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PUBLIC COMMENT 

COMMUNITY UPDATE MEETING 
Tuesday, October 5, 2021 at 8:00a.m. 

Teleconference 
971-254-3149, Conference ID: 736 023 979# 

BOARD MEETING 
Wednesday, October 6, 2021 at 9:00 a.m. 

Teleconference 
971-254-3149, Conference ID: 736 023 979# 

The board will allow public comment at board meetings during a public comment period. Those intending to 
provide public comment for the board may email submissions to publiccomments@co.tillamook.or.us. Public 
comments received by 5:00 p.m. on Tuesday will be distributed to the board and become part of the public 
record. 

Public comments submitted via email after the deadline or during the workshop or board meeting will be 
presented by staff to the board during the public comment period. Unless otherwise specified, these 
submissions will be presented during the board meeting. Public comments can also be mailed to the Board of 
Commissioners' Office, 201 Laurel Avenue, Tillamook, Oregon, 97141. 

Two minutes is allowed per comment. The chair may, at his/her sole discretion, further limit or expand the 
amount of time for individuals to speak. 
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AGENDAS 

COMMUNITY UPDATE- 2021-10-05-COMMUNITY UPDATE AUDIO.MP4 
(Commissioner Bell Absent - Out of Office) 

CALL TO ORDER: Tuesday, October 5, 2021 8:01 a.m. 

1. 00:46 Welcome and Board of Commissioners' Roll Call 

2. 01:04 Adventist Health Tillamook 

3. 06:15 Coastal Caucus 

4. 29:50 Tillamook County Community Health Center 

5. 54:35 Rinehart Clinic 

6. 55:48 Tillamook Family Counseling Center 

7. 56:07 Sheriff's Office/Emergency Management 

8. 1:02:54 Board of Commissioners 

9. Cities 
1:09:17 Manzanita 
1:10:30 Garibaldi 
1:10:41 Bay City 
1:11:59 Tillamook 
1:12:20 South County 

ADJOURN-9:14a.m. 

2021-10-06 BOCC MEETING AUDIO.MP4 
(Commissioner Bell Absent - Out of Office) 

CALL TO ORDER: Wednesday, October 6, 2021 9:00a.m. 

1. 02:27 

2. 02:30 

3. 03:01 

4. 09:28 

Welcome & Request to Sign Guest List 

Pledge of Allegiance 

Public Comment: Public Comments Received Via Email and Read into the Public 
Meeting Record by Isabel Gilda, Executive Assistant. 

Non-Agenda Items: Commissioner Bell out of Office/Commissioner Yamamoto 
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5. 09:35 

CONSENT CALENDAR 

6. 37:55 

COVID-19 Vaccine Update/Marlene Putman, Administrator, Health and Human Services; 
Ed Colson, Emergency Preparedness Coordinator, Ready Northwest 

Liquor License Modification for Off-Premises Sales for Communitees Provisions LLC, dba 
Neskowin Trading Company/Beach Club Bistro 

A motion was made by Commissioner Skaar and seconded by Vice-Chair Yamamoto. The 
motion passed with two aye votes. The Vice-Chair signed the license modification. 

LEGISLATIVE- ADMINISTRATIVE 

7. 38:39 

8. 41:07 

9. 46:29 

10. 48:18 

11. 50:40 

Weekly Discussion and Update Concerning Employees Working Remotely and 
Courthouse Schedule/Commissioner David Yamamoto 

Discussion and Consideration a U.S. Department of Health and Human Services. Health 
Resources & Services Administration (HRSA-22-006) Fiscal Year 2022 Section 330 Grant 
Application/Marlene Putman, Administrator, Health and Human Services 

A motion was made by Commissioner Skaar and seconded by Vice-Chair Yamamoto. The 
motion passed with two aye votes. The Vice-Chair signed the grant application. 

Discussion and Consideration of a Letter of Support to the U.S. Department of Health 
and Human Services, Health Resources & Services Administration for the (HRSA-22-006) 
Fiscal Year 2022 Section 330 Grant Application/Marlene Putman, Administrator, Health 
and Human Services 

A motion was made by Commissioner Skaar and seconded by Vice-Chair Yamamoto. The 
motion passed with two aye votes. The Board signed the letter. 

Discussion and Consideration of a Use Permit Agreement with the Tillamook Tennis Club 
for Rental of the Tillamook County Fairgrounds North Dairy Barn Facility (Tennis 
Courts)/Camy Vonseggern, Tillamook County Fairgrounds 

A motion was made by Commissioner Skaar and seconded by Vice-Chair Yamamoto. The 
motion passed with two aye votes. The Board signed the permit agreement. 

Discussion and Consideration of Transient Lodging Tax (TLT) Tourism-Related Projects 
Grant Agreement #2021-P-3 with the Emergency Volunteer Corps of Nehalem Bay for 
the North Tillamook County Emergency Preparedness Project/Linda Kozlowski; Margaret 
Steele, Emergency Volunteer Corps of Nehalem Bay 

A motion was made by Commissioner Skaar and seconded by Vice-Chair Yamamoto. The 
motion passed with two aye votes. The Board signed the agreement. 
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12. 

13. 

14. 

15. 

16. 55:20 

17. 57:21 

Discussion and Consideration of Permanent Right of Way Easement with Stimson 
Lumber Company for Property Located at Township 1 South. Range 10 West, South Half 
of Section 18, in Tillamook County for the Cape Meares Loop Road Project/Chris Laity, 
Director, Public Works 

AGENDA ITEM POSTPONED. 

Discussion and Consideration of a Temporary Construction Easement with Stimson 
Lumber Company for Property Located at Township 1 South. Range 10 West, Southeast 
Quarter of Section 18. in Tillamook County for the Cape Meares Loop Road Project/Chris 
Laity, Director, Public Works 

AGENDA ITEM POSTPONED. 

Discussion and Consideration of an Obligation Agreement with Stimson Lumber 
Company for Property Located at Township 1 South. Range 10 West, South Half of 
Section 18. in Tillamook County for the Cape Meares Loop Road Project/Chris Laity, 
Director, Public Works 

AGENDA ITEM POSTPONED. 

Discussion and Consideration of a Memorandum of Agreement with Stimson Lumber 
Company Regarding the Cape Meares Loop Road Property Exchange Project/Chris Laity, 
Director, Public Works 

AGENDA ITEM POSTPONED. 

Discussion and Consideration of Modification #1 to Professional Services Agreement 
#4991 with Universal Field Services. Inc. for Right of Way Services for the Cape Meares 
Loop Project/Chris Laity, Director, Public Works 

A motion was made by Commissioner Skaar and seconded by Vice-Chair Yamamoto. The 
motion passed with two aye votes. The Board signed the modification. 

Discussion and Consideration of a Memorandum of Agreement Between Tillamook 
County and Nestucca. Neskowin & Sand Lake Watersheds Council for Funds 
Disbursement of Business Oregon Grant TG21 01 for the Hawk Street-Butte Creek Bridge 
Portion of the Neskowin Emergency Egress Project/Chris Laity, Director, Public Works 

A motion was made by Commissioner Skaar and seconded by Vice-Chair Yamamoto. The 
motion passed with two aye votes. The Board signed the memorandum of agreement. 
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18. 59:30 

19. 1:02:09 

20. 

21. 

22. 1:04:22 

23. 1:07:14 

24. 
1:09:39 

Discussion and Consideration of Intergovernmental Agreement No. 73000-00003434 for 
Right of Way Services with the State of Oregon Department of Transportation for the 
Crystal Creek (Miami-Foley) Bridge Project/Chris Laity, Director, Public Works 

A motion was made by Commissioner Skaar and seconded by Vice-Chair Yamamoto. The 
motion passed with two aye votes. The Board signed the agreement. 

Discussion and Consideration of Intergovernmental Agreement No. 73000-00003435 for 
Right of Way Services with the State of Oregon Department of Transportation for the 
Tillamook Bay Reach CBayocean Road) Bridge at Mile Point 2.39 Project/Chris Laity, 
Director, Public Works 

A motion was made by Commissioner Skaar and seconded by Vice-Chair Yamamoto. The 
motion passed with two aye votes. The Board signed the agreement. 

