,
irrigation lines and GWRS.”

Provide a concise description of the conditions, which prevent compliance with above code(s).

A site approval was requested to install of a pool and hardscaping including a concrete
pad around the pool with a slide and decking. The swimming pool will maintain a 10’
isolation distance from the septic leaching lines and all other components, but the
decking around the pool will be less than 10’ from the existing leaching lines. The
decking around the pool will be no closer than 3’ from the existing leach lines or any
other septic system component.

By signing this application, |, the grantee, agree to abide by any and all state laws and
regulations and by the regulations set forth by the Clark County Combined Health
District.




I, the grantee, herein further acknowledge that | obtained a variance from the Clark
County Combined Health District Board of Health, said variance permitting me to install a
sewage system that does not meet the minimum state code.

In consideration for said variance, | hereby agree and promise that | will hold harmless
and indemnify the Clark County Combined Health District Board of Health, the Clark
County Combined Health District and/or any and all members of said Board and/or said
District, including all employees and/or agents thereof, from any and all damages which
might be caused directly or indirectly from this installation.

Owney Signature Date
%d/ Q{ ma.)w"t, 9 Sif 202L
Witness #1 Signature Witness #2 Signature

Notary Use Only:

In testimony whereof, | have hereunto set my hand and official seal at d/ﬂ/t/( (70 u,,ﬂ»f?;; , Ohio,
this C} day of ‘J/.Qﬁz‘:&'}\f/’éu 200y .
2 .’ / [
Reaia tanut
Notary Public

) REGINA CAHILL
t Notary Public, State of Ohio
My Commission Expires

09419-2030.

My commission expires:

Health Department Use Only:

Variance Approved by the Clark County Combined Health District Board of Health - Yes O No O

Resolution Number: Approval Date:

Revised 3/16/15



- CLARK COUNTY COMBINED HEALTH DISTRICT
Division of Environmental Health e
529 E. Home Road i\ 1=
Springfield, OH 45503
Phone: 937-390-5600 Fax: 937-390-5625
www.ccchd.com

Clark County
Combined
Health District

Site Approval Inspection Application

Fee $50.00 |
214 %-00( - oot
Receipt# - o /v 00

Address of proposed construction A Parcel Number
459 Fuen W New (f\fa_(sua( o#
Owner's name _ . Applicant name (if different)
Ronmary Lo Oavigon
Owner phone number Applicant phone number
G37- 8id -022]
Owner e-mail/fax (approval will be sent here) Applicant e-mail/fax (approval will be sent here)

. tdavison S8 € gmail. com

Please check, in the left column, agencies who should receive a copy of your approval.

Clark County Community Deyglopment Department Eg]n?rlwlntﬁ';itvdevelopment@clarkcountvohio.gpv
- - serves townships o@,e?, Green, Harmony, Mad River, Madison, Moorefield, Pleasant
Springfield Township Zoning gf?i?:!ﬁdmin@spﬂdtwp.orq
German Township Zoning Fax: 937-964-1671
Pike Township Zoning Fax: 937-964-8328
Email to:
Village of Enon bre.heath@enon-oh.gov
Please answer, below, by circling yes or no.
Is there an on-site sewage system at this address? Y ) NO
Is there a private water system providing drinking water at this address? QYE‘S//a NO

Please describe, below, the type of construction being proposed, including how many bedrooms
will be added, if any.

Ancrawing AN T Geound Pogp

Please attach an overhead “plot plan view” drawing of your property indicating existing
construction, location and dimensions of proposed construction, and complete below. It is
REQUIRED to stake, flag, or paint, with marking paint, the proposed area for construction to
ensure application review in a timely manner. (See examples of drawings on the back of this
form).

Applicant signature (REQUI Date:

D)
, i } 14 . o
/ tﬁ?(ﬁﬂ(i‘f M é [‘QJJ;’—VJ.'/\«\ oo 12 [ / 2‘\ 2L

T

App&:ant printed name (REQUIRED)
Koniriy L DA eSO

Health District Use Only:

Sanitarian signature Date:

Sanitarian printed name .
Approved Disapproved

Revised 3/19/2026



Al existing site fealures are shown
ccawrctely os possole ond beleved tobe
correct.

Contractors ard subeontrectors

ore responsie for verifyng ¢ armensions,
property fnes, setbadks, gevations,
permits and pertinent information for their
scope of the work prior to comencng
consiruclion. Notify the designer if ey
dscrepancies are fourd ond adjustrrents
in tre field shoud be mode.

¢ Soape Design Corcepts is ol hed licole
for any unforeseen issues, OCOUTENces
ond expenses dscovered dung
construction

Dranage, oddliond retaning of sleps
may be reeded due to site condiiors.
Flevations, drmersions ond conceptud
layout may chonge. Design Changes o
moterids scected may dso impect fnd
dlevations and mecsurements.

(28" +/-)
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DAVIDSON RESIDENCE

459 ENON ROAD

NEW CARISLE, OH
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CALL BEFORE YOU DIG
1-800-362-2764 FOR THE
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ON THE PROPERTY
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TO BE 24" DIAMETER
EACH END OPENING OF

NO EXTRANEOUS WATER TO SEPTIC SYSTEM

NO WELLS WITHIN 100°

Kelly Zinkhon

459 Enon Rd

DATE
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Clark County Health Department

Program Fees for 2027

Based on State of Ohio Required Cost Methodology using 2025 Data (effective 12/1/2026)

PROGRAM

CCHD Fees
2027

State Fee
2027*

Total Fee
2027

FOOD SAFETY

Food Facility Risk Level--Food Service Operations (FSO) & Retail Food Establishments (RFE)

Commercial Risk Level 1 less than 25,000 Sq. Ft.

(includes Micro Market) $201.00 $28.00 $229.00
Commercial Risk Level 2 less than 25,000 Sq. Ft. $227.00 $28.00 $255.00
Commercial Risk Level 3 less than 25,000 Sq. Ft. $439.00 $28.00 $467.00
Commercial Risk Level 4 less than 25,000 Sq. Ft. $557.00 $28.00 $585.00
Commercial Risk Level 1 greater than 25,000 Sq. Ft. $293.00 $28.00 $321.00
Commercial Risk Level 2 greater than 25,000 Sq. Ft. $308.00 $28.00 $336.00
Commercial Risk Level 3 greater than 25,000 Sq. Ft. $1,106.00 $28.00 $1,134.00
Commercial Risk Level 4 greater than 25,000 Sq. Ft. $1,173.00 $28.00 $1,201.00
Non-Commercial Risk Level 1 less than 25,000 Sq. Ft. $100.50 $14.00 $114.50
Non-Commercial Risk Level 2 less than 25,000 Sq. Ft. $113.50 $14.00 $127.50
Non-Commercial Risk Level 3 less than 25,000 Sq. Ft. $219.50 $14.00 $233.50
Non-Commercial Risk Level 4 less than 25,000 Sq. Ft. $278.50 $14.00 $292.50
Non-Commercial Risk Level 1 greater than 25,000 Sq. Ft. $146.50 $14.00 $160.50
Non-Commercial Risk Level 2 greater than 25,000 Sq. Ft. $154.00 $14.00 $168.00
Non-Commercial Risk Level 3 greater than 25,000 Sq. Ft. $553.00 $14.00 $567.00
Non-Commercial Risk Level 4 greater than 25,000 Sq. Ft. $586.50 $14.00 $600.50
Mobile FSO & RFE
Each Mobile Operation $285.00 $28.00 $313.00
Each Mobile Operation-Low Risk $142.50 $28.00 $170.50
Temporary FSO & RFE
Commercial Temporary (per event rate) $98.00 N/A $98.00
Non-Commercial Temporary (per event rate) $49.00 N/A $49.00
Vending
Each Vending Machine Location $15.80 $6.00 $21.80




PROGRAM CCHD Fees | State Fee Total Fee
2027 2027 2027
Plan Review-FSO & RFE
Commercial Risk less than 25,000 Sq. Ft. $410.00 N/A $410.00
Non-Commercial Risk less than 25,000 Sq. Ft. $205.00 N/A $205.00
Commercial Risk greater than 25,000 Sq. Ft. $820.00 N/A $820.00
Non-Commercial Risk greater than 25,000 Sq. Ft. $410.00 N/A $410.00
PLUMBING
Registration | $150.00 |  + state fee|
Water/Sewer Line (New & Replacement)
$30.00 +
$1.00 per $30.00
lineal over (or Cap at
Residential 100' N/A $130.00)
$50.00 +
$1.00 per $50.00
lineal over (or Cap at
Commercial 100' N/A $150.00)
Commercial Plan Approval
1-20 Fixtures $60.00 + state fee
21-40 Fixtures $100.00 + state fee
41-59 Fixtures $120.00 + state fee
60-99 Fixtures $140.00 + state fee
100+ Fixtures $225.00 + state fee
Fixture Fees
Residential-Permit Fee $75.00 + state fee
Residential-per Fixture Fee $15.00 + state fee
Commercial-Permit Fee $200.00 + state fee
Commercial-per Fixture Fee $20.00 + state fee
Backflow Test Report Filing Fee | $10.00 | N/A| $10.00
Water Heater/Softener Replacement | $100.00 |  + state fee|
Penalty for Starting Work without a Permit
Residential 25% of permj  + state fee
Commercial 25% of perm|  + state fee
Manufactured Housing Inspection $60.00 + state fee
Plus per fixture $10.00| + state fee
Partial Inspection $100.00| + state fee




PROGRAM

CCHD Fees | State Fee Total Fee
2027 2027 2027
PLUMBING (cont'd.)
Miscellaneous
Weekend, Holiday, After Hours Inspection (by $125.00 per
appt. only with 4 hours minimum call out) Hour| + state fee
No access/missed appointment $45.00
$70.00 per
hour
(minimum of
Requested Inspection (voluntary) for non-permit related items 1 hour)
Real Estate Transfer Inspect $100.00
Medical Gas Permit $-
Medical Gas Application $200.00| + state fee
Per system fee $75.00| + state fee
Per Outlet fee $20.00[ + state fee
Medical Gas Plan Review (Public)
1-10 Outlets $100.00| + state fee
11-30 Outlets $200.00] + state fee
31 Outlets and up $250.00| + state fee
Medical Gas Reinspection fee $100.00| + state fee
PRIVATE WATER SYSTEM
Well Permit-Single Family Dwelling or Manufactured Home, $74.00 (State)
excluding Pond $200.00 | $20.00 (ODNR) $294.00
$74.00 (State)
Test Well Construction $150.00 | $20.00 (ODNR) $244.00
Existing Unapproved Well to Private Well Conversion (Single
Family Dwelling) $200.00 $74.00 $274.00
Well Permit-Non-Single Family Dwelling, Manufactured Home $74.00 (State)
Park, Park or Camp, or Building $225.00 | $20.00 (ODNR) $319.00
Existing Unapproved Well to Private Well Conversion (Non-Single
Family Dwelling) $225.00 $74.00 $299.00
Well Alteration Permit-Single Family Dwelling or Manufactured
Home $150.00 N/A $150.00
Well Alteration Permit-Non-Single Family Dwelling, Manufactured
Home Park, Park or Camp, or Building $150.00 N/A $150.00
Well Sealing-Single Family Dwelling or Manufactured Home $10.00 N/A $10.00
Well Sealing-Non-Single Family Dwelling, Manufactured Home
Park, Park or Camp, or Building $10.00 N/A $10.00
Variance $100.00 N/A $100.00
Routine Water Sample $70.00 N/A $70.00
Private Water Systems Contractor Inspection N/A N/A N/A
Water Hauler Registration & Vehicle Inspection $100.00 N/A $100.00
Routine Water Sample/Re-Sample $70.00 N/A $70.00
25% where 25% where
Late Fees Applicable N/A Applicable
Supplying and/or Hauling Water from an Unapproved Water Source
to a Private Water System by a Registered or Unregistered Water
Hauler $150.00 N/A $150.00




PROGRAM

CCHD Fees | State Fee Total Fee
2027 2027 2027*
REAL ESTATE
Real Estate Inspection (Well & Septic Inspection) with test for
Total Coliform in Water Sample $150.00 N/A $150.00
Real Estate Inspection (Well Inspection Only) with test for
Total Coliform in Water Sample $130.00 N/A $130.00
Real Estate Inspection (Septic Inspection Only) $100.00 N/A $100.00
Re-Sample-Well for Total Coliform $70.00 N/A $70.00
Refinance (Well Only) $130.00 N/A $130.00
Add Test for Nitrate Only in Water Sample $15.00 N/A $15.00
Add Test for Nitrite Only in Water Sample $15.00 N/A $15.00
Add Test for Nitrate/Nitrite in Water Sample $32.00 N/A $32.00
Add Test for Lead Only in Water Sample $16.00 N/A $16.00
RECREATIONAL VEHICLE PARKS, RECREATION
CAMPS, COMBINED PARK-CAMPS

Recreational Vehicle Parks, Recreation Camps, or Combined

Park-Camps with 50 or Fewer Sites $118.00 $110.00 $228.00
Recreational Vehicle Parks, Recreation Camps, or Combined

Park-Camps with Greater than 50 Sites $118.00 $110.00 $228.00
Temporary Recreational Vehicle Parks, Recreation Camps, or

Combined Park-Camps with 50 or Fewer Sites $20.00 N/A $20.00
Temporary Recreational Vehicle Parks, Recreation Camps, or

Combined Park-Camps with Greater than 50 Sites $20.00 N/A $20.00
Greater than 50 Sites, per Site Charge (Permanent & Temporary) $3.50 N/A $3.50

SEWAGE PROGRAM
Application for Subdivision Review $120.00 N/A $120.00
Application for Site Review $160.00 N/A $160.00
Re-Submission of Site Review Requiring Additional Inspection $45.00 N/A $45.00
Permit to Install or Replace a HSTS, GWRS or SFOSTS $190.00 $74.00 $264.00
Permit to Alter an Existing HSTS, GWRS, or SFOSTS $95.00 $35.00 $130.00
Inspection Fee $45.00 N/A $45.00
Operation Permit $15.00 N/A $15.00
Application for Site Approval $50.00 N/A $50.00
Installer Registration $60.00 N/A $60.00
Septage Hauler Registration $60.00 N/A $60.00
Septage Hauler Truck Registration $18.00 N/A $18.00
Service Provider Registration $60.00 N/A $60.00
Application for Sewage Variance $25.00 N/A $25.00
Late Fee as specified in OAC 3701-29-05 [E] 25% N/A 25%
Lab Cost + Lab Cost +

Collection and Examination of Effluent Samples $45.00 N/A $45.00
Abandonment of STS/GWRS $0.00 N/A $0.00
Application for Land Application of Sewage Sludge $60.00 N/A $60.00




CCHD Fees | State Fee Total Fee
PROGRAM 2027 2027* 2027
SWIMMING POOLS AND SPAS
Individual Public Swimming Pools $630.00 $80.00 $710.00
Individual Public Spas $630.00 $80.00 $710.00
Individual Special Use Spas $200.00 $80.00 $280.00
BODY ART
Permanant Tattoo Establishments $300.00 N/A $300.00
Permanant Body Piercing Establishments $300.00 N/A $300.00
Permanant Tattoo and Body Piercing Establishments $300.00 N/A $300.00
Temporary Perm. Tattoo and/or Body Piercing Establishments $300.00 N/A $300.00
Late Fee as specified in OAC 3701-09-02 [E] 25% N/A 25%
WATER SAMPLE ANALYSIS
Bacterial Water Sample Analysis (Total Coliform) - Collected by
CCHD staff $70.00 N/A $70.00
Bacterial Water Sample Analysis (Total Coliform) - Collected
by Owner $30.00 N/A $30.00
Re-Sample by CCHD $70.00 N/A $70.00
Re-Sample by Owner $30.00 N/A $30.00
WATER SAMPLE ANALYSIS
CCHD Sample Collection and Analysis Cost

(Add Sample Cost for Each Sample Collected) $40.00 N/A $40.00
Nitrate Only in Water Sample Analysis Cost Lab Cost N/A|Lab Cost
Nitrite Only in Water Sample Analysis Cost Lab Cost N/A|Lab Cost
Nitrate/Nitrite in Water Sample Analysis Cost Lab Cost N/A|Lab Cost
Lead Only in Water Sample Analysis Cost Lab Cost N/A|[Lab Cost

CCHD Fees effective 12/1/2026

*State fees are set by the ODH and ODA, are subject to change, and are not controlled by CCHD




AUTHENTICATED,

OHIO LEGISLATIVE SERVICE
COMMISSION

DOCUMENT #234245

well, the space between a casing pipe and liner pipe, the space between a temporary casing and a

permanent casing, or strings of nested casing.

(E) "Aquifer" means a consolidated or unconsolidated geologic formation or series of formations

that are hydraulically interconnected and that have the ability to receive, store, or transmit water.

(F) "Atmospheric break" means an unobstructed vertical separation in the open air between the
lowest opening of any pipe or faucet supplying water to or draining from a holding tank, plumbing

fixture, or other device and the highest flood level of the receiving drain or area.

(G) "ASTM" means the American society for testing and materials.

(H) "Backflow prevention device" means any device, method, or type of construction to prevent
backflow of water, liquids, mixtures, or substances into the distributing pipes of a potable supply of
water from any source other than its intended source. Any device used as a backflow prevention
device must contain a dual check valve assembly meeting the requirements of American society of

sanitary engineering (ASSE) standards 1013, 1015 or 1024 and/or an air gap.

(1) "Dual check valve" means a backflow prevention device consisting of two spring-loaded,

independently acting check valves.

(2) "Air gap" is a method of creating a physical separation between the free flowing discharge end of
a potable water supply pipeline and an open or non-pressure receiving vessel. An approved air gap
shall be at least twice the diameter of the supply pipe measured vertically above the overflow rim of

the vessel, but, never less than one half inch.

(D) "Bentonite" means a plastic, colloidal clay which has an extensive ability to absorb water and

swell in volume, and which is composed predominantly of sodium montmorillonite.

(J) "Bentonite grout" means a slurry of bentonite and water which has a minimum solids

concentration of twenty per cent or bentonite in a pelletized, granular, or coarse grade form.

(K) "Board of health" means the board of health of a city or general health district created by or

Page 2



AUTHENTICATED,

OHIO LEGISLATIVE SERVICE
COMMISSION

DOCUMENT #234245

under the authority of Chapter 3709. of the Revised Code, the authority having the duties of a board
of health in any city as authorized under section 3709.05 of the Revised Code, or the authorized

representative of such a board or authority.

(L) "Building" means any structure as defined in section 3781.06 of the Revised Code.

(M) "Casing" means an impervious watertight durable primary or secondary pipe that is placed in a
well and is used to prevent the walls from caving, exclude surface drainage, undesirable water or

other fluids, or unwanted or harmful materials from a well.

(1) "Primary casing" means casing that is permanently grouted in place in the upper most portion of

the borehole and may terminate below or extend above the natural ground surface.

(2) "Secondary casing" means a second string of smaller diameter casing that is permanently
installed within the primary casing, is grouted in place, and may terminate below or extend above the

natural ground surface.

(3) "Temporary casing" means durable pipe or casing placed or driven from the surface into a
borehole to maintain an open annular space around the permanent casing during the construction of a

well. If temporary casing is subsequently left in place it becomes permanent casing.
(N) "CFU" means the number of bacteria colony forming units, or colonies, or individual bacteria
that can be counted or estimated in a membrane filter, and for the purposes of this chapter, is used

interchangeably with MPN for determination of an estimation of a bacterial colony count.

(O) "Cistern" or "rainwater cistern" means a private water system that uses rainwater collected from

a roof or other rain collection device as a source of water.

(P) "Coarse grade bentonite" means bentonite that has been crushed to a size of three-eighths to

three-quarters of an inch.

(Q) "Coliform bacteria" means all of the aerobic and facultative anaerobic, gram-negative,

nonspore-forming, rod-shaped bacteria that ferment lactose with gas formation within forty-eight

Page 3



AUTHENTICATED,

OHIO LEGISLATIVE SERVICE
COMMISSION

DOCUMENT #250778

Ohio Administrative Code
Rule 3701-28-19 Variance or waiver of certain provisions of this chapter.
Effective: January 1, 2020

(A) Any applicant who believes that a variance of this chapter is necessary shall make application in
writing to the board of health or the department, specifically stating the proposed variance from the

particular rule or rules and describing the system.

(B) The board of health or the department shall not grant any variance unless the applicant

demonstrates that:
(1) There will be unusual and unnecessary hardship in complying with the rules;

(2) Contamination of the private water system or the water supply will not occur as a result of

construction and operation of the system;
(3) The health of persons using water from the private water system will not be endangered thereby;

(4) No other technically feasible and economically reasonable means of obtaining water from the

proposed type of water source exists; and

(5) If the property owner is not the party making application for the variance, there is documentation

that the property owner is aware of the variance request and all implications that the variance entails.

(C) In the case of an emergency as determined by the board of health, the board of health may make
a written request of the director to waive the fees under paragraph (I) of rule 3701-28-04 of the

Administrative Code. The director may grant such waiver of the fee if such waiver is warranted.
(D) No variance or waiver shall be granted that will defeat the spirit and general intent of these

rules, or otherwise be contrary to the public interest or adversely impact the public health. No

variance or waiver shall be granted where prohibited by rule.
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GRANT APPLICATION SUMMARY

Administrative Offices 529 East Home Road, Springfield, Ohio 45503
937-390-5600 | clarkhealthohio.gov | info@clarkhealthohio.gov

Primary person completing grant: Gracie Hemphill

Name of grant: Community Reinvestment Collaborative Plan
General type of funding: ["Lump sum grant (block-grant style)"]
Funder: Ohio's Medicaid Health Plans

Funding amount requested per year: $164,200

Date grant application is due: 09-14-2026

Competitive or continuation: Competitive

Included in annual budget: Not budgeted

Payment frequency: TBD

Grant start and end dates: 01-01-2027 to 12-31-2029

Program supported: Start Strong Clark County

CLARK COUNTY
HEALTH
DEPARTMENT

Basic outcomes from grant: The proposed project will strengthen Clark County's maternal and
infant health system through implementation of a coordinated community-based navigation
model designed to connect pregnant, postpartum, and infant families to healthcare services and
community resources. The project builds upon the existing infrastructure, partnerships, and
collaborative systems established through Start Strong Clark County, the county's infant vitality

coalition.

How will these funds be used: ["Personnel”,"Supplies","Contracts or partners","Events"]

Page 1 of 1

Document updated 02/17/2025



wicC

Admin:

Nursing:

Admin:

Nursing:

WiIC:

CCCHD Onboarding & Retention Report, PR19: 08/31/2026 to 09/13/2026

New Employees Hired
Amanda Fitch, WIC Certifying Health Professional
Employee Resignations/Retirements

Ashley Makswytis, Health Planner 2

Jasmine Howard, LPN, RHW Focused

Current Open Positions Posted

Health Planner
Public Health Nurse, RN or LPN, Imms and RHW Focused

Breastfeeding Peer



09/04/2026

INVOICE DISTRIBUTION REPORT FOR CLARK COUNTY
POST DATES 08/01/2026 - 08/31/2026

POSTED AND UNPOSTED
PAID
Invoice

GL Number Vendor Name Line Desc Amount
Fund: 8201 HEALTH GEN

Department: 810 CCCHL

8201-810-718100 ASSOCIATION FOR PROFESSIONALS IN INFEC APIC LEARNING SYSTEM - PO 1630 $ 803.00
8201-810-718100 ASSOCIATION FOR PROFESSIONALS IN INFEC APIC TEXT SUBSCRIPTION - PO 1630 $ 249.00
8201-810-718100 JEFF HOERNER J. HOERNER MEAL REIMBURSEMENT-NACCHO  $ 130.17
8201-810-718400 MARIAH TESTERMENT MILEAGE REIMBURSEMENT - JULY 2026 $ 100.05
8201-810-721000 UNITED STATES POSTAL SERVICE POSTAGE METER FUND HOME RD PO 1610 $ 6,000.00
8201-810-721000 CARDMEMBER SERVICES MOSYLE BUSINESS SUBSCRIPTION $ 192.00
8201-810-721000 AMAZON CAPITAL SERVICES INC MELON HAMMOCK - PO 1627 $ 13.95
8201-810-721000 MILLER'S TEXTILE SERVICE CLEANING SUPPLIES EHOME RD $ 47.65
8201-810-721000 LEXJETLLC MATTE COATED PAPER - PO 1628 $ 198.00
8201-810-736500 OHIO DIVISION OF REAL ESTATE BURIAL PERMIT FEES - JULY $ 1,282.50
8201-810-744000 TECHADVISORS 3-YEAR UNTANGLE FIREWALL - PO 1593 $ 778.00
8201-810-744000 LEAF CAPITAL FUNDING LLC KYOCERA COPIER CONTRACT $ 98.69
8201-810-744000 PERRY PROTECH PRINTER FOR VITAL/ADMIN & FREIGHT $ 95.10
8201-810-744000 TECHADVISORS WORDPRESS SUBSCRIPTION - AUGUST $ 90.00
8201-810-744000 TECHADVISORS MANAGED SERVICES - AUG-OCT

8201-810-744000 TECHADVISORS MANAGED SERVICES - AUG-OCT

8201-810-744000
8201-810-744000
8201-810-745000
8201-810-745000
8201-810-745000
8201-810-745000
8201-810-745000
8201-810-745000
8201-810-745000
8201-810-746200
8201-810-746200
8201-810-746200
8201-810-746200
8201-810-746200
8201-810-746200
8201-810-746200
8201-810-746200
8201-810-746200
8201-810-746200
8201-810-746200
8201-810-746200
8201-810-746200
8201-810-746200
8201-810-790000
8201-810-790000
8201-810-790000
8201-810-790000
8201-810-790000
8201-810-790000

INSIGHT PUBLIC SECTORINC
QUADIENT LEASING USAINC
HAUCK BROS INC

RUMPKE

CLARK CO BD OF DEVELOPMENTAL
GILLAM LANDSCAPING
SUPERFLEET MASTERCARD PROGRAM
HAUCK BROS INC

AMERI-MED WASTE SERVICES INC
AT &TMOBILITY

OHIO EDISON

CHARTER COMMUNICATIONS
CITY OF SPRINGFIELD

CHARTER COMMUNICATIONS
JACOB CLARK

CHRIS COOK

SHANNON HACKATHORNE
GRACIE HEMPHILL

STEPHANIE JOHNSON

JEFF HOERNER

OHIO EDISON

COLUMBIA GAS OF OHIO
CHARTER COMMUNICATIONS
MICHAEL F ADAMSON

DALA DEWITT

VALERIE MOORE

RAYMOND S GRIFFITH

CAMERON M MCGREGOR
JESSICAJOHNSON

JULY MICROSOFT 360 SUBSCRIPTIONS
POSTAGE LEASING FOR E HOME RD
DIAGNOSTICS & REPAIR - PO 1615
AUGUST TRASH SERVICE - E HOME RD
JULY MAINTENANCE WORKER - HOME RD
HOME RD MOW & TRIM - AUGUST
ODYSSEY/BOX TRUCK GAS - 7/12-8/11
PREV. MAINTENANCE PLAN - 3RD QTR
MEDICAL WASTE DISPOSAL - HOME RD
CELL PHONE BILL -JULY

