
CITY OF VINELAND, N.J. 

 

RESOLUTION NO. 2024-________ 

 

A RESOLUTION AUTHORIZING THE ACCEPTANCE OF 

GRANT FUNDING FROM THE NEW JERSEY DEPARTMENT 

OF HEALTH, OFFICE OF LOCAL PUBLIC HEALTH FOR THE 

STRENGTHENING LOCAL PUBLIC HEALTH CAPACITY 

PROGRAM 2025. 

 

 

  WHEREAS, the Vineland Health Department has received a Notice of Grant Award 

between the State of New Jersey Department of Health, Office of Local Public Health and the 

City of Vineland Health Department to administer the Strengthening Local Public Health 

Capacity Program 2025.  This award will be effective for the grant period July 1, 2024 through 

June 30, 2025 in the amount of $74,664; and 

 

WHEREAS, it is considered to be in the best interest of the City of Vineland that said 

funding approval be accepted; now, therefore 

 

BE IT RESOLVED by the City Council of the City of Vineland that the Health Director 

or his designee are hereby authorized and directed to execute the Grant Agreement and such 

other documents as required between the New Jersey Department of Health, Office of Local 

Public Health and the City of Vineland to administer the Strengthening Local Public Health 

Capacity Program 2025.  

 

 

 

Adopted: 

 

 

                                                             

 

                   

                   President of Council 

 

ATTEST:                                       

 

 

      

       City Clerk 

288

July 9, 2024
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Memorandum

l----_
I RECEIVED I

I rur,, 18 zoz+ I
| .,* o. r,*.*ro JI E.--S]\ESS Apr, N. I

@To:
From
Date:
Re:

Robert Dickenson, Business Administrator
Macleod Can6, Health Director
June 17,2024
Letter of Agreement between the New Jersey Department of Health,
ffice of Local Public Health, and the City of Vineland Health
Department

Attached please find a Letter of Agreement between the New Jersey Department of
Health, Office of Local Public Health, and the City of Vineland Health Department.
The funding is provided for the Vineland Health Department expenses incurred to
meet the deliverables for the 2025 Strengthening Local Public Health Capacity
Grant from July '1, 2024 thtough June 30, 2025 up to $ 74,664.

The City of Vineland Health Department agrees to:

Vineland Health Department agrees to:

. Accept funds as reimbursement for expenses and activities
approved in the approved application for the 2025 Strengthening
Local Public Health Capacity Grant

. Complete quarterly programmatic reports in a timely manner.
Delayed reporting will mean delays in reimbursement.

. Submit monthly invoice forms to New Jersey Department of Health,
Ofiice of Local Public Health, outlining expenses and activities,
including documentation to prove expenses.

I kindly request a resolution be executed as soon as possible to enable my
department to accept the funding in order to reimburse our department for
expenses incuned.

Thank you

Susan Baldosaro, Director of Finance
Laura Gilroy, Accountant

Enclosures (2) Grant Award Notice; Grant Application vd4\rl/1pU

Y



Strerpthenirg Locd PuUic Fhalth Capacity hc4lrarn 2025

Notice of Grant Award

ot_PF2sPFrco11

.Date bsued
0a172024

2.S u persedes Award Notice Daled

State ofNan Jersey

Departrcnt of Health

Grant AgreerEnt

3a. Grant Award ilo.
d.PH21PHCO11

3b. Anendnpnt/Revision No.

0

4. Title of Grar Award

Ster(J teninq Lo@l Public Health Capacitv Ptwnm 2025
5a. Prolecl Period 0ib./Day/Yr.)

From:07fi12024 Ttrot4h: 06/30y'2025

$b. Budg8t Pedod (tloJDayffr.)

lrom.ohhlm2a Tfioqh:0&W2025
I

Grantee Narne and Address
Vineland City

VINELAND, NewJercey 08362-1508

Grantee Vendor lD No.

16001670-98
Grantee Unique Entity lD

. Award Conputatbn for Budget Period

. Amourt of Financial Assistance

. Less Umbligated Balance ftom
rior Budget Periods
Less Cumtiatiw Prior Aurard(s)
s Budget Period

. AMOUNT of this ACTION

$74,664

$

$

$74,ffi4

1

Granbe Proj€c{ Dir€ctor Total Grant Funds Awarded to Date for Project Pe*rd

Buono
664

Source of Grant Funds
Phamacy Aide

9. DepartrEnt Omcers

Abched
1 0a. Nature or purpose of program to be fund€d.

25PHC - Public Health Capacity : Pathvay I (non{/NCS tHDo Ne$a*, and UNCS Agency LHDs): Public Health
Capacity (PHC) - To build public health capacity adoss t1t@ (3) CDC Public Health lnfnfiudtre dant (PHIG)

sn-a/Egies (Wo*fot@, Foundalional Capabilifies, and Dab Mo&mialion) uhile building, promoting, and protedirrg

health equity.
25PHC @ - Athreak Prcparedness: Pathvay A (rcnllNCS LHDs aN Nercrt): Qrbreak Peparcdness (OP) -To

stengthen communicable disF.a* outbreak peparedrl€,ss ard rcspn* capeity afu outeacll to piotily ppulations by
E,imbusing CovlLl9/other infectious di*ase #ff salaty exrynses (includittg elary and fringe), Schedule B
ProEss,bnal Se rce Agreemenb (PSAs) lor @nt-aded #frnq, and other COVID-1 9/other in{eclious di*a* eligible
exrens€s not @vered bv anv other funding sourw.
I 0b. Thb Grant b subjeci to the brrlB and conditbns lncorporaH eithor dhrcdy or $r mfrrence in the iolloring:

AtEchrnent A - Addilior:al Grant ProMsions

Atbctrnent B - Appro\,ed Budget

Atbchrnent C - Program Specifi caliorE

AcceptarEe ofthe Grart terms ard conditions is ad(E{rhdged by the Grantee wtEn trds are obtained ftom the granl
paynent q6tem.