Discussion and Consideration of an Order in the Matter of the Vacation of a Portion of 
Eloise Avenue, Tierra Del Mar. Tillamook County Oregon/Chris Laity, Director, Public 
Works 

AGENDA ITEM POSTPONED. 

Discussion and Consideration of an Order in the Matter of the Vacation of a Portion of 
Guardenia Avenue, Tiera Del Mar. Tillamook County. Oregon/Chris Laity, Director, Public 
Works 

AGENDA ITEM POSTPONED. 

Discussion and Consideration of an Out-of-State Travel Request for Commissioner David 
Yamamoto to Attend the 2021 National Association of Counties Western Interstate 
Region Conference in Salt Lake City, Utah, 10/12/21-10/15/21/Commissioner David 
Yamamoto 

A motion was made by Commissioner Skaar and seconded by Vice-Chair Yamamoto. The 
motion passed with two aye votes. Commissioner Skaar signed the travel request. 

Discussion and Consideration of an Addendum to the National Lead for America Host 
Site Contract to Serve Twenty-Four Months after the Last Day of Service/Commissioner 
David Yamamoto 

A motion was made by Commissioner Skaar and seconded by Vice-Chair Yamamoto. The 
motion passed with two aye votes. The Vice-Chair signed the addendum. 

Board Concerns - Non-Agenda Items 
Tides of Change Spotlight/Commissioner Erin Skaar 
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25. 

26. 

1:11:20 

1:11:30 

Public Comments: There were none. 

Board Announcements 

ADJOURN - 10:12 a.m. 
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JOIN THE BOARD OF COMMISSIONERS MEETINGS 
The Board is committed to community engagement. Due to Oregon COVID-19 restrictions for public 
gatherings, the board provides opportunity for public participation during meetings via the options below. 
Live video and audio capabilities are listen-only and are offered on a best effort for the public. 

• Community Meetings: Tuesdays at 8:00a.m. (Teleconference & KTIL-FM at 95.9) 

Dial971-254-3149, Conference ID: 736 023 979# 

• Board Meetings: Wednesdays at 9:00 a.m. (Live Video at tctvonline.com) 
Dial971-254-3149, Conference ID: 736 023 979# 
Agenda items are for discussion or consideration. 

MEETING INFORMATION AND RULES 
• Matters for discussion and consideration by the board shall be placed on an agenda prepared by the 

Board Assistant and approved by the board chair. Any commissioner may request items on the agenda. 
• Public hearings are formal proceedings publicized in advance through special public notice issued to 

media and others. Public hearings held by the board are to provide the board an opportunity to hear 
from the public about a specific topic. Public hearings are therefore different regarding audience 
participation at regular and workshop meetings. 

• Individuals who wish to testify in-person during meetings and hearings shall do so at the table placed 
in front of the dais. Individuals testifying will, for the record, first identify themselves. 

• Commissioners will be addressed by their title followed by their last name. 
• Commissioners shall obtain approval from the chair before speaking or asking questions of staff, 

presenters, and public. As a courtesy, the chair shall allow an opportunity, by the commissioner who 
has the floor, to ask immediate follow-up questions. 

• A majority of the board shall constitute a quorum and be necessary for the transaction of business. 
• All board meeting notices are publicized in accordance with public meeting laws. 
• All board meetings will commence with the Pledge of Allegiance. 
• The chair will utilize the gavel as needed to maintain order, commence and adjourn meetings, and 

signal approval of motions. 
• The board reserves the right to recess to executive session as may be required at any time during 

noticed public meetings, pursuant to ORS 192.660(1). 
• The courthouse is accessible to persons with disabilities. If special accommodations are needed for 

persons with hearing, visual, or manual impairments who wish to participate in the meeting, please 
contact (503) 842-3403 at least 24 hours prior to the meeting so that the appropriate communications 
assistance can be arranged. 
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AGENDAS 
COMMUNITY UPDATE 

CALL TO ORDER: Tuesday, October 5, 2021 8:00 a.m. 

1. Welcome and Board of Commissioners' Roll Call 

2. Adventist Health Tillamook 

3. Coastal Caucus 

4. Tillamook County Community Health Center 

5. Rinehart Clinic 

6. Tillamook Family Counseling Center 

7. Others: 

8. Governor's Office 

9. Board of Commissioners 

10. Cities 
a. Manzanita 
b. Nehalem 
c. Wheeler 
d. Rockaway Beach 
e. Garibaldi 
f. Bay City 
g. Tillamook 
h. South County 

ADJOURN 
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MEETING 

CALL TO ORDER: Wednesday, October 6, 2021 9:00a.m. 

1. Welcome & Request to Sign Guest List 

2. Pledge of Allegiance 

3. Public Comment 

4. Non-Agenda Items 

5. COVID-19 Vaccine Update/Marlene Putman, Administrator, Health and Human Services; Ed Colson, 
Emergency Preparedness Coordinator, Ready Northwest 

CONSENT CALENDAR 

6. Liquor License Modification for Off-Premises Sales for Communitees Provisions LLC, dba Neskowin 
Trading Company/Beach Club Bistro 

LEGISLATIVE- ADMINISTRATIVE 

7. Weekly Discussion and Update Concerning Employees Working Remotely and Courthouse 
Schedule/Commissioner David Yamamoto 

8. Discussion and Consideration a U.S. Department of Health and Human Services, Health Resources & 
Services Administration (HRSA-22-006) Fiscal Year 2022 Section 330 Grant Application/Marlene Putman, 
Administrator, Health and Human Services 

9. Discussion and Consideration of a Letter of Support to the U.S. Department of Health and Human 
Services, Health Resources & Services Administration for the CHRSA-22-006) Fiscal Year 2022 Section 
330 Grant Application/Marlene Putman, Administrator, Health and Human Services 

10. Discussion and Consideration of a Use Permit Agreement with the Tillamook Tennis Club for Rental of 
the Tillamook County Fairgrounds North Dairy Barn Facility (Tennis Courts)/Camy Vonseggern, 
Tillamook County Fairgrounds 

11. Discussion and Consideration of Transient Lodging Tax (TLT) Tourism-Related Projects Grant Agreement 
#2021-P-3 with the Emergency Volunteer Corps of Nehalem Bay for the North Tillamook County 
Emergency Preparedness Project/Linda Kozlowski; Margaret Steele, Emergency Volunteer Corps of 
Nehalem Bay 

12. Discussion and Consideration of Permanent Right of Way Easement with Stimson Lumber Company for 
Property Located at Township 1 South, Range 10 West, South Half of Section 18, in Tillamook County 
for the Cape Meares Loop Road Project/Chris Laity, Director, Public Works 
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13. Discussion and Consideration of a Temporary Construction Easement with Stimson Lumber Company 
for Property Located at Township 1 South, Range 10 West, Southeast Quarter of Section 18, in 
Tillamook County for the Cape Meares Loop Road Project/Chris Laity, Director, Public Works 

14. Discussion and Consideration of an Obligation Agreement with Stimson Lumber Company for Property 
Located at Township 1 South, Range 10 West, South Half of Section 18, in Tillamook County for the 
Cape Meares Loop Road Project/Chris Laity, Director, Public Works 

15. Discussion and Consideration of a Memorandum of Agreement with Stimson Lumber Company 
Regarding the Cape Meares Loop Road Property Exchange Project/Chris Laity, Director, Public Works 

16. Discussion and Consideration of Modification #1 to Professional Services Agreement #4991 with 
Universal Field Services, Inc. for Right of Way Services for the Cape Meares Loop Project/Chris Laity, 
Director, Public Works 

17. Discussion and Consideration of a Memorandum of Agreement Between Tillamook County and 
Nestucca, Neskowin & Sand Lake Watersheds Council for Funds Disbursement of Business Oregon 
Grant TG21 01 for the Hawk Street-Butte Creek Bridge Portion of the Neskowin Emergency Egress 
Project/Chris Laity, Director, Public Works 

18. Discussion and Consideration of Intergovernmental Agreement No. 73000-00003434 for Right of Way 
Services with the State of Oregon Department of Transportation for the Crystal Creek (Miami-Foley) 
Bridge Project/Chris Laity, Director, Public Works 

19. Discussion and Consideration of Intergovernmental Agreement No. 73000-00003435 for Right of Way 
Services with the State of Oregon Department of Transportation for the Tillamook Bay Reach (Bayocean 
Road) Bridge at Mile Point 2.39 Project/Chris Laity, Director, Public Works 

