
BOS Agreement 21-207



IN WITNESS WHEREOF 

DEPARTMENT FISCAL REVIEW: 

By: ~111if Mi_ 
Anne Melgaard, PUic Health Transition 

Director 

Date: __ li.z...+--'()lj~X~~~-
Budgeted: D Yes [8J No 

Budget Unit: 4013 

Line Item: 82-5490 

Org/Object Code: PNCDIZ 825490 PNV AX 

Grant: D Yes [8J No 

Grant No. :Allocation 

COUNTY O~F MEN Cl 

By: O _ 
DAN GJ . E., Chair 
BOARD OF SUPERVISORS 

Date: 11/16/2021 
ATTEST: 
CARMEL J. ANGELO, Clerk of said Board 

By: ~ 
Deputy 11/16/2021 

I hereby certify t.hat according to the provisions of 
Government Code section 25103, delivery of this 
document has been made. 

CARMEL J. ANGELO, Clerk of said Board 

By: ~ 
Deputy 11/16/2021 

INSURANCE REVIEW: 

By: (.·:·<~t-~)~~t::{ __ )::· .. _ \·· .... ._:.>::.:::::,;. .. :·( ... c·.r-
Risk Management :-::::/ 

Date: 10/1512()21 

i {/ 

CONTRACTOR/COMPANY NAME 

c By: ::::> e e_ c. o Vf-r 
SIGNATURE 

Date:------------

NAME AND ADDRESS OF CONTRACTOR: 

Public Health Institute 
555 12lh St. Suite 290 
Oakiand .. CA 94607 
909-968-6446: awishum@phi.org 

By SJgning above, signatory warrants and 
represents that he/she executed this Agreement 
in his/her authorized ca·pacity and that by his/her 
.$lgnc;1ture qn this Agreement, he/she or the entity 
up·on behalf of which he/she acted; executed 
this Agreement 

COUNTY COUNSEL REVIEW: 

APPROVED AS TO FORM: 

CHRISTIAN M. CURTIS, 
County Counsel 

By: Ciw~-;f;t:J!;_~_?..~-r;_,1.rif:l 
Deputy 

Date: 10/15l2021 
-----------~ 

EXECUTIVE OFFICE/FISCAL REVIEW: 
_-t-1{"'1.'\,· i •• ....-.. ,1 

I ~'•1·if"'k . ,., ....... l~ I ~J I ,•,t \ • .... ~. o(" By: ,.,..--....:-..... .......,, "'-.~Y'--1 l;, '\._51~~1;.i__J- '~ .. -' u I .,) ._ ..... .}.)~---

Deputy CEO 

Date: 10/15l2021 
Signatory Authority.: $0-25,000 Department; $25,001- 50,000 Purchasing Agent; $50,001+ Board of Supervisors 
Exception to Bid Process Required/Completed D ---'-'N~/A'------
Mendocino County Business License: Valid D 
Exempt Pursuant to MCC Section Out of county contractor 












