11. Renarks

BOX 1508



StrerBthening Lrcd PuHic l-hdth Cap€city Pro$am 2m5 OLPF25PFCO11

1 2. DeparttEnt Signatures

Division or Commission:
By Shereen Semple

Oal€: W1y2024
co|[acr:(&g) 37ffi690

Departrnenl Grart Appro\,al Oficen
By RobedAgar'litfe: Cont'ad Admini*ator 3, SanE Unit
OatE: 6/17/2024
Conb,ct:(@g) 376$512



StrerBthenirp Lmd PuHic Fblth Ca@ity Ptqrarrt 2f/25

Source of Grant Funds

oLPt-25PFro11

Funding Source

FY

Slbte 25

Federal Amd lntorrntion (lf Applicable)

ALN Aesistance Listing Title FAIN

Funding Source

FY

Fedenl 23

Federal Award lnfonnation (lf Applicable)

Assbtance Lbting Title

NJCFS Account Nunber

FUND AGCY ORG

1N 046 4230

APU

540

AWARDDATE AGENCY

APU

AWARDDATE AGENCY

01D.02023 CDC

Grand Total:

Amount

$29,462

NJCFS Account Number

FUND AGCY ORG

100 a46 4230 588

R&D

R&D

Amount

845,202

ALN

93.967

stengheningNewJersey's FAIN

P u b I i c H e a I th I nfrasfr uctu,e,
Wo*brce, and Dab Slatems NE/IOE@0055
thaugh innovaton aN
@mmitnent to adion

$74,664



StrerBthening Lad RlCic l-balth Capacity Prograrn m25

Department Officers

ot"Pt25PFCo11

New Jersey Deparinent of Health

P.O. Box 360

Trcnton, NJ 0862&G160

Program llanag€nEnt fficer
Mme: Kathy Brontl'liue: Ptwnm Managementffi@r

Oivision: PHILEP - OIPH

Phone:
Email:

(609) 37ffi77s
kathy.c. btowl@doh. nj.gov

Grari tlanagen:nt Offcer
Narne: Jorge Loano
Title: &ant Management Ofr@r

Public Health lnfrastudJre Laborabies &ut\rslon:
E m e r.@ ncy P re pa red ne ss

Phone: (@9) 37ffins
Email: jorge.loanocatbgena@doh.nj.gov



StrerElhenirg Local PuUic l-halth Cafity Program 2025 O(PF25PFrcO11

Attachment A - Additional Grant Provisions

A Grant Betureen the New Jersey Depaftr:nt of Health
and

Vlnebnd City
GrantNurben OLPH2,PHCo1I

l. Terns and Conditions
The DeparfiEnfs Terms and Conditions forAdminisfaton of Grants is t€reby made a part of this award and contairE the followirE
requiremenb:

A. Administrati\e
B. Compliarce
C. Audit

l. Budgot Revbion and Amendnrent
A. All Budget Revisiors and Amendments mL6t be appro\€d in SAGE bytE Grants MarEgernent Oficer. Grart Amerdments mLEt

abo be appro\€d by ttE Departnerfs Grant Appro\El Offcer.
B. Refer to Sdpart M of the Iems and Coditions for Administatidl of Glan,s for specific requiremenb wt€n a Bdget ReMsion or

Amerdment is required.

ll, irelhod of PayrEnt

A. Cash paynents will be made to ttE Grattue on a qJaftedy basis, 6irE the Cost.,3er;mbusement rnethod.
B. Cost reimbusement paynents require the sLbmission ard approvalof an eperditure report ard payner \oucher.

lV, Financbl and Perfonnance Reporling

A. hterim ependitlre reports shall be submitted on a Q-raderry basis. These reports, certifed by the Granilee's Ctief Financial Offcer,
st|all be submitted m l€let tr6'n ten (10) utoy',(ing days immediatev followirE f'e end of the reportirE period.

B. Performance repoG shallbe submitbdona Quatbdybasis. These reports shallbe sLbmited m later than

ten (10) t'ofing days after the erd of each reportirE period.

C. A final elperditxe report shall be sr$mitted by the Grantee rp later than sixU @0) days afrer completion of the budget,
period or termination of the Grart A final performance report shall be due on the same day.

D. Allfnancial reports shallbe prepared ina manrEr consistent with tlle Grantee's normalaccourlirE records.

V. Oher Gont Provbions
A. I is the Departnerfs urderstandirE that the Grantee's fiscal t€ar erds on 12/31 . Ary d}arge in the fiscal year mlJst be reported

immediately to the Departnert
B. An annJal audit shall be corducted in accordance with Subpart L of tlE Tems ard Coditions br Admini*ation of Gran s. A copy

of the audit reportwill be sdmitbd, as reqdred, tc the Departnent.

Vl. Availability of Funds
A. The Grantee shall recognize and agree ttlat both the iritial provision of frJtdirE and ttE corfinuation of srch fundirg under

the Agreement is excressv dependent upon ttle a\ailabilityto the Departnent offunds appropriated by lhe Sbte Legishn-re ftom
State ard/or Federal re\€n-re or such other frndirE souces as may be applicable. A tailure oftt|e Departrneri tc make arry payment

under this Agreement orto obsene ard perform arrycondition on ib part to be performed under the Agreement as a resdt of the
failure of tfle LegislahJe to appropriate shall mt in arry manner constifute a breach of the Agreernent by the Departnent or an event
ofdefault urder the Agreemerit and the Departmenl strall not be held liabb for arry breach of the Agreemert because of the absence
of a\iaihble furdirE appropriations. h addition, fiJture fundirE shall mt be arlicipated from the Departnent be),ond tfle duration of lhe
aurard period set forth in the Grant Agreement and in rp e\€nl, shall the Agreemer be comft.Ed as a commitrnent by tl€
Oeparhlert to epend funds belond the termination date set in the Grant Agreement



StrerEtEnirE Lrcd PudCic Fhafth Capacity F.cgran 2025 OLPF25PFEO1l

Attachment B - Approved Budget

A Grant Between the New Jersey DepartrEr of Health
and

Vtnebnd City
Crant Nunter OLPH25PHC01 1

l. Approved Budget
N Grant Furds Orly

Total pro.iect cosb irdudirE grant firds ard allother fnancial participation

Recornnpnded FufurE Support (for multi-year awards)
to he offunds and of he

Year Grant Funds Year G€nt Funds

s s
e $

tr. Cost Share or ilatching
The Grantee hereby agrees to cost-share in the corduct of tiis Grart The amount of Uis participation is stated abo\,e. Failure to
provide, in subsbrrce, tf|e estirnated support may be coBsidered as a failure to meet tlE conditiorE oflhe Grant ard an audit
erception to the Grartee wil be applied.