JULY ELECTRIC BILL - HOME RD SIGN
INTERNET FOR E HOME RD - APRIL
WATER/SEWAGE BILL - HOME RD
INTERNET BILL - HOME RD

CELL PHONE REIMBURSMENT - JULY 2026
CELL PHONE REIMBURSMENT - JULY 2026
CELL PHONE REIMBURSEMENT - JULY 2026
CELL PHONE REIMBURSEMENT - JULY 2026
CELL PHONE REIMBURSEMENT - JULY 26
CELL PHONE REIMBURSEMENT - JULY 26
JULY ELECTRIC BILL - HOME RD

JULY GAS BILL

TELEPHONE BILL - HOME RD

DOH BOARD MEETING - JULY 2026

DOH BOARD MEETING - JULY 2026

DOH BOARD MEETING - JULY 2026

DOH BOARD MEETING - JULY 2026

DOH BOARD MEETING - JULY 2026

DOH BOARD MEETING - JULY 2026

668.23
207.00
220.00
353.56
190.00
413.25
167.95
690.25
128.00
1,806.61
106.78
115.60
459.47
560.00
25.00
25.00
25.00
25.00
25.00
25.00
2,578.15
65.47
525.33
80.00
80.00
80.00
80.00
80.00
80.00

A L O L O B H B H P A A AR P A LA LR A AL A A A A A



Total Department 810 Ci

Total Fund 8201 HEALTH

Fund: 8202 FOOD SERVI(

8202-810-718400
8202-810-718400
8202-810-718400
8202-810-718400
8202-810-721000
8202-810-736500
8202-810-744000
8202-810-795900

JENNIFER BAUGH

EMILY GRIESER

DANIEL LYNCH

DOUGLAS MCCLURE
CARDMEMBER SERVICES
TREASURER STATE OF OHIO
LEAF CAPITAL FUNDING LLC
ALYSSA GARBERICH

Total Department 810 Ci

Total Fund 8202 FOOD St

Fund: 8205 WATER SYSTE

8205-810-736500
8205-810-744000
8205-810-744000
8205-810-744000
8205-810-744000
8205-810-744000
8205-810-744000
8205-810-744000
8205-810-744000
8205-810-744000
8205-810-744000
8205-810-744000

TREASURER STATE OF OHIO

MOBILE ANALYTICAL SERVICES INC
MOBILE ANALYTICAL SERVICES INC
MOBILE ANALYTICAL SERVICES INC
MOBILE ANALYTICAL SERVICES INC
MOBILE ANALYTICAL SERVICES INC
MOBILE ANALYTICAL SERVICES INC
MOBILE ANALYTICAL SERVICES INC
MOBILE ANALYTICAL SERVICES INC
MOBILE ANALYTICAL SERVICES INC
MOBILE ANALYTICAL SERVICES INC
MOBILE ANALYTICAL SERVICES INC

Total Department 810 Ci

Total Fund 8205 WATER £

Fund: 8208 MEDICAID AL

8208-810-751000
Total Department 810 Ci

TECHADVISORS

Total Fund 8208 MEDICAI

Fund: 8209 STI DIS GRAN

8209-810-721000
Total Department 810 Ci

AT &TMOBILITY

Total Fund 8209 STIDIS C

Fund: 8211 DRUG OVERL

8211-810-721000
Total Department 810 Ci

CARDMEMBER SERVICES

MILEAGE REIMBURSEMENT - JULY 2026
MILEAGE REIMBURSEMENT - JULY 2026
MILEAGE REIMBURSEMENT - JULY 2026
MILEAGE REIMBURSEMENT - JULY 2026
MOSYLE BUSINESS SUBSCRIPTION

FOOD SERVICE OPERATION FEES - JULY 2026
KYOCERA COPIER CONTRACT
REIMBURSEMENT - CANCELLED EVENT

PRIVATE WATER SYSTEM FEES 2ND QTR
CONTRACT SERVICES - MASI
CONTRACT SERVICES - MASI
CONTRACT SERVICES - MASI
CONTRACT SERVICES - MASI
CONTRACT SERVICES - MASI
CONTRACT SERVICES - MASI
CONTRACT SERVICES - MASI
CONTRACT SERVICES - MASI
CONTRACT SERVICES - MASI
CONTRACT SERVICES - MASI
CONTRACT SERVICES - MASI

ADMIN/KITCHEN ACCESS INSTALLATION

CELL PHONE BILL -JULY

MOSYLE BUSINESS SUBSCRIPTION

$ 51,909.32

$ 51,909.32

4.35
15.23
12.33
12.33

180.00
364.00
19.97
95.00
703.21

AP B B o B B B P

$ 703.21

$ 276.00
$ 344.15
$ 45.75
$ 69.05
$ 239.80
$ 45.75
$ 259.90
$ 214.15
$ 259.90
$ 239.80
$ 143.65
$ 38.45
$ 2,176.35

$ 2,176.35

$ 1,335.60
$ 1,335.60

$ 1,335.60

$ 45.36
$ 45.36

$ 45.36

$ 12.00
$ 12.00



Total Fund 8211 DRUG O'

Fund: 8212 HELP ME GR(

8212-810-718400
8212-810-718400
8212-810-718400
8212-810-718400
8212-810-718400
8212-810-718400
8212-810-718400
8212-810-718400
8212-810-718400
8212-810-718400
8212-810-718400
8212-810-718400
8212-810-721000
8212-810-721000
8212-810-744000
8212-810-744000
8212-810-745000
8212-810-745000
8212-810-745000
8212-810-745000
8212-810-746000
8212-810-746200
8212-810-746200

KAREN BRUBAKER

LINDAD IRWIN

LORI LAMBERT

YOLANDA MILLENDER

JERICA SAGE

DAWN STASAK

SARITA ARMITAGE

PAM EGGLESTON

KRISTINA FULK

ERICAM MINHAS

NATALIE OLIVER

ANTIONETTE PEREZ

CARDMEMBER SERVICES

MILLER'S TEXTILE SERVICE

LEAF CAPITAL FUNDING LLC
INSIGHT PUBLIC SECTORINC
COMMUNITY HEALTH FOUNDATION
RUMPKE

CLARK CO BD OF DEVELOPMENTAL
GILLAM LANDSCAPING
COMMUNITY HEALTH FOUNDATION
OHIO EDISON

AT&TMOBILITY

Total Department 810 Ci

Total Fund 8212 HELP ME

Fund: 8213 CRIBS FORKI

8213-810-718100
Total Department 810 Ci

CARDMEMBER SERVICES

Total Fund 8213 CRIBS F(
Fund: 8214 GET VACCIN/
8214-810-744000

8214-810-744000
Total Department 810 Ci

CHAMPAIGN CO HEALTH DISTRICT

MADISON CO DEPT OF HEALTH

Total Fund 8214 GET VAC

Fund: 8217 PLUMBING

8217-810-745000
Total Department 810 Ci

SUPERFLEET MASTERCARD PROGRAM

Total Fund 8217 PLUMBI!

Fund: 8218 LEAD

MILEAGE REIMBURSEMENT - JULY 2026
MILEAGE REIMBURSEMENT - JULY 2026
MILEAGE REIMBURSEMENT - JULY 2026
MILEAGE REIMBURSEMENT - JULY 2026
MILEAGE REIMBURSEMENT - JULY 2026
MILEAGE REIMBURSEMENT - JULY 2026
MILEAGE REIMBURSEMENT - JULY 2026
MILEAGE REIMBURSEMENT - JULY 2026
MILEAGE REIMBURSEMENT - JULY 2026
MILEAGE REIMBURSEMENT - JULY 2026
MILEAGE REIMBURSEMENT - JULY 2026
MILEAGE REIMBURSEMENT - JULY 2026
MOSYLE BUSINESS SUBSCRIPTION
CLAENING SUPPLIES - EHIGH ST
KYOCERA COPIER CONTRACT

JULY MICROSOFT 360 SUBSCRIPTIONS
JUNE-AUG STORMWATER

TRASH SERVICE - HIGH ST

JULY MAINTENANCE WORKER - HIGH ST
HIGH STMOW & TRIM - AUGUST

SEPT RENT/INSURANCE - HIGH ST
ELECTRIC BILL - JULY

CELL PHONE BILL - JULY

CRIBS FOR KIDS CONF L. LAMBERT - PO 1623

26/27 GV GRANT 7/26
26-27 GV GRANT 7/26

PLUMBING GAS - 7/12-8/11

AP & B A P B PP PP LB L P L PR B R R B

$

$
$

$

$
$
$

$

$
$

$

12.00

57.28
61.63
8.70
58.00
42.05
23.20
9.43
132.68
139.20
39.15
9.43
16.68
132.00
27.13
244.37
109.06
59.23
124.47
66.50
76.13
1,267.35
537.88
486.89
3,728.44

3,728.44

617.70
617.70

617.70

1,087.00
1,611.00
2,698.00

2,698.00

527.38
527.38

527.38



8218-810-721000
8218-810-721000

Total Department 810 Ci

Total Fund 8218 LEAD

Fund: 8219 NURSING

8219-810-718100
8219-810-718400
8219-810-718400
8219-810-718400
8219-810-718400
8219-810-718400
8219-810-718400
8219-810-718400
8219-810-718400
8219-810-718400
8219-810-721000
8219-810-721000
8219-810-721000
8219-810-721000
8219-810-721000
8219-810-721000
8219-810-721000
8219-810-721000
8219-810-721000
8219-810-721000
8219-810-721000
8219-810-721000
8219-810-721000
8219-810-721000
8219-810-721000
8219-810-721000
8219-810-721000
8219-810-744000
8219-810-744000
8219-810-745000
8219-810-745000

Total Department 810 Ci

Total Fund 8219 NURSIN(

Fund: 8220 WIC GRANT

8220-810-718100
8220-810-718400
8220-810-718400
8220-810-718400
8220-810-721000
8220-810-721000
8220-810-721000
8220-810-721000
8220-810-721000

4IMPRINTINC
4IMPRINTINC

JESSICA CTAYLOR
MICHAEL PADEN FRANK
JESSICA CTAYLOR
SALIMAH BERRIEN
ASHLEY CALL
CHARLES A RUNYAN
LINDA K SAUERS

ANITA SCHILLING
TARAWAGNER

DOUG WYANDT
CARDMEMBER SERVICES

SPRINGFIELD REGIONAL MEDICAL CENTER

FFF ENTERPRISES INC

LICENSE BUREAU NORTH LLC
AMAZON CAPITAL SERVICES INC
SANOFI PASTEUR INC

SANOFI PASTEURINC

MERCY HEALTH OCCUPATIONAL
MERCK SHARP & DOHME CORP
MERCK SHARP & DOHME CORP
PFIZER INC

SANOFI PASTEUR INC
CARDMEMBER SERVICES
DIABETES DAYTON

MCKESSON MEDICAL-SURGICAL
AMAZON CAPITAL SERVICES INC
MCKESSON MEDICAL-SURGICAL
LEAF CAPITAL FUNDING LLC
PERRY PROTECH

E 3 DIAGNOSTICS

SUPERFLEET MASTERCARD PROGRAM

EMILY SHAFFER

CARDMEMBER SERVICES

EMILY SHAFFER

ABIGAIL STAMBAUGH

AMAZON CAPITAL SERVICES INC
AMAZON CAPITAL SERVICES INC
AMAZON CAPITAL SERVICES INC
MILLER'S TEXTILE SERVICE
CARDMEMBER SERVICES

LEAD GIVEAWAYS - PO 1571
LEAD GIVEAWAYS - PO 1571

J. TAYLOR MEAL REIMBURSEMENT - PO 1617

MILEAGE REIMBURSEMENT - JULY 2026
MILEAGE REIMBURSEMENT - JULY 2026
MILEAGE REIMBURSEMENT - JULY 2026
MILEAGE REIMBURSEMENT - JULY 2026
MILEAGE REIMBURSEMENT - JULY 2026
MILEAGE REIMBURSEMENT - JULY 2026
MILEAGE REIMBURSEMENT - JULY 2026
MILEAGE REIMBURSEMENT - JULY 2026
TRAVEL

MOSYLE BUSINESS SUBSCRIPTION

TB CLIENT MEDICATION

SPIKEVAX - PO 1530

BACKGROUND CHECK FOR GILDA MCKENZIE

SUPPLIES - PO 1633
VACCINE - PO 1636
VACCINES - PO 1636

G. MCKENZIE DRUG SCREEN
VACCINES - PO 1651
VACCINES - PR 1648
VACCINES - PO 1644
VACCINES - PR 1647
SHIPPING FEES - PO 1658
SUPPLIES - PO 1650
MEDICAL SUPPLIES - PO 1652
SUPPLIES - PO 1653
SYRINGES - PO 1652
KYOCERA COPIER CONTRACT
PRINTER FOR NURSING
AUD-AC CALIBRATION
SUBARU GAS - 7/12-8/11

MEAL REIMBURSEMENT - NACCHO

E. SHAFFER HOTEL - NACCHO
MILEAGE REIMBURSEMENT - JULY 2026
MILEAGE REIMBURSEMENT - JULY 2026
SUPPLIES - PO 1557

SUPPLIES - PO 1597

SUPPLIES - PO 1622

CLEANING SUPPLIES - EHIGH ST

BAM EVENT COOKIES - PO 1624

$ 2,015.37
$ 10,162.44

$ 10,162.44

$ 152.75
$ 17.40
$ 17.40
$ 12.33
$ 13.05
$ 12.33
$ 2.18
$ 4.35
$ 23.93
$ 71.92
$ 156.00
$ 73.00
$ 847.70
$ 80.00
$ 67.88
$ 752192
$ 1,669.20
$ 59.00
$ 1,827.68

$ 4,604.14
$ 2,552.00
$ 17.02
$ 15.90
$ 420.56
$ 56.66
$ 219.40
$ 142.60
$ 179.96
$ 1,696.92
$ 36.76
$ 28,829.34

$ 28,829.34

115.81
472.98
5.80
6.53
5.35
1,854.24
388.78
50.38
330.00

¥ P H B P L PO &



8220-810-721000
8220-810-721000
8220-810-721000
8220-810-721000
8220-810-721000
8220-810-744000
8220-810-744000
8220-810-744000
8220-810-744000
8220-810-744000
8220-810-744000
8220-810-745000
8220-810-745000
8220-810-745000
8220-810-745000
8220-810-745000
8220-810-746000
8220-810-746200
8220-810-746200
8220-810-746200
8220-810-746200
8220-810-746200
8220-810-746200
8220-810-746200

CARDMEMBER SERVICES

AMAZON CAPITAL SERVICES INC
AMAZON CAPITAL SERVICES INC
AMAZON CAPITAL SERVICES INC
AMAZON CAPITAL SERVICES INC
PERRY PROTECH

CARDMEMBER SERVICES
TECHADVISORS

OHIO PUBLIC HEALTH ASSOCIATION
INSIGHT PUBLIC SECTORINC

OHIO PUBLIC HEALTH ASSOCIATION
COMMUNITY HEALTH FOUNDATION
RUMPKE

CLARK CO BD OF DEVELOPMENTAL
GILLAM LANDSCAPING

ACURA MEDICAL SYSTEMS INC
COMMUNITY HEALTH FOUNDATION
OHIO EDISON

AT &TMOBILITY

CHARTER COMMUNICATIONS
COLUMBIA GAS OF OHIO

ISABEL HYSING

EMILY SHAFFER

CITY OF SPRINGFIELD

GROCERIES FOR BAM EVENT - PO 1618
SUPPLIES - PO 1597

SUPPLIES - PO 1635

SUPPLIES - PO 1639

TV STAND - PO 1659

PRINTER FORWIC

MOSYLE BUSINESS SUBSCRIPTION
MANAGED SERVICES - AUG-OCT

JULY PHPS HOURS/MILEAGE

JULY MICROSOFT 360 SUBSCRIPTIONS
APRIL PHPS SERVICES

JUNE-AUG STORMWATER

TRASH SERVICE - HIGH ST

JULY MAINTENANCE WORKER - HIGH ST
HIGH STMOW & TRIM - AUGUST

WIC SCALE ANNUAL INSPECTION

SEPT RENT/INSURANCE - HIGH ST
ELECTRIC BILL - JULY

CELL PHONE BILL -JULY

AUG INTERNET BILL - HIGH ST

GAS BILL - HIGH ST

CELL PHONE REIMBURSEMENT - JULY 26
CELL PHONE REIMBURSEMENT - JULY 26
WATER/SEWAGE BILL - JULY

104.96
324.39
1,196.88
11.19
255.99
90.77
84.00

©hr H & P P L P

$ 3,884.46
$ 134.33

110.01
231.17
123.50
141.37
739.00
4,236.70
998.93

237.25
136.87
25.00
25.00
148.29

Total Department 810 Ci

Total Fund 8220 WIC GR#

Fund: 8225 WATER POLL!

$

$
$
$
$
$
$
$
$ 136.08
$
$
$
$
$
$

29,211.20

29,211.20

8225-810-744000

Total Department 810 Ci

R-WILLIAMS EXCAVATING LLC

NEW MOUND INSTALL - PO 1638

Total Fund 8225 WATER F

Fund: 8227 SAFE COMML

8227-810-718400
Total Department 810 Ci

ASHLEY MAKSVYTIS

Total Fund 8227 SAFE CC

Fund: 8228 TOBACCO PF

8228-810-718400 JACOB CLARK
8228-810-718400 CAROLINE QUELETTE
8228-810-718400 CARDMEMBER SERVICES

8228-810-718400

LEAH BEHLER

Total Department 810 Ci

Total Fund 8228 TOBACC

Fund: 8230 ADOLESCEN

$  24,230.00
$  24,230.00
MILEAGE REIMBURSEMENT - JULY 2026 $ 10.15
$ 10.15
$ 10.15
TOBACCO KICKOFF PARKING REIMBURSEMENT ~ $ 30.00
TOBACCO KICKOFF PARKING SLIPS $ 30.00
TOBACCO KICKOFF HOTEL - L. BEHLER $ 479.00
TOBACCO KICKOFF PARKING FEE REIMBURSEME! $ 30.00
$ 569.00
$ 569.00



8230-810-718400
Total Department 810 Ci

MARGARET REUBER

Total Fund 8230 ADOLES

Fund: 8237 EMERGENCY

8237-810-718400
8237-810-718400
8237-810-721000
8237-810-721000

STEPHANIE JOHNSON
KIMBERLY H WISE

AMAZON CAPITAL SERVICES INC
AMAZON CAPITAL SERVICES INC

Total Department 810 Ci

Total Fund 8237 EMERGE

Fund: 8240 ENVIRONME!

8240-810-718400
8240-810-721000
8240-810-744000
8240-810-744000

DANIEL LYNCH

SPRINGFIELD ANIMAL HOSPITAL
LEAF CAPITAL FUNDING LLC
INSIGHT PUBLIC SECTORINC

Total Department 810 Ci

Total Fund 8240 ENVIRO!

Fund: 8244 DONATION FI

8244-810-721000
8244-810-721000
8244-810-744000
8244-810-790000

MCKESSON MEDICAL-SURGICAL
CARDMEMBER SERVICES
HUFFMAN TREE COMPANY LLC
CMH HOMES

Total Department 810 Ci
Total Fund 8244 DONATI(
Fund: 8246 CONSTRUCT!
8246-810-736500

8246-810-736500
Total Department 810 Ci

TREASURER STATE OF OHIO
MOOREFIELD TOWNSHIP

Total Fund 8246 CONSTR

Fund: 8247 WORKFORCE

8247-810-718100 AOHC

8247-810-718400 CARDMEMBER SERVICES
8247-810-718400 CARDMEMBER SERVICES
8247-810-718400 CARDMEMBER SERVICES

8247-810-718400 GRACIE HEMPHILL

Total Department 810 Ci

MILEAGE REIMBURSEMENT - JULY 2026

MILEAGE REIMBURSEMENT - JULY 2026
MILEAGE REIMBURSEMENT - JULY 2026
SUPPLIES - PO 1637
SUPPLIES - PR 1637

MILEAGE REIMBURSEMENT - JULY 2026
RABIES PROCESSING - PO 1631
KYOCERA COPIER CONTRACT

JULY MICROSOFT 360 SUBSCRIPTIONS

SCALES FOR MHF - PO 1219

DIABETES WRKSHP GIFT CARDS - PO 1629

TREE AND STUMP REMOVAL - PO 1600
ISOLATION HOME AND CONNECTIONS - PO 1657

CDD DISPOSAL & FEE RETURN - JULY
CDD FEES - JULY

AOHC CONFERENCE - G. HEMPHILL - PO 1640
J.TAYLOR NOTEL - NACCHO

G. HEMPHILL HOTEL - NACCHO

J.HOERNER HOTEL - NACCHO

MILEAGE REIMBURSEMENTS - JULY 2026

$ 123.25

$ 123.25
$ 123.25
$ 39.15
$ 45.68
$ 122.05
$ 116.00
$ 322.88
$ 322.88
$ 8.70
$ 100.00
$ 244.37
$ 142.24
$ 495.31
$ 495.31
$ 1,920.52
$ 250.00
$ 3,250.00
$ 96,319.52

$ 96,319.52

$ 3,445.00
$ 260.00
$ 3,705.00

$ 3,705.00

250.00
472.98
568.38
472.98
102.95

& & & B &H

$ 1,867.29



Total Fund 8247 WORKF( $ 1,867.29
Fund: 8248 SEWAGE TRE
8248-810-721000 CARDMEMBER SERVICES MOSYLE BUSINESS SUBSCRIPTION $ 48.00
8248-810-736500 TREASURER STATE OF OHIO SEWAGE TREATMENT SYSTEM FEES - JULY 2026 $ 627.00
Total Department 810 Ct $ 675.00
Total Fund 8248 SEWAGE $ 675.00
Fund: 8257 FEDERAL HO
8257-810-718400 KAREN BRUBAKER MILEAGE REIMBURSEMENT - JULY 2026 $ 28.28
8257-810-718400 LINDA D IRWIN MILEAGE REIMBURSEMENT - JULY 2026 $ 63.08
8257-810-718400 YOLANDA MILLENDER MILEAGE REIMBURSEMENT - JULY 2026 $ 163.13
8257-810-718400 JERICA SAGE MILEAGE REIMBURSEMENT - JULY 2026 $ 97.88
8257-810-718400 DAWN STASAK MILEAGE REIMBURSEMENT - JULY 2026 $ 29.73
8257-810-718400 SARITA ARMITAGE MILEAGE REIMBURSEMENT - JULY 2026 $ 139.20
8257-810-718400 PAM EGGLESTON MILEAGE REIMBURSEMENT - JULY 2026 $ 110.93
8257-810-718400 ERICA M MINHAS MILEAGE REIMBURSEMENT - JULY 2026 $ 95.70
8257-810-718400 NATALIE OLIVER MILEAGE REIMBURSEMENT - JULY 2026 $ 34.80
8257-810-718400 ANTIONETTE PEREZ MILEAGE REIMBURSEMENT - JULY 2026 $ 11.60
8257-810-718400 DANIELLE RODGERS MILEAGE REIMBURSEMENT - JULY 2026 $ 47.85
8257-810-721000 CARDMEMBER SERVICES GRAD CAPS WITH TASSEL - PO 1632 $ 31.98
8257-810-746000 COMMUNITY HEALTH FOUNDATION SEPT RENT/INSURANCE - HIGH ST $ 1,013.95
8257-810-746200 AT&TMOBILITY CEL PHONE BILL - JULY $ 32.17
8257-810-746200 CHARTER COMMUNICATIONS AUG INTERNET BILL - HIGH ST $ 127.75
8257-810-746200 COLUMBIA GAS OF OHIO GASBILL - HIGH ST $ 73.70
8257-810-746200 LORI LAMBERT CELL PHONE REIMBURSEMENT - JULY 26 $ 25.00
8257-810-746200 DAWN STASAK CELL PHONE REIMBURSEMENT - JULY 26 $ 25.00
8257-810-746200 CITY OF SPRINGFIELD WATER/SEWAGE BILL - JULY $ 79.85
Total Department 810 Ct $ 2,231.58
Total Fund 8257 FEDERAI $ 2,231.58
Fund: 8259 MOTORCYCL
8259-810-744000 CHRIS BARNETT 4 HRS CLASS INSTRUCTION $ 108.00
8259-810-744000 CECIL WARRINER 12 HOURS OF MOTORCYCLE INSTRUCTION $ 324.00
8259-810-744000 KEVIN M JONES 12 HOURS OF MOTORCYCLE INSTRUCTION $ 324.00
8259-810-744000 PHILADELPHIA INSURANCE COMPANIES ANNUAL MOTORCYCLE INSURANCE $ 2,432.00
8259-810-745000 SUPERFLEET MASTERCARD PROGRAM MO GAS - 7/12-8/11 $ 17.18
Total Department 810 Ct $ 3,205.18
Total Fund 8259 MOTORC( $ 3,205.18
Fund: 8260 CREATING Ht
8260-810-718400 JACOB CLARK MILEAGE REIMBURSEMENT - JULY 2026 $ 10.88
8260-810-718400 ASHLEY MAKSVYTIS MILEAGE REIMBURSEMENT - JULY 2026 $ 104.40
8260-810-718400 CAROLINE QUELETTE MILEAGE REIMBURSEMENT - JULY 2026 $ 16.31
8260-810-721000 CYCLOTHERAPY BIKE FOR CCPL - PO 1566 $ 599.99
8260-810-721000 CYCLOTHERAPY BIKE REPAIR WORK - PO 1532 $ 129.00
8260-810-721000 CYCLOTHERAPY BIKE TUNE UP - PO 1532 $ 90.00



8260-810-721000 CYCLOTHERAPY
8260-810-721000 CYCLOTHERAPY
Total Department 810 Ci

Total Fund 8260 CREATIN

Fund: 8261 REPRODUCT!