20. Discussion and Consideration of an Order in the Matter of the Vacation of a Portion of Eloise Avenue, 
Tierra Del Mar, Tillamook County Oregon/Chris Laity, Director, Public Works 

21. Discussion and Consideration of an Order in the Matter of the Vacation of a Portion of Guardenia 
Avenue, Tiera Del Mar, Tillamook County, Oregon/Chris Laity, Director, Public Works 

22. Discussion and Consideration of an Out-of-State Travel Request for Commissioner David Yamamoto to 
Attend the 2021 National Association of Counties Western Interstate Region Conference in Salt Lake 
City, Utah, 10/12/21-10/15/21/Commissioner David Yamamoto 

23. Discussion and Consideration of an Addendum to the National Lead for America Host Site Contract to 
Serve Twenty-Four Months after the Last Day of Service/Commissioner David Yamamoto 

24. Board Concerns - Non-Agenda Items 

25. Public Comments 

26. Board Announcements 
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ADJOURN 
OTHER MEETINGS AND ANNOUNCEMENTS 

The Commissioners will hold a Board Briefing on Wednesday. October 6, 2021 at 2:00p.m. to discuss weekly 
commissioner updates. The teleconference number is 1-971-254-3149 Conference ID: 736 023 979#. 
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October 6, 2021 

Marlene L. Putman, J.D. 
Tillamook County Community Health Centers 
PO Box 489 
Tillamook, OR 97141 

RE: Letter of Support for HRSA Section 330 Grant 

Dear Ms. Putman: 

Tillamook County Board of Commissioners 
201 Laurel Avenue, Tillamook, OR 97141 

Phone:503-842-3403 
TTY Oregon Relay Service 

Mary Faith Bell, Chair 
David Yamamoto, Vice-Chair 
Erin D. Skaar, Commissioner 

The Tillamook County Board of Commissioners is writing this letter as an agreement and commitment to 
the application being submitted by Tillamook County Community Health Centers (TCCHC) for continued 
Section 330 grant funding from the Health Resources Services Administration and the Bureau of Primary 
Health Care. 

TCCHC works with a variety of partners to achieve the best possible health outcomes for the communities 
it serves. The Section 330 funding assistance is essential for the continued operation and health care 
services provided to Tillamook County communities. Additionally, TCCHC is a Federally Qualified Health 
Center (FQHC) with two clinic locations and a mobile clinic in the county and is a safety net clinic that does 
not turn away clientele, regardless of the client's ability to pay. Tillamook County has Health Professional 
Shortage Area (HPSA) scores for Primary Care, 18; Dental, 24; and Mental Health, 20. 

TCCHC has been operating in Tillamook County for over 25 years and is an integrated FQHC with Primary 
Care and Public Health working together to offer clients much-needed outreach, preventative, dental, and 
behavioral health services. With the increased demand for access for quality services, and the continuing 
pandemic, we strongly support this application for continued Section 330 funding. 

Sincerely, 

BOARD OF COMMISSIONERS FOR Tl 

Mary Faith Bell, Chair 

AN EQUAL OPPORTUNITY EMPLOYER 



U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Health Resources & Services Administration 

Bureau of Primary Health Care 
Health Center Program 

Service Area Com~etition 
I 

Funding Opportunity Numb~r: HRSA-22-006 
Funding Opport~nity Types: Competing Continuation, Competing Supplement, 

New 
Assistance Listings (CFDA)! Number: 93.224 

NOTICE OF FUNDING OPPORTUNITY 

Fiscal Year 2022 

Application Due Date in Grants.gov: October 4, 2021 
Supplemental Information Due Date in EHBs: 

November 3, 2021 

Ensure your SAM and Grants.gov registrations and passwords are current immediately! 
HRSA will not approve deadline extensions for lack of registration. 

Registration in all systems, including SAM.gov, Grants.gov, and EHBs 
may take up to one month to complete. 

Issuance Date: August 5, 2021 

ltege Bailey and Chrissy James 
Public Health Analysts, Bureau of Primary Health Care 
Office of Policy and Program Development 
Contact: https://bphccommunications.secure.force.com/ContactBPHC/BPHC Contact Form 
Telephone: (301) 594-4300 
SAC Technical Assistance webpage: https://bphc.hrsa.gov/program-opportunities/sac 

Authority: Section 330 of the Public Health Service (PHS) Act (42 U.S.C. § 254b) 



EXECUTIVE SUMMARY 

The Health Resources and Services Administration (HRSA) is accepting applications for 
the fiscal year (FY) 2022 Service Area Competition (SAC) under the Health Center 
Program. The purpose of this grant program is to improve the health of the Nation's 
underserved communities and vulnerable populations by assuring continued access to 
comprehensive, culturally competent, high-quality primary health care services. 

Funding Opportunity Title: Service Area Competition (SAC) 
Funding Opportunity Number: HRSA-22-006 
Due Date for Applications - Grants.gov: October 4, 2021 (11 :59 p.m. ET) 
Due Date for Supplemental Information - November 3, 2021 (5 p.m. ET) 
HRSA Electronic Handbooks (EHBs): 
Anticipated Total Annual Available 

Approximately $243,744,000 
Funding: 
Estimated Number and Type of Awards: Up to grants 

Estimated Award Amount: 
Varies and is subject to the availability of 
funds. 

Cost Sharing/Match Required: No 

Period of Performance: 
May 1, 2022 through 
April 30, 2025 (up to 3 years) 

Eligible Applicants: Domestic public or private, nonprofit 
entities, including tribal, faith-based, or 
community-based organizations. 

See Section 111.1 of this notice of funding 
opportunity (NOFO) for complete eligibility 
information. 

Application Guide 

You (the applicant organization/agency) are responsible for reading and complying with 
the instructions included in HRSA's SF-424 Two-Tier Application Guide, available online 
at https://www.hrsa.gov/sites/default/files/hrsa/grants/apply/applicationguide/sf-424-
program-specific-app-guide.pdf, except where instructed in this NOFO to do otherwise. 

Technical Assistance 

Application resources, as well as forms instructions and samples, and a frequently 
asked questions document are available at the SAC Technical Assistance webpage 
(https://bphc.hrsa.gov/program-opportunities/sac). Refer to "How to Apply for a Grant", 
available at http://www.hrsa.gov/grants/apply, for general (i.e., not SAC specific) 
information on a variety of application and submission components. 

The HRSA Primary Health Care Digest is a weekly email newsletter containing 
information and updates pertaining to the Health Center Program, including competitive 
funding opportunities. Organizations interested in seeking funding under the Health 
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Center Program are encouraged to have several staff subscribe at 
https://public.govdelivery.com/accounts/USHHSHRSA!subscriber/new?topic id=USHH 
SHRSA 118. 

HRSA-supported Primary Care Associations (PCAs) and/or National Health Center 
Training and Technical Assistance Partners (NTTAPs) are available to assist you in 
preparing a competitive application. For a listing of HRSA-supported PCAs and 
NTTAPs, refer to HRSA's Strategic Partnerships webpage. 

Other Federal Benefits 

Other federal benefits are described in Section VIII. 

Summary of Changes since the FY 2021 SAC Funding Opportunity 
• Last year, for health centers in a multi-year period of performance, HRSA 

extended periods of performance scheduled to end in FY 2021 by 1 year to 
enable health centers to focus on COVID-19 public health emergency response 
efforts. These service areas are included in the FY 2022 SAC. 1 

• Similarly, for health centers in a multi-year period of performance, HRSA 
extended periods of performance scheduled to end in FY 2022 by one year. 
These service areas will be included in the FY 2023 SAC. HRSA plans a similar 
process for health centers whose multi-year periods of performance are 
scheduled to end in FY 2023. 

• A new item about the impact of the COVID-19 public health emergency is 
included in the NEED section of the Project Narrative. 

• The Clinical and Financial Performance Measure forms will not be used in SAC 
and question 3 in the EVALUATIVE MEASURES section of the Project Narrative 
has been expanded. 

• Nonprofit/public center documentation was added to Form 1 C: Documents on 
File. 

• You must attest on the Summary Page that you have reviewed the Uniform Data 
System (UDS) Manual and that you will report the required data annually in UDS. 