The Grantee tEreby agrees to povide % makhirE fr.rds to tis Grart The Departnents fundirE may rEt e)ceed
% ofthe final audited cosb, rbt tc e)Geed ttc anrount indicated in tfe Grant

Cost Category Actvi$ Grant Funds Cost Share or Match Total Costs

Salaries and wages 25PHC $34,973 $0 $34,973
Salaries and Wages 25PHC e $20,980 ,$0 $20,980
FrirEe BerEfib 25PHC $10,229 $0 $10,229
FrirEe Benefib 25PHCe $8,482 .So $8,482

$74,664 $o $71,664
Corstr.rcliorVAlteration and
Reno\ralions

$0 $0 $0

Equipmer $0 $0 $0
Facility Cosb $0 ,s0 $0
Professional Service Agreernents $0 $0 $0
Subaward .90 $0 $0
Supplies .90 $0 $0
Tra\€l $0 $0 $0
Training $0 $0 $0

OttEr (Specified in Grarn
Applicadon)

s0 $0 $0

$o $0 $0

Iobl Dr'rect Costs 25PHCe $29,462 .$0 $29,462

Tobl Dircd CosE 25PHC $45,202 $0 $45,202
$71,661 $0 $71,661

hdirect Costs 25PHC e $0 ,s0 $o

hdirect CosE 25PHC .90 $0 $0
$o $0 .t0

971,6 .tr0 $71,661
Program hcome 25PHCe $0 .$0 $0

Program krorne 25PHC $0 $0 $0
.$0 $0 $0

Nel lobl CosE $29,462 s0 $29,462

Net Ioral Cosb 25PHC $45,202 s0 $45,202
$71,661 $0 $71,661

Total Direct C6ts

Toial Indirecl Costs
Total Gosts

25PHCe

|.let Total Costs



Strerpthenirg Lmd RlJic l-hdth Capacity Progrdrn 2m5 ot_PF25PFrco11

N f,l,ot Applicable

ll. Prcgram lncorr
Program incorE, as def rEd in SLbpart K ot tc Tems and Conditions for Admini*ation of @nes, slEl be treat€d by fre Grantee in
the folbwirg nurrcr

Added b frrds committed to the proiect bylhe DeparEnent and be LEed bt tEre[gibile proiect objeclit€s;

Added to frJnds committed to the project by ihe Departnenl l'p to $ dolhrs, ard be used to further eligible project objecli\,es;

Ded&ted from the lobl proiect cosb for tlE ptrpose of determirir€ the rEt cosE on wtich the Oepartnent grant payrEnl shal
be based; or

Used b rneet lhe cost sharirE or rmblirE reqrirernenl of lhe Grant

N tlotApplicable



StrerEthenirE Lrcd Pudic Fhalth Capacity Prqar, 2g25 OLPF25PFrcO11

Attachment C - Program Specifications

t.

A Grant Between t'le New Jersey Departr:nt of Health
and

Vineland City
Grant Number OLPH25PHC011

and

I Adduonal Specifications
The bllowirE program ard administ'ati\,e specifications are required of the Grantee as a cordition of this award

Acfvity Objeclive
EstirnaGd Corlphtbn

Date

06/30202525PHC - Public Health
Capacily

1
To meet he deliveaOles ,'sted ,n Steng'f,e ning Local Public
Healh Capacity 2025 Sdtedule of Work

1
To meet the deliveables ,bled ,n SterElfte ning Lrcal Public
Healh Cabcilv 2025 SdEdule of Wbtk

0640202525PHC @ - Atbreak
Prcparedness

*rrr*al



StrerEthenirE Lmd Pudic Fledth Cap€city Prcgram 2025 oLPr-25Pr-tr011

Confidentiality, h@ng, Availability, Priuacy, and safety of NewJercey Stab bvemment - Pnidd or Managed lnformation
Asseb

&antee mud "ensute he anfidentiality, inbgity, availability, privacy, and satety ot NewJer*y sbte govemnent - ptovided or
managed informalion as*b throt4h he implemenbtion of @nfus that prohibit he aquisiton, in#llation, aN use of s.,flvc,"-
prrdlucls and *wices tlat pesr;nt an unffipbble level of cytur*curily nsk b he Sbte.' h@slhi .govfinbbanUcircular2.341 -
NJCCrc-dTDPP.Nt

Health lnformaton and Pivacy

The granbe shall abide by all applicable State and Fedetal lav's arl rcgulations goveming the yivacy, secuity, and anfidentiality
of each padicipanfs individual health information. The gnntee agees to ensurc that any staff member acting on behalf of the
implementation of this gantthat deates, receives, cdlecb, and tansmits, and/or mainbins indiidual health information in any
tom, shall confim to he same rcstidions aN conditons $it1 rcspect to such infomation.

The lav,s and regulatons include, but are not limited b, fiE Healh lnsurane Porbbilily and Aff:nunbbility Ad of 1996 (HIPAA) -
Pnvacy aN Secuily Rules: and the Palient Safely aN Quality lmgovement Ad of 2AO5 ?SQIA) - Patient Safety Rule.