8261-810-718400
8261-810-718400
8261-810-718400
8261-810-721000
8261-810-721000
8261-810-721000
8261-810-721000
8261-810-721000
8261-810-721000
8261-810-741000
8261-810-741000
8261-810-745000
8261-810-745000
8261-810-746200
8261-810-746200
8261-810-746200
8261-810-746200

BERNADETTE KIDD

DOUG WYANDT

HOWARD, JASMINE

LICENSE BUREAU NORTH LLC
PATHGROUP LABS LLC
PATHGROUP LABS LLC

MERCY HEALTH OCCUPATIONAL
COMMUNITY HEALTH FOUNDATION
CAPITAL WHOLESALE DRUG
PERRY PROTECH
TECHADVISORS

RUMPKE

111 CLEANING SERVICE LLC
AT&TMOBILITY

COLUMBIA GAS OF OHIO

CITY OF SPRINGFIELD

CHARTER COMMUNICATIONS

8261-810-746200 BRITNEY BRUCE

8261-810-746200 MARY SHAW

8261-810-746200 OHIO EDISON
Total Department 810 Ci

Total Fund 8261 REPROD

Fund: 8265 PREVENTION

8265-810-718400
8265-810-718400
8265-810-721000
8265-810-721000
8265-810-721000
8265-810-744000

JACOB CLARK

ZARINE GIARDULLO

AMAZON CAPITAL SERVICES INC
GREATER DAYTON RTA
GREATER DAYTON RTA

PUBLIC HEALTH OF DAYTON &

Total Department 810 Ci

Total Fund 8265 PREVEN

Fund: 8267 REFUGEE HE.

8267-810-721000
8267-810-721000
8267-810-744000
8267-810-744000

Total Department 810 Ci

Total Fund 8267 REFUGE

SPRINGFIELD REGIONAL MEDICAL CENTER
MOIN A RANGINWALAM D

PROPIO LANGUAGE SERVICES

BON SECOURS MERCY HEALTH INC

BIKE TUNE UP - PO 1532
BIKE TUNE UP - PO 1532

MILEAGE REIMBURSEMENT - JULY 2026
MILEAGE REIMBURSEMENT - JULY 2026
TRAVEL

BACKGROUND CHECK FOR JASMINE HOWARD

LAB RESULTS FOR RHW CLIENTS

LAB TESTING FOR RHW CLIENTS

J. HOWARD DRUG SCREEN

HEALTH EXPO FEE - PO 1656

SUPPLIES - PR 1634

PRINTER FOR SV CLINIC

WORDPRESS SUBSCRIPTION - AUGUST
TRASH SERVICE SV CLINIC - AUGUST
CLEANING - SV CLINIC

CELL PHONE BILL - JULY

JULY GAS BILL - SUNSET
WATER/SEWAGE BILL - SUNSET AVE
INTERNET BILL - SUNSET AVE

CELL PHONE REIMBURSEMENT - JULY 2026
CELL PHONE REIMBURSEMENT - JULY 26
JULY ELECTRIC BILL - SV CLINIC

MILEAGE REIMBURSEMENT - JULY 2026
MILEAGE REIMBURSEMENT - JULY 2026
SUPPLIES - PO 1612

BUS PASSES - PO 1642

BUS PASSES - PO 1642

HEALTH NAVIGATOR CONTRACT - PO 1643

MEDICATION FOR TB PATIENT - PR 1654
JULY 2026 PULMONOLOGY SERVICES
PHONE AND VIDEO INTERPRETATION - JULY
AUGUST RENT FOR TB HOUSING

$

$

BH P O A PO B P B B L B PP P L P B B R

$

@ h H B &

$

$

B & B &

$

90.00
90.00
1,130.58

1,130.58

7.98
15.01
116.00
80.00
287.20
368.63
59.00
30.00
551.64
123.11
35.00
40.05
800.00
40.31
56.42
46.88
64.98
25.00
25.00
343.80
3,116.01

3,116.01

209.53
208.80
861.19
2,270.11
179.89

28,729.52

28,729.52

45.00
1,700.00
729.70
1,000.00
3,474.70

3,474.70



Fund: 8299 CCCHD PAYF

8299-810-737700
8299-810-737700
8299-810-737700

Total Department 810 Ci

Total Fund 8299 CCCHD
--- TOTALS BY FUND ---

MEDICAL MUTUAL
MEDICAL MUTUAL
AMERICAN UNITED LIFE INSURANCE COMP

8201
8202
8205
8208
8209
8211
8212
8213
8214
8217
8218
8219
8220
8225
8227
8228
8230
8237
8240
8244
8246
8247
8248
8257
8259
8260
8261
8265
8267
8299
Total For All Funds:

REVISED INVOICE
REVISED INVOICE
LIFE INSURANCE PREMIUMS - AUGUST

HEALTH GENERAL FUND

FOOD SERVICES & ESTABLISHMENTS
WATER SYSTEMS

MEDICAID ADMIN CLAIMING

STI DIS GRANT

DRUG OVERDOSE PREVENTION GRANT
HELP ME GROW GRANT

CRIBS FOR KIDS GRANT

GET VACCINATED GRANT

PLUMBING

LEAD

NURSING

WIC GRANT

WATER POLLUTION CONTROL GRANT
SAFE COMMUNITIES GRANT
TOBACCO PREVENTION GRANT
ADOLESCENT HEALTH GRANT
EMERGENCY PREPAREDNESS GRANT
ENVIRONMENTAL HEALTH
DONATION FUND

CONSTRUCTION & DEMOLITION DEBRIS

WORKFORCE DEVELOPMENT GRANT
SEWAGE TREATMENT SYSTEMS
FEDERAL HOME VISITING GRANT
MOTORCYCLE OHIO GRANT

CREATING HEALTHY COMMUNITIES GRANT
REPRODUCTIVE HEALTH & WELLNESS GRANT
PREVENTION & LINKAGE TO CARE GRANT

REFUGEE HEALTH SCREENING
CCCHD PAYROLL CLEARING FUND

86.22
29.68
583.78
699.68

699.68

51,909.32
703.21
2,176.35
1,335.60
45.36
12.00
3,728.44
617.70
2,698.00
527.38
10,162.44
28,829.34
29,211.20
24,230.00
10.15
569.00
123.25
322.88
495.31
96,319.52
3,705.00
1,867.29
675.00
2,231.58
3,205.18
1,130.58
3,116.01
28,729.52
3,474.70
699.68
302,860.99



09/11/2026

Fund: 8201 HEALTH GENERAL FUND

GL Number

8201-810-411100
8201-810-411300
8201-810-421000
8201-810-422110
8201-810-431000
8201-810-451000
8201-810-481000
8201-810-481000.CCHD8100005
8201-810-520000
Revenues

Account Category: Expenditures
8201-810-702000
8201-810-702000.CCHD8100008
8201-810-711000
8201-810-711000.CCHD8100008
8201-810-712000
8201-810-713000
8201-810-714000
8201-810-714000.CCHD8100008
8201-810-715000
8201-810-715000.CCHD8100008
8201-810-716000
8201-810-716000.CCHD8100008
8201-810-717000
8201-810-717000.CCHD8100008
8201-810-718100
8201-810-718400
8201-810-721000
8201-810-721000.CCHD8100036
8201-810-721000.CCHD81000TB
8201-810-721000.CCHD8100FCN
8201-810-721000.CCHD810LEAD
8201-810-721000.CCHD810REFU
8201-810-732000
8201-810-736500
8201-810-737700
8201-810-744000
8201-810-745000
8201-810-746200
8201-810-751000
8201-810-790000
8201-810-795900
8201-810-830000
8201-810-850000
Expenditures

Net - Dept 810 - CCCHD

Fund 8201 - HEALTH GENERAL FUND:

TOTAL REVENUES
TOTAL EXPENDITURES

NET OF REVENUES & EXPENDITURES:

REVENUE AND EXPENDITURE REPORT FOR CLARK COUNTY

Balance As Of 08/31/2026

Description

TAXES - REAL ESTATE

TAXES - MANUFACTURED HOMES
INTERGOVERNMENTAL
INTERGOVERNMENTAL - H/R
CHARGES FOR SERVICES
LICENSES & PERMITS

OTHER REVENUE

OTHER REVENUE

ADVANCES IN

2026
Amended
Budget

YTD Balance

08/31/2026

Activity For

08/31/2026

$2,610,000.00
$7,000.00
$100,000.00
$65,000.00
$20,000.00
$7,000.00
$600,000.00
$0.00
$117,000.00

$2,540,484.00
$3,940.79
$74,293.16
$25,030.37
$0.00
$9,804.50
$30,885.99
$283,405.64
$55,000.00

$1,040,256.20
$0.00

$0.00

$0.00

$0.00

$75.00
$23.13
$37,827.40
$30,000.00

$3,526,000.00

$3,022,844.45

$1,108,181.73

SALARIES - EMPLOYEES $477,000.00 $313,650.81 $34,429.49
SALARIES - EMPLOYEES $0.00 $19.16 $0.00
PERS $75,000.00 $49,800.04 $5,236.14
PERS $0.00 $2.68 $0.00
WORKERS COMPENSATION $10,000.00 $0.00 $0.00
UNEMPLOYMENT COMPENSATION $12,000.00 $0.00 $0.00
MEDICARE $7,000.00 $4,413.11 $482.16
MEDICARE $0.00 $0.26 $0.00
DENTAL INSURANCE $1,500.00 $788.82 $98.96
DENTAL INSURANCE $0.00 $0.25 $0.00
LIFE INSURANCE $900.00 $586.86 $74.51
LIFE INSURANCE $0.00 $0.13 $0.00
HEALTH INSURANCE $190,000.00 $106,207.92 $12,760.24
HEALTH INSURANCE $0.00 $15.63 $0.00
TRAINING & DEVELOPMENT $46,133.14 $5,053.92 $1,182.17
TRAVEL $29,937.14 $1,022.69 $100.05
OFFICE SUPPLIES $478,081.90 $36,079.27 $6,451.60
OFFICE SUPPLIES $93,300.73 $3,519.49 $0.00
OFFICE SUPPLIES $146.23 $0.00 $0.00
OFFICE SUPPLIES $17,010.00 $0.00 $0.00
OFFICE SUPPLIES $17,165.20 $0.00 $0.00
OFFICE SUPPLIES $28,635.16 $140.27 $0.00
ADVERTISING & PRINTING $5,000.00 $0.00 $0.00
FEES - STATE $256,473.72 $154,257.66 $1,282.50
INSURANCE - PREMIUMS $0.00 $78,238.00 $0.00
CONTRACT SERVICES $658,926.51 $145,433.08 $22,899.58
MAINTENANCE $76,314.57 $18,076.24 $2,163.01
UTILITIES $82,186.63 $52,834.97 $6,367.41
SMALL EQUIPMENT $40,000.00 $417.60 $0.00
OTHER EXPENSES $33,080.00 $7,297.00 $480.00
REIMBURSEMENTS - OTHER $1,000.00 $0.00 $0.00
ADVANCES OUT $117,000.00 $117,000.00 $12,000.00
TRANSFERS OUT $1,746,466.47  $1,586,466.47 $35,000.00
$4,500,257.40  $2,681,322.33 $141,007.82

($974,257.40)  $341,522.12 $967,173.91

$974,257.40  ($341,522.12)  ($967,173.91)

$3,526,000.00
$4,500,257.40

$3,022,844.45
$2,681,322.33

$1,108,181.73
$141,007.82

($974,257.40)

$341,522.12

$967,173.91



09/11/2026 OHIO CASH BASIS REPORT FOR CLARK COUNTY
Balance As Of 08/31/2026

Fund Description Beginning Current Current Ending
Cash Balance Receipts Expenditures Cash Balance
Year Year

8201 - HEALTH GENERAL FUND $ 1,578,981.99 $ 1,108,181.73 $ 141,007.82 $ 1,920,504.11
8202 - FOOD SERVICES & ESTABLISHMENTS $ 184,165.38 $ 3,581.29 $ 28,048.71 $ 278,576.52
8203 - SOLID WASTE DISTRICT GRANT $ 30,631.66 $ - $ 8,343.56 $ 18,370.95
8204 - PARKS & CAMPS $ 16,358.29 $ - $ 1,365.50 $ 9,197.73
8205 - WATER SYSTEMS $ 20,043.16 $ 5,936.00 $ 3,982.14 $ 20,432.58
8206 - SWIMMING POOLS & SPAS $ 19,022.86 $ - $ 1,804.73 $ 22,793.79
8207 - MOSQUITO CONTROL GRANT $ 2,712.45 $ = $ S $ 2,712.45
8208 - MEDICAID ADMIN CLAIMING $ 190,083.71 $ 119,214.13 $ 1,335.60 $ 435,823.57
8209 - STI DIS GRANT $ 38,750.19 $ - $ 4536 $ 28,126.35
8211 - DRUG OVERDOSE PREVENTION GRANT $ 99,248.13 $ 47,000.00 $ 12.00 $ 136,839.12
8212 - HELP ME GROW GRANT $ 351,073.03 $ 73,492.50 $ 50,700.91 $ 452,045.59
8213 - CRIBS FOR KIDS GRANT $ 51,607.98 $ 8,800.00 $ 7,976.22 $ 40,812.26
8214 - GET VACCINATED GRANT $ 41,055.24 $ 4,966.00 $ 4,438.18 $ 48,649.06
8216 - LEAVE PAYOUT $ 20,731.81 $ - $ - $ 24,205.95
8217 - PLUMBING $ 46,525.12  $ 1,810.00 $ 5,746.62 $ 41,647.54
8218 - LEAD $ - $ - $ 40,162.44 $ 14,356.39
8219 - NURSING $ - $ 12,004.53 $ 124,029.88 $ 368,882.71
8220 - WIC GRANT $ 134,307.36 $ 93,630.72 $ 82,748.02 $ 245,381.17
8222 - VACCINE EQUITY GRANT $ 151.56 $ = $ S $ 151.56
8225 - WATER POLLUTION CONTROL GRANT $ 55,658.77 $ 13,291.90 $ 24,230.00 $ 85,579.04
8226 - MOMS QUIT FOR TWO GRANT $ 11,116.52 $ - $ - $ 10,521.90
8227 - SAFE COMMUNITIES GRANT $ 24,234.31 $ 14,692.19 $ 2,624.21 $ 54,063.29
8228 - TOBACCO PREVENTION GRANT $ 91,718.30 $ 8,812.00 $ 7,241.09 $ 112,072.19
8229 - CONTINGENCY $ 20513353 $ - $ - $ 500,000.00
8230 - ADOLESCENT HEALTH GRANT $ S $ 7,666.65 $ 6,010.51 $ 33,931.42
8233 - LICE & LEAD GRANT $ 10,328.38 $ - $ 2,737.18 $ 1,378.84
8237 - EMERGENCY PREPAREDNESS GRANT $ 38,090.49 $ 22,209.18 $ 8,048.49 $ 53,805.19
8238 - LOCAL SOLID WASTE $ 10,416.65 $ - $ - $ 12,741.62
8239 - LEAVE ACCRUAL $ 18,681.42 $ - $ - $ 18,681.42
8240 - ENVIRONMENTAL HEALTH $ 42,296.74 $ 534.00 $ 5,860.43 $ 36,645.38
8243 - MEDICAL RESERVE CORPS $ S $ - $ = $ 8,586.46
8244 - DONATION FUND $ 184,500.00 $ 59,868.30 $ 98,572.95 $ 207,395.67
8246 - CONSTRUCTION & DEMOLITION DEBRIS $ 42,317.50 $ 5,200.00 $ 5,6562.62 $ 32,054.56
8247 - WORKFORCE DEVELOPMENT GRANT $ 47,770.05 $ - $ 24,303.44 $ 46,416.04
8248 - SEWAGE TREATMENT SYSTEMS $ 57,297.15 $ 5,543.88 $ 8,818.85 $ 33,436.26
8251 - COVID 19 - ENHANCED OPERATIONS $ 103,605.34 $ - $ 4,897.26 $ 63,166.70
8257 - FEDERAL HOME VISITING GRANT $ 106,025.52 $ S $ 11,221.59 $ 261,954.69
8259 - MOTORCYCLE OHIO GRANT $ 52,429.22 $ 6,220.63 $ 4,036.95 $ 35,252.43
8260 - CREATING HEALTHY COMMUNITIES GRANT $ 33,918.17 $ 7,572.48 $ 10,232.60 $ 12,582.90
8261 - REPRODUCTIVE HEALTH & WELLNESS GRANT $ 114,051.80 $ 28,236.94 $ 32,880.67 $ 75,962.22
8262 - MATERNAL & CHILD HEALTH GRANT $ 7,146.20 $ - $ - $ 696.11
8265 - PREVENTION & LINKAGE TO CARE GRANT $ 50,508.30 $ - $ 40,266.87 $ 48,025.74
8266 - COVID 19 BRIDGE VACCINATION $ = $ S $ - $ -
8267 - REFUGEE HEALTH SCREENING $ 167,705.20 $ 504.00 $ 6,411.64 $ 115,973.92
8299 - CCCHD PAYROLL CLEARING FUND $ 77,110.02 $ - $ (76,539.41) $ 70,988.22

Report Total: $ 4,377,509.50 $ 1,658,969.05 $ 729,155.63 $ 6,041,421.61



09/02/2026 OHIO CASH BASIS REPORT FOR CLARK COUNTY

Balance As Of 08/31/2026
Fund Beginning
Cash Balance
Year

$1,578,981.99

$190,083.71

$20,731.81

$205,133.53

$38,090.49

$18,681.42

$0.00

$184,500.00

$47,770.05

8202 - FOOD SERVICES & ESTABLISHMENTS $184,165.38
8203 - SOLID WASTE DISTRICT GRANT $30,631.66
8204 - PARKS & CAMPS $16,358.29
8205 - WATER SYSTEMS $20,043.16
8206 - SWIMMING POOLS & SPAS $19,022.86
8207 - MOSQUITO CONTROL GRANT $2,712.45
8217 - PLUMBING $46,525.12
8225 - WATER POLLUTION CONTROL GRANT $55,658.77
8238 - LOCAL SOLID WASTE $10,416.65
8240 - ENVIRONMENTAL HEALTH $42,296.74
8246 - CONSTRUCTION & DEMOLITION DEBRIS $42,317.50
8248 - SEWAGE TREATMENT SYSTEMS $57,297.15
$38,750.19

$41,055.24

$0.00

$10,328.38

$114,051.80

$167,705.20

8220 - WIC GRANT $134,307.36
8212 - HELP ME GROW GRANT $351,073.03
8213 - CRIBS FOR KIDS GRANT $51,607.98
8257 - FEDERAL HOME VISITING GRANT $106,025.52
8211 - DRUG OVERDOSE PREVENTION GRANT $99,248.13
8218 - LEAD $0.00
8227 - SAFE COMMUNITIES GRANT $24,234.31
8228 - TOBACCO PREVENTION GRANT $91,718.30
8230 - ADOLESCENT HEALTH GRANT $0.00
8259 - MOTORCYCLE OHIO GRANT $52,429.22
8260 - CREATING HEALTHY COMMUNITIES GRANT $33,918.17
8265 - PREVENTION & LINKAGE TO CARE GRANT $50,508.30
8222 - VACCINE EQUITY GRANT $151.56
8226 - MOMS QUIT FOR TWO GRANT $11,116.52
8251 - COVID 19 - ENHANCED OPERATIONS $103,605.34
8262 - MATERNAL & CHILD HEALTH GRANT $7,146.20
8266 - COVID 19 BRIDGE VACCINATION $0.00
8299 - CCCHD PAYROLL CLEARING FUND $77,110.02

Report Total: $4,377,509.50

YTD
Receipts

$3,022,844.45
$259,519.49
$121,600.00
$294,866.47
$87,687.98
$0.00
$10,000.00
$191,992.48
$184,120.62

$351,714.22
$66,000.00
$5,460.00
$34,144.90
$21,876.00
$0.00
$47,794.47
$120,262.27
$5,970.00
$43,035.64
$40,542.40
$49,836.07

$55,603.86
$47,402.00
$1,359,736.38
$17,667.36
$291,975.88
$11,500.22

$784,386.55

$566,342.69
$47,550.00
$239,372.91

$47,000.00
$102,367.70
$59,242.40
$88,287.00
$127,499.85
$6,220.63
$36,954.14
$270,000.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$9,118,377.03

YTD
Expenditures

$2,681,322.33
$13,779.63
$118,125.86
$0.00
$71,973.28
$0.00
$1,413.54
$169,096.81
$185,474.63

$257,303.08
$78,260.71
$12,620.56
$33,755.48
$18,105.07
$0.00
$52,672.05
$90,342.00
$3,645.03
$48,687.00
$50,805.34
$73,696.96

$66,227.70
$39,808.18
$990,853.67
$26,616.90
$330,065.46
$63,231.50

$673,312.74

$465,370.13
$58,345.72
$83,443.74

$9,409.01
$88,011.31
$29,413.42
$67,933.11
$93,568.43
$23,397.42
$58,289.41
$272,482.56

$0.00
$594.62
$40,438.64
$6,450.09
$0.00
$6,121.80

$7,454,464.92

Ending
Cash Balance
Year

$1,920,504.11
$435,823.57
$24,205.95
$500,000.00
$53,805.19
$18,681.42
$8,586.46
$207,395.67
$46,416.04

$278,576.52
$18,370.95
$9,197.73
$20,432.58
$22,793.79
$2,712.45
$41,647.54
$85,579.04
$12,741.62
$36,645.38
$32,054.56
$33,436.26

$28,126.35
$48,649.06
$368,882.71
$1,378.84
$75,962.22
$115,973.92

$245,381.17

$452,045.59
$40,812.26
$261,954.69

$136,839.12
$14,356.39
$54,063.29
$112,072.19
$33,931.42
$35,252.43
$12,582.90
$48,025.74

$151.56
$10,521.90
$63,166.70
$696.11
$0.00
$70,988.22

$6,041,421.61

Transfers
and
Advances

($1,648,466.47)
$121,600.00

$294,866.47

$10,000.00

$35,000.00

$0.00

$1,090,000.00

$47,000.00
$0.00
$20,000.00

$30,000.00



2026 Beginning YTD 2026 Ending
Cash YTD Receipts* Expenditures™ Cash**

$2,283,973.00 $3,746,165.02 | $1,592,719.61 $4,437,418.41

$527,445.73 | $751,635.97 |  $719,893.28 |  $559,188.42
$371,890.81 $693,885.70 | $1,516,803.41 ($451,026.90)

WIC $134,307.36 $784,386.55 $673,312.74 $245,381.17
$508,706.53 $853,265.60 $607,159.59 $754,812.54

Health Planning $352,056.43 $640,571.72 $642,504.67 $350,123.48
Limited Activity $199,129.64 $0.00 $53,605.15 $145,524.49
$4,377,509.50 | $7,469,910.56 | $5,805,998.45 | $6,041,421.61

*YTD Receipts and Expenditures have been adjusted so that transfers and advances in do not influence these graphs

** These Ending Cash figures reflect the adjusted Receipts and Expenditures, but the $6,041,421.61 figure is accurate and remains
unchanged from the Report Total

2026 Year to Date Receipts and Expenditures

$0.00 $2,000,000.00

B General Environmental B Nursing WIC mEarly Childhood Health Planning Limited Activity

$4,000,000.00 $6,000,000.00

$8,000,000.00 $10,000,000.00

2025 Beginning YTD 2025 Ending
Cash YTD Receipts* | Expenditures* Cash**
$ 1,873,198.81 | $ 4,313,619.84 | $ 2,559,469.53 | $ 3,627,349.12
$ 519787.33 [ $ 74543695 |$ 730,368.68 | $ 534,855.60
$ 227,051.07|$ 617,770.45$ 428,134.12 | $§ 416,687.40
$  77,14386|$ 779,038.00 | $ 622,909.18 [ $ 233,272.68
$ 7440232 |$ 777,618.08 |$ 68242898 |$ 169,591.42
Health Planning $ 310,049.08 | $ 651,482.91|$ 576,746.83 | $ 384,785.16
Limited Activity $ 208,831.97 |$ 49760444 [$ 557,897.83|$ 148,538.58
$ 3,290,464.44 | $ 8,382,570.67 | $ 6,157,955.15 | $ 5,515,079.96

* YTD Receipts and Expenditures have been adjusted so that transfers and advances in do not influence these graphs

** These Ending Cash figures reflect the adjusted Receipts and Expenditures, but the $5,515,079.96 figure is accurate and remains
unchanged from the August 2025 Report Total

2025 Year to Date Receipts and Expenditures

$0.00 $2,000,000.00

B General Environmental B Nursing WIC  mEarly Childhood Health Planners Limited Activity

$4,000,000.00 $6,000,000.00

$8,000,000.00 $10,000,000.00
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August 31, 2026

Clark County Combined Health District
Clark County

529 East Home Road

Springfield, Ohio 45503

To the Board of Health:

Enclosed you will find the “draft” copy of the Clark County Combined Health District audit report and
management letter.

Please review the audit report and management letter and feel free to call if you have any questions or
concerns.

We will need the following enclosed items signed by the individuals noted on the applicable form and
returned to us as soon as possible:

Management Representation Letter
. Post Audit Request Form (if applicable)
. Required Communications

Your audit cannot be finalized and submitted to the State Auditor’s Office for final approval and
release until we receive these documents from you; therefore we ask you to have them signed and
returned to us as soon as possible.

If you elect to not waive the post-audit conference and would prefer a formal post-audit conference,
please contact our office to make arrangements.

Thanks again for your assistance. If you should have any questions, concerns or we can be of additional
assistance, please don’t hesitate to give us a call at (740) 373-0056.

%/%/M%/ AL

Perry and Associates
Certified Public Accountants, A.C.
Marietta, Ohio

Marietta, OH St Clairsville, OH Cambridge. OH Whaeefing, WW Vienna, WV

PASSION Beyond the Numbers pestycpas com



Clark County Combined Health District
Clark County
529 East Home Road
Springfield, Ohio 45503

August 31, 2026

Perry & Associates, CPA’s, A.C.
313 Second Street
Marietta, Ohio 45750

We are providing this letter as part of your audit of the financial statements of the Clark County
Combined Health District, Clark County (the “District”) as of December 31, 2025 and for the year then
ended, and the disclosures (collectively the “financial statements”), for the purpose of opining on the fair
presentation, in all material respects, of our cash balances, receipts and disbursements by fund type in
conformity with the special purpose framework the Auditor of State prescribes or permits, which is a
comprehensive accounting basis other than generally accepted accounting principles.