• Patient-Centered Medical Home Recognition was added to the Funding Priority. 

1 Current Health Center Program award recipients should refer to their most recent HBO Notice of Award 
(NoA) for the period of performance end date (Project Period End Date in item 26). A period of 
performance end date between October 1, 2021 and September 30, 2022 indicates that the service area 
is included in the FY 2022 SAC. 
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I. Program Funding Opportunity Description 

1. Purpose 

This notice announces the opportunity to apply for funding under the Health Center 
Program's Service Area Competition (SAC). The Health Center Program supports 
domestic public or private, nonprofit community-based and patient-directed 
organizations that provide primary health care services to the Nation's medically 
underserved populations. The purpose of the SAC notice of funding opportunity (NOFO) 
is to ensure continued access to comprehensive, culturally competent, high-quality 
primary health care services for communities and populations currently served by the 
Health Center Program. 

2. Background 

The Health Center Program is authorized by section 330 of the Public Health Service 
(PHS) Act, as amended (42 U.S.C. § 254b). Through the SAC, organizations compete 
for Health Center Program operational support to provide comprehensive primary health 
care services to defined service areas and patient populations already being served by 
the Health Center Program. 

Service areas and target populations listed in the Service Area Announcement Table 
(SAA T) are currently served by Health Center Program award recipients whose periods 
of performance end in FY 2022. You must demonstrate how you will make primary 
health care services accessible in an announced service area, including the provision of 
services to the SAAT Patient Target and Patient Type(s). Only one award will be given 
to provide services for each announced service area. 

Funding Requirements 

Your application must document an understanding of the need for primary health care 
services in the service area and propose a comprehensive plan that demonstrates 
compliance with the Health Center Program requirements. 2 The plan must ensure the 
availability and accessibility of primary health care services to all individuals in the 
service area and target population, regardless of ability to pay. Your plan must include 
collaborative and coordinated delivery systems for the provision of health care to the 
underserved. 

If you are a new or competing supplement applicant, you must demonstrate readiness 
to meet the following requirements: 

• Within 120 days of release of the Notice of Award (NoA), all proposed sites (as 
noted on Form 58: Service Sites and described in the Project Narrative) must 
have the necessary staff and providers in place to begin operating and delivering 

2 Requirements are stated in 42 U.S.C. § 254b (section 330 of the PHS Act) and corresponding program 
regulations (42 CFR part 51c and 56), and are reflected in the Health Center Program Compliance 
Manual (Compliance Manual}. 
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services as described on Form SA: Services Provided and in the Project 
Narrative and Attachment 12: Operational Plan.3 

• Within 1 year of release of the NoA, all proposed sites on Form SB: Service Sites 
must be open for the proposed hours of operation, with services as indicated on 
Form SA: Services Provided delivered in a manner that will support the provision 
of care to the number of patients listed on Form 1 A: General Information 
Worksheet. 

HRSA expects SAC award recipients to make every reasonable effort to provide 
services to the number of unduplicated patients projected to be served on Form 1 A: 
General Information Worksheet in calendar year 2023. HRSA will track progress toward 
meeting the total unduplicated patient projection in calendar year 2023 (the patient 
projection from this application, plus other patient projections from funded supplemental 
applications for which the projections can be monitored in calendar year 2023). For 
more information, visit the Patient Target FAQs. If you do not serve the number of 
patients projected to be served in calendar year 2023, announced funding for the 
service area may be reduced when it is next competed through a SAC. 

HRSA assesses health centers for Health Center Program compliance on a regular 
basis, including via SAC application reviews. Failure to fulfill applicable SAC funding 
and Health Center Program requirements may jeopardize Health Center Program grant 
funding per Uniform Guidance 2 CFR Part 200, as codified by the United States 
Department of Health and Human Services (HHS) at 4S CFR Part 7S. If you fail to 
resolve conditions through the progressive action process outlined in Chapter 2: Health 
Center Program Oversight of the Compliance Manual, which includes the option of 
alternative means, HRSA will withdraw support through termination of the award. 

If your SAC application is selected for funding, you must attest on the Summary Page 
form that if you receive a 1-year period of performance (see details in the Period of 
Performance Length Criteria section), you will submit a Compliance Achievement Plan 
for HRSA approval within 120 days of release of the SAC NoA. If you do not provide the 
required attestation, HRSA will not award grant funding. If you do not submit the 
required Compliance Achievement Plan within 120 days of release of the SAC NoA, 
HRSA will withdraw support through termination of the award unless the recipient has 
made a demonstration of good cause as to why it has not submitted its Compliance 
Achievement Plan.4 

HRSA will not award funding under this NOFO for a third consecutive 1-year period of 
performance in the presence of continued noncompliance with the Health Center 
Program requirements (see the Period of Performance Length Criteria section for 
details). 

Service areas where the current award recipient is in a 1-year period of performance 
are highlighted in the SAAT. The SAAT further distinguishes between first and second 

3 HRSA may release Notices of Award up to 60 days prior to the period of performance start date. 
4 Refer to Section 330(e)(1 )(B) of the PHS Act. 
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consecutive 1-year periods of performance. This further distinction is necessary 
because a service area where the current award recipient is in a second consecutive 1-
year period of performance is in jeopardy of having a gap in Health Center Program 
funding and services if HRSA does not receive an eligible, fundable application. For 
award recipient-specific period of performance information, see the Health Center 
Program Data webpage. 

Failure to verify that all sites are operational within 120 days of the release of the NoA 
will also result in the placement of a condition of award, with 180 days for resolution. If 
you fail to successfully resolve this site-related condition within the specified time frame, 
HRSA may withdraw support through termination of all, or part, of the SAC grant award. 

In addition to the Health Center Program requirements, specific requirements for 
funding under each population type are outlined below. 

COMMUNITY HEALTH CENTER {CHC) APPLICANTS: 
• Ensure compliance with PHS Act section 330(e) and program regulations, 

requirements, and policies. 
• Provide a plan that ensures the availability and accessibility of required primary 

health care services to underserved populations in the service area. 

MIGRANT HEALTH CENTER {MHC) APPLICANTS: 
• Ensure compliance with PHS Act section 330(g); and, as applicable, section 

330(e), program regulations, requirements, and policies. 
• Provide a plan that ensures the availability and accessibility of required primary 

health care services to migratory and seasonal agricultural workers and their 
families in the service area, which includes: 
o Migratory agricultural workers who are individuals whose principal employment 

is in agriculture, who have been so employed within the last 24 months, and 
who establish for the purposes of such employment a temporary abode; 

o Seasonal agricultural workers who are individuals whose principal employment 
is in agriculture on a seasonal basis and who do not meet the definition of a 
migratory agricultural worker; 

o Individuals who are no longer employed in migratory or seasonal agriculture 
because of age or disability who are within such catchment area; and/or 

o Family members of the individuals described above. 

NOTE: Agriculture refers to farming in all its branches, as defined by the North 
American Industry Classification System under codes 111, 112, 1151, and 1152 (48 
CFR § 219.303). 

HEALTH CARE FOR THE HOMELESS (HCH) APPLICANTS: 
• Ensure compliance with PHS Act section 330{h); and, as applicable, section 

330(e), program regulations, requirements, and policies. 
• Provide a plan that ensures the availability and accessibility of required primary 

health care services to individuals: 
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o Who lack housing (without regard to whether the individual is a member of a 
family); 

o Whose primary residence during the night is a supervised public or private 
facility that provides temporary living accommodations; 

o Who reside in transitional housing; 
o Who reside in permanent supportive housing or other housing programs that 

are targeted to homeless populations; and/or 
o Who are children and youth at risk of homelessness, homeless veterans, and 

veterans at risk of homelessness. 
• Provide substance use disorder services. 

PUBLIC HOUSING PRIMARY CARE (PHPC) APPLICANTS: 
• Ensure compliance with PHS Act section 330(i); and, as applicable, section 

330(e), program regulations, requirements, and policies. 
• Provide a plan that ensures the availability and accessibility of required primary 

health care services to residents of public housing and individuals living in areas 
immediately accessible to public housing. Public housing includes public housing 
agency-developed, owned, or assisted low-income housing, including mixed 
finance projects, but excludes housing units with no public housing agency 
support other than Section 8 housing vouchers. 5 

• Consult with residents of the proposed public housing sites regarding the 
planning and administration of the program. 