Ptohibited and Highf,bk So,luare on Sbte Prcvided or Managed Deices
@antee must ensure the anfidenliality, integity, availabilily, pivacy, and safety of NewJetey slate govemmentprcided or
managed intomation assets thtough the imdementaton ot conds ttat prchibit the acquisitioa, installation, aN use of so,flwre
ptoducis and sevices hat Wsent an unaccepbble level of cyber*qtity isk to the State as pet the Prohibited and HighRisk
Soflttt€re Vendors and Produds Joint Circular (NO.: 2341-|\|JCC|C/O|T/DPP).
So u rce : ht$s'Inj.goufi ntoba n Aci rcu I a 12341 N J C C I C olTD P P. pdt

Rl's/< Assessmenl a nd Gmnt Monitoing

IMP*TANT TO NOTE: Plea* be advi*d that beginning uith the July 1, 2021 g,",nb,, NJDOH is rcquirirg PM@ aN GMo6 to
cornpreb a Risk Assessm ent Wfile for each applicanugrantee.

Each applicanb/gnn@s risk uill be evaluaed on noncompliane uih Fedenl aN Sbte lav6, Egulations, and the NJDdI Tems
& Conditions tor Admini*aions of @ants,. Applicanvgrantees that meet one or moe of the belowisk bdor criteia uill be teated
as "High Risl( Depatunent4ide:

.The applicant has not Neiously received an avad ftom IUDA] or has not rcceived an ausd uihin three (3) years of he start of
he p@ject pedd,

.The applican ganbe has peiomed pnrly on its mostr recent tuDdl grant This may include, but is not limited to, timely
submr.ssrbn of Progress and ExWNifuE Recr,ds, meeting prcgtam/gantobjedives, non-respnsive b NJDOI1 c tmunications,
adhering to fi*al requircmenh, etc.

. Signrli'cant issues nobd on the apflianugantees'most rc@nt audit or

.The applicant/granbe cannothas not bmonstaddemon*ated b the sg,t$adion of the PMO or GtlO administ-atve and
progtam m atic gnnt @md i an@.

I. Additional Aliachrnnts
Oescription: ATTACHMENT C-Steryfr1ening Pathwy A
&B
Description:

Descriplion:

lV. AddendunB
D escription:

ATTACHMENT C4l-PH2'PHC+athvsy A and B.pdt



Nan: of Oganizatbn

Fed€ral Tax [) Number

Unique Entity lD

Address

cny VNELAND

l,Ueb6ib

Nanr of Chid E:<ecuthrc
Offcer

frde

Telephone

Efiat

Address I

Address 2

CifyVirr;lad

Nare of Ghief Financial
fficer
Tide
Telephone

Vindand City

21ffi1670

KGES€&/958'

POBOX1fi8

Stab/Vew.rersey 2p08362-1508

hwtladilt.i rcl atdcily.org/

R&rtDickinsn

Haalthffi@r

8$7944131

di d<i ns€,r@vi nebncily. otg

640E.WdSW

State NewJe6ey Zp 08360

Susan Baldosaro

Chief Financial ffier
8#7W0

StrerEthering Lad PdJic Fledth Capacity Prcgam 2m5

Organization Profile

oLPt-25PFrc011

Last Updated: 04/1 5/2024

Effil sba I do sa @vi n e I a ndci ty.o tg

Address 1 U0 E. W@d Steet

Addres-s 2

Ctty Vndad State NewJels€y Zp 083ffi

fficers and Diredors (Cunent Lbt with Address6)
Vi ne I a N H eMOff ci al s202 1 -2024b-3. pdt

Frscal Year End (mrn/dd) 12/31

Accounting System AnnJal fusis

Annual Ardlt Report (l,lost
2:tr87 07 _1 sfi 87 4_3-2022C i tyA t d iL NfgurBm,

Oganizatbn Tlpe Municipal @v€,mment

IRS Deteminatbn Letler (For Non+iofiG)

tU Charities Registration Leller (For Nonfrofits) Eryires:

Tax Clearance Certficate Expires: 1An72024



Strengtierirg Locd Pudic l-Hth n^facity Progran' 2025

Project Contacts

Chnsir,pher Buono
Senior Phamacy Aide
(856)79U0@
cb Lbn@vi nel ard city.otg
64E.W@fi@t

State NelvJetsey Zp 08360

OLPI-PsPFrcO11

Project Director

tlarne of Proj€)ct Director
Iite
TelephorE
E-rnail
Address 1

Address 2

City Vircland

Principal Fiscal Contact

Narne of Prirnipal FiscalContact
TIte
Telephorp
E-mail
Addrass 1

Address 2

CiI! Wnelad

Laun Gilny
Senior A@unbnt
(856) 7e4-4o00
lgihoy@vindaNciU.otg
6/nE.Vl6.dSbeet

State NewJersey Zp 08360



StrerUthening Locd Pudic l-balth Capacity Program 2025

Grant Period & Payment

OLPFP5PFrcO11

PEilct Period(Month/DayNear)

Tlis nreare ltr lime duirE wtich ttE grarGe must conphE t E obircd\€s of tlE grarl alt6rd.

From: 07/01ffi24 Tftor4h: 0613U2025

Btfi a P et*t(lttorfi /D ayffea I
Ttis mearE ttE lirne drrirg wtidr the granEe rnay irEl cosb, and oblgEE grart trds for costs irurled, b calry out the tlork
adtndzd uderthe gralt atlard.