Certain representations in this letter are described as being limited to those matters that are material.
ltems are considered material, regardless of size, if they involve an omission or misstatement of
accounting information that, in the light of surrounding circumstances, makes it probable that the
judgment of a reasonable person relying on the information would be changed or influenced by the
omission or misstatement. An omission or misstatement that is monetarily small in amount could be
considered material as a result of qualitative factors.

Except where otherwise stated below, immaterial matters less than 5.25% of cash and investment
balances, cash receipts, cash disbursements, estimated budgetary receipts, budgetary appropriations
and encumbrances as appropriate for the item are not considered to be exceptions requiring disclosure
for the following representations. This amount is not necessarily indicative of amounts that would require
adjustment to or disclosure in the financial statements.

We confirm to the best of our knowledge and belief, having made the inquiries we considered necessary to
appropriately inform ourselves, as of August 31, 2026:

Financial Statements

1. We have fulfilled our responsibilities, described in the terms of the audit engagement dated March 30,
2026, for preparing and fairly presenting the financial statements, including all properly classified
funds and other financial information of the primary government required by U.S. GAAP to be
included in the financial reporting entity in accordance with the special purpose framework prescribed
or permitted by the Auditor of State, which is described in the disclosures to the financial statements.
Our responsibilities also include designing, implementing and maintaining internal control relevant to
preparing and fairly presenting financial statements and disclosures that are free from material
misstatement, whether due to fraud or error. Further, we acknowledge our responsibility for the
design, implementation, and maintenance of internal control to prevent and detect fraud.

2. We reported no uncorrected financial statement misstatements to us resulting from your audit.

3. We have no knowledge of any events subsequent to the date of the financial statements and for
which the Special Purpose Framework requires adjustment (i.e. recognized per GASB Cod. 2250) or
disclosure.

4. Regarding related party relationships and transactions:

a. We considered the substance of recording or disclosing related party relationships and
transactions, including but not limited to sales, purchases, loans, transfers, leasing arrangements,
and guarantees, and amounts receivable from or payable to related parties.

b. We have ensured that all related party relationships and transactions have been appropriately
accounted for and disclosed in accordance with GAAP. We understand the term "related party" to
include those entities described in GASB Cod. 2250.

c. We have disclosed to you any of the District’'s related parties and all the related party
transactions, including any side arrangements, written or oral.

d. All transactions with related parties were conducted on terms equivalent to those prevailing in an



Perry & Associates, CPAs, A.C.
Management Representation Letter
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arm's-length transaction.

5. There are no joint ventures or related organizations requiring disclosure. We understand that the
criteria for component unit determination are defined by GASB Cod. 2100.

6. Regarding pollution remediation liabilities (GASB Cod. P40): We have no knowledge that any of the
following obligating events have occurred, which may require disclosure in the notes to our financial

statements:
a. The District was compelled to take pollution remediation action because of an imminent
endangerment.

b. The District violated a pollution prevention-related permit or license.

c. The District was named, or evidence indicates that it will be named, by a regulator as a
responsible party or potentially responsible party (PRP) for remediation, or as a government
responsible for sharing costs.

d. The District was named, or evidence indicates that it will be named, in a lawsuit to compel
participation in pollution remediation.

e. The District commenced or legally obligated itself to commence pollution remediation.

7. We understand the criteria for component unit determination is defined by GASB Codification Section
2100, Defining the Financial Reporting Entity. There are no blended or discrete component units
which require inclusion in the District’s financial statements.

8. Disbursements are appropriately classified or allocated in the financial statements, and allocations
are reasonable.

9. Receipts are appropriately classified in the financial statements.
10. Interfund, internal and intra-entity activity has been appropriately classified and reported.

11. There are no:

a. Arrangements with financial institutions involving repurchase agreements, compensating
balances, or other arrangements involving restrictions on cash balances and lines of credit, or
similar arrangements.

b. Guarantees, whether written or oral, under which the District is contingently liable.

Information Provided

12. We have made available to you all:

a. Access to all information, of which we are aware relevant to preparing and fairly presenting the
financial statements such as, financial and accounting records (including information obtained
from outside of the general and subsidiary ledgers) and related data and all audit or relevant
monitoring reports, if any, received from funding sources.

b. Additional information that you have requested from us during your audit.

c. Unrestricted access to persons within the District from whom you determined it necessary to
obtain audit evidence.

d. Minutes of the meetings of the Board of Trustees and summaries of actions of recent meetings
for which minutes have not yet been prepared. The most recent meeting held was: August 2026.

13. All transactions have been recorded in the accounting records and are reflected in the financial
statements.

14. We have disclosed to you the results of our assessment of the risk of material financial statement
misstatement resulting from fraud.

15. We have no knowledge of any fraud or suspected fraud affecting the District involving:
a. Management,
b. Employees who have significant roles in internal control, or
c. Others where fraud could materially affect the financial statements.
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16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

We have no knowledge of any:

a. Allegations of fraud or suspected fraud affecting the District's financial statements received in
communications from employees, former employees, analysts, regulators or others.

b. Instances of noncompliance or suspected noncompliance with provisions of laws, regulations,
contracts, or grant agreements, or waste or abuse, whose effects should be considered when
preparing financial statements.

¢. Communications from regulatory agencies concerning noncompliance with, or deficiencies in,
financial reporting practices.

d. Agreements to repurchase assets previously sold.

e. Plans or intentions that may materially affect the carrying value or classification of assets or
equity.

The District has taken timely and appropriate steps to remedy fraud, noncompliance, and violations of
provisions of contracts or grant agreements reported to us.

We are responsible for understanding and complying with the District's compliance requirements with
laws, regulations and provisions of contracts and grant agreements applicable to it; and we have
identified, and disclosed to you all laws, regulations and provisions of contracts and grant agreements
that could directly and materially affect determining financial statement amounts. This includes legal
and contractual provisions for reporting specific activities in separate funds. We have complied with
all aspects of laws, regulations, and contractual and grant agreements that would materially affect the
financial statements in the event of noncompliance, including, but not limited to:

a. Provisions of state and/or local statutes and ordinances related to preparing, adopting, or
amending the District's budget.

b. All requirements covering investment of public monies and collateral for public fund deposits as
defined by applicable state and/or local law. Risk disclosures associated with deposit and
investment securities and derivative transactions are presented in accordance with GASB
requirements.

We did not undertake any projects during the period that were subject to force account provisions.

We are not aware of any pending or threatened litigation, claims, and assessments whose effects
should be considered when preparing the financial statements and we have not consulted legal
counsel concerning litigation, claims, or assessments.

We are aware of no other liabilities or loss contingencies that are required to be disclosed by GASB
Cod C50.

To the best of our knowledge and belief, none of the District's employees or elected officials has any
material direct or indirect financial interest in any transaction consummated with the District, other
than compensation and expenses budgeted for such persons.

The District has satisfactory title to all owned assets, and there are no liens or encumbrances on such
assets nor has any asset been pledged as collateral

The District has properly included and classified all fund types and activities.

The District appropriately disclosed and is following its accounting policy (which is established in
accordance with GASB 54 requirements) regarding which resources (that is restricted, committed,
assigned, or unassigned) are considered to be spent first when more than one resource classification
is available.

The District has a process to track the status of audit findings and recommendations.

The District has identified for the auditor previous audits, attestation engagements, and other studies
related to the audit objectives and whether related recommendations have been implemented.
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28. With respect to federal awards programs:

a.

Management is responsible for understanding and complying with and have complied
with the requirements of Title 2 U.S. Code of Federal Regulations (CFR) Part 200,
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards (Uniform Guidance), and federal statutes, regulations, and the terms and
conditions of federal awards related to each of its federal programs, and for disclosing the
requirements that could have a direct and material effect on each major program to its
auditors.

Management is responsible for establishing the design, implementation and maintenance
of, and has established, designed, implemented, and maintained effective internal control
over compliance for federal programs to reasonably assure the District is managing
federal awards in compliance with laws, regulations, and the provisions of contracts or
grant agreements that could materially affect its federal programs. We believe the internal
controls system is adequate and is functioning as intended.

Management acknowledges and understands its responsibility for preparing and
presenting and has prepared the Schedule of Expenditures of Federal Awards in
accordance with the Uniform Guidance Management has identified and disclosed all of its
government programs and related activities subject to the Uniform Guidance compliance
audit. Management has included expenditures made during the period being audited for
all awards provided by federal agencies in the form of grants, federal cost-reimbursement
contracts, loans, loan guarantees, property (including donated surplus property),
cooperative agreements, interest subsidies, insurance, food commodities, direct
appropriations, and other assistance.

No events have occurred subsequent to the fiscal year end or through the date of this
letter that would require adjustment to, or disclosure in, the Schedule of Expenditures of
Federal Awards.

Management has made available all federal awards (including amendments, if any) and
any other correspondence relevant to federal programs and related activities that have
taken place with federal agencies or pass-through entities.

There were no amounts questioned or known noncompliance with the direct and material
compliance requirements of federal awards, including the results of other audits or
program reviews.

Management believes that the District has complied with the direct and material
compliance requirements.

Management has made available all documentation related to compliance with the direct
and material compliance requirements, including information related to federal program
financial reports and claims for advances and reimbursements.

Management has provided to the auditor its interpretations of any compliance
requirements that are subject to varying interpretations.

Management has disclosed to the auditor any communications from federal awarding
agencies and pass-through entities concerning possible noncompliance with the direct
and material compliance requirements, including communications received from the end
of the period covered by the compliance audit to the date of the auditor's report.



Perry & Associates, CPAs, A.C.
Management Representation Letter

Page 5

Management has disclosed to the auditor the findings received and related corrective
actions taken for previous audits, attestation engagements, and internal or external
monitoring that directly relate to the objectives of the compliance audit, including findings
received and corrective actions taken from the end of the period covered by the
compliance audit to the date of the auditor's report.

Management is responsible for taking corrective action on audit findings of the
compliance audit and has developed a corrective action plan that meets the requirements
of the Uniform Guidance.

Management has disclosed any subsequent events that provide additional evidence
regarding conditions that existed at the end of the reporting period affecting
noncompliance during the reporting period.

Management is aware of no noncompliance with direct and material compliance
requirements occurring subsequent to the period covered by the auditor's report.

Management has disclosed whether any changes occurred subsequent to year end to
internal control over compliance or other factors that might significantly affect internal
control (including any corrective action by management regarding significant deficiencies
and material weaknesses in internal control over compliance.

Management has not received any requests from a federal agency to audit one or more
specific programs as a major program.

Federal program financial reports and claims for advances and reimbursements are
supported by the books and records from which the basic financial statements have been
prepared and are prepared on a basis consistent with that presented in the schedule of
expenditures of federal awards.

The copies of federal program financial reports provided to the auditor are true copies of
the reports submitted, or electronically transmitted, to the federal agency or pass-through
entity, as applicable.

Management has charged costs to federal awards in accordance with applicable cost
principles.

Amounts claimed or used for matching were determined in accordance with relevant
guidelines in the Uniform Guidance (2 CFR part 200, subpart E).

There were no federal audit findings or questioned costs reported in the two most recent
annual audits which 2 CFR 200.511 requires us to report in a schedule of prior audit
findings and questioned costs.

We are responsible for and have ensured the reporting package does not contain
protected personally identifiable information.
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w. Management has accurately completed the appropriate sections of the data collection
form as required by the Uniform Guidance.

Health Commissioner

Fiscal Officer

Board President



PCRIRY

August 31, 2026

Clark County Combined Health District
Clark County

529 East Home Road

Springfield, Ohio 45503

To the Board of Health:

You have received a copy of the draft audit report and management letter for the Clark County
Combined Health District, Clark County, Ohio for the year ended December 31, 2025. If you would
prefer a formal post-audit conference call, please list availability below and contact our office to make
arrangements. You have been informed that you have five working days from the date that you receive
the draft audit report and management letter to respond to, or contest, in writing, the contents of the audit
report and management letter.

This is a draft copy of the audit report and management letter and should not be quoted or published in
any communication medium.

Please sign and return this letter only if you are requesting a post audit conference call. If you
have any questions, please don’t hesitate to call our office at 1-740-373-0056.

%%/MW/ AL

Perry and Associates
Certified Public Accountants, A.C.
Marietta, Ohio

We hereby request a post audit conference call at the below time:

Time

Date

Health Commissioner

Fiscal Officer

Board President

Masietta, OH St Clairsville, OH Cambridge. OH Wheeling, W\ Vienna, WV

PASSION Beyond the Numbers
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ACKNOWLEDGMENT:

The undersigned officials of the Clark County Combined Health District, Clark County, Ohio acknowledge that
the draft audit report and management letter for the year ended December 31, 2025, have been given to the
Board. In addition to the draft report and management letter, we also acknowledge the following communications:

Required Communication

Auditor Response

The auditor’s responsibility under generally accepted

We communicated our responsibilities to the client in

auditing standards and Government Auditing | our engagement letter dated March 30, 2026.
Standards

The initial selection or changes in significant | The District has made no significant changes in
accounting policies, or unusual accounting policies. accounting policy.

Significant management judgments and accounting | None

estimates.

Significant audit adjustments. None

The auditor’s responsibilities for other information in
documents containing audited financial statements.

We communicated our responsibilities to the client in
our engagement letter dated March 30, 2026.

Disagreements with management, whether or not | None
satisfactorily resolved.

Consultation with other accountants. None
Major issues discussed with management prior to | None
retention.

Difficulties encountered in performing the audit. None
Deficiencies in internal controls. None
Fraud and noncompliance. None

Health Commissioner

Fiscal Officer

Board President

This statement does not indicate our agreement with the report; rather it indicates our knowledge of the contents
and we understand that we have five (5) days to answer this report in writing if we so desire. Please address your

response to the individual listed below.

Perry & Associates, CPAs A.C

ATTN: Tracy Blasius — In Charge Auditor
313 2nd Street

Marietta, OH 45750




Clark County Health Department

' ' H D Administrative Offices at 529 East Home Road, Springfield, Ohio 45503

937-390-5600 | clarkhealthohio.gov | info@clarkhealthohio.gov

Prevent. Promote. Protect.

FY2025 Audit Summary

AUDIT REPORT SECTION 10 INTERFUND TRANSFERS AND ADVANCES (page 11)

“Advances represent the allocation of unrestricted receipts to finance a program that had not received the
total grant funds awarded as of December 31, 2025, or return advances from those programs to the General
Fund. Outstanding advances at December 31, 2025, consisted of $50,000 advanced to the Federal Home
Visiting Grant Fund to provide working capital for operations or projects and an additional $514,500 due the
General Fund from previous years.”

What this means: In 2025, we originally budgeted to advance $50,000 from the General Fund to the
Federal Home Visiting Fund (Help Me Grow). We did not advance it back to the General Fund so it
became a transfer. During previous years, we budgeted for advances that became transfers (because the
dollars were not returned) totaling $514,500. This was identified because advances that are not returned
should be reclassified as transfers, even though unreturned advances are regarded as transfers. It is
important for insight into program and fund solvency.

AUDIT REPORT INTERNAL CONTROLS (page 14)

“Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses.”

What this means: In 2025, there were no material weaknesses in our internal controls.

AUDIT REPORT FINANCIAL REPORTING ON INTERNAL CONTROLS (page 15)

“The results of our tests disclosed no instances of noncompliance or other matters that are required to be
reported under Government Auditing Standards.”

What this means: In 2025, there was no non-compliance in our internal controls.

AUDIT REPORT FEDERAL PROGRAM INTERNAL CONTROLS (page 16)

“In our opinion, the District complied, in all material respects, with the compliance requirements referred to
above that could have a direct and material effect on each of its major federal programs for the year
ended December 31, 2025.”

What this means: In 2025, we complied with all federal controls, specifically over Federal Grant Awards.

Community through: prevention of disease, promotion network of partners all working together to provide high-quality,

Our mission is to protect and improve the health of the @ Our vision for creating a healthy community starts with a county-wide
of wellness, and protection from injury. affordable services for all residents that are easy to access.



Clark County Health Department

' ' H D Administrative Offices at 529 East Home Road, Springfield, Ohio 45503

937-390-5600 | clarkhealthohio.gov | info@clarkhealthohio.gov

Prevent. Promote. Protect.

AUDIT REPORT FEDERAL PROGRAM INTERNAL CONTROLS (page 18)

“Our consideration of internal control over compliance was for the limited purpose described in the
Auditor’s Responsibilities for the Audit of Compliance section above and was not designed to identify all
deficiencies in internal control over compliance that might be material weaknesses or significant
deficiencies in internal control over compliance. Given these limitations, during our audit we did not
identify any deficiencies in internal control over compliance that we consider to be material weaknesses,
as defined above.”

What this means: In 2025, there was no non-compliance in our internal controls, specifically with our
Federal Grant Awards.

SCHEDULE OF FINDINGS (page 19)
“Type of Financial Statement Opinion — Adverse — GAAP Basis, Unmodified — Regulatory Basis.”

What this means: Because we have advances that were not paid back to the General Fund and were not
officially reclassified as transfers (even though advances that are not paid back become transfers by
default), the financial statements may not accurately represent the true financial viability of each
program/fund. This is not a material weakness nor non-compliance and is noted in the Management
Letter as a recommendation.

MANAGEMENT LETTER — RECOMMENDATIONS

“This comment reflects a matter that, while in our opinion does not represent a material instance of
noncompliance or significant deficiency in internal controls, we believe represents a matter for which
improvements in compliance or internal controls or operational efficiencies might be achieved.”

“During our review, we noted a significant balance remains due to the General Fund from advances made in
prior years.”

“If repayment is not expected within a reasonable period, management should consider whether the
balances should be reclassified or otherwise addressed in accordance with applicable accounting guidance.
Additionally, procedures should be established to monitor and resolve outstanding advances on a timely
basis.”

What this means: We should ensure that all advances are returned at the end of a fiscal year. Although
unreturned advances become transfers by default, the auditor recommends that we officially reclassify
any unreturned advance as a transfer. This is not a material weakness nor non-compliance and is noted
as an opportunity for improvement.

Community through: prevention of disease, promotion network of partners all working together to provide high-quality,

Our mission is to protect and improve the health of the @ Our vision for creating a healthy community starts with a county-wide
of wellness, and protection from injury. affordable services for all residents that are easy to access.
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CLARK COUNTY COMBINED HEALTH DISTRICT
CLARK COUNTY,

SINGLE AUDIT
FOR THE YEAR ENDED DECEMBER 31, 2025
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INDEPENDENT AUDITOR’S REPORT

Clark County Combined Health District
Clark County

529 East Home Road

Springfield, Ohio 45503

To the Board of Health:
Report on the Audit of the Financial Statements
Unmodified and Adverse Opinions

We have audited the financial statéments of the cash balances, receipts and disbursements for each
governmental fund type of thefClark County Combined Health District, Clark County, Ohio (the District), as
of and for the year ended Décember 31,12025, and the related notes to the financial statements.

Unmodified Opinion on Regulatory Basis of Accounting

In our opinion, the accompanying financial statements referred to above present fairly, in all material
respects, the cash balances, receipts and disbursements for each governmental fund type as of and for the
year ended December 31, 2025, anddhe related notés to the financial statements, in accordance with the
financial reporting provisions which Ohio Revised. Code Section 117.38 and Ohio Administrative Code
Section 117-2-03(C) permit, described in Notef1.

Adverse Opinion on United States Generally. Accepted Accounting Principles

In our opinion, because of the significance of the matter discdssed in thefBasis for Adverse Opinion on
United States Generally Accepted Accounting Principles segtion of our réport; the accompanying financial
statements do not present fairly, in accordance with accounting principles generally accepted in the United
States of America, the financial position of the District, as of December 31, 2025, or the changes in financial
position thereof for the year then ended.

Basis for Opinions

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America (GAAS) and the standards applicable to financial audits contained in Government Auditing
Standards issued by the Comptroller General of the United States. Our responsibilities under those
standards are further described in the Auditor’s Responsibilities for the Audit of the Financial Statements
section of our report. We are required to be independent of the District, and to meet our other ethical
responsibilities, in accordance with the relevant ethical requirements relating to our audit. We believe that
the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinions.
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Basis for Adverse Opinion on U.S. Generally Accepted Accounting Principles

As described in Note 1 of the financial statements, the financial statements are prepared by the District on
the basis of the financial reporting provisions of Ohio Revised Code Section 117.38 and Ohio Administrative
Code Section 117-2-03(C), which is an accounting basis other than accounting principles generally
accepted in the United States of America (GAAP), to satisfy these requirements. The effects on the financial
statements of the variances between the regulatory basis of accounting described in Note 1 and accounting
principles generally accepted in the United States of America, although not reasonably determinable, are
presumed to be material and pervasive.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with the financial reporting provisions Ohio Revised Code Section 117.38 and Ohio
Administrative Code Section 117-2-03(C) permit. Management is also responsible for the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error.

In preparing the financial statements, managément is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about the District’s ability to continue as a
going concern for twelve Imonths beyond the financial statement date, including any currently known
information that may raise substantialddoubt shortly thereafter.

Auditor’'s Responsibilities for the Audit/of the Financial Statements

Our objectives are to obtain reasonable assurance about'whether the financial statements as a whole are
free from material misstatement, whether due todraud, or error, and to issue an auditor’s report that includes
our opinions. Reasonable assurance is a high levelhef assurance butgis not absolute assurance and
therefore is not a guarantee that an audit conducted in accordancefwith. GAAS and the financial audit
standards in the Comptroller General of the United States’ Government Auditing Standards will always
detect a material misstatement when it exists. Therisk of not detecting a, material misstatement resulting
from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional
omissions, misrepresentations, or the override of internal céntrol. Misstatements are considered material
if there is a substantial likelihood that, individually or in the’aggregate, they would influence the judgment
made by a reasonable user based on the financial statements.

In performing an audit in accordance with GAAS and GovernmentAuditing Standards, we

e exercise professional judgment and maintain professional skepticism throughout the audit.

e identify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such procedures
include examining, on a test basis, evidence regarding the amounts and disclosures in the financial
statements.

e obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the District’s internal control. Accordingly, no such opinion is expressed.

e evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

e conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about the District’s ability to continue as a going concern for a reasonable
period of time.
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We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control-related matters
that we identified during the audit.

Supplementary Information

Our audit was conducted for the purpose of forming opinions on the District’s financial statements. The
Schedule of Expenditures of Federal Awards as required by Title 2 U.S. Code of Federal Regulations Part
200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards is
presented for purposes of additional analysis and is not a required part of the financial statements.

Such information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the financial statements. The information has
been subjected to the auditing procedures applied in the audit of the financial statements and certain
additional procedures, including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with (GAAS). In our opinion, the schedule is
fairly stated in all material respects in relation tosthe financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated August 31, 2026,
on our consideration of the District's internal€ontrol over financial reporting and our tests of its compliance
with certain provisions of laws,{regulatiofns, contracts and grant agreements and other matters. The
purpose of that report is solely to describe the scope of.eur.testing of internal control over financial reporting
and compliance and the results of that testing, and netto provide an opinion on the effectiveness of the
District's internal control over financial reporting.orfon,compliance. That report is an integral part of an audit
performed in accordance with Government Additing Standards in considering the District's internal control
over financial reporting and compliance.

ﬁ?/M%’/ AC.

Perry and Associates
Certified Public Accountants, A.C.
Marietta, Ohio

August 31, 2026



COMBINED STATEMENT OF CASH RECEIPTS, CASH DISBURSEMENTS

CLARK COUNTY COMBINED HEALTH DISTRICT

CLARK COUNTY

AND CHANGES IN FUND BALANCES
ALL GOVERNMENTAL FUND TYPES
FOR THE YEAR ENDED DECEMBER 31, 2025

Special Combined

General Revenue Totals
Cash Receipts:
Intergovernmental Revenue $ 354,655 $ 4,769,645 5,124,300
Property Taxes 2,679,865 - 2,679,865
Licenses, Permits, & Fees 647,410 715,202 1,362,612
Contractual Services - 142,000 142,000
Medicaid - 95,318 95,318
State Subsidy 75,785 - 75,785
Vital Statistics 342,124 - 342,124
Other Receipts 229,778 224,091 453,869
Total Cash Receipts 4,329,617 5,946,256 10,275,873
Cash Disbursements
Salaries 1,426,907 2,907,172 4,334,079
Benefits 227,920 453,812 681,732
Insurances 450,196 577,093 1,027,289
Workers Compensation 21,832 42,829 64,661
Supplies 507,840 273,243 781,083
State Remittance 189,945 71,113 261,058
Equipment - 149,147 149,147
Contract Services 410,703 1,003,234 1,413,937
Travel & Training 13,870 42,166 56,036
Maintenance / Utilities 109,413 150,902 260,315
Rent/Leases - 102,935 102,935
County Auditor Fees 46,472 - 46,472
Reimbursements - 497 497
Other 13,185 4,400 17,585
Total Cash Disbursements 3,418,283 5,778,543 9,196,826
Excess of Receipts Over (Under) Disbursements 911,334 167,713 1,079,047
Other Financing Receipts (Disbursements)
Transfers-In - 829,455 829,455
Advances - In 60,000 110,000 170,000
Transfers-Out (829,455) - (829,455)
Advances - Out (110,000) (60,000) (170,000)
Total Other Financing Receipts (Disbursements) (879,455) 879,455 -
Net Change in Fund Cash Balances 31,879 1,047,168 1,079,047
Fund Cash Balances, January 1 1,770,919 1,450,432 3,221,351
Fund Cash Balances, December 31 $ 1,802,798 $ 2,497,600 4,300,398

The notes to the financial statements are an integral part of this statement
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CLARK COUNTY COMBINED HEALTH DISTRICT
CLARK COUNTY

NOTES TO THE FINANCIAL STATEMENT
FOR THE YEAR ENDED DECEMBER 31, 2025

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A.

Description of the Entity

The constitution and laws of the State of Ohio establish the rights and privileges of the Clark County
Combined Health District, (the District) as a body corporate and politic. A seven-member Board and a
Health Commissioner govern the District. The District’'s services include prevention and control of
diseases, sanitation, vital statistics, abatement and removal of nuisances, and air pollution control.

Public Entity Risk Pool
The District participates in a public entity risk pool. Note 8 to the financial statement provides additional
information for this entity.

The District’s management believes this financial statement presents all activities for which the District
is financially accountable.

