BOS Agreement *24-150
State of California—Health and Human Services Agency P

&S0 California Department of Public Health
@) COPH
D;OTAS ) Q{R??D% w0, o GAVIN NEWSON
ACCEPTANCE OF AWARD

County of Mendocino Public Health Department

Allocation Award Number: 24-HCV27

Allocation Amount: $816,742.00

Allocation Funding Period: July 1, 2024, through June 30, 2028

| hereby accept this allocation. By accepting this allocation, | agree to the
requirements as described in the 2024 — 2028 $9M HCV Prevention and Collaboration

Allocations Reference Guide and any other conditions stipulated by the California
Department of Public Health, Sexually Transmitted Diseases Control Branch.

Authorized Signature Date

Director of Health Services
Print Name Title

CDPH STD Control Branch, MS 7320 ¢ P.O. Box 997377 e Sacramento, CA 95899-7377
(916) 445-9860 e Internet Address: www.cdph.ca.gov
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STD CONTROL BRANCH
LOCAL HEALTH JURISDICTION CONTACT INFORMATION

ORGANIZATION

This is the information that will appear on your allocation cover page.

94-6000520

Federal Tax Identification Number

County of Mendocino

Legal Name of the Organization

1120 South Dora Street, Ukiah, CA 95482

Mailing Address

Street Address (If Different)

— Mendocino

(707) 472-2323 Fax Number

Telephone Number

ACCEPTANCE OF AWARD LETTER
SIGNATORY

The Acceptance of Award Letter Signatory is the individual who has the authority to sign and accept the funds.

Jenine Miller, Psy.D.

Name

s Director of Health Services

1120 South Dora Street, Ukiah, CA 95482

Mailing Address

Street Address (If Different)

(707) 472-2341 Fax Number

Telephone Number

Email millerje@mendocinocounty.gov

AWARD REPRESENTATIVE

The Award Representative is the individual who is responsible for the oversight of the award and is responsible for
the day-to-day activities of the award and for seeing that all award requirements are met. This person will be in
contact with State STD Control Branch staff and will receive all programmatic, budget, and accounting documents
for the award and will be responsible for the proper dissemination of program information.

Jessica Toste

Name

Title Supervising Health Program Coordinator

1120 South Dora Street, Ukiah, CA 95482

Mailing Address

Street Address (If Different)

(707) 472-2717 (707) 472-2639

Telephone Number Fax Number

Email tostej@mendocinocounty.gov

MC Page 11




AWARD DIRECTOR

The Award Director is the individual who has overall authority of this grant and will be the second point of contact
after the Award Representative.

Name Angle Slater
— Disaster Recovery Unit Nurse Manager
Mailing Address 1120 South Dora Street, Ukiah, CA 95482

Street Address (If Different)

(707) 472-2754

Telephone Number Fax Number

Email slatera@mendocinocounty.gov

CASHIER/FISCAL REPRESENTATIVE

The Cashier/Fiscal Representative is the individual who is responsible for submitting invoices and receiving the
invoice payments. The remittance address is where the payments will be mailed.

Name Sofia Vargas
e Department Analyst Il
Rt Adaress 1120 South Dora Street, Ukiah, CA 95482

Street Address (If Different)

(707) 472-2338

Telephone Number Fax Number

- vargass@mendocinocounty.gov
Email gass@ ty.g

MC Page 12
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P
. STDCE will send an email to LHJs containing the Alfocation Letter, kpdan, and budget
LHJs must submit & complete workplan and budget by the established deadline stated in the Allocation Letter to the Local Assistance Funding Specialist (LAFS) prior to activities being conducted. Activities
being conducted without prior budget approval may not be eligible for reimbursement payment.
- LH.J= must complete the fiscal year FY 2024-2025 through FY 2027-2028 budget tabs.
*  LHds mustfill out the LHJ name, allocation award number, name of allocation and FY, : )
LHJs must fill out the budget categaries for each FY. The budget orles are Py 1, Oparating Exp . Major Equl Travel, Sut ;. Other Cosls, Indirect Cost Rats (ICR), and Budgst
Grand Total,
* The Guide to Non:Allswable snd Aliowable Use of Funds is available st STHHOV Local Assistance Funding StarPaint
Mo less than 50% of the $2M HCV Prevention and Collaboration funds allocated to LHJs shall be provided to, or used to support activities i in parinership with, CBOs. If in-kind support is provided to
* CBOs, LHJs must check the box to TRUE accordingly in column |. Once the box is checked, this will auto populate into the Total Amount Allocated to the CBO calculation table at the bottom of the
page. The Subcantractor line itam s divided Into twe parts:

Subcontractor | {s for any agreement with 501c3 nonprofit community-based organizations, Subc I Is for any with non 5013 organizations lo conduet
i one ar mere of the activities for the LHJ or CBO, Select the type of organization and subcontractor selection method from the drop-down menu. The subcontractor budget
template included in the budget P i t should be P for each sub in Subcontractor | and Sub I

¢ The Total Cost column reguires no action. This column will auto populate once the information 15 provided.
+ The Total Amount Allocated to the LHJ and CBO table requires no action. These cells will auto late once the Inf ion is provided
- LHJ= must send a complete workplan and budget via email to STOLHJContracis@edph.ca gov with a cc to the LAFS by the esmbllshed daadtlne stated in the Allocation Letter.

LAFS wﬂ[ fewewthe hud,get and mzy coniact the LHJs with questions of req for budget i within a t % raview period. The budgets will be reviewed in the order received.
. Upon approval, the LAFS will send an email fo the LHJs with the approved budget and Elecironic Invoice Template {EIT) for the FY.