Frcm: 07t01ffi24 TftotqFl aU30rN25

Payee
Grant payrnerds stErld be rnade paliabh b:

Palee Mrne:
VINELAND CITY HEALTH DEPART
GENERAL ACCT. NJEDRS PAYMENT

aoEwwsT
Pa),ee Address: PO BOX 1fi8

VINELAND, NJ 083@
PayrrElrt ilefiod

Af granbes wil be paid usirg lhe cost reimbtrsement nrethod, urless advarrce payynents t€\,e been reqEsted bylhe granEe ard
at-dDrizd by the awerdirE division. Ody mn+roft orgarizalions (exdudirE go\,Brynent agerEies, institJtiorE of hgher edLEation, and

hospitals) may reqEst advarEe paymerG. A[ rBqEsts must be sdmitted in MitirE and irdde a jtslif cation for advarEe paynenL

Grantees ltEt recei\,E $250,000 or nrore in Federal ard StaE awards per learwii be teqdred to rflaintain ad\arEe paynelG in an

interest+earir€ accout
P(Fost Reimbusement
Adlance Payrnert

l'U Vendor D Nunber 21ffi1670-98



StrerEtherirE Locd PLtlic l-btth Capacity Progr-dn 2025 otPr25PFE011

Service Area

The impact of this pmiect will be:

SElewide
[Xloal

The seNice area br tis projecl irrtdes lhe tolowirE:

Cour(bs: Cumbdand County

llhnicipalltles: Vircland Cily

LrgbHive Obtuicts: ,



StrerEthenirE trcd R.dJic l-bdth cn€city Prcgrarn 2@5 ot_PF25Pl-f011

Needs and Objectives

Assessrcnl of Need(s)
Describe the rEed(s) tet ilts&ate te reason for tis proiect
l.TWotLHD:Nm+INCSLHD

Reaccrcdibtim?
Yes- Explori ng Aetdibtiut
3. Des$ibe howthe LHD complies uith N.JA.C. x52-3.3 aN N.JA.C. 8:524.1 (a).

This LHD p,tr/fl/des, at minimum, the basic public health sevices &t tottl in 'Public Healh Pradice Standads ot Peiotman@ for
Local fuads of Healtt, N.JA.C. 8:52-1 et eq., Prqnmmalic Gtidelines br Bed Padices' and emplo:r6 a fullime health ofrer
vho hdds an dive li6prn5c and employ or @nfi'ad tor the @Ni@s of the fo ovling potessional #t Public Healh Nutsr-s,

Reg1g61rcd Eninn,nenEit Healh Sryidi$., and Health Educzltslrs" . Enflopd atte IHD are 1 Ff Health EducaV 3 FT Field

Rey Health Edtr-arys, 7 F7 REHS, 1 Nwsing SurF.,ruisf,r, 2 Public Heath Nur*s, 1 *adua,e Nuts€., 1 Phamaci*, , Ass,Sant

Health ffi@r&1 Health Ofrer.
4. Demons,rab oqanialional capacily and rcadiness br this grad pr9gEm.
The LHD has in plae a nady ard a e rrcd<forr€ b povide Public Heafh se|ies b the lual @mmmity for imqwing health

oufumes b all residents, espcially arry yionly populations.

5. Respond awdingly for your agency type:
A. Non4/NCS tHDs and UNCS Agency LHDs (Pathwy B - PHC): Desaibe howllis fuding tri help your LHD make a

measu3ble differen@ in building public health capacity acnss hree (3) CDC Public Health lnhasfucture GEnt (PHIG) *ats,gies
(Vtlotldote, Foudational Capabililiea and Dab M&miatotl) uhile building, ponotitg, aN pmbditv healh and equv.
This funding rill aver elary expn*s br our A@rcdibfon C@rdinah,r. This psinon uill *engfrren LHD sysi-.ms processes, and

Nicies illotqh fiengilrelning LHD aantnbbil\ aN prffinan@ marcgemenl induding aetedibnon itm.qh PHAB.

B. NonttNCS LHD and Ney€,// (Pathvay A - OPI Dewibe hottthistunding vi help Wr LHD make a measurable diturene in

snengthening ou/oqak peparedrcss and /eqponse b COyrD -19 and dler lntedious Diseases actrvrtes that help supwrt
dispnpotlionably atreed piorily ppulalions $ithin Wur wnmunity.
This funding uill avet #tr elary expenses frat lnl/ help assess, miligaE, and rcs4r,nd b Nioity PpLtatons disproPotimably
afuded by the suial and healtt impacb of COVID| 9/dter rnlbo'ous d/seases . ft vtll e#blish of linkages br piority populations

b 6;ditg, na@inaton a@es, and Wpott sevicrls. ftvtitl supptt he LHD'S othet COVID-1g/dler lnfedious Disr.a*s ptblic

heallh adivities.
6. N1I+INCS LHD and Newtk (Pahvay A - OP): tn a&ilion to vdkirg on prepredness and reqponse adivities br COVID'19,0E

LfiD sI,i/edr. the fo orting der lnfedious DisF-lasf'i(s) [ at minimum musf cllcE6€ one (1)] b w* on duirtg the FY25 gtant Gyde.

Lig dter infedious di*a*(s): *xually-ransrnitled Dr'seases (STD) specifrcally Syphilis, @nonhea, Chlamydia, and HM

SFdtue(s) of Project
List obiectives ttEt are specifc, measu'able, realistic, and attainable to meet tfle goals of this projecL

Acfvity

25P H C G - Aib rea k Preparedrrss

25PHC - Public Health CapacitY

Ciecfive

To meethe deliverables lisc,d in Sterytlwrirtg LMI Public
Healh Capacity 2025 Schedule of Wbrk
To meetthe deliverables li#,d in Sfrengttenirg LMI Public
Health Capdcity 2025 Schedule ofVr'od<

No,

1

1

Estirnated
Corpletion Date

0{3o/2025

06R02025
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Method(s) and Evaluation

llethod(s)
Describe the nntlod(s) to be LEed to attain the objecti\€s of his proFct
1 . Desuit€ howili€ LHD tritl adlieve the grant deliveables, monibr p,ogess, ad lead the pajed b sucessfitl ampleton.
The Vineland Healh Depatunent has a lor1g#ndil Epubtion to su@sgully be av€,rd€'d granls and of meeting Wnt
detivenbles as dexribed in @st and present gnnE. llb hale dediabd petsnnel in public health nursing and health edu@tion