II. Award Information 

1. Type of Application and Award 

Types of applications sought: 
• Competing continuation -A current Health Center Program award recipient 

whose period of performance ends April 30, 2022 and that seeks to continue 
serving its current service area. 

• New- An organization that is not currently funded through the Health Center 
Program that seeks to serve an announced service area through the proposal of 
one or more permanent service delivery sites.6 

• Competing supplement- A current Health Center Program award recipient that 
seeks to serve an announced service area, in addition to its current service area, 
through the addition of one or more new permanent service delivery sites. 

HRSA will provide funding in the form of a grant. 

5 For the purpose of funding under section 330(i} of the PHS Act, and as presented in the Glossary of the 
Compliance Manual, "public housing" is defined in 42 U.S.C. § 1437a(b}(1). 
6 A Health Center Program look-alike must apply as a "new'' applicant. 

HRSA-22-006 7 



2. Summary of Funding 

HRSA estimates approximately $243,744,000 to be available annually to fund 81 
recipients. The actual amount available will not be determined until enactment of the 
final FY 2022 federal appropriation. You may apply for a ceiling amount of up to the 
Total Funding listed in the SAAT for the proposed service area in total cost (includes 
both direct and indirect, facilities, and administrative costs) per year. This program 
notice is subject to the appropriation of funds and is a contingency action taken to 
ensure that, should funds become available for this purpose, HRSA can process 
applications and award funds appropriately. The period of performance is May 1, 2022 
through April 30, 2025 (up to 3 years). Funding beyond the first year is subject to the 
availability of appropriated funds for the Health Center Program in subsequent fiscal 
years, satisfactory recipient performance, and a decision that continued funding is in the 
best interest of the Federal Government. 

You must propose to serve at least 75 percent of the SAAT Patient Target in calendar 
year 2023 (January 1 through December 31, 2023). If you propose to serve fewer than 
the total number of patients indicated in the SAAT, the request for federal funding on the 
SF-424A and Budget Narrative must reflect the required reductions noted below. If you 
do not reduce the funding request as noted below, HRSA will reduce the award 
accordingly. A funding calculator is available to help you determine if a funding 
reduction is required. 

95-1 00% of patients listed in the 
SAAT 

90-94.9% of patients listed in the 
SAAT 

85-89.9% of patients listed in the 
SAAT 

80-84.9% of patients listed in the 
SAAT 

75-79.9% of patients listed in the 
SAAT 

< 75% of patients listed in the SAA T 

No reduction 

0.5% reduction 

1% reduction 

1.5% reduction 

2% reduction 

Not eligible for funding 

The amount of funds awarded in any fiscal year may not exceed the costs of health 
center operations for the budget period less the total of state, local, and other 
operational funding provided to the center and the fees, premiums, and third-party 
reimbursements, which the center may reasonably be expected to receive for its 
operations in the fiscal year. Health Center Program award funds must be used in 
compliance with applicable federal statutes, regulations, and the terms and conditions of 
the federal award. Nongrant funds may be used as permitted under section 330 of the 
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PHS Act and may be used for such other purposes as are: (1) not specifically prohibited 
under section 330, and (2) if such use furthers the objectives of the project. 7 

Note: The federal cost principles apply to use of grant funds, but do not apply to use of 
nongrant funds. 

All HRSA awards are subject to the Uniform Administrative Requirements, Cost 
Principles, and Audit Requirements at 45 CFR Part 75. See Section IV.2.iii for 
instructions on the development of the application budget. 

Ill. Eligibility Information 

1. Eligible Applicants 

1) You must be a domestic public or private, nonprofit entity, as demonstrated through 
the submission of the Evidence of Non-profit/Public Center Status (Attachment 11 ), 
outlined in Section IV.2.vi. 8 Faith-based and community-based organizations, Tribes, 
and tribal organizations are eligible to apply. 9 

2) You must propose in the RESPONSE section of the Project Narrative to operate a 
health center that makes all required primary health care services 10 available and 
accessible in the service area, either directly or through established arrangements, 
without regard for ability to pay. You may not propose to provide ONLY a single 
service or any subset of the required primary health care services. 

3) You must propose on Form 5A: Services Provided to make General Primary Medical 
Care (see footnote 9) available directly (Column I) and/or through formal written 
contractual agreements in which the health center pays for the service (Column II). 

4) You must provide continuity of services, ensuring availability and accessibility of 
services to residents of the service area, by proposing to serve an announced 
service area, as well as: 

a) Patients: The total number of unduplicated patients that you project to serve in 
calendar year 2023 (January 1 -December 31, 2023) as entered on Form 1A: 
General Information Worksheet must be at least 75 percent of the SAA T Patient 
Target. 

7 Section 330(e)(5)(D) of the PHS Act. 
8 Only public agency health centers can demonstrate compliance with governance requirements through 
a co-applicant structure. A co-applicant is the established body that serves as the health center's 
governing board when the public agency cannot meet the Health Center Program governing board 
requirements directly (Section 330(r)(2)(A) of the Public Health Service Act). However, status as a co
applicant is limited to this purpose and does not confer awardee rights to the co-applicant organization. 
9 Refer to Chapter 1: Health Center Program Eligibility of the Compliance Manual. 
10 Refer to the Service Descriptors for Form SA: Services Provided, for details regarding required primary 
health care services. 
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b) Services: You must project patients on Form 1A: General Information Worksheet 
for each Service Type (e.g., Medical, Mental Health, Enabling) listed for the 
service area in the SAA T. 

c) Service Area: If you are a new or competing supplement applicant, you must 
enter Service Area Zip Codes on Form 58: Service Sites for service delivery sites 
(administrative-only sites will not be considered) that: 11 

• Include a combination of SAAT Service Area Zip Codes where zip code 
patient percentages total at least 75 percent of the current patients served; or 

• Include all SAAT Service Area Zip Codes for the proposed service area, if 
the sum of all zip code patient percentages is less than 75 percent of the 
current patients served. 

d) Populations: You must propose to serve all population types listed in the SAAT 
(i.e., CHC, MHC, HCH, and/or PHPC) and maintain the funding distribution from 
the SAAT in the federal funding request on the SF-424A. You may not add new 
population types (those noted in the SAAT with $0 in funding). 

5) If you are a new or competing supplement applicant, you must propose at least 
one new full-time (operational 40 hours or more per week) permanent, fixed building 
service site on Form 58: Service Sites. 12· 13 You must provide a verifiable street 
address for each proposed site on Form 58: Service Sites. 

6) You must propose to provide access to services for all individuals in the service area 
and target population, as described in the RESPONSE section of the Project 
Narrative. In instances where one or more services will be provided at a location that 
targets a sub-population (e.g., a school-based site that targets school-aged 
children), you must ensure that all health center services will be made available and 
accessible to others who seek services at the proposed site(s). You may not 
propose to serve only a single sub-population. 

7) PUBLIC HOUSING PRIMARY CARE APPLICANTS ONLY: If you are a new or 
competing supplement applicant applying for 330(i) funding, you must 
demonstrate that you have consulted with residents of public housing in the 
preparation of the SAC application. You must also ensure ongoing consultation with 
the residents regarding the planning and administration of the health center, as 
documented in the GOVERNANCE section of the Project Narrative. 

2. Cost Sharing/Matching 

Cost sharing/matching is not required for this program. 

11 HRSA considers service area overlap when making funding determinations for new or competing 
supplement applicants if zip codes are proposed on Form 58: Service Sites beyond those listed in the 
SAAT. For more information about service area overlap, refer to Policy Information Notice 2007-09. 
12 Policy Information Notice 2008-01: Defining Scope of Project and Policy for Requesting Changes 
describes and defines the term "service sites." 
13 If you propose to serve only migratory and seasonal agricultural workers, you may propose a full-time 
seasonal (rather than permanent) service site. 
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3. Other 

HRSA will consider any application that exceeds the ceiling amount (the amount of 
Total Funding available in the SAAT) on the SF-424A and Budget Narrative non
responsive and will not consider it for funding under this notice. 