3.1
. LHJ= must submit their Irwalr.es no more than forty-five (45) calendar days after the end of each quarier unless a later or alternate deadiine iz agreed to in writing by the LAFS.
L] Completed and sagnnd invoices must be sent via-email to STOLMJInvoicesiEodph ca.gov with a cc to the LAFS by the due dates outlined below;

Quarter Budget Revision Requests Deadline (<§10,000) Budget Revision Requests Deadline {>510,000) Invoice Due Date
Q1: July 01 - September 30 WA Ongoing; 30 days prior to purchass and impl ion. Navember 15th
QZ: October 01-D ber 31 NA Ongoing, 30 days prior to purchase and impl i February 15th
Q3: January 01 - March 31 NA Ongoing; 30 days prior to p and imph itation. May 15th
Q4 April 01 - June 30 June 15th Ongoing; 30 days prior to purchase and imp tation. August 15th

STEP 4 - Budget Revision Request and Approval Process
LHJs must submit & formal budget revision request if a new line item is added ora budget shift of more than §10,000 is identified. LHJs must send the budget revision request 1o the LAFS for review and
- | prios to purch and i tation. Budget revish that do not include the additicn of a new line item or a budget shift of more than $10,000 do not require a formal budget revision submission
umll two months prior (June 15th) 1o the G4 invoice due date (August 15th). LHJs must follow the steps aullined balow to submit thair budget ravision reguests.
IMPORTANT - A new ling Item fs defined as something that has not been previously reviewed and approved by tha LAFS. LH.bs must consult with the LAFS prior to sniering inte tontrscts and
- procurerments for sanices thal excesd an established doliar amount (s.o  maketing, sublic-ouleach campaigos. promotional medis. sdeersing maor egupment. ste:}or shifting funds inlo hese
lire Mrtes. Reter lo fie Gulds o Nop-Allewsabls an at STUHCY. Local A 1 Funding SharePaim.
. LHJs must send a reguest for a budgel revision via email to 5T DLHJCo::trar.ls-ﬁlcgpl ca.gov with a ec to the LAFS.
. LAFS will provide LHJs with the budget revision template.

LH.Js will update the budget revision template tab to reflect the new budget information by changing the text color from black {autﬁatad] to red and bold (updated). A written justification is required whan
- submmlng a budget revision. The justification must be included in a cell note as to why the funds are being d. The d L] of exp saction must also be updated to reflect the new
changas.

- LHJz must send the budget revision via &mail to STDLHJContracts@edph ea aov With a ot {o the LAFS.
LAFS will raview the budget revision and provide final approval no later than two weaks after the budget revision is received,
- LAFS will send an emall to the LHJs with the approved budget and revised EIT once the review Is complete.

MC Page 14



Total One-Time

Rounded Total
Amount LHJs Must

L4 Allocation Use to Support
CBOs*

Contra Costa 953,828 476,914
El Dorado 824,096 412,048
Fresno 995,361 497,681
Imperial 837,337 418,669
Lassen 805,426 402,713
Mendocino 816,742 408,371
Merced 855,454 427,727
San Bernardino 1,154,705 577,353
Solano 863,012 431,506
Stanislaus 894,039 447,020
Total 9,000,000 4,500,000

* 50% of HCV Prevention & Collaboration funds must support CBOs via direct funding or in-kind suppol
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IN WITNESS WHEREOF
DEPARTMENT FISCAL REVIEW:

iller,

y.D.
Director of Health Services

Date: 7125124

Budgeted: Yes

Budget Unit: 4013

Line ltem: 82-5490

Org/Object Code: PNCDIZ, PNHCV
Grant: Yes

Grant No.: 24-HCV27

COUNTY OF MENDOCINO

L Y Y™\~ ‘ e 2R )
sy VN auen T Y Wl heew
MAUREEN MULHEREN, Chair
BOARD OF SUPERVISORS

09/10/2024

Date;

ATTEST:
DARCIE ANTLE, Clerk of said Board

By: W

Deputy

09/10/2024

| hereby certify that according to the provisions of
Government Code section 25103, delivery of this
document has been made.

DARCIE ANTLE, Clerk of said Board

By: /47:77——-

Deputy 09/10/2024
INSURANCE REVIEW:

Yo IO r s

By.

Risk Management

O7 2520244

Date:

CONTRACTOR/COMPANY NAME
By: Allocation - Not Signed by State
SIGNATURE

Date:
NAME AND ADDRESS OF CONTRACTOR:

California Department of Public Health
STD Control Branch, MS 7320

P.O. Box 997377

Sacramento, CA 95899-7377

(916) 445-9860

By signing above, signatory warrants and
represents that he/she executed this Agreement in
his/her authorized capacity and that by his/her
signature on this Agreement, he/she or the entity
upon behalf of which he/she acted, executed this
Agreement

COUNTY COUNSEL REVIEW:
APPROVED AS TO FORM:

Cha st St

COUNTY COUNSEL

D725/ 2024

Date:

EXECUTIVE OFFICE/FISCAL REVIEW:
s 2
i .-_,,_‘“__.-

By: ¢
Deg’uﬁ CF7€5 or DeS|gnee

ﬂ ?f 25/ 2024

Date:

Signatory Authority: $0-25,000 Department; $25,001- 50,000 Purchasing Agent; $50,001+ Board of Supervisors

Exception to Bid Process Required/Completed [] 'N/A'

Mendocino County Business License: Valid []
Exempt Pursuant to MCC Section: State Entity
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