Basis of Accounting

The financial statement follows the basis of accounting permitted by the financial reporting provisions
of Ohio Revised Code Section 117.38 and the Ohio Administrative Code Section 117-2-03(C). This
basis is similar to the_cash receipts and disbursements accounting basis. The District recognizes
receipts when received in cashather than when earned, and recognizes disbursements when paid
rather than when a liability is incurred. This is also true for loan or loan guarantee programs (WPCLF).
The current balance as of December 31, 2025 for WPCLF is $55,659. Budgetary presentations report
budgetary expenditures when a commitment is made (i.e., when an encumbrance is approved).

This statement includes adequate disclosure of material, mattersyas the financial reporting provisions
of Ohio Revised Code 117.38 and thexOhio Administrative'Code 117-2-03 (C) permit.

Basis of Presentation
The District's financial statement consists ¢f a combined statement of cash receipts, cash
disbursements, and change in fund balances (regulatoryfcash basis) for all governmental fund types
organized on a fund type basis.
Deposits and Investments
As required by the Ohio Revised Code, the Clark County Treasurer is custodian for the District’'s
deposits. The County’s deposit and investment pool holds the District’'s assets, valued at the County
Treasurer’s reported carrying amount.
Fund Accounting
The District uses fund accounting to maintain its financial records during the year. A fund is defined as
a fiscal and accounting entity with a self-balancing set of accounts. The District classifies its funds into
the following types:
1. General Fund

The General Fund accounts for and reports all financial resources not accounted for and reported

in another fund. The General Fund balance is available for any purpose provided it is disbursed
or transferred according to Ohio law.
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CLARK COUNTY COMBINED HEALTH DISTRICT
CLARK COUNTY

NOTES TO THE FINANCIAL STATEMENT
FOR THE YEAR ENDED DECEMBER 31, 2025
(CONTINUED)

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

E. Fund Accounting (Continued)

2,

Special Revenue Fund

These funds account for and report the proceeds from specific revenue sources that are restricted
to expenditure for specific purposes other than debt service or capital projects. The District had
the following significant Special Revenue Fund:

Women, Infants, and Children (WIC) Fund - This is a Federal grant fund that accounts for
the WIC Special Supplemental Nutrition Program for Women, Infants and Children.

F. Budgetary Process

The Ohio Revised Codegrequires the District to budget each fund annually.

1.

Appropriations

Budgetary| expenditures (that, is, disbursements and encumbrances) may not exceed
appropriations,at the'fund, fun€tion or object level of control, and appropriations may not exceed
estimated resources. ThedDistrict Board must annually approve appropriation measures and
subsequent amendments. Unencumbered appropriations lapse at year end.

Estimated Resources

Estimated resources include estimates, of cash togbénreceived (budgeted receipts) plus
unencumbered cash as of January 1. The County‘Buadget Commission must approve estimated
resources.

Encumbrances

The Ohio Revised Code requires the District tof reserve (encumber) appropriations when

individual commitments are made. Encumbrances outstanding at year end are carried over, and
need not be re-appropriated.

A summary of the 2025 budgetary activity appears in Note 2.

G. Fund Balance

Fund balance is divided into five classifications based primarily on the extent to which the District must
observe constraints imposed upon the use of its governmental-fund resources. The classifications are
as follows:

1.

Nonspendable

The District classifies assets as nonspendable when legally or contractually required to maintain
the amounts intact.



1.

CLARK COUNTY COMBINED HEALTH DISTRICT
CLARK COUNTY

NOTES TO THE FINANCIAL STATEMENT
FOR THE YEAR ENDED DECEMBER 31, 2025
(CONTINUED)

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

G. Fund Balance (Continued)

2. Restricted

Fund balance is restricted when constraints placed on the use of resources are either externally
imposed by creditors (such as through debt covenants), grantors, contributors, or laws or
regulations of other governments; or is imposed by law through constitutional provisions.

3. Committed

The Board can commit amounts via formal action (resolution). The District must adhere to these
commitments unless the Board amends the resolution. Committed fund balance also
incorporates contractual obligations to the extent that existing resources in the fund have been
specifically committed. to satisfy contractual requirements.

4. Assigned

Assigned fund balanceés are intended for specific purposes but do not meet the criteria to be
classified as restrieted or committed. For regulatory purposes, assigned fund balance in the
general fund is'limited to encumbrances outstanding at year end.

5. Unassigned

Unassigned fund balance is thé residual classification for the general fund and includes amounts
not included in the other [classifications: In other@governmental funds, the unassigned
classification is used only to repert a deficit balance.

The District applies restricted resources first when expendituresfare incurred for purposes for which
either restricted or unrestricted (committed, assigned, and¢ unassigned) amounts are available.
Similarly, within unrestricted fund balance, commitied amounts are'reduced first followed by assigned,
and then unassigned amounts when expenditures are ineurred for purposes for which amounts in any
of the unrestricted fund balance classifications could be used. For regulatory purposes, limited
disclosure related to fund balance is included in Note 11.

Capital Assets

The District records cash disbursements for acquisitions of property, plant, and equipment when paid.
The accompanying financial statement does not report these items as assets.

Intergovernmental Revenues

Intergovernmental revenues, such as entitlements and grants awarded on a non-reimbursable basis
are recorded when received in accordance with the District’s cash basis method of accounting.

Accumulated Leave

In certain circumstances, such as upon leaving employment, employees are entitled to cash payments
for unused leave. The Clark County Combined Health District’'s personnel policy is available upon
request for the restrictions for unused leave. The financial statement does not include a liability for
unpaid leave.



CLARK COUNTY COMBINED HEALTH DISTRICT
CLARK COUNTY

NOTES TO THE FINANCIAL STATEMENT
FOR THE YEAR ENDED DECEMBER 31, 2025
(CONTINUED)
1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)
K. Leases

The District is the lessee in various leases (as defined by GASB 87) related to buildings, vehicles, and

other equipment under noncancelable leases. Lease disbursements are recognized when they are

paid.
2. BUDGETARY ACTIVITY

Budgetary activity for the year ending 2025 follows:

2025 Budgeted vs. Actual Receipts

Budgeted Actual
Fund Type Receipts Receipts Variance
General $ 4386976 $§ 4329617 $ (57,359)
Special Revenue 7,171,188 6,775,711 (395,477)
Total $ 11,558,164 $§ 11,105,328  $ (452,836)

2025 Budgeted vsiActual Budgetary Basis Expenditures
Appropriation Budgetary

Fund Type Authority Expenditures Variance
General $ 4815086 $ 5117,802 $ (302,716)
Special Revenue 6,572,531 6,724,163 (151,632)
Total L $11,387,617 (911,841,965 § (454,348)

3. DEPOSITS AND INVESTMENTS

As required by the Ohio Revised Code, the Clark County TreaSurer is custodian for the District’'s deposits.
The County’s deposit and investment pool holds the District's assets, valued at the Treasurer’s reported
carrying amount.

4. INTERGOVERNMENTAL FUNDING AND PROPERTY TAXES
Intergovernmental Funding

The County apportions the excess of the District’s appropriations over other estimated receipts among the
townships and municipalities composing the District, based on their taxable property valuations. The County
withholds the apportioned excess from property tax settlements and distributes it to the District. The financial
statement presents these amounts as intergovernmental revenue.

Property Taxes

The County Commissioners serve as a special taxing authority to levy a special levy outside the property
tax ten-mil limitation to enable the District with sufficient funds to provide health programs and maintain
general operations. The County Commissioners place a countywide (excluding the City of New Carlisle)
levy of 1.0 mils on the 2001 ballot and obtained voter approval by the electors of the County. The District
continued to pass renewal levies since 2001 noting the most recent five year renewal levy approved was in
calendar year 2021 which represents real estate collections for calendar year 2024 through 2027.
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CLARK COUNTY COMBINED HEALTH DISTRICT
CLARK COUNTY

NOTES TO THE FINANCIAL STATEMENT
FOR THE YEAR ENDED DECEMBER 31, 2025
(CONTINUED)

4. INTERGOVERNMENTAL FUNDING AND PROPERTY TAXES (Continued)

Real property taxes become a lien on January 1 preceding the October 1 date for which the tax rates are
adopted. The State Department of Taxation, District of Tax Equalization adjusts these rates for inflation.
Property taxes are also reduced for applicable non-business, owner occupancy, and homestead exemption
credits and/or homestead and rollback deductions. The financial statement includes credits and/or
deduction amounts the State pays as Intergovernmental Revenue. Payments are due to the County by
December 31. If the property owner elects to pay semiannually, the first half is due December 31. The
second half payment is due the following June 20.

The County is responsible for assessing property, and for billing, collecting, and distributing all property
taxes on behalf of the District.

5. DEFINED BENEFIT PENSION PLANS

The District’'s employeestbelongto,the Ohio Public Employees Retirement System (OPERS). OPERS is a
cost-sharing, multiplezemployer plan. AThe Ohio Revised Code prescribes this plan’s benefits, which include
postretirement healthcare and suryivor and disability benefits.

The Ohio Revised Code,alsoprescribesfcontribution rates. For 2025, all employees with the exception of
the Health Commissioner, contributed 10% “of their gross salaries and the District contributed an amount
equaling 14%. Regarding the 4Health Commissioner, the District contributes 24% of the Health
Commissioner’s gross salary to OPERS, whichds considered the Health Commissioner’s required 10% plus
the District’'s required contribution of 14%. The Districthas paid all contributions required through December
31, 2025.

6. POSTEMPLOYMENT BENEFITS

OPERS offers a cost-sharing, multiple-employer definedébenefit'postemployment plan. OPERS offers a
health reimbursement arrangement (HRA) allowance o benefit recipients meeting certain age and service
credit requirements. The HRA is an account funded by OPERS(that provides tax-free reimbursement for
qualified medical expenses such as monthly post-tax insuranee premiums, deductibles, co-insurance, and
co-pays incurred by eligible benefit recipients and their dependents. For calendar year 2025, the portion
of OPERS employer contributions allocated to health care was 0 percent for members in the traditional
pension plan and 2 percent for members in the legacy combined plan. For 2025, the portion of employer
contributions OPERS allocated to health care for members in the member-directed plan was 4.0 percent;
however, a portion of the health care rate was funded with reserves.

7. CONTRACTUAL OBLIGATIONS
The District entered into agreements for the purpose of rental space for operations of the Women, Infants
and Children (WIC) and Early Childhood (EC) programs, as well as rental space (Sunset Ave) for all Nursing

Services.

Rental space for the WIC/EC programs is for a period of five years with a base rent of $5,854 per month.
Rental space for Sunset Ave is for a period of 1 year with a base rent of $400 per month.



CLARK COUNTY COMBINED HEALTH DISTRICT
CLARK COUNTY

NOTES TO THE FINANCIAL STATEMENT
FOR THE YEAR ENDED DECEMBER 31, 2025
(CONTINUED)

8. RISK MANAGEMENT
A. Risk Pool Membership

The District is a member of the Public Entities Pool of Ohio (The Pool). The Pool assumes the risk of
loss up to the limits of the District’s policy. The Pool covers the following risks:

- General liability and casualty

- Public official’s liability

- Cyber

- Law enforcement liability

- Automobile liability

- Vehicles

- Property

- Equipment breakdown

The Pool reported actuarially measured liabilities of $22,652,556 and $48,150,572 of assets (cash and
investments) available“to“pay those liabilities as of December 31, 2024 (the latest information
available).

B. County Commissioner ASsociation of Ohio Workers’ Compensation Group Rating Plan

For 2025, through Clark County serving ‘as the District’s fiscal agent, the District participated in the
County/Commissioners Association of Ohio' Workers’ Compensation Group Rating Plan (“the GRP”),
an insurance purchasing pool. The intent of the GRP is to achieve a reduced premium for the District
by virtue of its grouping with other participants in the, GRP. The workers’ compensation experience of
the participants is calculated as one experience and,a eommon premium rate is applied to all
participants in the Plan. Each participant pays_its workers’*compensation premium to the State based
on the rate for the Plan rather than individualirate.

The GRP then calculates the total savings which acc€rued to theflan through its formation. This savings
is then compared to the overall savings perceniage of the Rlan. The Plan’s executive committee then
collects rate contributions from or pays rate equalization rebates to the various participants. Participation
in the plan is limited to counties that can meet the Plans’ selection criteria.

C. Employee Medical Benefits

Effective July 1, 2022 — December 31, 2025, the District participated in a health insurance plan through
Anthem and is available for all full-time employees. The fully insured plan includes health, mental health,
and prescription benefits. The cost of the program for 2025 was $1,011,648 compared to 2024
$1,060,763 and 2023 $1,195,765. The District also participates in a group dental plan with Superior
Dental. The total cost for the program in 2025 was $9,201 compared to 2024 $9,547 and 2023 $14,443.
This indicates a decrease between 2025 and 2024 and was attributed to less employees accepting
coverage.
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CLARK COUNTY COMBINED HEALTH DISTRICT
CLARK COUNTY

NOTES TO THE FINANCIAL STATEMENT
FOR THE YEAR ENDED DECEMBER 31, 2025
(CONTINUED)

CONTINGENT LIABILITIES

Amounts grantor agencies pay to the District are subject to audit and adjustment by the grantor, principally
the federal government. The grantor may require refunding any disallowed costs. Management cannot
presently determine amounts grantors may disallow. However, based on prior experience, management
believes any refunds would be immaterial.

INTERFUND TRANSFERS AND ADVANCES
Interfund transfers for the year ended December 31, 2025, were as follows:
Transfers from the General Fund to Special Revenue Funds: $829,455

Transfers represent the allocation of unrestricted receipts collected in the General Fund to finance
various programs accounted for in other funds in accordance with budgetary authorizations.

Interfund advances for the year'ended Décember 31, 2025 were as follows:

Advances from the General Fund to the Special Revenue Fund: $110,000
Advances from the Special Révenue Fund to the General Fund: $60,000

Advances represent the allocationfof unrestricted receipts to finance a program that had not received the
total grant funds awarded as of December 31, 2025, onreturn advances from those programs to the General
Fund. Outstanding advances at Decembers341, 2025, consisted of $50,000 advanced to the Federal Home
Visiting Grant Fund to provide working capitalfoneperations or projects and an additional $514,500 due the
General Fund from previous years.

FUND BALANCES

Included in fund balance are encumbrances. Encumbrances aré commitments related to unperformed
contracts for goods or services. Encumbrance ac€ounting istilized to the extent necessary to assure
effective budgetary control and accountability and to facilitaté effective cash planning and control. At year
end the outstanding encumbrances were as follows:

Fund Balances General Special Revenue Total
Outstanding Encumbrances $ 870,064 $ 945,620 $ 1,815,684

The fund balance of special revenue funds is either restricted or committed. These restricted and committed
amounts in the special revenue funds would include the outstanding encumbrances. In the general fund,
outstanding encumbrances are considered assigned.
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CLARK COUNTY COMBINED HEALTH DISTRICT

CLARK COUNTY

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED DECEMBER 31, 2025

Federal Grantor/Pass Through Grantor
Program Title

Pass Through

Assistance Listing

Family Planning Services

Highway Safety Cluster:

Entity Number Number
U.S. Department of Agriculture
Passed through the Ohio Department of Health:
WIC Special Supplemental Nutrition Program for Women, Infants, and Children 01210011WA1125 (Oct 2024 - Dec 2024) 10.557
01210011WA0126 10.557
Total WIC Special Supplemental Nutrition Program and U.S. Department of Agriculture
U.S. Department of Health and Human Services
Passed through the Ohio Department of Health:
Immunization Cooperative Agreements 01210012GV0725 93.268
Immunization Cooperative Agreements 01210012GV0826 93.268
Immunization Cooperative Agreements 01210012CB0124 93.268
Total Inmunization Cooperative Agreements
Maternal and Child Health Services Block Grant to the States 01210011RH1026 93.994
Maternal and Child Health Services Block Grant to the States 93.994
Maternal and Child Health Services Block Grant to the States DCY-G-2627-0493 93.994
Maternal and Child Health Services Block Grant to the States 01210011AH0126 93.994
Maternal and Child Health Services Block Grant to the States 01210011AH0225 93.994
Maternal and Child Health Services Block Grant to the States 01210011PW0124 93.994
Total Maternal and Child Health Services Block Grant to the States
Public Health Emergency Preparedness 01210012PH0125 93.069
Public Health Emergency Preparedness 01210012PH0626 93.069
Total Public Health Emergency Prepared
Maternal, Infant and Early Childhood Home Visiting G
Maternal, Infant and Early Childhood Home Visiting Gra 01210011MH0824 93.870
Maternal, Infant and Early Childhood Home Visiting Grant DCY-G-2627-0240 93.870
Maternal, Infant and Early Childhood Home Visiting Grant (Ince! X1141941 93.870
Total Maternal, Infant and Early Childhood Home Visi
Preventive Health and Health Services Block Grant 014CC1025 93.991
Preventive Health and Health Services Block Grant 014CC1126 93.991
Total Preventive Health and Health Services Block Grant
National and State Tobacco Control Program 93.387
93.217
Temporary Assistance for Needy Families 93.558
Temporary Assistance for Needy Families 93.558
Centers for Disease Control and Prevention Collaboration with Academia to Strengthen Public Health 93.967
Refugee and Entrant Assistance State/Replacement Designee Administered Programs 93.566
Epidemiology and Laboratory Capacity for Infectious Disease 01210012E00323 93.323
Injury Prevention and Control Research and State and Community Based Programs 01210011RL0225 93.136
Injury Prevention and Control Research and State and Community Based Programs 01210011RL0326 93.136
Total Injury Prevention and Control Research and State and Community Based Programs
Total U.S. Department of Health and Human Services
U.S.Department of Transportation
Passed through Ohio Department of Public Safety:
State and Community Highway Safety SC-2024-Clark County Combined Hea-00040 20.600
State and Community Highway Safety SC-2025-Clark County Combined Hea-00040 20.600

Total Highway Safety Cluster and U.S. Department of Transportation

Total Expenditures of Federal Awards

Original
Disbursements

731,107
176,086
907,193

56,715
29,277

400
86,392

63,907
40,100
16,650
32,500
97,500
5,350
256,007

51,421
70,310
121,731

482,460
215,314

70,309
768,083

64,184
18,237
82,421
9,250
170,704
21,873
11,476
33,349
230,324

42,500

413,978

339,174
115,000
454,174

2,668,913

4,191
9,413
13,604

3,589,710



CLARK COUNTY COMBINED HEALTH DISTRICT
CLARK COUNTY

NOTES TO THE SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
2 CFR 200.510 (b)(6)
FOR THE YEAR ENDED DECEMBER 31, 2025

NOTE A — BASIS OF PRESENTATION

The accompanying Schedule of Expenditures of Federal Awards (the Schedule) includes the federal award
activity of the Clark County Combined Health District, Clark County (the District’'s) under programs of the
federal government for the year ended December 31, 2025. The information on this Schedule is prepared
in accordance with the requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform
Guidance). Because the Schedule presents only a selected portion of the operations of the District, it is not
intended to and does not present the cash basis financial position or changes in fund balance of the District.

NOTE B — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the cash basis of accounting. Such expenditures
are recognized following the cost principles contained in Uniform Guidance wherein certain types of
expenditures may or may not begalléwable or may be limited as to reimbursement.

NOTE C — INDIRECT COST RATE

The District has elected notito use the 45-percent'de minimis indirect cost rate as allowed under the Uniform
Guidance.

NOTE D — MATCHING REQUIREMENTS

Certain Federal programs require the District to_centribute non-Federal funds (matching funds) to support
the Federally-funded programs. The District has met its matching requirements. The Schedule does not
include the expenditure of non-Federal matching funds.

NOTE E — COMMINGLING

The District has several funds which receive and expend federal and local funds to meet specific program
requirements. It is assumed that federal dollars are expended first.
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PCRIRY

INDEPENDENT AUDITOR’S REPORT ON INTERNAL CONTROL OVER
FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS
REQUIRED BY GOVERNMENT AUDITING STANDARDS

Clark County Combined Health District
Clark County

529 East Home Road

Springfield, Ohio 45503

To the Board of Health:

We have audited, in accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States (Government Auditing Standards), the financial
statements of the cash balances, receipts, and disbursements for each governmental fund type as of and
for the year ended December 34592025 and the related notes to the financial statements of the Clark
County Combined Health Distfict, Clark\County,(the District) and have issued our report thereon dated
August 31, 2026, wherein we noted the District followed financial reporting provisions Ohio Rev. Code
Section 117.38 and Ohio Admin. Code 117-2-03(C) permit.

Report on Internal Control Over Fin,_,ari/t/:ial Reporting

In planning and performing our ‘audit of the financial statements, we considered the District’s internal
control over financial reporting (internal control) as a basis for designing audit procedures that are
appropriate in the circumstances for the purpose of expressing our opinion on the financial statements,
but not for the purpose of expressing an opifion-onythe effectiveness of the District’'s internal control.
Accordingly, we do not express an opinion onithe effectivenéss of the District’s internal control.

A deficiency in internal control exists when the'design or _operation ofsa- control does not allow
management or employees, in the normal course of performifg their assigned functions, to prevent, or
detect and correct misstatements on a timely basis. A material weakness is aydeficiency, or a combination
of deficiencies, in internal control, such that there is a reasonable possibility that a material misstatement
of the District’s financial statements will not be prevented, or detected and corrected, on a timely basis. A
significant deficiency is a deficiency, or a combination of deficiengies, in internal control that is less severe
than a material weakness, yet important enough to merit attention by, those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses or significant deficiencies may exist that were not identified.

Marietta, OH St. Clairsville, OH Cambridge, OH Wheeling, WV Vienna, WV

PASSION Beyond the Numbers perrycpas.com
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Clark County Combined Health District

Clark County

Independent Auditor’'s Report on Internal Control Over
Financial Reporting and on Compliance and Other Matters
Required by Government Auditing Standards

Page 2

Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether the District’s financial statements are free from
material misstatement, we performed tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements, noncompliance with which could have a direct and material effect on
the financial statements. However, providing an opinion on compliance with those provisions was not an
objective of our audit and accordingly, we do not express such an opinion. The results of our tests
disclosed no instances of noncompliance or other matters that are required to be reported under
Government Auditing Standards.

Purpose of This Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance
and the results of that testing, and not to provide an opinion on the effectiveness of the District’s internal
control or on compliance. This report is an integral part of an audit performed in accordance with

Government Auditing Standards in considering the District's internal control and compliance.
Accordingly, this communicationdsmotsuitable for any other purpose.

%/%/WW/ AL

Perry and Associates
Certified Public Accountants, A.C.
Marietta, Ohio

August 31, 2026
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PCRIRY

INDEPENDENT AUDITOR’S REPORT ON COMPLIANCE WITH REQUIREMENTS
APPLICABLE TO EACH MAJOR FEDERAL PROGRAM AND ON INTERNAL CONTROL OVER
COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

Clark County Combined Health District
Clark County

529 East Home Road

Springfield, Ohio 45503

To the Board of Health:
Report on Compliance for Each Major Federal Program
Opinion on Each Major Federal Program

We have audited Clark County Combined Health District’s, Clark County, (the District) compliance with
the types of compliance requirementsgdentifiedas subject to audit in the U.S. Office of Management and
Budget (OMB) Compliance  Supplement that' could have a direct and material effect on each of the
District’'s major federal programs for the year ended December 31, 2025. The District's major federal
programs are identified in the Summary of Auditor’s Results section of the accompanying schedule of
findings.

In our opinion, the District complied, in all matérial'respects, with the compliance requirements referred to
above that could have a direct and material effect on_each of its major federal programs for the year
ended December 31, 2025.

Basis for Opinion on Each Major Federal Program

We conducted our audit of compliance in accordance with auditing standards generally accepted in the
United States of America (GAAS); the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of thé United States (Government Auditing
Standards); and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform
Guidance). Our responsibilities under those standards and the Uniform Guidance are further described in
the Auditor's Responsibilities for the Audit of Compliance section of our report.

We are required to be independent of the District and to meet our other ethical responsibilities, in
accordance with relevant ethical requirements relating to our audit. We believe that the audit evidence we
have obtained is sufficient and appropriate to provide a basis for our opinion on compliance for each
major federal program. Our audit does not provide a legal determination of the District's compliance with
the compliance requirements referred to above.

Responsibilities of Management for Compliance
The District's Management is responsible for compliance with the requirements referred to above and for
the design, implementation, and maintenance of effective internal control over compliance with the

requirements of laws, statutes, regulations, rules, and provisions of contracts or grant agreements
applicable to the District’s federal programs.
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Clark County Combined Health District

Clark County

Independent Auditor’'s Report on Compliance with Requirements
Applicable to Each Major Federal Program and on Internal Control Over Compliance
Required by the Uniform Guidance

Auditor’s Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material noncompliance with the
compliance requirements referred to above occurred, whether due to fraud or error, and express an
opinion on the District's compliance based on our audit. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in
accordance with GAAS, Government Auditing Standards, and the Uniform Guidance will always detect
material noncompliance when it exists. The risk of not detecting material noncompliance resulting from
fraud is higher than for that resulting from error, as fraud may involve collusion, forgery, intentional
omissions, misrepresentations, or the override of internal control. Noncompliance with the compliance
requirements referred to above is considered material, if there is a substantial likelihood that, individually
or in the aggregate, it would influence the judgment made by a reasonable user of the report on
compliance about the District's compliance with the requirements of each major federal program as a
whole.

In performing an audit in accordance with GAAS, Government Auditing Standards, and the Uniform
Guidance, we:

e exercise professional judgment and maintain professional skepticism throughout the audit.

e identify and assess the risks of material noncompliance, whether due to fraud or error, and design
and perform audit proceduresfresponsive to those risks. Such procedures include examining, on
a test basis, evidencegpregarding the District's compliance with the compliance requirements
referred to above and performing such other procedures as we considered necessary in the
circumstances.

e obtain an understanding of the District's internal‘control over compliance relevant to the audit in
order to design audit procedures that aresappropriatein the circumstances and to test and report
on internal control over compliance jin accordance with the Uniform Guidance, but not for the
purpose of expressing an opinion on' the effectivenessaofsthe District's internal control over
compliance. Accordingly, no such opinienyis expressed.

We are required to communicate with those charged with governance ‘regarding, among other matters,
the planned scope and timing of the audit and any significant deficienCies and material weaknesses in
internal control over compliance that we identified during the audit.