$ith 16l5,ts of exrydeffE vo*itg to addess outr,rcatc, tdlre heaf,h digpailies and ordlding educalion arl pronntiott lhis sta,f

has-extensive expetien@ at moniElrirg Wnt pidmarpa ard maling gant deliverables. This sfa/Iwil assue plans arl rcpft
a,e @mded and submitted b meetthe deliverables atd &iedives of E WnL
2. Desibe howltte LHD vill pepadsubmit Prqress Repds, Expttditute Reporh, Budget Rervr,sions, and the OLPH midlendof'
year eval uation swveys-
The City of Vineland Health Depatunent $ill utilin he NewJet*y Depafinent of Health's Sysbm for Adminis'britg *an,s.
AeAoniany $e3q b prcpare/submit Ptqtess Repob, Expenditurc Reporb, &tget Reisions, and the dlH mi ed'of-year
evaluaton suryeys.
3. Howuilt the LHD ft,cilitsjb @nmuni@tion/altaboration uith iE LHD #tr and parttets tc ensure lhe success of the grant Noie&
The City of Vinetand Heatth Depafinent Health ofier and/or A$i&nt Healtt Ofr@r vtll be auailable b the LHD #fr and patule,ts

for as rceded and veewy bnefrrys b supcrltt atd monitor the p@gF-ss b,yElds achievirg gant delivenbles and its srccess.

4. De$ibe hotvflrc arylicant LHD vi uo,k bvc,td susE,inirv tl]F- pto:ied atur Jhe 2025.

The City of Vinetand ieafh Depatunent uill make ewry eM b I"JE,in the cunent #tr $l1ich vi mainbin ammunicable di.s€,a*

ouhreik preparedrr,ss and rcaainess. lltlth ttlr- auailable ffi, the deprtned uill @nlinle b prrlmoE our nnmuni@ble disease

prognami and aso$ as suppott #fr b run any a&itional dinia uhidr arc deemed necr-ssry b ensue tlc hedth of the

ammunily and our pnorily ppulanons.
S. pHc^fuibnonReaanedibtion &anaees Or44 Granbes NOT uo,/ring on arcrdfation/re.arcredi8,lion: W IVA

A. As exploing ac;crcdiEtton is a very labor aN time-inbnsive prcrr,ss, desaibe hothe LHD uill vork Elvrrds and adtieve PHAB

accadibtion.
The CW of Vtneland Health Depatunent uill continue the tofu Elttads a@Ediblion tnm PHAB r.tlilizing the fient #tr and the

Acgediblion Cmrdi nabrt fi ndi tlgs aN |ecf/nmedalions.
B. Howdoes the LHD plan b seek the suprr,tt (monebry or non-nonebry) of lb L-Gal bad of Health ad Lmloounty
govemmerrt oficials (as appliable) tor ta exploring a@redibtion eto6?
-Tl1e 

City of Virptad Ueanh Depamtent uitl antnre b dilia lhe qJrcnt fit ttith financial sJpryn fton municipal fundirg and

#b p,ovidd Public Halh CapaV ftnding b suppft he aetediblion proess.
c. Howvdl the Pubtic Heath cap*ity (PHc) tunds b u*d b supptt he LHDS exploriry aandibtion prw.s?
The City of Vinetand Health Depaftnent vilt u* the PHC fuNs b @ntinue lhe emPlowent d the Aaaditation C@dinator

thrurgh, at least the grant War (trW2025).
D. Hwlrould achieving public health ac(,edits/tion help make a measuable differetre nihin your juisdidion?

The City of Vinetand Health Depatunent uill u* public healtr aanediblion b pnvide a iansparcnt and tusied health departnent

b the onmunity. The deptuient uill @ntinte b a&anc€ iE ftndionality ri t a $ong infia*L@)rc b goide natonal dandads
bhepadi@.
E. Has he LHDb Explorirg A@tdibtion Lebr t€en uploadd to SAGE? Yes
. SAGE Atbchment nqdA - exdorirg Aotedibtion/AccndiatioruRemedihtion ApdicE/nE. aE Equhed b upled b SAGE

Atbchmenb a letbr (on LHD LettedBad) ffiirg the LflDS a@ediblion #ge/pwide flE ft//lo$ing infomation:

o Exf,oirg Aeredibnon
o Adively Wbtt<itg Tototds lnitial Aeadibtion:
? Kck-ofr date tor the LHDb iniial aeredfalion proess DaE (MMDDflYYY)
? LHD vill be eligible tor lnital Acaediblion on: Date (MMIDDNYYY)
? lnital Acoedibtion Appliation is due b PHAB on: Da,e (MMTDDNYYY)

o Adively ttlhrking Tovords Reacctdibtion
? LHD ill be eligible for Reaeradibtion on: Dale (MMTDDNYYY)
z Reaetdibtion Apdicalicn is due b PHAB on: Dab (M\'I/DDNYYY

EEbatirn
Describe how you wil evalEle tis project



StrerBilhening Locd R-lic l-halth Crycity Prqram 2025 oLPF25PFr011

Schedule A - Personnel Costs

Anrcditation C@rdinabr
25PHC - Public Health Capacily

Sahri:s,Wbg€s & Fringe Benefits
List empb)€es whose pay is a dired cost for tis projecl (or proie€{ comporErn).

Fringe Benefit Rate(s)
f applcable, pbad a jrctificafon br the fringe berEft rate(s) enbred abote.

2023F i tEB Memm rd u m-1 . fu-x

Ctrck here orly if tis is a t &.re budget period pror€)dion ard not b be irduded in !,ou cLrrert request

Position Title A cded'ttati o n C oo td i n ato r

First NarE Shekeila

last NanE Hanis $34,973 $10,229 $

Annual
Salan/rl,Vage s

%of TinE
on Proje cl

Cosl Estirnate
(Salaryn rages)

Fringe Benetrt
Rate ('4

Cost Estimate
(Fringe)

Total Cost
Estirnate

Sourcc for Cost-
sharing/lIatching

Funds

$84,823 41 .23./. $34,973 29.25 % $10,229 $45,202

Standard Weekly
Work Hours

weckly work
Hours

or Proj.ct
Weeks

on Proiect Role & Responsibiliti!s ll inimum Qualifications
(educalion and experience)

3/.JU 15.46 52.00

The AC is b,sked viitl builditv
public heallh capacv ac/oss 3
CDC Public Health lnftas,udne
@antsf:ab,gies Wtufot@,
Foundali onal Capabi I iti es, a nd
Dab Modemiatim) uhile building,
promoting, and probding health
and equiU.

