


Agreement between the 
Franklin County Board of Health
and
___________________
for
Tobacco Retail Services

This Agreement is entered into by and between ______________ (the “City”) and the Franklin County Board of Health on behalf of Franklin County Public Health (“FCPH), collectively referred to as the “Parties.”

WHEREAS, the City and FCPH are dedicated to promoting the health and wellbeing of the City’s residents and have seen a dramatic increase in the use of electronic smoking devices and vaping products; and

WHEREAS, on __________[date], the City adopted Ordinance No. ____ amending its Codified Ordinances to include a new Chapter, entitled Chapter ____ Tobacco Retail License; and

WHEREAS, Ordinance No. ______ and Chapter ____ provides that FCPH shall be the City’s licensing agent for the Tobacco Retail License Program; and

WHEREAS, in order for FCPH to conduct these activities on behalf of the City, it is necessary to enter into this Agreement. 

NOW, THEREFORE, in consideration of the above, the Parties have agreed as follows:

1. Services. FCPH shall furnish to the City the Services, as provided for in Chapter _____of the City’s Codified Ordinances and as more detailed in Exhibit A and the Scope of Services, Exhibit B, attached hereto and incorporated herein. 

2. Term. This Agreement will commence on the date signed by the ___________City Manager and continue until the termination or discontinuation of Services being provided by FCPH. 

3. Approval. This Agreement was approved by FCPH, pursuant to Resolution _______. 

4. Compensation.  The City agrees to compensate FCPH as set forth in the Scope of Services, including but not limited to, paragraphs 1(d-e) and 5(a)(5). 

5. Miscellaneous Provisions. 
a. The Parties are political subdivisions and are entitled to all the immunities and defenses provided by law. 
b. This Agreement does not in any way limit any power or function of either the City or FCPH with respect to any such functions being performed under this Agreement by the other political subdivision.
c. The Parties agree that records pertaining to this Agreement are subject to Section 149.43 of the Ohio Revised Code (the “Public Records Law”), to the extent permitted or required by law. The Parties agree to cooperate with respect to any public record request and any request of an authorized representative of the Auditor of the State of Ohio in connection with audits and inspections of financial reports or conduct audits.
d. This Agreement may only be amended in writing signed by an authorized representative of each participating Party, and as authorized by their respective legislative authorities, if required.
e. If there is a conflict between any provision of this Agreement and the Scope of Services, the terms and conditions of the Scope of Services shall prevail.
f. Whenever notice is required in this Agreement, such notice shall be in writing and shall be deemed served when either delivered in person to the following designated agents for that purpose, or deposited in the United States Mail, by certified or registered mail, postage prepaid, return receipt requested, addressed to the other Party as follows:


If to The City of ____________:

_________________ (name)
City Manager
            __________________ (Address)
___________________

If to FCPH:

Joe Mazzola
Health Commissioner, Franklin County Public Health
280 E. Broad Street
Columbus, Ohio 43215


or such other address as may be designated in writing by the Parties.

This Agreement may be executed in multiple counterparts, including facsimiles or scanned copies, each of which shall be recognized as an original signature.

[bookmark: _Hlk506452130]IN WITNESS WHEREOF, the parties, each by a duly authorized representative, have entered into this Agreement and this Agreement is effective on the date signed by the City Manager as identified below.

	
Franklin County Board of Health

________________________________
Joe Mazzola
Health Commissioner

Date: ___________________________
	
City of ____________, Ohio

__________________________________
________________
City Manager

Date: ____________________________


	
	




Approved as to Form


_________________________
______________
City Law Director



_________________________
G. Gary Tyack, 
Prosecuting Attorney
Franklin County, Ohio
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