Report on Internal Control Over Compliance

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their assigned
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a
federal program on a timely basis. A material weakness in internal control over compliance is a
deficiency, or combination of deficiencies, in internal control over compliance, such that there is a
reasonable possibility that material noncompliance with a type of compliance requirement of a federal
program will not be prevented, or detected and corrected, on a timely basis. A significant deficiency in
internal control over compliance is a deficiency, or a combination of deficiencies, in internal control over
compliance with a type of compliance requirement of a federal program that is less severe than a material
weakness in internal control over compliance, yet important enough to merit attention by those charged
with governance.
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Clark County Combined Health District

Clark County

Independent Auditor’'s Report on Compliance with Requirements
Applicable to Each Major Federal Program and on Internal Control Over Compliance
Required by the Uniform Guidance

Report on Internal Control Over Compliance (Continued)

Our consideration of internal control over compliance was for the limited purpose described in the
Auditor’'s Responsibilities for the Audit of Compliance section above and was not designed to identify all
deficiencies in internal control over compliance that might be material weaknesses or significant
deficiencies in internal control over compliance. Given these limitations, during our audit we did not
identify any deficiencies in internal control over compliance that we consider to be material weaknesses,
as defined above. However, material weaknesses or significant deficiencies in internal control over
compliance may exist that were not identified.

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of internal
control over compliance. Accordingly, no such opinion is expressed.

The purpose of this report on internal control over compliance is solely to describe the scope of our

testing of internal control over compliance and the results of this testing based on the requirements of the
Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

%%/W%/ Al

Perry and Associates
Certified Public Accountants, A.C:
Marietta, Ohio

August 31, 2026
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CLARK COUNTY COMBINED HEALTH DISTRICT

CLARK COUNTY

SCHEDULE OF FINDINGS

2 CFR § 200.515

FOR THE YEAR ENDED DECEMBER 31, 2025

1. SUMMARY OF AUDITOR’S RESULTS

(d)(1)(i) Type of Financial Statement Opinion Adverse — GAAP Basis
Unmodified — Regulatory Basis
(d)(1)(ii) Were there any material weaknesses in internal | No
control reported at the financial statement
level (GAGAS)?
(d)(1)(ii) Were there any other significant deficiencies in | No
internal control reported at the financial
statement level (GAGAS)?
(d)(1)(iii) Was there any reported material | No
noncompliance at the financial statement level
(GAGAS)?
(d)(1)(iv) Were there any material weaknesses in internal | No
control reported for major federal programs?
(d)(1)(iv) Were thereany other significant deficiencies in | No
internal controlireporteds for® major federal
programs?
(d)(1)(v) Type of Major Programs’ Compliance Opinion Unmodified
(d)(1)(vi) Are there any reportable findings under 2 CFR | No
§ 200.516(a)?
(d)(1)(vii) Major Programs (list): WIC Special Supplemental Nutrition
Program for Women, Infants and
Children (AL #10.557)
Maternal, Infant and Early Childhood
Home Visiting Grant (MIECHV) (AL
#93.870)
(d)(1)(viii) Dollar Threshold: Type A/B Programs Type A: > $ 1,000,000
Type B: all others
(d)(1)(ix) Low Risk Auditee under 2 CFR § 200.5207? No
2. FINDINGS RELATED TO THE FINANCIAL STATEMENTS
REQUIRED TO BE REPORTED IN ACCORDANCE WITH GAGAS
None
3. FINDINGS FOR FEDERAL AWARDS
None
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PCRIRY

MANAGEMENT LETTER

Clark County Combined Health District
Clark County

529 East Home Road

Springfield, Ohio 45503

To the Board of Health:

In accordance with Government Auditing Standards applicable to financial audits, we have audited the
financial statements of the Clark County Combined Health District, Clark County (the District), as of and
for the year ended December 31, 2025, and have issued our report thereon dated August 31, 2026.

Government Auditing Standards also requires that we describe the scope of our testing of compliance
with laws and regulations and internal control over financial reporting and report any irregularities, illegal
acts, other material noncomplianeesand significant deficiencies in internal controls. We have issued the
required report dated August 31, 2026, for thed/ear ended December 31, 2025.

Office of Management and Budget Uniform” Guidance requires that we report all material (and certain
immaterial) instances of nencomplianCe, significant deficiencies, and material weaknesses in internal
control related to major federal financial assistance programs. We have issued the required report dated
August 31, 2026, for the year ended December 31,2025.

We are also submitting for your consideration the following comment on the District’'s compliance with
applicable laws and regulations and on its internal controls: This comment reflects a matter that, while in
our opinion does not represent a material instance of,noncompliance or significant deficiency in internal
controls, we believe represents a matter for{ which imprevements, in«€ompliance or internal controls or
operational efficiencies might be achieved. ‘Due to the limited nature of our audit, we have not fully
assessed the cost-benefit relationship of implementing the recommendation suggested below. However,
this comment reflects our continuing desire to assist your gévernmentadf you have any questions or
concerns regarding this comment, please do not hesitate to gontact us.

RECOMMENDATION
Outstanding Advances

The District has recorded advances between funds to provide temporary financing for program operations
pending the receipt of grant funding. During our review, we noted a significant balance remains due to the
General Fund from advances made in prior years. Management has not established a formal process to
periodically evaluate the collectability of these balances or determine whether repayment is expected
within a reasonable period.

Outstanding interfund advances that remain unresolved for extended periods may indicate that the
receiving funds lack the ability to repay the advances from future revenues. As a result, fund balances
and interfund receivable/payable amounts may not accurately reflect the financial position of the District.

Management should periodically review outstanding advances to determine whether repayment is
expected and supported by future funding sources. If repayment is not expected within a reasonable
period, management should consider whether the balances should be reclassified or otherwise
addressed in accordance with applicable accounting guidance. Additionally, procedures should be
established to monitor and resolve outstanding advances on a timely basis.

Marietta, OH St. Clairsville, OH Cambridge, OH Wheeling, WV Vienna, WV

PASSION Beyond the Numbers perrycpas com




Clark County Combined Health District
Clark County

Management Letter

Page 2

This comment is intended for the information and use of the District Board of Health, management and

others within the District and is not intended to be and should not be used by anyone other than these
specified parties.

%%/WW/ AL

Perry & Associates
Certified Public Accountants, A.C.

Marietta, Ohio

August 31, 2026




PROGRAM: Aug'26 | YTD'26 PROGRAM: Aug'26 | YTD'26 PROGRAM: Aug'26 | YTD '26
C&DD-Active: DOMESTIC PREPAREDNESS: FOOD-MOBILE:

Consultations 2 26 Complaints/Consultations 4 13| Consultations 15 82

Enforcement 0 0| Field Activity Hours (Clinics, Etc.) 0 0| Licenses Issued:

Licenses, Permits, Orders Issued 0 1| Inspections/Re-Inspections 0 0 Food Establishment 0 8

Inspections &/or Re-Inspections 2 9] Sample/Re-Sample 0 0 Food Service 1 147

C&DD-Closed: Sample or Specimen Pick-Up/Delivery 0 0| Inspections-Standard 1 297

Consultations 0 0| Training-Given 0 1| Notices of Critical Viol.-Standard Insp. 0 0

Enforcement 0 0| Training-Received 0 1] Follow-Up Inspections 0 37

Inspections &/or Re-Inspections 0 0|FOOD-RISK (144): Complaints Rec'd./Investigated/FU/Pend. 2 2

CAMPGROUNDS (182): PLAN REVIEW 17 113|FOOD-TEMPORARY:

Consultations 3 6| Consultations 4 60| Consultations 8 31

Licenses Issued 0 8| Licenses Issued: Licenses Issued:

Inspections-Standand 1 5 Food Establishment 2 222 Food Establishment 1 8

Licenses Issued-Temporary 0 0 Food Service 2 405 Food Service 11 80

Inspections-Temporary 0 0| Inspections-Food Establishment: Inspections-Standard 4 64

Notices of Critical Viol.-Standard Insp. 0 0 Standard Inspections 63 326 Notices of Critical Viol.-Standard Insp. 0 0

Re-Inspections 0 1 PR Inspections 0 4| Follow-Up Inspections 1 1

Complaints Pending-Beg. Of Month 2 Pre Licensing Inspections 3 9| Complaints Rec'd./Investigated/FU/Pend. 0 0

Complaints Rec'd.-Current Month 0 0 Follow-Up Inspections 19 106|FOOD-VENDING:

Complaints Investigated: Outbreak Investigations: 0 0| Consultations 0 2
Valid Complaints 0 0 Sample or Specimen Pick-Up/Delivery 0 0| Licenses Issued 1 40
Notices of Violation Sent 0 0 Inspection/Sample 0 0| Inspections-Standard 0 14
Summary Compliance Abated 0 0| Inspections-Food Service: Inspections - Misc 0 0
Non-Valid Abated 0 0 Standard Inspections 57 339 Notices of Critical Viol.-Standard Insp. 0 0
Complaint Re-Inspections 0 0 CCP Inspections 8 127| Follow-Up Inspections 0 0

Complaints Pending-End of Month 1 Pre Licensing Inspections 1 9| Complaints Rec'd./Investigated/FU/Pend. 0 0

Outbreak Investigations 0 0 Follow-Up Inspections 12 65/INDOOR AIR QUALITY:

Orders to Appear before CCCHD 0 0| Outbreak Investigations: 0 1l Consultations 1 32

BOH Orders Issued 0 0 Sample or Specimen Pick-Up/Delivery 0 0| Inspections &/or Re-Inspections 1 11

Citations to Appear before BOH 0 0 Inspection/Sample 0 9[INFECTIOUS WASTE:

Plan Review 1 1| Complaints Pending-Beg. Of Month 10 Consultations 0 2

CLEAN FILL OPERATION: Complaints Rec'd.-Current Month 19 89| Enforcement 0 0

Complaints 1 4| Complaints Investigated: Inspections &/or Re-Inspections 0 1

Consultations 4 18 Valid Complaints 9 25(INSECT/RODENT (146):

Enforcement 0 0 Notices of Violation Sent 0 0| Bed Bugs:

NOITF, Orders Issued 0 4 Summary Compliance Abated 0 9 Consultations 1 6

Inspections &/or Re-Inspections 1 7 Non-Valid Abated 10 55 Inspections &/or Re-Inspections 0 0

COMPOSTING FACILITY: Complaint Re-Inspections 4 14| Consultations-Insect/Rodent 1 4

Consultations 0 9| Complaints Pending-End of Month 17 Complaints Pending-Beg. Of Month 4

Enforcement 0 0| Orders to Appear before CCCHD 0 0| Complaints Rec'd.-Current Month 3 14

Licenses, Permits, Orders Issued 0 0| BOH Orders Issued 0 0 Complaints Investigated:

Inspections &/or Re-Inspections 0 15| Citations to Appear before BOH 0 0 Valid Complaints 0 5

Citations into Court 0 0 Notices of Violation Sent 0 0




PROGRAM: Aug'26 | YTD '26 PROGRAM: Aug'26 | YTD '26 PROGRAM: Aug'26 | YTD '26
INSECT/RODENT (cont'd.): MERCURY (199): NUISANCES-OTHER (cont'd.):
Summary Compliance Abated 0 0| Consultations 0 1 Complaint Re-Inspections 0 0
Non-Valid Abated 3 9| Enforcement/NOV 0 0| Complaints Pending-End of Month 0
Complaint Re-Inspections 2 4| Inspections/Re-Inspections 0 0| Orders to Appear before CCCHD 0 0
Complaints Pending-End of Month 1 Complaints Rec'd 0 0| BOH Orders Issued 0 0
Orders to Appear before CCCHD 0 0O|/MOLD: Citations to Appear before BOH 0 0
BOH Orders Issued 0 0| Consultations 2 49| Citations into Court 0 0
Citations to Appear before BOH 0 0| Inspections &/or Re-Inspections 0 2[NUISANCES-WATER/UTILITIES (160):
Citations into Court 0 0[MOTORCYCLE OHIO: Consultations 0 4
JAIL: # of Classes Conducted 0 0| Complaints Pending-Beg. Of Month 16
Complaints Rec'd./Investigated/FU/Pend. 1 1|# SUCCESSFULLY COMPLETED: MALE 0 0| Complaints Rec'd.-Current Month 0 24
Consultations 0 0 FEMALE 0 0| Complaints Investigated:
Enforcement 0 0 MINORS 0 0 Valid Complaints 0 18
Inspections 0 3|# DID NOT PASS: MALE 0 0 Notices of Violation Sent 0 22
Inspection/Sample 0 0 FEMALE 0 0 Summary Compliance Abated 0 1
Re-Inspections 0 0 MINORS 0 0 Non-Valid Abated 0 5
Sample or Specimen Pick-Up/Delivery 0 0|# DROPPED OUT: MALE 0 0 Complaint Re-Inspections 4 26
Outbreak Investigations 0 0 FEMALE 0 0| Complaints Pending-End of Month 16
LANDFILLS-CLOSED: MINORS 0 0| Orders to Appear before CCCHD 0 0
Consultations 0 O[NUISANCES-GENERAL ANIMAL (147): BOH Orders Issued 0 0
Enforcement 0 0| Consultations 0 8| Citations to Appear before BOH 0 0
Inspections &/or Re-Inspections 0 3| Complaints Pending-Beg. Of Month 6 Citations into Court 0 0
LEAD: Complaints Rec'd.-Current Month 3 18|PLUMBING (141):
Consultations 0 3| Complaints Investigated: PLAN REVIEW 0 0
MAN. HOME PARK (180): Valid Complaints 1 8| Inspections 0 5
Consultations 0 7 Notices of Violation Sent 0 6| Finals 0 5
Inspections-Standard 0 29 Summary Compliance Abated 0 0 Permits 0 0
Notices of Critical Viol.-Standard Insp. 0 0 Non-Valid Abated 2 10| Registrations 0 6
Re-Inspections 0 0 Complaint Re-Inspections 0 25| Backflow Certifications 152| 2302
Complaints Pending-Beg. Of Month 3 Complaints Pending-End of Month 6 Consultations 20 173
Complaints Rec'd.-Current Month 2 6| Orders to Appear before CCCHD 0 0| Complaints Pending-Beg. Of Month 0
Complaints Investigated: BOH Orders Issued 0 0 Complaints Rec'd.-Current Month 0 0
Valid Complaints 0 3| Citations to Appear before BOH 0 0| Complaints Investigated:
Notices of Violation Sent 0 0| Citations into Court 0 0 Valid Complaints 0 0
Summary Compliance Abated 0 O|NUISANCES-OTHER (149): Notices of Violation Sent 0 0
Non-Valid Abated 2 3| Consultations 4 20 Summary Compliance Abated 0 0
Complaint Re-Inspections 0 1| Complaints Pending-Beg. Of Month 0 Non-Valid Abated 0 0
Complaints Pending-End of Month 3 Complaints Rec'd.-Current Month 0 0 Complaint Re-Inspections 0 0
Orders to Appear before CCCHD 0 0| Complaints Investigated: Complaints Pending-End of Month 0
BOH Orders Issued 0 0 Valid Complaints 0 0| Orders to Appear before CCCHD 0 0
Citations to Appear before BOH 0 0 Notices of Violation Sent 0 0 BOH Orders Issued 0 0
Citations into Court 0 0 Summary Compliance Abated 0 0| Citations to Appear before BOH 0 0
Non-Valid Abated 0 0| Citations into Court 0 0




PROGRAM: Aug'26 | YTD'26 PROGRAM: Aug'26 | YTD'26 PROGRAM: Aug'26 | YTD '26
RABIES CONTROL: Mercury Spills 0 0|SMOKING:
Animal Bite Investigation 41 294 Orders to Appear before CCCHD 0 0| Administrative Review 0 0
Re-Inspections 0 0 BOH Orders Issued 0 0 Complaints 0 1
Consultations 16 63 Citations to Appear before BOH 0 0[ Consultations 0 8
Sample or Specimen Pick-Up 1 10 Citations into Court 0 0| Fines 0 0
Sample or Specimen Delivery 0 1 SCRAP TIRE ADDRESS: Investigations 0 1
Citations into Court 0 Consultations 2 5| Letters Sent - Notice of Report 0 1
RADON: Enforcement 0 0| Letters Sent - Violation Warning 0 0
Consultations 0 9 Inspections 1 6| Letters Sent - Misc 0 0
REAL ESTATE: SEWAGE (143): SOLID WASTE (142):
Consultations 2 6 Consultations 15 101| Hauler Registrations 0 12
Inspections - Well Only 2 24 Inspections: Truck Registrations-w/Registration Fee 0 0
Inspections - Septic Only 2 7 Aerator Inspections 33 149|  Truck Registrations-Additional Trucks 0 24
Inspections - Well & Septic 7 40 Dye Tests/Sampling 0 0 Truck Inspections 0 168
Re-Inspections 3 6 Finals (New/Repair) 3 31| Consultations 0 6
Sampling 0 0 1 Year Operation Inspections 2 48| Complaints Pending-Beg. Of Month 56
Resampling 1 9 Site Approvals 9 63| Complaints Rec'd.-Current Month 9 111
RECYCLING/TRANSFER STATION: Site Review Inspections 5 52| Complaints Investigated:
Inspections 3 5 Subdivision Review Inspections 1 7 Valid Complaints 3 81
ROUTINE WATER: Truck Inspections/Re-inspections 1 4 Notices of Violation Sent 3 71
Consultations 2 6 Licenses, Permits, Orders Issued: Summary Compliance Abated 0 2
Sampling by CCCHD Staff 24 81 Site Review Applications 6 55 Non-Valid Abated 6 28
Sampling by Owner (Self) 7 75 Subdivision Review Applications 3 18 Complaint Re-Inspections 0 96
Inspections 0 2 Installation (New, Replace or Alter Permits 9 63| Complaints Pending-End of Month 43
Dye Tests 0 0 Operation Permits/Inspection Fees 14 137| Orders to Appear before CCCHD 0 0
SALVAGE YARD: Site Approval Applications 9 61 BOH Orders Issued 0 1
Consultations 1 2 Sewage Installer Registrations 2 24| Citations to Appear before BOH 0 0
Enforcement 0 0 Service Provider Registrations 0 3| Citations into Court 0 0
Inspections 0 6 Septage Hauler Registrations/Trucks 2 11|SWIMMING POOLS/SPAS (181):
SCHOOL/PLAYGROUND (145): Variance Applications 0 2| Consultations 7 23
Consultations 2 4 Complaints Pending-Beg. Of Month 21 Licenses Issued 0 3
Inspections-Standard 0 31 Complaints Rec'd.-Current Month 15 75| Inspections-Standard 13 68
Re-Inspections 0 0 Complaints Investigated: Notices of Critical Viol.-Standard Insp. 0 0
Complaints Pending-Beg. Of Month 0 Valid Complaints 10 49| Re-Inspections 2 6
Complaints Rec'd.-Current Month 0 1 Notices of Violation Sent 8 57| Complaints Pending-Beg. Of Month 2
Complaints Investigated: Summary Compliance Abated 0 1| Complaints Rec'd.-Current Month 0 5
Valid Complaints 0 0 Non-Valid Abated 5 25| Complaints Investigated:
Notices of Violation Sent 0 0 Complaint Re-Inspections 0 54 Valid Complaints 0 3
Summary Compliance Abated 0 0 Complaints Pending-End of Month 23 Notices of Violation Sent 0 0
Non-Valid Abated 0 1 Orders to Appear before CCCHD 0 0 Summary Compliance Abated 0 0
Complaint Re-Inspections 0 0 BOH Orders Issued 0 1 Non-Valid Abated 0 2
Complaints Pending-End of Month 0 Citations to Appear before BOH 0 0 Complaint Re-Inspections 4 4
Outbreak Investigations 0 0 Citations into Court 0 0| Complaints Pending-End of Month 2




PROGRAM: Aug'26 | YTD '26 PROGRAM: Aug'26 | YTD'26 PROGRAM: Aug'26 | YTD '26 |

SWIMMING POOLS/SPAS (cont'd.): WEST NILE VIRUS (198): WEST NILE VIRUS (cont'd.):

Outbreak Investigations 0 0| Consultations 0 1] Orders to Appear before CCCHD 0 0
Orders to Appear before CCCHD 0 0| Complaints Pending-Beg. Of Month 0 BOH Orders Issued 0 0
BOH Orders Issued 0 0| Complaints Rec'd.-Current Month 0 4| Flyer/Information Distribution 0 0

TOBACCO 0 0| Complaints Investigated: Treatments Applied 0 0

Licenses Issued 0 25 Valid Complaints 0 1|MEETINGS/TRAINING:

TATTOO/BODY PIERCING (171): Notices of Violation Sent 0 0| Meetings 59 482
Consultations 1 19 Summary Compliance Abated 0 0 Training-Given 57 256
Plan Review 0 10 Non-Valid Abated 0 3| Training-Received 13 287
Licenses Issued/*Temporary 1 3 Complaint Re-Inspections 0 0
Inspections-Standand/*Temporary 0 0| Complaints Pending-End of Month 0
Re-Inspections 0 1 REPORTED ANIMAL BITES/ Aug'26 | Aug'26 Aug'25 Aug'25
Complaints Pending-Beg. Of Month 0 RABIES EXPOSURE: OWNED | UNOWNED YTD 2026 OWNED UNOWNED | YTD 2025
Complaints Rec'd.-Current Month 0 3|DOG: Bite/Non-Bite/Other Events 3 26 208 11 4 108
Complaints Investigated: Total Persons Exposed 29 208 4 15 134

Valid Complaints 0 0 # People Rec. Post-Exposure 0 0 0 15 0 103
Notices of Violation Sent 0 0 # Vaccinated at Time of Incident 0 0 0 0 0 0
Summary Compliance Abated 0 0 # Sent to ODH-Negative 0 1 0 0 0 0
Non-Valid Abated 0 3 # Sent to ODH-Positive/*Unsat. 1 0 10 0 0 0
Complaint Re-Inspections 0 0[|CAT: Bite/Non-Bite/Other Events 3 44 0 1 7
Complaints Pending-End of Month 0 Total Persons Exposed 5 44 1 1 11
Outbreak Investigations 0 0 # People Rec. Post-Exposure 0 0 0 1 2 15
Orders to Appear before CCCHD 0 0 # Vaccinated at Time of Incident 0 0 0 2 0 11
BOH Orders Issued 0 0 # Sent to ODH-Negative 1 0 4 0 0 0
Citations to Appear before BOH 0 0 # Sent to ODH-Positive/*Unsat. 0 0 0 0 0 0
Citations into Court (*Search Warr.) 0 0|RACCOON: 0 0 0
Bite/Non-Bite/Other Events 0 0 0 0

VECTOR-BORNE (TICKS): Total Persons Exposed 0 0 1 0
Consultations 2 11 # People Rec. Post-Exposure 0 4 0 0
# Ticks Received 0 0 # Sent to ODH-Negative 0 1 0 0
# Ticks Ident. by CCCHD 0 0 # Sent to ODH-Positive/*Unsat. 0 0 0 0
# Ticks Ident. by ODH/Pending 0 0[BAT: Bite/Non-Bite/Other Events 5 3 0 0

WELLS (PWS): Total Persons Exposed 5 0 4 3
Consultations 13 18 # People Rec. Post-Exposure 0 27 0 3
Licenses/Permits/Orders Issued: # Sent to ODH-Negative 5 21 0 0

Alterations 2 6 # Sent to ODH-Positive/*Unsat. 0 0 0 0

New 5 37|OTHER: 24 0 0

Sealing Permits 2 3 Bite/Non-Bite/Other Events 2 1 0 0
Inspections 4 31 Total Persons Exposed 2 0 0 2
PWS Contractor Inspections 0 0 # People Rec. Post-Exposure 0 6 0 1
Re-Inspections 0 2 # Sent to ODH-Negative 0 3 0 0
New Well Sampling 4 17 # Sent to ODH-Positive/*Unsat. 1 0 0 0
Dye Tests 0 0|Cases Pending: Dogs: 18 Cats: 2




Clark County Combined Health District
Nursing Division

September 2026 Board Report

Immunization
e Number of clients seen: 283
e Number of total vaccines administered: 682

Sexual Health and Wellness

e Total Clients seen: 175

e LARCS provided: 1

e Condoms Distributed in the Community: 2884
e PRC Clinic: 6 clients

Tuberculosis (TB).

e New active cases this month: 1

e Current active cases: 5

e Active cases in CCCHD Housing: 1
e IGRA Screenings completed: 50

o Chest x-rays read: 2

Complex Medical Help (CMH) Program
e Current caseload: 431
e Visits completed: 17

Diabetes Program

e 9/2/26 Support Group — “The Effects of Smoking, Vaping, Alcohol and Drug Use on Diabetes
Management and Health.” Presented by Marcy Ivory, LCDC IlI, CTTS.

e Al1CScreenings: 1

e Diabetes Consultations: 2

Lead and Lice Programs

e Current lead caseload: 69



e Caseload with levels 10 and above: 23
e Blood lead level screenings completed: 10
e Lice related encounters: 3



Clark County Health Department
Early Childhood July 2026

Help Me Grow Referral summary

Type of Referral Current | FYTD
Help Me Grow-Home Visiting 3 6
FY:July 1, 2026 - June 30, 2027

Federal Home Visiting (MIECHV) 3 35
FY: October 1, 2025 - September 30, 2026

Families on the waitlist 0

Total Referrals 6 41

Families Served in Home Visiting

Pending | Total
Help Me Gro Capacit %

: v — Referral | Served >
HMG-HV 85 3 79 92%
MIECHV (Federal) 132 3 90 68%

Home Visits in AUGUST Current | FYTD
HMG-HV 129 271
MIECHV 135 3713
Total 264 3984
Safe to Sleep Initiative

Total
Activit Served
B vtd

Every Baby Sleeps Safe (EBSS) 41 270

Division Programs

Help Me Grow - Healthy Families:
prenatal up to 3 years after enrollment

Every Baby Sleeps Safe: prenatal (last trimester) up to 1 year




4D
Initial Participation Report
Reporting Month- August 2026

CLARK COUNTY WIC PROGRAM
Agency Distribution of Women, Infants and Children

Women- 24%

Children- 50%

Infants- 26%

Distribution & Caseload of Women, Infants and Children Active in CCCHD WIC Program FY26: August Initial

Category Oct-25 [Nov-25|Dec-25|Jan-26| Feb-26| Mar-26 | Apr-26 | May-26 [Jun-26| Jul-26 | Aug-26| Sep-26 | Average
Women Total 880 879 855 837 801 816 792 791 780 796 747 816
Pregnant 245 247 233 227 219 226 224 214 214 214 191 223
Exclusive BF 105 109 100 106 98 102 110 104 104 102 94 103
Partially BF 253 254 261 243 232 237 223 224 221 205 201 232
Non-BF 277 269 261 261 252 251 235 249 241 275 261 257
Infant Total 912 897 863 853 861 874 868 842 818 824 815 857
Exclusive BF 104 102 97 96 92 96 104 100 96 93 85 97
Partially BF 70 255 253 245 244 245 233 224 214 205 201 217
Non-BF 738 540 513 512 525 533 531 518 508 526 529 543
Children |Total 1,533 1,519 | 1,623 | 1,462 | 1,426 | 1,452 [ 1,470 | 1,517 [ 1,518 | 1,570 | 1,571 1,506
WIC Total Caseload 3,325 3,295 | 3,241 | 3,152 | 3,088 | 3,142 | 3,130 | 3,150 | 3,116 | 3,190 | 3,133 3,178
FY26 Assigned | Total Caseload
Breastfeeding Initiation Caseload Difference
Fiscal Year| Clark- |State- 3,201 0.71%
Average Average
26 63.9% 68.0%
25 60.8% 67.7%
24 63.6% 66.3%
23 64.3% 63.9%
22 63.5% 62.9%
21 53.7% 54.7%
20 50.9% 60.0%
19 52.1% 61.3%
18 52.1% 60.6%
17 47.7% 59.2%
16 46.1% 58.2%
WIC SRMC Visits
Visits Oct-25 [Nov-25|Dec-25|Jan-26| Feb-26| Mar-26 | Apr-26 | May-26 [Jun-26| Jul-26 | Aug-26| Sep-26 | Average
Recertification 20 21* 20 24 20 24 20 25 9 7 18 19
Certification 37 43* 44 45 55 48 39 52 27 11 31 39
Total 57 64 64 69 75 72 59 77 36 18 49 58
Days in SRMC 9 10 9.5 9.5 11 12 11 12 5.5 2.5 7 9
BF Rate 71% 48% 60% 65% 65% 69% 59% 54% 78% 33% 71% 61%
Exclusively BF 49% 40% 47% 59% 42% 40% 71% 46% 71% 67% 35% 52%
Partially BF 10% 7% 0% 5% 8% 0% 0% 0% 0% 0% 6% 3%
Minimally BF 41% 53% 53% 36% 50% 60% 29% 33% 29% 33% 59% 43%
Non-BF 29% 52% 40% 35% 35% 31% 41% 46% 22% 67 % 29% 39%
B — _

*Nov-25 numbers were inverted and have been corrected.