HRSA will consider any application that does not include all documents indicated as 
"required for completeness" in Section IV.2.ii and Section IV.2.vi non-responsive and 
will not consider it for funding under this notice. This includes the Project Narrative, as 
well as Attachments 6: Co-Applicant Agreement and 11: Evidence of Nonprofit or Public 
Center Status (as applicable). 

HRSA will consider any application in which the applicant organization (as listed on the 
SF-424) does not propose to perform a substantive role (consistent with application 
components, such as the Budget Narrative, Attachment 2: Bylaws, and Form 8: Health 
Center Agreements and its attachments) in the project non-responsive and will not 
consider it for funding under this notice. Note: Evidence that the applicant organization 
is performing a substantive role in the project may include, but is not limited to, 
providing general primary medical care directly through the applicant organization's 
employees and sites. Applications in which the applicant organization proposes to 
perform a substantive role in the project in addition to conducting a portion of the project 
through a subrecipient arrangement are allowable. 

HRSA will consider any application that fails to satisfy the deadline requirements 
referenced in Section IV.4 non-responsive and will not consider it for funding under this 
notice. 

Note: Multiple applications from an organization with the same DUNS number or 
Unique Entity Identifier (UEI) are allowable if the applications propose to serve different 
service areas announced under this notice. If you plan to apply to serve two or more 
service areas announced under this NOFO, you must contact the SAC Team through 
the BPHC Contact Form for guidance. 

HRSA will only accept one validated electronic submission under this funding 
opportunity number in Grants.gov. 14 Applications submitted after the first submission will 
be marked as duplicates and considered ineligible for review. If you wish to change 
attachments submitted as part of your Grants.gov application, you may do so in the 
HRSA Electronic Handbooks (EHBs) application phase. 

14 Grants.gov has compatibility issues with Adobe Reader DC. Direct questions pertaining to software 
compatibility to Grants.gov. See Section VII for contact information. 
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IV. Application and Submission Information 

1. Address to Request Application Package 

HRSA requires you to apply electronically through Grants.gov and EHBs. You must 
use a two-phase submission process associated with this NOFO and follow the 
directions provided at http://www.grants.gov/applicants/apply-for-grants.html and in 
EHBs. 

• Phase 1 - Grants.gov - Required information must be submitted and validated 
via Grants.gov with a due date of October 4, 2021 at 11 :59 p.m. ET; and 

• Phase 2- EHBs - Supplemental information must be submitted via EHBs with a 
due date of November 3, 2021 at 5 p.m. ET. 

Only applicants who successfully submit the workspace application package 
associated with this NOFO in Grants.gov (Phase 1) by the due date may submit 
the additional required information in EHBs (Phase 2). 

The NOFO is also known as "Instructions" on Grants.gov. You must select "Subscribe" 
and provide your email address for each NOFO you are reviewing or preparing in the 
workspace application package in order to receive notifications including modifications, 
clarifications, and/or republications of the NOFO on Grants.gov. You will also receive 
notifications of documents placed in the RELATED DOCUMENTS tab on Grants.gov 
that may affect the NOFO and your application. You are ultimately responsible for 
reviewing the For Applicants page for all information relevant to this NOFO. 

2. Content and Form of Application Submission 

Application Format Requirements 
Section 5 of HRSA's SF-424 Two-Tier Application Guide provides instructions for the 
budget, budget narrative, staffing plan and personnel requirements, certifications, etc. 
You must submit the information outlined in the Application Guide in addition to the 
program-specific information below. You are responsible for reading and complying with 
the instructions included in HRSA's SF-424 Two-Tier Application Guide except where 
instructed in the NOFO to do otherwise. You must submit the application in English and 
U.S. dollars (45 CFR § 75.111 (a)). 

The following application components must be submitted in Grants.gov: 
• Application for Federal Assistance (SF-424) 
• Project Abstract 
• Project/Performance Site Locations (Enter information for the site that you 

consider to be your primary service delivery site.) 
• Grants.gov Lobbying Form 
• Key Contacts 

The following application components must be submitted in EHBs: 
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• Project Narrative 
• Budget Information - Non-Construction Programs (SF-424A) 
• Budget Narrative and Table of Personnel Paid with Federal Funds 
• Program-Specific Forms 
• Attachments 

See Section 9.5 of HRSA's SF-424 Two-Tier Application Guide for the Application 
Completeness Checklist. 

Application Page Limit 
The total size of all uploaded files included in the page limit shall not exceed the 
equivalent of 160 pages when printed by HRSA. The page limit includes the project and 
budget narratives, attachments, and collaboration documentation. Note: Effective April 
22, 2021, the abstract is no longer an attachment that counts in the page limit. The 
abstract is the standard form "Project Abstract Summary." Standard OMS-approved 
forms that are included in the workspace application package do not count in the page 
limit. If you use an OMS-approved form that is not included in the workspace application 
package for HRSA-22-006, it may count against the page limit. Therefore, we strongly 
recommend you only use Grants.gov workspace forms associated with this NOFO to 
avoid exceeding the page limit. Indirect Cost Rate Agreement and proof of non-profit or 
public center status (if applicable} do not count in the page limit. It is therefore 
important to take appropriate measures to ensure your application does not 
exceed the specified page limit. 

Applications must be complete, within the maximum page limit, validated by 
Grants.gov, and submitted under the correct funding opportunity number prior to 
the Grants.gov and EHBs deadlines. 

Debarment, Suspension, Ineligibility, and Voluntary Exclusion Certification 
1) You certify on behalf of the applicant organization, by submission of your 

proposal, that neither you nor your principals are presently debarred, suspended, 
proposed for debarment, declared ineligible, or voluntarily excluded from 
participation in this transaction by any federal department or agency. 

2) Failure to make required disclosures can result in any of the remedies described 
in 45 CFR § 75.371, including suspension or debarment. (See also 2 CFR Parts 
180 and 376, and 31 U.S.C. § 3321.) 

3) If you are unable to attest to the statements in this certification, you must include 
an explanation in Attachment 13: Other Relevant Documents. 

See Section 5.1.viii of HRSA's SF-424 Two-Tier Application Guide for additional 
information on all certifications. 

Program-Specific Instructions 
In addition to application requirements and instructions in Sections 4 and 5 of HRSA's 
SF-424 Two-Tier Application Guide (including the budget, budget narrative, staffing plan 
and personnel requirements, assurances, certifications, and abstract), include the 
following: 
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i. Project Abstract (Submit in Grants.gov) 
Use the Standard OMS-approved Project Abstract Summary Form 2.0 that is included 
in the workspace application package. Do not upload the abstract as an attachment. For 
information required in the Project Abstract Summary Form, see Section 5.1.ix of 
HRSA's SF-424 Two-Tier Application Guide. 

Additionally, include the proposed service area identification number (I D), city, and state 
(available in the SAAT); and total number of unduplicated patients that you project to 
serve in calendar year 2023. 

NARRATIVE GUIDANCE 

To ensure that you fully address the review criteria, this table provides a crosswalk 
between the narrative language and where each section falls within the review criteria. 
Any forms or attachments referenced in a narrative section may be considered during 
the objective review. 

Narrative Section, Forms, and 1 

Review qriteria Attachments 15 

Need section of the Project Narrative (1) Need 
Response section of the Project 
Narrative 
Attachment 1 0: Sliding Fee Discount (2) Response 
Schedule 
Attachment 12: Operational Plan 
Collaboration section of the Project 

(3) Collaboration 
Narrative 
Evaluative Measures section of the 

(4) Evaluative Measures 
Project Narrative 
Resources/Capabilities section of the 
Project Narrative (5) Resources/Capabilities 
Form 8: Health Center Agreements 
Governance section of the Project 
Narrative 

(6) Governance 
Form 68: Request for Waiver of Board 
Member Requirements 
Support Requested section of the 
Project Narrative 

(7) Support Requested SF-424A 
Budget Narrative 

15 Forms and attachments included in the table have a specific review criteria element. All forms and 
attachments referenced throughout the NOFO will be considered during application review. 
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ii. Project Narrative (Submit in EHBs - required for completeness) 
This section provides a comprehensive framework and description of all aspects of the 
proposed project. It should be succinct, self-explanatory, consistent with forms and 
attachments, and well-organized in alignment with the sections and numbering format 
below to facilitate reviewer understanding of the proposed project and, where 
applicable, HRSA assessment of compliance with Health Center Program requirements, 
consistent with the Compliance Manual. 

