
 

RESOLUTION NO._____________ 

 

 

The Board of Health of the Clermont County General Health District met in regular session on the      

9
th

 day of June, 2010, with the following members present: 

 

_______________________________ 

_______________________________ 

_______________________________ 

_______________________________ 

______________________________ 

 

M. ________________________    moved for adoption of the following resolution: 

 

RESOLUTION TO  WAIVE OF THE VACCINE ADMINISTRATION FEE FOR ADULTS 

RECEIVING LOW COST OR NO COST VACCINES PROVIDED BY THE OHIO 

DEPARTMENT OF HEALTH WHEN SAID INDIVIDUALS  REPRESENT THEY HAVE NO 

ABILILTY TO PAY THE ADMINISTRATION FEE.  
 

WHEREAS,  the Board of Health of the Clermont County General Health District has the authority 

pursuant to Ohio Revised Code Section 3709.09 and 3709.21 to establish a uniform system of fee services; 

and 

 

WHEREAS,   the Board of Health of the Clermont County General Health District is mandated to 

provide services that protect the public health and prevent or restrict disease, and abate or suppress 

nuisances; and 

 

 WHEREAS, the Board of Health of the Clermont County General Health District has responsibility 

to insure that services are provided for the prevention of vaccine preventable disease; and 

 

WHEREAS,  the Board of Health of the Clermont County General Health District has determined 

that it is necessary to waive the administration fee for adults receiving low cost or no cost vaccines from the 

Ohio Department of Health when said individuals represent that they have no ability to pay the 

administration fee.    

 

NOW, THEREFORE, BE IT RESOLVED, by the Board of Health of the Clermont County 

General Health District, that the vaccine administration fee for adults receiving low cost or no cost vaccines 

provided by the Ohio Department of Health be waived when said individuals represent that they have no 

ability to pay the administration fee. 

 

NOW, THEREFORE, BE IT FURTHER RESOLVED, that the authority to waive the vaccine 

administration fee established pursuant to this Resolution hereby become effective on September 1, 2010 

   

NOW, THEREFORE, BE IT FURTHER RESOLVED, by the Board of Health of the Clermont 

County General Health District, that this resolution to waive the vaccine administration fee be recorded and 

certified to become a part of the record of local regulation by the Board of Health of the Clermont County 

General Health District. 

 

NOW, THEREFORE, BE IT FURTHER RESOLVED, by this Board of Health of the Clermont 

County General Health District, that this regulation be published in one newspaper of general circulation that 

is in the Clermont County General Health District once a week for two consecutive weeks and that the first 



  Resolution_________    Page 2 of  2  

                   

publication take place no later than 10 days prior to the effective date of the revision adopted herein. 

 

NOW, THEREFORE, BE IT FURTHER RESOLVED, that this Board of Health of the Clermont 

County General Health District find and determine that all formal actions relative to the passage of this 

resolution were taken in an open meeting of this Board, and that all deliberations of this Board and of its 

committees, if any, which resulted in formal action, were taken in meetings open to the public, in full 

compliance of the applicable legal requirements, including section 121.22 of the Ohio Revised Code. 

 

Mr. _______________________seconded the motion and upon roll call, the vote was as follows: 

 

________________________________________,   ______ 

 

________________________________________,   ______ 

 

________________________________________,   ______ 

 

________________________________________,   ______ 

 

________________________________________,   ______ 

 

Board of Health of the Clermont County General Health District: 

 

 

__________________________________________ _______________________ 

JAMES HANSBAUER, PRESIDENT     

     DATE 

 

ATTEST: 

 

____________________________________________ ________________________ 

SECRETARY     

    

    DATE 

 

 

This resolution was approved, as to form, by the office of the Clermont County Prosecuting Attorney, 

Donald W. White 

 

By___________________________________________ _______________________ 

   DATE 