Drug Overdose Prevention

e One20ne

(0]

Second Harvest Food Bank (SHFB) Partnership: over the month of August, we provided food to 308
clients.
Department of Job and Family Services Clark County Partnership: over the month of August, we
assisted 2 clients in completing applications for Medicaid and SNAP benefits.

= Harm Reduction Program from July 2026 (this data is always 1 month behind):

= Client Visits: 250 = Narcan Kits Distributed: 10*

= Syringes Exchanged: 13,960 = Treatment Referrals: 1

*Number is low due to directing clients to access Narcan kits via naloxone box that is outside of the
Southern Village office location.

e Substance Abuse/DOP

o

Program staff collaborated with our navigator counties to provide travel stipends that can be
distributed to individuals as incentives to participate in services.

Program staff have worked to distribute OH Against OD materials to counties in the region. These
materials are aimed at reducing stigma and raise awareness around overdose prevention.
Overdose Awareness Day was held on August 28™ and we have 20 vendors attending to provide
resources to the community. Approximately 75 community members attended, and we were able
to distribute naloxone and fentanyl test strips to community members in attendance.

The final quarter of RL26 was completed at the end of August and RL27 began on September 1,
2026. Program staff will continue to build upon initiatives from prior grant years.

1|Page



Clark County

Combined Health Planning Team Update
September 2026

Health District

Adolescent Health
e The program has continued to develop relationships with youth serving organizations and other community
stakeholders to serve on the grant’s advisory committee.
e Program staff are parting with the Youth Empowerment Taskforce to purchase promotional magnets that
can be passed out to the community at different events to promote the work being done.

Safe Communities
e Program staff are working closely with local school districts to plan a homecoming tailgate that will take
place in the beginning of October. These tailgates will promote safe driving techniques.

e The Safe Communities Coalition met on September 17th to talk about events and programs that can be
implemented in the next grant year.
e The new grant year for Safe Communities begins on October 1st.

Motorcycle Ohio
e Thefinal class for Motorcycle Ohio for the year was held on September 6th.
o Overall, we had 173 total students for the year and 126 passed which is a 72.8% passage rate.
e Preparations for 2027 classes are underway, and schedules should be sent out at the end of the month.
We are planning to continue working with Clark State for our range.

Tobacco

e Program staff are continuing to work with law enforcement to begin planning for compliance checks that
will take place this grant year.

e Collaborating with the Chronic Disease Taskforce and the hypertension workgroup to expand their
coalition work to include some tobacco messaging.

e Program staff are reviewing New Carlisle zoning policy for tobacco and identifying change makers.

o This will allow staff to connect with city leaders to explore the implementation of TRL.

e Program staff met with Rocking Horse to provide “Screen and Refer” presentation to 25 behavioral health
staff members at their monthly meeting.

e Program staff are working on getting 300 respondents to take the community survey on tobacco use. This survey
helps identify priorities and next steps to meet community needs.

e Met with Springfield City Schools to propose a partnership with the school-based clinic to implement the
“screen and refer” program within their clinics.

Creating Healthy Communities

e Program staff are continuing to work with NTPRD to update some of the bike fix-it stations along the multi-
use trail in Springfield. The three old stations have been taken down to get updated (pictured below).

e Program staff are working with Springfield Promise Neighborhood to extend their garden champion
program. We have signed the contract with them and are working on purchasing infrastructure items for
the gardens and holding training sessions in the winter months.

e Program staff continue to participate in many different coalitions in the community such as the
cardiovascular taskforce, HEAL coalition, and Clark County Local Foods Council.

e The grantyear will be wrapping up at the end of the month, and the next grant year will be starting on
October 1st.

2|Page
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Vital Statistics - Birth Summary Report
Reporting Month: July 2026

# of Low Birth | # of Low Birth Age Group

# of Births # of Births Weight Weight of Mother

Registered Registeredin | Certificates | Newborns Newborns Haitian | Hispanic
Month (2026) 2025 Issued (2026) (2026) (2025) Births Births 0-14 15-19 20-24 25+
January 113 116 596 12 14 28 6 0 11 31 71
February 96 99 664 12 4 12 12 0 8 24 64
March 98 125 767 5 13 13 10 1 8 25 64
April 97 104 671 7 9 11 12 0 3 28 66
May 116 92 528 12 4 27 10 0 10 20 86
June 104 106 587 7 6 20 13 0 7 21 76
July 128 109 658 15 5 17 10 0 5 41 82
August 92 107 722 12 8 19 7 0 2 24 66
September 111 4
October 95 7
November 99 10
December 110 6
YTD Total 844 1273 5193 82 20 147 80 1 54 214 575

Summary




Vital Statistics - Death Summary Report

Reporting Month: March 2026

Q12026 Q12025
Cause of Death
Jan Feb March YTD Jan Feb March YTD

Accident 5 2 0 6 0 4 1 5
Alzheimer's | Dementia Disease 11 6 11 28 10 10 12 32
Cancer 25 23 22 70 24 14 19 57
Cerebrovascular Disease 10 9 17 36 16 7 14 37
Chronic Respiratory or Respiratory Failure 14 18 15 47 15 15 14 44
Diabetes 0 3 4 0 2
Drug Intoxication 1 0
Failure to Thrive or Severe Prematurity 0 3 2 5 5 1 1 7
Heart Disease 38 43 31 112 56 56 31 143
Hypertension 5 10 4 19 1 2 2 5
Influenza/Pneumonia/COVID 5 3 3 11 8 16 15 39
Kidney Related Disease 3 4 6 13 6 3 3 12
Liver Disease/Cirrhosis 5 2 6 13 2 3 6 11
Parkinson's Disease 3 1 1 5 2 0 2 4
Pulmonary Embolism 1 0 0 1 2 2
Septicemia 6 7 3 16 2 7 4 13
Suicide 0 0 0 0 0 0 2 2
Other 3 6 9 17 15 3 5 23
Pending 8 0 12 23 9 4 4 17

Total 143 141 143 427 173 148 138 459
# of Death Certificates Issued in Q1 2026 668 684 683 2035

Q1 SUMMARY:




Vital Statistics - Death Summary Report

Reporting Month: June 2026

Q2 2026 Q22025
Cause of Death
April May June YTD April May June YTD

Accident 1 2 0 3 4 0 1 5
Alzheimer's Disease 7 6 6 19 9 10 9 28
Cancer 20 17 18 55 16 14 23 53
Cerebrovascular Disease 12 14 14 40 13 5 11 29
Chronic Respiratory or Respiratory Failure 15 14 37 13 13 10 36
Diabetes 0 0
Drug Intoxication 4
Failure to Thrive or Severe Prematurity 0 2 2 0 0 2
Heart Disease 23 35 27 85 40 36 40 116
Hypertension 5 7 2 14 0 0 3 3
Influenza/Pneumonia/COVID 3 1 3 7 7 1 7 15
Kidney Related Disease 4 7 4 15 5 13 6 24
Liver Disease/Cirrhosis 2 0 4 3 0 5 8
Parkinson's Disease 0 3 0 1 4 1 6
Pulmonary Embolism 0 0 2 2 0 0 2
Septicemia 3 6 9 18 5 3 0 8
Suicide 0 2 2 4 4 1 0 5
Other 6 9 12 27 5 6 4 15
Pending 5 0 0 5 3 11 11 25

Total 107 128 116 351 133 117 132 382
# of Death Certificates Issued in Q2 2026 657 700 635 1,992

SUMMARY




Vital Statistics - Death Summary Report

Reporting Month: July 2026

Q3 2026 Q32025
Cause of Death
July Aug Sept YTD July Aug Sept YTD

Accident 1 0 2 2 2 6
Alzheimer's Disease 8 9 7 0 8 15
Cancer 23 15 24 20 16 60
Cerebrovascular Disease 14 20 15 13 4 32
Chronic Respiratory or Respiratory Failure 13 30 14 13 15 42
Diabetes 4 4
Drug Intoxication 0 2
Failure to Thrive or Severe Prematurity 3 2 1 1 1
Heart Disease 27 35 33 37 30 100
Hypertension 3 3 0 5 11 16
Influenza/Pneumonia/COVID 0 1 2 1 1 4
Kidney Related Disease 4 5 8 6 3 17
Liver Disease/Cirrhosis 1 2 5 0 1 6
Parkinson's Disease 0 0 1 1 4 6
Pulmonary Embolism 0 1 0 0 0 0
Septicemia 5 4 3 1 1 5
Suicide 3 0 0 1 0 1
Other 10 14 15 22 13 50
Pending 1 4 7 2 6 15

Total 120 146 138 127 121 386
# of Death Certificates Issued in Q3 2026 686

Q3 SUMMARY:
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Clark County Health Department Updated 7/2/26
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Overview

The data that is presented in this report was collected during the Clark County Overdose Fatality
Review Committee (OFR). Coroner’s actual figures may vary. The OFR is a team of
multidisciplinary individuals that reviews each unintentional overdose death that occurs in Clark
County to reduce gaps within our community. A review consists of examining each decedent’s
known history relating to drug use, significant health conditions/events, experiences of trauma,
interactions with the criminal justice system, substance use disorder (SUD) and/or mental health
treatment history, and other factors. The reviews provide a deeper understanding of the missed
opportunities for prevention and intervention that may have prevented an unintentional overdose
death.

The Clark County OFR meets quarterly to review overdose fatalities that were classified as
unintentional and occurred in Clark County. Each meetingin 2025 was held in a hybrid setting over
a secure Microsoft Teams link. A list of cases to be reviewed is provided to each committee
member prior to the review meeting to allow time for each member to bring any applicable
information their organizations might have regarding the decedent. The information is then
discussed in the review meeting after the coroner has provided an overview of circumstances
surrounding the death. Datathat is gathered includes demographicinformation, overdose location,
medical conditions, SUD/mental health treatment history, medication assisted treatment history,
experiences of trauma, prior overdoses, if there are any minor children, Fire and EMS records, and
interactions with the criminal justice system. Unidentified data trends and recommendations are
then shared with other stakeholders, such as the Clark County Substance Abuse Coalition, to
facilitate community wide strategy planning. Recommendations are put in place within this
committee to further reduce overdose fatalities.

The committee is made up of the Clark County Coroner, representatives from the Clark County
Combined Health District (CCCHD), Mental Health Recovery Board of Clark, Greene, and Madison
Counties (MHRB), Mental Health Services, Clark County Sheriff’s Office, Springfield Police
Department, Springfield Fire and Rescue Division, Springfield LOSS team, Ohio Board of Pharmacy,
Project Woman, and local treatment providers, McKinley Hall, Mercy REACH, and Sunrise.

Page | 2

Data presented in this report was compiled during the Clark County Overdose Fatality Review. Coroner’s actual figures may vary.
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Overdose Fatalities

The total number of overdose fatalities reviewed by the OFR committee peaked in 2017 at 105
deaths. After years of decline the number of deaths increased again in 2021 to 79. From 2021-
2024 overdose numbers continued to decrease to an all-time low in 2024. We saw a slight
increase in overdose deaths to 30 in 2025.

Overdose fatality counts in Clark County have fallen since 2021 with
a slight increase in 2025.
Count of overdose fatalities per year in Clark County, 2016-2025

79

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025

Figure 1: Count of overdose fatalities per year in Clark County, Ohio from 2016-2025. Data
collected from Clark County Overdose Fatality Review.
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Data presented in this report was compiled during the Clark County Overdose Fatality Review. Coroner’s actual figures may vary.
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Age-adjusted death rates for overdose fatalities have been higher than the Ohio age-adjusted
death rates from 2020-2023 but have been decreasing. In 2024 the age-adjusted death rates for
overdose fatality fell below the rate for Ohio (Figure 2).

The age-adjusted overdose death rate in Clark County is decreasing

and fell below the rate in 2024 for the first time in recent years
Age-adjusted rates per 100,000 persons in Clark County and Ohio 2020-2024

19.8

2020 2021 2022 2023 2024

Figure 2: Age-adjusted death rates per 100,000 persons in Ohio and Clark County each year
between 2020 and 2024. Data for Clark County was retrieved from the ODH Bureau of Vital
Statistics. Data for Ohio was retrieved from Ohio Department of Health’s 2024 Ohio
Unintentional Overdose Fatality Report.

Page | 4

Data presented in this report was compiled during the Clark County Overdose Fatality Review. Coroner’s actual figures may vary.
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Home Zip Code

The highest percentage of overdose fatalities resided in the 45503-zip code (northeast side of
Springfield) followed by the 45506 and 45505 zip codes (southwest and southeast side of
Springfield) (Figure 3). The 45503 and 45505 zip codes were the zip codes with the highest
number of overdose fatalities between 2016 and 2025 with 137 each (Table 1).

The 45503 ZIP code had the highest percentage of overdose fatalities in
2025.

Percentage of overdose fatalities by home ZIP codein Clark County in 2025
45503

45506 20.0%
45505 20.0%
45504 13.3%

45385 3.3%

45369 3.3%

45368 3.3%

45344 3.3%

43044 3.3%

Atlarge 6.7%

Figure 3: Percentage of overdose fatalities in Clark County, Ohio in 2025 by zip code of home
residence. Data collected from Clark County Overdose Fatality Review.

Table 1: Top home zip codes of Clark County overdose fatalities between 2016 and 202 5. Data
collected from the Clark County Overdose Fatality review.

ZIP code # of overdose fatalities
45503 137
45505 137
45506 99
45504 66
45344 31
45502 30
At large 22
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Data presented in this report was compiled during the Clark County Overdose Fatality Review. Coroner’s actual figures may vary.



Clark County Health Department Updated 7/2/26

Place of Death

A majority of overdose fataliies in 2025 took place at the decedent's home.
Percentage of overdose fatalities by place of death in Clark County in 2025

Decedent's home

Hospital- ER

Hospital- inpatient 6.7%

Friend's Home 6.7%

Vehicle 6.7%

Work - 3.3%
Motel - 3.3%
rark [ 2.3%

Figure 4: Percentage of overdose fatalities by place where death occurred in Clark County, Ohio
in 2025. Data from Clark County Overdose Fatality Review.

Between 2016-2025 most overdose fataliies occurred at the decedent's

home (62.8%); the remaining locations of death are detailed below.
Percentage of overdose fatalities by place of death in Clark County, 2016-2025

Friend's Home 8.3%

Hospital- ER 6.9%

Motel/Hotel 6.1%
Hospital- Inpatient 4.6%
Relative's Home y X5
Place of business/Work/Parking lot 1.8%
Vacant home/Property
Vehicle 1.3%
Unknown 1.3%
Campground/Public Park/Neighborhood
Wooded area
Nursing Home/Long Term Care 0.5%
Shelter/Homeless Housing T 0.3%
Jail W 0.2%

Figure 5: Percentage of overdose fatalities by place where death occurred in Clark County, Ohio
from 2016-2025. The most common place of death was the decedent’s home (62.8%), which is
notincluded in the graph to highlight the breakdown of other locations. Data collected from
Clark County Overdose Fatality Report.
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Data presented in this report was compiled during the Clark County Overdose Fatality Review. Coroner’s actual figures may vary.
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Monthly Trends

From 2021-2025 the number of overdoses per month changes with the highest average number
of overdose fatalities occurring in the months of July, January, and April. The lowest average
number of overdose fatalities occurred in November, December, and March (Figure 6).

July had the highest average number of overdose fatalities during the

past 5 years.
Average count of overdose fatalities by month in Clark County 2021-2025
6 54 59 5.6
5
4
3
2
1
0
\(boo O ) Q}),\o. Q@K & « Q& \‘\Q;\ 0 \Q\A o égé\ %Q,Q@"' r OOQ} eo%.v Q@o@...

Figure 6: Average count of overdose fatalities each month over the past 5 years (2021-2025).
Data collected from the Clark County Overdose Fatality Review.
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Data presented in this report was compiled during the Clark County Overdose Fatality Review. Coroner’s actual figures may vary.
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Demographics
Sex
Males accounted for a higher percentage of overdose deaths each year

than since 2019.
Percentage of overdose deaths by sex in Clark County, 2019-2025

73.1% 70.9% 67 300 74.1%
62.3% ;
56.6% I 53.3%

2019 2020 2021 2022 2023 2024 2025

B Male Female

Figure 7: Percentage of overdose fatalities by sex each year from 2019-2025. Data collected
from Clark County Overdose Fatality Review.

Most overdose fataliies occurred among males in 2025.
Percentage of overdose deaths by sex in Clark County, 2025

B Male Female

Figure 8: Percentage of overdose fatalites by sex in 2025 in Clark County, Ohio. Data collected
from the Clark County Overdose Fatality Review.
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Marital Status

The most common marital status for decedents was single/never married (43.3%) or divorced

(36.7%) in 2025 (Figure 9). Of decedents from 2016-2025 many (48.9%) were single/never
married (Figure 10).

Only 13% of decedents were married at the time of their overdose.

Percentage of overdose fatalities by marital status atthe time of their death in Clark
County in 2025

Unknown - 3.3%
widoved [ 3.3%

Married 13.3%
Divorced 36.7%
Single/Never Married

Figure 9: Percentage of overdose fatalities by marital status in Clark County, Ohio in 2025. Data
collected from Clark County Overdose Fatality Review.

Only 18% of decedents were married at the time of their overdose since
2016.

Percentage of overdose fatalities by marital status atthe time of their death in Clark
County 2016-2025

Unknown - 3.8%

widowed [ 2.6%

Married 18.8%
Divorced 25.8%
Single/Never Married

Figure 10: Percentage of overdose fatalities by marital status in Clark County, Ohio 2016-2025.
Data collected from Clark County Overdose Fatality Review.
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Age

The most common age groups for overdose fatalities in 2025 were 35-44 and 45-54
representing 30% of overdose fatalities each (Figure 10). From 2016-2025 35—44-year-olds were
the most common age groups for overdose fatalities (Figure 11).

60% of the overdose fatalities in 2025 were between 35-54 years old.
Percentage of overdose fatalities by age group in Clark County in 2025

10.0%

18-24 25-34 35-44 45-54 55-64 65+

Figure 10: Percentage of overdose fatalities by age group in Clark County, Ohio in 2025. Data
collected from Clark County Overdose Fatality Review.

The 35-44 year old age group has the largest percentage of overdose

fatalites in Clark County between 2016-2025.
Percentage of overdose fatalities by age group in Clark County 2016-2025

25.8%
15.9%
65+

18-24 25-34 35-44 45-54 55-64

Figure 11: Percentage of overdose fatalities by age group in Clark County, Ohio 2016-2025. Data
collected from Clark County Overdose Fatality Review.
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Race

In the past 5 years, most overdose fatalities have been among white individuals. In Clark County,
The U.S. Census Bureau estimated that those who identify as black is about 9%. The overdoses
that were black in 2025 were 23.3% (Figure 12). This shows that black residents are
overrepresented in overdose fatalities. In 2025 all cases reviewed identified as non-Hispanic.

Over 75% of the overdose fataliies in 2025 were among White

individuals.
Percentage of overdose fatalities by racein Clark County in 2025

Figure 12: Percentage of overdose fatalities by race in Clark County, Ohio in 2025. Data collected
from Clark County Overdose Fatality Review.

Over 75% of the overdose fataliies between 2021-2025 were among White

individuals.
Percentage of overdose fatalities by racein Clark County 2021-2025

Hispanic/Other, 3.2%

Figure 13: Percentage of overdose fatalities by race in Clark County, Ohio from 2021-2025. Data
collected from Clark County Overdose Fatality Review.
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Data presented in this report was compiled during the Clark County Overdose Fatality Review. Coroner’s actual figures may vary.
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In 2025 white females accounted for the largest share of overdose fatalities (Figure 14).

However, from 2021-2025 white males accounted for the majority of fatal overdoses (Figure
15).

accounted for the largest share of overdose deaths
in 2025.

Percentage of overdose deaths in Clark County in 2025 by sex and race

Black Males ,
20.0%

White Males,
33.3%

Black Females, 3.3%

Figure 14: Percentage of overdose fatalities among race and gender in Clark County, Ohio in
2025. Data collected from Clark County Overdose Fatality Review.

White males accounted for the largest share of overdose deaths from
2021-2025.

Percentage of overdose deaths by sex and race from 2021-2025in Clark County
Other Male,
0.8%

Black Male,
16.7%

White Male, Black Female,

48.2% \ 4%

Other Female,
0.8%

Figure 15: Percentage of overdose fatalities among race and gender in Clark County, Ohio 2021 -
2025. Data collected from Clark County Overdose Fatality Review.
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Decedent Background/History

Life circumstances among overdose fatalities in 2025.
Percentage of Clark County overdose fatalities in 2025

Yes
= No

® Unknown

13.3%
Previous arrests/incarceration

I o7
. 3.3%
Servedinamed forces - G o7

20.0%

I  20.0%
6.7%

N, o3.3%
13.3%

I, 36.7%

Had minor children at the time of death
History of personal trauma

History of mental health treatment

Figure 16: Percentage of overdose fatalities by answer (yes/no/unknown) for life circumstance
questions of overdose fatalities in Clark County, Ohio in 2025. Data collected from Clark County
Overdose Fatality Review.

Substance use among overdose fataliies in 2025.

Percentage of overdose fatalities in Clark County in 2025 ves
E No
® Unknown
10.0%
Period of abstinence
16.7%
Substance use treatment
13.3%

Had a previous overdose

93.3%
History of substance use - 6.7%

Figure 17: Percentage of overdose fatalities by answer (yes/no/unknown) for the questions
about substance use history of overdose fatalities in Clark County, Ohio in 2025. Data collected
from Clark County Overdose Fatality Review.
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Education

Over 75% of decedents had a high school diploma or higher. The most common level of
educational attainment was a high school diploma or GED (56.7%) (Figure 18). This data does
not represent trade schools or apprenticeships; therefore, those education levels are not

captured in this data.

Over 75% of decedents had a high school diploma or higher.
Percentage of overdose fatalities in Clark County by highest level of educational
attainmentin Clark County in 2025

3.3% 3.3%

33% 70 70
— 8.% —
8thgrade orless  9th-12th grade; No High School/lGED Some College; No Associate's Degree Bachelor's Degree  Master's Degree

Degree degree

Figure 18: Percentage of overdose fatalities by highest level of education attainment in Clark
County, Ohio in 2025. Data collected from Clark County Overdose Fatality Review.
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Employment

Employmentstatus of overdose fataliies in 2025.

Percentage of overdose fatalities by employmentstatus in Clark County, 2025

Unknown,
23.3%

Disabled/Unableto Employed Outside the
Work, 3.3% D " Home.500%

Unemployed,
23.3%

Figure 19: Percentage of overdose fatalities by employment status in Clark County, Ohio in 2025.
Data collected from Clark County Overdose Fatality Review and DataOhio Platform on 6/15/26.

Employmentstatus of overdose fataliies 2016-2025.

Percentage of overdose fatalities by employmentstatus in Clark County, 2025.

Employed Outside the
Unknown, 32.2% Home, 40.8%

Unemployed,
Disabled/Unable to Work,/ 21.0%
6.0%

Figure 20: Percentage of overdose fatalities by employment status in Clark County, Ohio 2016 -
2025. Data collected from Clark County Overdose Fatality Review and DataOhio Platform on
6/15/26.
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Health

Significant Medical Conditions

A significant medical condition mention means that there was a report of a physical iliness for
the individual at some point in their lives. Individuals may have multiple significant medical

conditions by the time of death, so percentages may sum to more than 100%.

Half of Clark County overdose decedents had cardiovascular disease in 2025.
Percentage of overdose fatalities in Clark County in 2025 that had a known history of a
significantmedical condition

None Known 40.0%
Cardiovascular
Disease
Obesity 13.3%
Hepatitis C
Pulmonary Disease
Seizure Disorder
Diabetes
Aneurysm

Figure 21: Percentage of overdose fatalities mentioned with each significant medical condition
listed in Clark County, Ohio in 2025. Individuals may have multiple significant medical conditions
by the time of death, so percentages may sum to more than 100%. Data collected from Clark
County Overdose Fatality Review.
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Mental Health Diagnoses

A mental health diagnosis mention means that there was a report of a mental health diagnosis
for the individual at some point in their lives. Individuals may have multiple mental health
diagnoses by the time of the death, so percentages may sum to more than 100%.

Mental health diagnosis among overdose fataliies in Clark County 2025.
Percentage of overdose fatalities by mental health diagnosis in Clark County, 2025.