The application content that HRSA will utilize, in whole or in part, in the SAC-based 
assessment of compliance is noted with a bolded, underlined asterisk (_:__). Refer to the 
SAC Compliance Assessment Guide at the SAC Technical Assistance webpage for the 
specific Compliance Manual chapters and elements that relate to items with a bolded, 
underlined asterisk. 

Use the following section headers for the Project Narrative: Need, Response, 
Collaboration, Evaluative Measures, Resources/Capabilities, Governance, and Support 
Requested. 

If you are a competing continuation applicant, ensure that the Project Narrative 
reflects your approved scope of project. You must request any needed changes in 
scope separately through EHBs. 16 

If you are a new applicant, ensure that the Project Narrative reflects your entire 
proposed project for the proposed service area. 

If you are a competing supplement applicant, ensure that the Project Narrative 
reflects only the proposed project for the proposed service area. In addition to the 
required new full-time site, additional new sites may also be proposed, and current sites 
in scope may also be included if they will provide services to the proposed new patients. 
You may reference current services, policies, procedures, and capacity (e.g., 
experience, resources) to the extent that they relate to the proposed service area. 

NEED - Corresponds to Section V. 1 Review Criterion 1: NEED 

Information provided in the NEED section must: 
• Serve as the basis for, and align with, the activities and goals described 

throughout the application. 
• Be utilized to inform and improve the delivery of health center services. 

1) Describe the proposed service area (consistent with Attachment 1: Service Area 
Map and Table), including: 
a) The service area boundaries. 
b) If it is located in an Opportunity Zone (if applicable). 17 

c) If you are a: 

16 Refer to the Scope of Project guidance for details. 
17 The lists of Qualified Opportunity Zones are available at IRS Notices 2018-48 and 2019-42. 
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• New or competing supplement applicant: How you determined the 
proposed service area, including the zip codes listed on Form 58: Service 
Sites, based on where the proposed patients reside. 

• Competing continuation applicant: How you annually review and, if 
necessary, update your service area based on where patients reside. Such 
updates should be consistent with data reported in the Uniform Data System 
(UDS) (e.g., service area zip codes listed on Form 58: Service Sites 
represent those where 75 percent of current patients reside). 

2) Describe your process for assessing proposed service area/target population 
need, 18 including: 
a) How often you conduct or update the needs assessment. 
b) How you use the results to inform and improve service delivery. 
c) Using and citing current data (including data for each special population (MHC, 

HCH, PHPC) identified in the SAAT, if applicable), address the following: 
• Factors associated with access to care and health care utilization (e.g., 

geography, transportation, occupation, transience, unemployment, income 
level, educational attainment). 

• Any unique health care needs or characteristics that impact health status 
(e.g., language barriers, food insecurity, housing insecurity, financial strain, 
lack of transportation, the physical environment, intimate partner violence, 
human trafficking).19 

3) Describe how the COVID-19 public health emergency impacted service area/target 
population need. 

RESPONSE- Corresponds to Section V. 1 Review Criterion 2: RESPONSE 

1) Describe how you provide access to all required and any proposed additional 
services (consistent with Form 5A: Services Provided), including how you will 
address health care access and utilization barriers (e.g., geography, transportation, 
occupation, transience, unemployment, income level, educational attainment) and 
other factors that impact health status (e.g., language barriers, food insecurity, 
housing insecurity, financial strain, lack of transportation, the physical environment, 
intimate partner violence, human trafficking). 

18 In addition to your needs assessment, the Service Area Needs Assessment Methodology (SANAM) 
and its accompanying Unmet Need Score (UNS) can be useful in understanding unmet need. See the 
UNS Workbook, available at the SAC Technical Assistance webpage. 
19 Social determinants of health (SDOH) include factors like socioeconomic status, neighborhood and 
physical environment, social support networks, community violence, and intimate partner violence. SDOH 
affect a wide range of health, functioning, and quality-of-life outcomes and risks. Addressing SDOH, such 
as intimate partner violence, is a HRSA objective to improve health and well-being of individuals and the 
communities in which they reside. 
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Note: If you are requesting HCH funding, you must provide substance use disorder 
services (documented on Form 5A: Services Provided) to this population directly 
(Column I) and/or through contractual agreement (Column II). 

2) Describe how the proposed service delivery sites on Form 58: Service Sites assure 
the availability and accessibility of services (consistent with Form 5A: Services 
Provided) within the proposed service area, relative to where the target population 
lives and works (e.g., areas immediately accessible to public housing for health 
centers targeting residents of public housing). Specifically address: 
a) Access barriers (e.g., distance or travel time for patients, physical geographic 

barriers, residential patterns, economic and social groupings). 
b) How the following service delivery site factors facilitate access: total number and 

type (e.g., fixed, mobile, school-based), hours of operation, and overall location 
(e.g., proximity to public housing). Note: Ensure information aligns with Form 58: 
Service Sites. 

3) Describe how you educate patients on insurance, inform them of third-party 
coverage options available to them, and provide enrollment assistance. 

4) Describe how you address continuity of care, including: 
a) Hospital admitting privileges. 
b) Receipt, follow-up, and recording of medical information from referral sources. 
c) Follow-up for patients who are hospitalized or visit a hospital's emergency 

department. 

5) _*_ Describe the following aspects of the sliding fee discount program (SFDP) 
policies: 
a) How they apply uniformly to all patients. 
b) Definitions of income and family. 
c) Methods for assessing all patients for sliding fee discount eligibility based only on 

income and family size. 
d) How the structure of each sliding fee discount schedule (SFDS) ensures that 

patient charges are adjusted based on ability to pay (consistent with Attachment 
10: Sliding Fee Discount Schedule). 

e) If you have a nominal charge20 for patients with incomes at or below 100 percent 
of the Federal Poverty Guidelines (FPG), 21 whether the nominal charge: (1) is 
flat, (2) is set at a level that is nominal from the perspective of the patient, and (3) 
does not reflect the actual cost of the service being provided. State if you do not 
have a nominal charge for patients with incomes at or below 1 00 percent of FPG. 

6) Describe how you determined the number of unduplicated patients that you project 
to serve in calendar year 2023, as documented on Form 1A: General Information 
Worksheet. Include how that determination took into consideration recent or 
potential changes in the local health care landscape (e.g., after-effects of the 

20 Nominal charges are not minimum fees, minimum charges, or co-pays. See Chapter 9: Sliding Fee 
Discount Program of the Compliance Manual. 
21 FPG are available at https://aspe.hhs.gov/poverty-guidelines. 
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COVID-19 public health emergency, potential changes in insurance coverage), 
organizational structure, and/or workforce. 

7) New or competing supplement applicants only: Describe plans to minimize 
disruption for patients (as noted in the SM T) that may result from transition of the 
award to a new recipient. 22 

COLLABORATION- Corresponds to Section V. 1 Review Criterion 3: 
COLLABORATION 

1) _*_ Describe efforts to collaborate with other providers or programs in the service 
area (consistent with Attachment 1: Service Area Map and Table), including local 
hospitals, specialty providers, and social service organizations (including those that 
serve special populations), to provide access to services not available through the 
health center, to support: 
a) Continuity of care across community providers. 
b) Access to other health or community services that impact the patient population. 
c) A reduction in the use of hospital emergency departments for non-urgent health 

care. 

2) * Describe and document in Attachment 9: Collaboration Documentation efforts to 
coordinate and integrate your activities with other federally-funded entities, as well 
as state and local health services delivery projects and programs serving similar 
patient populations in the service area (consistent with Attachment 1: Service Area 
Map and Table). At a minimum, this includes establishing and maintaining 
relationships with other health centers (including look-alikes) in the service area. If 
you do not provide documentation of collaboration with one or more health centers in 
the service area in Attachment 9: Collaboration Documentation, explain why and 
provide documentation of your outreach. 

3) Describe your efforts to collaborate and ensure that health center services are 
coordinated with, and complement, services provided by each of the following 
entities in the area (if not present in the proposed service area, state this): 
a) Social service agencies that address social determinants of health (e.g., 

language barriers, food insecurity, housing insecurity, financial strain, lack of 
transportation, the physical environment, intimate partner violence, human 
trafficking). 

b) Local hospitals, including critical access hospitals. 
c) Rural health clinics. 
d) Health departments. 