Gaduaton from an a@redid
dlege or uniw,s,ity vth a
Bachelols degBe. Tvo (2) Wars ot
pntessional experiene i nvdi ng
the review analysis,
or evaluation of openting
prcgrams.

Total Personnel Casts

Cost Estimate

SalaryM/ages Fringe Total

$34,973 $10,229 $45,202 w,973 $10,229 $0 .s0

Tirb:
Ac{ivity Cod€:

Grant Frrrrds Requeslrd
From State

Cost Share o. llatch

Salary/Wage FriDge Salary/Wage Fringe

Grart Funds Requested From
Stab

Cct SharE or llabh

Salary/lAlhges Fringe Salary/Vlbges Fringe
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Schedule A - Personnel Costs

e
25PHC OF - AJbeak Peparcdness

oLPt-25PF8011

TiUe:
Activity Code:

Sabris/Wages & Fringe Benefits
List emplo)€es wtEse pay is a direct cost for tis projecl (or projed comporEnt).

Fringe Benefit Raie(s)
f applicable, reft:ad a j6tif calion for the frirEe beneft rate(s) en&ered aboE.

2023FiryeM ldandun-1.fu

Check here orly if fis is a trtne br.rdget period proieclion ard mt tc be irElded in ),ou cL,rer requesL

Position'Title e
First Na]tE Taylor

Last NanE Abba $20,980 $8,482 $ $

Annual
Sala4y'\ lages

%of TiltE
on Proiest

Cost EstirEte
(Salaryrwages)

Fringe Benefit
Rale (4

Cost Estimate
(Fring€)

Sourc€ for Cost-
sharlng/llatching

Funds

$62,851 33.38 % $20,980 40.43 vo $8,482

Standard Weekly
Work Hours

Weekly Work
|.lours

on Proje ct

lrJeeks
on Prolect Role & Responsibilities ll inimum Qualifi cations

(educ.tion and experience)

37.50 12.52 52.00

Wb*b *etvtr€n @mmai@He
di *ase outbrcak pepa'edne$
ad F-sr0,ns€ capacity and
ouieach b DtiNitv NDulatons.

Qaduaton fiom an aeedibd
@ ege or unive,s,ity utth a
Bachdofs degee. Communiu
oubeach exwi en@ prefened.

Total Personnel Costs

Cost EstnEte

SahryMIages Fringe Total

$20,980 $8,482 $29,462 $20,980 $8,482 $0 $0

Grant Funds Requestrd
From S'tatr

CGt Sharc or llat ft

Salary/wag. Frlnge Salanfllll5ga FringG

Total Cost
EstinEts

s29,462

Grant Funds Requested From
State

Cost Share or lliHch

SabryAtllages Fringe Sahryilllbges Fringe
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Schedule B - Other Direct Costs

Pathwy A
25PHC OP - AJhrcak Preparedness

oLPF25PFrco11

Tirb:
Ac{ivity Code:

O0ler Direct Costs
List otfEr direct cosb for this project (or proFct component).

Totats:

Total Cosl
Estirrab

$o

Check here only if this is a future budget period projedion and mt to be included in lour cunert requesL

Cost Cabgory ffier Total Cosl
Estimate

Source for Cost-
sharing/Itlatclring

Funds

lf olfier, speciry: None $0 $0 .b

Juslification/tsasis for
Cost Estirnate

No dter Dircct Costs at this Time.

Supporting
Documents C om p ute rSecu i ty P ol i cy. d oa(

Grant Funds
Req.rcted From

State

Cost Shar€ or
tUaetr

c- l



Pathwy B
25PHC - Public Healh Capacily

oPr-zsPlro11

Title:
Acth/ity Code:

frrer Direct Costs
List other dired cosb for tiis project (or proiect comporEnt).

Totals:

Total Cost
Estimate

$0

Check here or{y ifthis is a iJtre budget period projeclion and mt tc be included in yol.r clrrert request

Cost Category
Total Cost
Estimate

Source fior Cosl-
sharingiMatching

Funds

lf otfier, specifu: None $o $0 $

Justifi cation/Basis for
Cost EstiElab No qher Direct Cosb at this time .

Supporting
Docurnents Com p ute 6ecu rity P ol i cy. docx

Strargthening Lrcd Pudic l-hatth Capacrty Program 2025

Schedule B - Other Direct Costs

dher
Grard Funds

Requesteil From
S@

Cosl Share or
Match
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Cost Summary

Cost Sunrnary
Verirylhe direct costs listed below, and if applicable, enter indirect costs ard program ircome

hdir€ct Cost Rate
tr applicable, enter the requested inbrmation and upload proof of your appro\Ed, federally recognized irdirect cost rate, or if
chargirg a de minimG rate in accordarEe with 2 C.F.R 200, 5200.414, a shtemert confirmirg that you do nol ha\^e a crlnert

rEgotiated indirect mst rate.