Depression,
10.0%

Anxiety, 3.3%

Figure 22: Percentage of overdose fatalities by mental health diagnosis in Clark County, Ohio in
2025. Data collected from Clark County Overdose Fatality Review.
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Drugs Contributing to Overdose Deaths

A drug mention means that a substance was found in the individual’s body at the time of
hospital admission or after death as reported by the Clark County Coroner’s toxicology screen.
The substance was not necessarily the cause of deaths and individuals may have multiple
substances in their system, so percentages may sum to more than 100%. The drug supply is
always changing, and new substances are detected year after year. Xylazine was a new
substance that was found in the drug supply starting in 2023 and was present in 26.7% of
overdose fatalities in 2025. However, xylazine is not in the top 10 drug mentions from 2021-
2025. A couple of other substances to note in the 2025 report are loperamide which is an over
the counter anti-diarrheal and mitragynine which can also be known as Kratom.

Appendix | at the end of this report has additional details on drug mentions and drugs
contributing to deaths from 2021-2025.

Drug Mentions 2025

Fentanyl was involved in 2/3 of the overdose fatalities in 2025.
Percentage of overdose fatalities to which each drug contributed in Clark County in

2025 fony I 66.7%
Cocaine I 3337

Methamphetamine G 3337

Fentany Analogues  EEEEEEG— 33,3
Xylazine N 2677,

Diphenhydramine | 6.7%
Ethano! N 6.7%

Amphetamine I 3.3%
Gabapentin [ 3.3%
Heroin M 3.3%
Hydromorphone I 3.3%
Loperamide [ 3.3%
Methadone I 3.3%
Mitragynine [ 3.3%

Figure 23: Percentages of overdose fatalities that each drug contributed to in Clark County, Ohio
in 2025. Individuals may have multiple substances in their system at the time of death, so
percentages may sum to more than 100%. Data collected from Clark County Overdose Fatality
Review and DataOhio Platform on 6/15/26.
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Table 2: Percentage of overdose fatalities including fentanyl analogues in Clark County, Ohio in
2025. Data collected from the Clark County Overdose Fatality Review and DataOhio Platform on
6/15/26.

Fentanyl Analogue % of Deaths
Fluorofentanyl 16.7%
Carfentanil 6.7%
Methylfentanyl 6.7%
Acetylfentanyl 3.3%

Drug Mentions 2021-2025.

Fentanyl was found in over 80% of overdose fatalities in Clark County
between 2021-2025.

Percentage of overdose fatalities that mention each drug type 2021-2025

Ilicit Fentanyl 81.1%
38.6%

%

Cocaine
Stimulants
Other

Fentanyl Analogues

Prescription Opioids 9.2%
Ethanal 9.2%

Heron [l 2.4%
Benzodiazepines || 1.2%
Unknown/Undetermined | 0.8%

Figure 24: Percentage of overdose fatalities that each drug contributed to in Clark County, Ohio
between 2021-2025. Individuals may have multiple substances in their system at the time of
death, so percentages may sum to more than 100% Data collected from Clark County Overdose
Fatality Review and DataOhio Platform on 6/15/26.
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There has been a decrease in fataliies including Xylazine from 2024
to 2025.

Percentages of overdose fatalities that include Xylazine from 2023-2025.

42.3%

2023 2024 2025

Figure 25: Percentage of overdose fatalities that include xylazine in Clark County, Ohio between
2023-2025. Data collected from Clark County Overdose Fatality Review.
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Emergency Department Data - Suspected Drug Overdoses

Data was retrieved from the Ohio syndromic surveillance system, Epicenter, of suspected drug
overdoses to incorporate non-fatal overdoses into this report. When interpreting data to
identify trends, caution should be used since the number of participating facilities may change
over time and facility data entry, classifiers, and codes may change over time. Epicenter
overdose data does not differentiate between intentional and unintentional suspected drug
overdoses or type of drug (prescription, illicit, OTC, etc.)

Steady decline in suspected drug overdose admissions among Clark
County residents since 2021

Count of ER and urgent care admissions for suspected overdoses in Clark County
residents from 2021-2025

2021 2022 2023 2024 2025

Figure 26: Count of suspected overdoses per year in Clark County, Ohio from Epicenter
syndromic surveillance system of emergency department encounters for suspected drug
overdose by home address from 2021-2025.
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OFR Recommendations

Based on the identified trends, the Clark County OFR committee developed a set of
recommendations to address the missed opportunities for prevention and intervention.

Within the OFR committee, partners came together to develop recommendations to better
serve Clark County. One recommendation was to continue to increase the distribution of test
strips for xylazine at the One20ne Harm Reduction clinic. This recommendation has been
expanded since last year. This year xylazine test strips are no longer classified as drug
paraphernalia and are easier to obtain for individuals. These test strips are available to all clients
who access our harm reduction site at no cost. These test strips allow individuals to have
security in the product before they use it. Harm reduction clinic workers and peer support at
the meetings were able to explain the need for xylazine test strips. Understanding from those
who work with individuals who access services can help the OFR better understand and address
the needs of this population.

Another recommendation that has been developed using the OFR committee is to expand
access points to naloxone in the county. Through collaboration with our Project DAWN partners
in Clark County we have continued to naloxone stands around the county. These naloxone
stands include naloxone at no cost and can be accessed without having to interact with other
people. All an individual has to do is go up to the boxand open it and take the resources that
they need. These boxes include things such as naloxone, fentanyl and xylazine test strips, CPR
face coverings, and literature on how to use naloxone. Along with the naloxone stands we also
prioritized placing a naloxone vending machine in the community. This was made possible by a
partnership with the Salvation Army in Springfield. Much like the naloxone stands this allows
individuals to access naloxone at no cost and helps reduce barriers to naloxone access.

The final recommendation the committee has developed is to increase awareness surrounding
emerging trends happening in the community. It is known that the drug supply is always
continuing to change and can have continued negative consequences for the community. As an
OFR committee we brainstormed ideas on awareness campaign materials to address the
changing trends in the drug supply to people who use drugs. These materials will include the
importance of naloxone as well as drug testing strips. Increased messaging will allow individuals
to have a better understanding and increased knowledge to take steps to keep themselves safe.
This is also something that can be expanded at the harm reduction clinic. Not only distributing
information to clients there but also gathering information from individuals to share trends can
help the public. Going forward the OFR committee will continue to explore ways to implement
this recommendation and continue to grow and reach the community members in need.

Page | 22

Data presented in this report was compiled during the Clark County Overdose Fatality Review. Coroner’s actual figures may vary.



Clark County Health Department Updated 7/2/26

Appendix I: Drug Mention Tables, 2021-2025.

Table 3: Fentanyl analogue drug mentions in overdose deaths in Clark County, Ohio 2021-2025.

Fentanyl analogue # of Mentions % of Deaths
Acetylfentanyl 10 4.0%
Benzylfentanyl 1 0.4%
Carfentanil 2 0.8%
Despropionylfentany 10 4.0%
Fluoro-butyryl/Fluoro-isobutyryl fentanyl 4 1.6%
Fluorofentanyl 36 14.5%
Methylfentanyl 2 0.8%
Valery/lIsovaleryl fentanyl 2 0.8%

Table 4: Prescription opioid drug mentions in overdose deaths in Clark County, Ohio 2021-2025.

Prescription Opioid # of Mentions % of Deaths

Buprenorphine 1 0.4%
Hydrocodone 2 0.8%
Hydromorphone 1 0.4%
Methadone 2 0.8%
Morphine 4 1.6%
Oxycodone 12 4.8%
Oxymorphone 3 1.2%
Tramadol 2 0.8%

Table 5: Benzodiazepine drug mentions in overdose deaths in Clark County, Ohio 2021-2025.

Benzodiazepines # of Mentions % of Deaths

Alprazolam 1 0.4%

Clonazolam 2 0.8%
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Table 6: Stimulant mentions in overdose deaths in Clark County, Ohio 2021-2025.

Stimulants # of Mentions % of Deaths
Amphetamine 15 6.0%
Methamphetamine 72 28.9%

Table 7: Other drug mentions in overdose deaths in Clark County, Ohio 2021-2025.

Other # of Mentions % of Deaths
Amitriptyline 2 0.8%
Bupropion 1 0.4%
Citalopram 1 0.4%
Cocaethylene 2 0.8%
Dextromethorphan 1 0.4%
Difluoroethane 1 0.4%
Diphenhydramine 8 3.2%
Doxylamine 1 0.4%
Fluoxetine 1 0.4%
Gabapentin 4 1.6%
Isopropanol 1 0.4%
Lidocaine 1 0.4%
Loperamide 1 0.4%
Marijuana 1 0.4%
Mitragynine 3 1.2%
PCP 3 1.2%
Promethazine 1 0.4%
Sertaline 1 0.4%
Trazodone 2 0.8%
Xylazine 46 18.5%
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Overview

The data that is presented in this report was collected during the Clark County Suicide Fatality
Review Committee (SFR). Coroner’s actual figures may vary. This was the first year of the SFR in
Clark County. Throughout this report there is data that was collected from the SFR committee
and data from the DataOhio Platform (DOP). DOP data was used as a way to identify trends
prior to the current reporting period since data was not collected in prior SFRs. The SFR is a
team of multidisciplinary individuals that reviews each suicide death that occurs in Clark County
to reduce gaps within our community. A review consists of examining each decedent’s known
history relating to suicidal ideation, significant health conditions/events, experiences of trauma,
interactions with the criminal justice system, and/or mental health treatment history, and other
factors. The reviews provide a deeper understanding of the missed opportunities for prevention
and intervention that may have prevented the suicide death.

The Clark County SFR meets quarterly to review suicide fatalities occurred in Clark County. Each
meeting in 2025 was held in a hybrid setting over a secure Microsoft Teams link. A list of cases
to be reviewed is provided to each committee member prior to the review meeting to allow
time for each member to bring any applicable information their organizations might have
regarding the decedent. The information is then discussed in the review meeting after the
coroner has provided an overview of circumstances surrounding the death. Data that is
gathered includes demographic information, suicide location, medical conditions, SUD/mental
health treatment history, hospitalization, experiences of trauma, prior suicide attempts, if they
have any minor children, Fire and EMS records, and interactions with the criminal justice
system. Unidentified data trends and recommendations are then shared with other
stakeholders, such as the Clark County Cares Coalition, to facilitate community-wide strategy
planning. Recommendations are put in place within this committee to further reduce suicide
fatalities.

The committee is made up of the Clark County Coroner, representatives from the Clark County
Combined Health District (CCCHD), Mental Health Recovery Board of Clark, Greene, and
Madison Counties (MHRB), Mental Health Services, Clark County Sheriff’s Office, Springfield
Police Department, Springfield Fire and Rescue Division, Springfield LOSS team, Ohio Board of
Pharmacy, Project Woman, and local treatment providers, McKinley Hall, Mercy REACH, and
Sunrise.
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Suicide Fatalities

The total number of suicide fatalities in Clark County peaked in 2018 at 27 deaths. From 2018-
2022 suicide deaths remained over 20. From 2023-2025 the number of suicide fatalities
remained under 20 (Figure 1).

Suicide fatalities in Clark County have declined since 2018.
Count of suicide deaths in Clark County, 2016-2025

27

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025

Figure 1: Count of suicide fatalities per year in Clark County, Ohio from 2016-2025. Data
collected from DataOhio Platform on 6/30/26.
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Age-adjusted death rates for suicide fatalities have been higher than the Ohio age-adjusted
death rates from 2020-2024 but have been decreasing. In 2023 and 2024 the age adjusted rate
in Clark County has approached Ohio rates. (Figure 2).

Clark County suicide rates have declined, approaching rates
Age-adjusted rates per 100,000 population for Clark County and Ohio, 2020-2024

2020 2021 2022 2023 2024

Figure 2: Age-adjusted death rates per 100,000 persons in Ohio and Clark County each year
between 2020 and 2024. Data for Clark County was retrieved from the ODH Bureau of Vital
Statistics. Data for Ohio was retrieved from Ohio Department of Health’s 2024 Ohio Suicide
Report.
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Home Zip Code

The highest percentage of suicide fatalities resided in the 45505-zip code followed by the 45503
and 45344 zip codes (Figure 3). The 45503 and 45505 zip codes were the zip codes with the
highest number of suicide fatalities between 2016 and 2025. (Figure 4).

The 45505 ZIP code had the highest percentage of suicide fatalities in
2025.

Percentage of suicide fatalities by home zip code in Clark County in 2025
45505
45503 26.3%
45344 15.8%
45506 10.5%
45504 10.5%

45341 5.3%

Figure 3: Percentage of suicide fatalities in Clark County, Ohio in 2025 by zip code of home
residence. Data collected from Clark County Suicide Fatality Review.

The 45503 ZIP code had the highest percentage of suicide fatalities in
Clark County, 2016-2025.

Percentage of the ten home ZIP codes with the most suicide fatalities in Clark County,
2016-2025
45503

45505
45504
45506
45344
45502
45341
45323
45369
45368

17.4%
12.8%
11.5%
11.0%
6.0%
4.1
3.7%
2.8%
2.3%

o

Figure 4: Top home zip codes of Clark County suicide fatalities between 2016 and 2025. Data
collected from the DataOhio Platform on 6/30/26.
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Monthly Trends

From 2016-2025 the number of suicides per month changes with the highest average number of
suicide fatalities occurring in the month of April. The lowest average number of suicide fatalities
occurred in June, July, August, and October (Figure 6).

The average number of suicide fatalities was highest in the month of

April during the past 10 years.
Average count of suicide fatalities by month in Clark County, 2016-2025

29

Jan Feb Mar Apr May Jun Jul Aug Sept Oct Nov Dec

Figure 5: Average count of suicide fatalities each month over the past 10 years (2016-2025).
Data collected from the DataOhio Platforms on 6/30/26.
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Demographics

Sex

Males consistently outnumber among suicide decedents in

Clark County
Percentages of suicide fatlities in Clark County by sex, 2021-2025

0,
90.9% 4T%h 88.9%
76.5%

2021 2022 2023 2024 2025

Figure 6: Percentage of suicide fatalities by sex each year from 2021-2025. Data collected from
DataOhio Platform on 6/30/26.

Nearly 90% of suicide decedents in 2025 were male
Percentage of suicide deaths by sex in Clark County in 2025

Female

m Male

Figure 7: Percentage of suicide fatalites by sex in 2025 in Clark County, Ohio. Data collected from
the Clark County Suicide Fatality Review.
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Marital Status

The most common marital status for individuals was single/never married (47.4%) or married
(31.6%) in 2025 (Figure 8).

In 2025 almost 70% of suicide decedents were not married at the

time of death.
Percentage of suicide fatalities in Clark County in 2025 by marital status

Never Married

47.4%

Widowed Divorced
5.3% 15.8%

Figure 8: Percentage of suicide fatalities by marital status in Clark County, Ohio in 2025. Data
collected from Clark County Suicide Fatality Review.
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Age
The most common age group for suicide fatalities in 2025 was 60-74 with 36.8% of suicide
fatalities followed by 30—44-year-olds (Figure 9). From 2016-2025 30-44-year-olds was the most

common age group for suicide fatalities followed by 60-74-year-olds (Figure 10). Ages 30-44 is
the most prevalent age group for both males and females (Figure 11).

Adults 60 and older accounted for about half of all suicide fatalities

in Clark County in 2025.
Percentages of suicide fatalities by age group in Clark County, 2025

26.3%
15.8%
10.5% 10.5%

<15 15-29 30-44 45-59 60-74

Figure 9: Percentage of suicide fatalities by age group in Clark County, Ohio in 2025. Data
collected from Clark County Suicide Fatality Review.

Suicide deaths were most common among adults aged 30-44, 2016-

2025
Percentage of suicide fatalities in Clark County, 2016-2025

0.9%

<15 15-29 30-44 45-59 60-74 75+
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Figure 10: Percentage of suicide fatalities by age group in Clark County, Ohio 2016-2025. Data
collected from DataOhio Platform on 6/30/26. Data from 2025 is preliminary and could change
slightly.

Ages 30-44 account for the highest proportion of suicide deaths among
both sexes.
Percentage of suicide deaths by age and sex in Clark County, 2016-2025

0
26.1% 23.9%
16.8% 17.9%
14%

<15 15-29 30-44 45-59 60-74 75+

m Male ™ Female

Figure 11: Percentage of suicide fatalities by age group and gender in Clark County, Ohio 2016-
2025. Data collected from DataOhio Platform on 6/30/26. Data from 2025 is preliminary and
could change slightly.

Race

In 2025 we reviewed 19 suicide fatalities that occurred in Clark County. Of these 19 suicide
fatalities 18 or 94.7% of them were White. The one other suicide fatality or 5.3% or cases were
identified as Hispanic. (Table 1).

Race Count
Hispanic 1
White 18

Table 1: Count of suicide fatalities by race/ethnicity in Clark County, Ohio in 2025. Data collected
from Clark County Suicide Fatality Review.
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Military History
In 2025 about 30% of individuals were veterans with Air Force making up 21.1% (Figure 12).
From 2016-2025 21.6% of individuals who died by suicide were veterans. (Figure 13).

In 2025 over 30% of suicide decedents in Clark County were veterans.
Percentage of suicide fatalities by military status and branch in Clark County in 2025

Figure 12: Percentage of suicide fatalities by veteran status in Clark County, Ohio in 2025. Data
collected from Clark County Suicide Fatality Review.

Veterans represent approximately 20% of the suicide decedents in

Clark County since 2016.
Percentage of suicide fatalities by military status in Clark County, 2016-2025

Non-Veteran
78.4%
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Figure 13: Percentage of suicide fatalities by veteran status in Clark County, Ohio from 2016-
2025. Data collected from DataOhio Platform on 6/30/26.

Education

About 84% of decedents had a high school diploma or higher. The most common level of
educational attainment was a high school diploma or GED (68.4%) (Figure 14). This data does
not represent trade schools or apprenticeships; therefore, those education levels are not
captured in this data.

Suicide decedents in 2025 most commonly had a high school-level

education.
Percentage of Clark County suicide decedents by highest level of education attained,
2025

5.3% 5.3%
10.5% T il T

9th-12 grade High School/GED Associate's Degree Doctorate or Unknown
Professional

Figure 14: Percentage of suicide fatalities by highest level of education attainment in Clark
County, Ohio in 2025. Data collected from Clark County Suicide Fatality Review.
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Employment

In 2025 more than half of individuals were employed at the time of their deaths (Figure 15). Of
those who were employed more than one third of them worked in construction, skilled trades,
or manual labor. Professional or administrative work made up 11% followed by retail and
military or public safety making up 5% each (Figure 16). From 2021-2025 construction, skilled
trades, or manual labor have made up the largest occupational category among individuals who
died by suicide (Figure 17).

In 2025 over half of suicide decedents had employment outside of the

home.
Percentage of suicide decedents in Clark County by employment status in 2025

Employed Outside the

Home
57.9%

Figure 15: Percentage of suicide fatalities by employment status in Clark County, Ohio in 2025.
Data collected from Clark County Suicide Fatality Review.
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More than one-third (37%) of suicide decedents worked in construction,

skilled trades, or manual labor in 2025.
Percentage of suicide decedents by employment in Clark County, 2025

Construction, Skilled
Trades & Manual Labor

37%

Not employed outside
the home
21%

: Professional
Retail T J
;:ZI Administrative

Military & Public Safety 11%
5%

Figure 16: Percentage of suicide fatalities by employment type in Clark County, Ohio in 2025.
Data collected from Clark County Suicide Fatality Review.
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Construction, skilled trades and labor represented the largest occupational

category among suicide decedents, 2021-2025.
Percentage of suicide decedents by occupation in Clark County, 2021-2025

Arts & Entertainment
2%

/

Unknown
16%

Not employed outside the Construction, Skilled
home Trades & Manual Labor

40%

Military & Public Safety
7% Professional,
Administrative
11%

. J "~ Healthcare, 2%
Transportation, 3%

Figure 17: Percentage of suicide fatalities by employment type in Clark County, Ohio from 2021-
2025. Data collected from the DataOhio Platform on 6/30/26.
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Health

Significant Medical Conditions

A significant medical condition mention means that there was a report of a physical illness for
the individual at some point in their lives. Individuals may have multiple significant medical
conditions by the time of death, so percentages may sum to more than 100%.

The most common medical condition among suicide decedents in 2025

was cardiovascular disease.
Percentage of suicide fatalities in 2025 that had a known history of each medical
condition in Clark County

Cardiovascular Disease
Pulmonary Disease 15.8%
Neurological Conditions 15.8%
Diabetes 10.5%
Cancer 10.5%
Accidental Injury 10.5%

No known conditions 31.6%

Figure 18: Percentage of suicide fatalities mentioned with each significant medical condition
listed in Clark County, Ohio in 2025. Individuals may have multiple significant medical conditions
by the time of death, so percentages may sum to more than 100%. Data collected from Clark
County Suicide Fatality Review.
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Mental Health Diagnoses

A mental health diagnosis mention means that there was a report of a mental health diagnosis
for the individual at some point in their lives. Individuals may have multiple mental health
diagnoses by the time of the death, so percentages may sum to more than 100%.

Over 20% of suicide decedents had a known history of depression.
Percentage of suicide fatalities by mental health diagnoses in Clark County in

2025
Unknown 68.4%
Depression
Bipolar LA

PTSD ¥4

Schizophrenia [EJYA

Figure 19: Percentage of suicide fatalities by mental health diagnosis in Clark County, Ohio in
2025. Data collected from Clark County Suicide Fatality Review.
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Mechanism and Circumstances of Death

The method of suicide means that this is what contributed to the individual’s death reported by
the Clark County Coroner. Firearms continue to be the leading method of suicide in Clark County
Ohio. In 2025 78.9% of suicide deaths were from firearms (Figure 20). From 2016-2025 firearms
made up over half of all suicide fatalities (Figure 21). The use of firearms is the leading means of
suicide for both males and females from 2016-2025 but females make up the largest percentage
of poisonings (Figure 22) The majority of individuals (84.2%) who died by suicide were at their
residence. Following the most common location, the next most frequent locations where
individuals died by suicide were outdoor or wooded areas, a relative's home, and vehicles.
(Figure 23).

Firearms were the leading method of suicide in Clark County.
Percentage of the means of death for suicides in Clark County in 2025

Poisoning
5.3%

Firearm
78.9%

Figure 20: Percentages of suicide fatalities by method in Clark County, Ohio in 2025. Data
collected from Clark County Suicide Fatality Review.
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Firearms consistently account for the largest share of suicide deaths,

2016-2025.
Percentage of suicide deaths in Clark County by means of death 2016-2025

Pending/Unknown
2.8%

Sharp/Blunt Force
Trauma
2.3%

Firearm
58.8%

Figure 21: Percentage of suicide fatalities by method in Clark County, Ohio between 2016-2025.
Data collected from DataOhio Platform on 6/30/26.
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Firearms are the leading means of suicide death for both male and
decedents, 2016-2025.

Percentage of suicide decedents in Clark County by both means of death and sex, 2016-
2025

' 60.3%
Firearm
oni
Poisoning
0,
Hanging/Suffocation 25.0%

2.79
Sharp/Blunt Force Trauma . %

Drowning

0,
Pending/Unknown . 2.7%

Figure 22: Percentage of suicide fatalities by method and gender in Clark County, Ohio between
2016-2025. Data collected from DataOhio Platform on 6/30/26.
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More than 80% of suicides occurred at the decedent's home.
Location of death by percentage for suicide fatalities in Clark County, 2025

Outside, Wooded . 5.3%
Relative's Home . 5.3%
Vehicle . 5.3%

Figure 23: Percentage of suicide fatalities by place where death occurred in Clark County, Ohio in
2025. Data from Clark County Suicide Fatality Review.
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Emergency Department Data — Suicide Attempts

Data was retrieved from the Ohio syndromic surveillance system, Epicenter, of admissions to the
emergency room or urgent care for individuals with suicide attempts. When interpreting data to
identify trends, caution should be used since the number of participating facilities may change
over time and facility data entry, classifiers, and codes may change over time. From 2022-2024
the number of attempts continued to decrease but we saw an increase from 2024-2025.

Count of ER and Urgent Care admissions per year for suicide
attempts in Clark County, 2021-2025.

Epicenter syndromic surveillance data 2021-2025 in Clark County, by home
residence

2021 2022 2023 2024 2025

Figure 25: Count of suicide attempts per year in Clark County, Ohio from Epicenter syndromic
surveillance system of emergency department and urgent care encounters for suicide attempts
by home address from 2021-2025.
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SFR Recommendations

With the suicide fatality review being new this year, some of the recommendations are basic
and include expanding as we have more experience convening to review suicide fatalities. Based
on the identified trends, the Clark County SFR committee developed a set of recommendations
to address the missed opportunities for prevention and intervention.

One recommendation that came from the suicide fatality review committee is to increase
awareness on firearm safety. Many suicides that were reviewed in Clark County included the use
of a firearm. Many of these cases were also males so we recognize that there is a need to
address firearm safety among males. Working with the Ohio Suicide Prevention Foundation
(OSPF) as well as the Clark County Cares Coalition we are looking to work to promote Life Side
Ohio in Clark County. This campaign focuses on firearm safety and working with firearm retailers
to promote safe storage and use of firearms. This recommendation will hopefully help reduce
suicides and attempted suicides by firearms.

Another recommendation that has been developed by the SFR committee is to raise awareness
around talking with people who show signs of being suicidal or have prior thoughts of suicide.
This campaign will focus on being able to know the signs as well as knowing where to turn to
and help people who have these thoughts. When reviewing cases there were times when
decedents had expressed to a loved one that they were suicidal, but they did not know where
to turn. When hearing these stories, we decided that it would be best to create a campaign to
help people understand these signs and refer them where needed. This also includes the
expansion of Question Persuade Refer (QPR) training in Clark County. We have a certified QPR
trainer who is willing to continue to train people in QPR so that they have the resources needed
to help friends or family members.

The final recommendation the committee has developed is to continue to promote suicide
prevention in the community. Through working with the Clark County Cares Coalition, we know
that there is a need to continue to raise awareness surrounding suicide. One way we are
planning on doing this is to continue to promote awareness at local health fairs and other
community events. The Clark County Cares Coalition has developed some materials but are still
figuring out the best way to distribute these materials. As the SFR committee, we felt as if we
could help with the distribution of these materials and reach a larger audience in the county.
The goal is to work with each member of the SFR committee to help distribute these materials
in the community and reach a wide range of people. This recommendation will continue to
grow as we continue to recruit more individuals into the SFR committee.
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