Applicable Rate: % APplicable Base:

Program lncoflE
'program irEorne rnears gross income earned by the grantee or subgrartee that is direcfly gerErated by a gEnt supported aclivity,

or ejrned as a resrjt oflhe grant durirE the au/ard period. tr anlicipated, please r+load a description ofthe program irEome that

will be gerErated or earned as a result ofthis prcject

Cost Category Activrty
Grant Funds

Requested fom
sbb

Cost Share or lilatch Total Costs

Salaries and Wages 25PHC $34,973 $o $34,973

Salaies and Wages 25PHC OP $20,980 $0 $20,980

Firce Benefrts 25PHC $10,229 $0 $10,229

Finqe Benefits 25PHC OP $8,482 $0 $8,482
$71,664 $o $71,661

Con sbu di o n/Al te nti on a n d
Renovatons

$ $ $o

Equipment $ $ $0

Facilily Cos8. $ $ $0

P rc{e s si o n a I S e rvi ce AE?eJne nb $ $ $0

Subawd $ .$ $0

Supplies $ $ $0

havel $ $ $0

naining .! $ $o

dter $ $ $o
$o $0 $o

Tobl Dircct Costs 25PHC @ c20 aF) $0 $29,462

Total Dircct Costs 25PHC $45,202 $0 $45,202
$74,664 $0 $74,664

lndirect CosE 25PHCe $0 $0 $o

lndirect Costs 25PHC $o $0 $o
$o $o $o

$71,661 $o $71,664

(Pwnmlname) 25PHC @ $0 $0 $0

(Pwnmlname) 25PHC $o $o $o
$o $0 $o

Net Iotal Cosls 25PHCe $29,462 $0 $29,462

Net Iobl Costs 25PHC $45,202 $o $45,2O2

$71,664 $0 $71,661
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Disclosures and Certifications

\M[ any member of pl.r Board of Directors/Trustees recei\,e arry direct or irdirect peIsorEl

monetary gain trom the trdirE of this grant?

Does any rnember of pur Board of DirectcE/Trustees sene on any board, coulcil,

commissior\ commitEe, or task fi5rce lhat has reguhtory autlErity or irdLEnce o\Er llE
frrdirE of this program?

tr tis grar( is awarded, will the f'rds be l'Eed to replace other firds that r,'Edd be avaihble

in the abserEe oftis award?

lcerfirythat this organization is rrct delirquent on any Federal or State debl

For non-pmfit applican8 I certiry that this organization is hgally recognized by the RS as an

organization descdbed in Section 501(cX3) of tne henEl re\,erue Code and regisGred
pusuant b tlE New Jersey ChariEble Regist'aton & h\,esligation Act

I ha\E read the Terms and Conditions for Administsalion of Grants ard certirythat this

organization wiI complywith atr of the genereal terms and mrditiorE appncable tc grant

aiards made by the New Jersey Departrnent of l-leallh and a! grant-6pecifc tefirs ard

conditiors incltded in the grant agreemert

The apptcan agrees b complywith allapplicable federal, State, and local la$6, nies, ard

regr,latiors (collectir,ely'lav.rs'), irrludirp btn mt llmited to the fo[owirE:

pfYes

p(Yes

p(Yes

DqYes

. Strate and locallau/s relalirE to licerE$e;

. State lau/s relatirE tc afirmatir,e action, irrcft.rdirg N.J.SA. 10:$31, etseq', (P'L' 1975, c'

127) and NJA.C. 17:27 et seq.; and

. Federal ht!,S relatrE to safeguardirE client informalion, irEltdirE the Heallfi kEurance

Portability ard Accomtability Act of 1996 (42 U.S.C' 1320d' et seq-)'

All violatiors will be reported to the Departnent ard the appopriate go\'emment auttErity'

No I ha\€ read the attached certification RegardirE Debarment, srEperBion, tEligibilityard
Voluntary E)(cltEion - Lower Tier Corered Trarsactiors and ce iry, b the best of my

knowledge, that this certifcalion statement is tsue.

l.b I ha\,E read the atEched Certifcation Regarding LobbyirE ard cedry, to tfle best of my

kmudedge, tiEt fis certification staternent is tue.

M For prajecis sNing indiiduals un&r 18 Wats of age: lle\e read the atiaciEd Statement

on Envirorvnental Tobacco Smoke ard certi! that my organization will compty with the

requirements of the Pro€tildren Act of 1994.

NA For regional/trcal Prolects: I certiry that I ha\,e provided a copy of this application to lhe

appropriate Gorrenrnenbl PLblic Heattl ParrPrstip Chairperson or Local Heallh Ofrcer
with a request for a letier of support ard this organiution will forward a copy of tis/her
resporEe to the Departrnert wt€n recei\€d'

No I ha\E read the Departnents Data Privacy Terms and Corditjor6 ard certiry that bis
organization wiI compvwith the Data Pri\racy Terms and Corditions applicable to grarn

awards made bY the DePaffnert

I\UA For l&al health agency applicanb, including municipal, rqional and county health

depafunenb: I ceftty that my agency is ard will cortirue to be in compliance with N.J.S A.

26:3A2-14, which requires ttEt local tEallh agerEies are administered by a frlFtirne healtfr

offcer.

29Yes

pfYes
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FFATA Certification

You are not required to r€port execntive corpensation data.

pf By Checkirp fnis box i,su certifu that the abore infonnation is conect tc the best of pur krnw{sdge.

1. h iotn. busirEss or organization's preceedirE completed fscalpar, did pr brciness or organization (the legalentityto which the

Unique Entily D pu provided belorEs) recei\,e (1) 80 percent or more of ib annualgross re\rerues in U.S. federal cont-acts,
subcont-acts, loar6, grants, sLbgranb, and/or cooperative agreernenb; and (2) $25,000,000 or rnore in arrnel gross rerentEs from

U.S. EderalcorfacE, slbcont-acb, loarE, grants, sLbgranb, ard/or cooperati\,€ agreemenb?
Yes

FJNo

2. Does ttE public t€\ e access b inbrmalion about the comperEation of the e)@cuti\,€s in yotr business or organization (fE bgal
ernity to wtich the Unique Entity D you provided belorgs) throqh periodic repo6 f led under sedion 13(a) or 15(d) of the Secuities
E:charpe Act of 1934 (15 U.S-C.78m(a), 78o(d)) or section 6104 of llp hernal Rer,err.p Code of 1986?

DCYes
No
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Attachments

2023 Audit Engagement Lefrer
25PHC - Public Health Capacity

oPt-25PF8011

Trtb:
Activity Code:

Oescriptlcn 2023 Ar-dit Engagement Leter Vineland 2023 Eng Lt.pdf