22 The current award recipient's health center sites do not transfer to the new awardee, unless the 
organizations have entered into agreements for this type of transfer. Regulations concerning record
keeping and disposition and transfer of equipment are found at 45 CFR § 75.320(e). Note: If a new or 
competing supplement applicant is awarded a service area through this NOFO, HRSA may consider a 
request by the current award recipient for up to a 120-day period of performance extension, with a 
commensurate level of funding, to support the orderly phase-out of grant activities and transition of 
patients, as appropriate. 
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e) Home visiting programs. 
f) State and local tuberculosis programs. 
g) Clinics supported by the Indian Health Service. 
h) Community-based organizations (e.g., organizations funded under the Ryan 

White HIV/AIDS Program). 

4) Applicants requesting PHPC Funding: Describe how the service delivery plan 
was developed in consultation with residents of the targeted public housing, and how 
residents of public housing will be involved in administration of the proposed project. 

EVALUATIVE MEASURES- Corresponds to Section V.1 Review Criterion 4: 
EVALUATIVE MEASURES 

1) Describe how the health center's Quality Improvement/Quality Assurance (QI/QA) 
program addresses: 
a) Adherence to current clinical guidelines and standards of care in the provision of 

services. 
b) Identification and analysis of patient safety and adverse events, including 

implementation of follow-up actions, as necessary. 
c) Assessment of patient satisfaction. 
d) Use of patient records data to inform modifications to the provision of services. 
e) Oversight of and decision-making regarding the provision of services by key 

management staff and the governing board. 

2) Describe how your electronic health record (EHR) system will: 
a) Protect the confidentiality of patient information and safeguard it, consistent with 

federal and state requirements. 
b) Facilitate performance monitoring and improvement of patient outcomes. 
c) Track social risk factors that impact patient and population health. 

3) Describe how you will focus efforts to improve clinical quality and/or health 
outcomes, and reduce health disparities within your patient population, including 
within the following specified areas: 
a) Hypertension (e.g., controlling high blood pressure) 
b) Diabetes (e.g., hemoglobin A1c (HbA1c) poor control (>9%)) 
c) Mental health (e.g., screening for depression and follow-up plan, depression 

remission at 12 months). 
d) Substance use disorder (e.g., access to medication-assisted treatment (MAT)). 
e) Improving maternal and child health (e.g., early entry into prenatal care, low birth 

weight, childhood immunization status). 
f) Ending the HIV epidemic (e.g., HIV screening, HIV linkage to care, pre-exposure 

prophylaxis (PrEP)). 

RESOURCES/CAPABILITIES- Corresponds to Section V. 1 Review Criterion 5: 
RESOURCES/CAPABILITIES 

1) Describe your organizational structure, including: 
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-·· -- ----------------, 

a) How any subrecipients/contractors will assist in carrying out the proposed project 
(consistent with Attachments 2: Bylaws and 3: Project Organizational Chart, and, 
as applicable, Attachments 6: Co-Applicant Agreement and 7: Summary of 
Contracts and Agreements). 

b) Whether your organization is part of a parent, affiliate, or subsidiary organization 
(consistent with Form 8: Health Center Agreements). 

2) Describe the following related to the staffing plan (consistent with Form 2: Staffing 
Profile): 
a) How it ensures that clinical staff, contracted providers, and/or referral 

providers/provider organizations will carry out all required and any proposed 
additional services (consistent with Form 5A: Services Provided and Attachment 
12: Operational Plan). 

b) How the size, demographics, and health care needs of the service area/patient 
population were considered when determining the number and mix of clinical 
staff. 

c) How you maintain documentation of licensure, credentialing verification, and 
applicable privileges for clinical staff (e.g., employees, individual contractors, 
volunteers). 

3) Describe the key management team (e.g., project director (PD)/chief executive 
officer (CEO), clinical director (CD), chief financial officer (CFO), chief information 
officer (CIO), chief operating officer (COO)), including: 
a) How the makeup and distribution of functions among key management staff, and 

their qualifications (consistent with Attachments 4: Position Descriptions for Key 
Management Staff and 5: Biographical Sketches for Key Management Staff), 
support the operation and oversight of the proposed project, consistent with 
scope and complexity. 23 

b) _*_ Responsibilities of the PO/CEO for reporting to the health center governing 
board and overseeing other key management staff in carrying out the day-to-day 
activities of the proposed project (consistent with Attachment 4: Position 
Descriptions for Key Management Staff). 

4) Describe your financial accounting and internal control systems and how they will: 
a) Account for all federal award(s) in order to identify the source (receipt) and 

application (expenditure) of funds for federally-funded activities in whole or in part, 
including maintaining related source documentation pertaining to authorizations, 
obligations, unobligated balances, assets, expenditures, income, and interest 
under the federal award(s). 

b) Assure that expenditures of the federal funds are allowable in accordance with the 
terms and conditions of the federal award and Federal Cost Principles (e.g., 45 
CFR Part 75 Subpart E: Cost Principles). 

23 The PO/CEO must be a direct employee of the health center. 
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5) _*_ Describe how you conduct billing and collections, including: 
a) How board-approved policies, as well as operating procedures, ensure that fees 

or payments will be waived or reduced based on specific circumstances due to 
any patient's inability to pay. 

b) Participating in Medicare, Medicaid, Children's Health Insurance Program 
(CHIP), and, as appropriate, other public or private assistance programs or 
health insurance, as applicable (consistent with Form 3: Income Analysis). 

6) Describe how you use or plan to use telehealth24 to: 
a) Provide in-scope services25 (list all services that are or will be provided via 

telehealth). 
b) Communicate with providers and staff at other clinical locations. 
c) Receive or perform clinical consultations. 
d) Send and receive health care information from mobile devices to remotely 

monitor patients. 26 

7) Describe your current ability and/or plans for maintaining continuity of services and 
responding to urgent primary health care needs during disasters and 
emergencies, 27· 28 including: 
a) Response and recovery plans. 
b) Backup systems to facilitate communications. 
c) Patient records access. 
d) Integration into state and local preparedness plans. 
e) Provision of status updates to HRSA-supported Primary Care Associations 

(PCAs). 

8) If you do not have plans to seek Federal Tort Claims Act (FTCA) coverage (see 
Section VIII for details), describe plans for maintaining or obtaining private 
malpractice insurance. 

24 Telehealth can be an important tool for delivering services and resources to HRSA's target populations. 
Telehealth is defined as the use of electronic information and telecommunication technologies to support 
and promote, at a distance, health care, patient and professional health-related education, health 
administration, and public health. You are strongly encouraged to use telehealth in your proposed service 
delivery plan when feasible or appropriate. Additional information on telehealth can be found at 
https://telehealth.hhs.gov. In addition, if you use broadband or telecommunications services for the 
provision of health care, HRSA strongly encourages you to seek discounts through the Federal 
Communication Commission's Universal Service Program. For information about such discounts, see 
https://www.usac.org/rural-health-care. Patients may also be eligible for free or low cost mobile or 
broadband services through the Universal Service Lifeline program at https://www.lifelinesupport.org. 
25 For information about telehealth and the health center scope of project, see Program Assistance Letter 
(PAL) 2020-01. 
26 For more information, see http://www.telehealthtechnology.org/toolkits/mhealth. 
27 Including natural or manmade disasters, as well as emergent or established public health emergencies. 
28 Consistent with the Center for Medicare & Medicaid Services (CMS) national emergency preparedness 
requirements. See details at https://www.cms.gov/Medicare/Provider-Enrollment-and
Certification/SurveyCertEmergPrep/Emergency-Prep-Rule. 
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---- --------------------, 

9) Competing continuation applicants: Describe how any supplemental funding, 
awarded since the start of your current period of performance has been or will be 
utilized to provide access to expanded services, enhance quality of care, and/or 
facilitate infrastructure improvements. 

1 0) Competing continuation applicants: Citing the number of unduplicated patients 
you served in 2020 (aligned with your 2020 UDS report) and your previous patient 
target, describe factors that restricted and contributed to patient target achievement. 

The previous patient target may be different than the patient target in the SAAT.29 

GOVERNANCE- Corresponds to Section V.1 Review Criterion 6: GOVERNANCE 

Health centers operated by Native American tribes or tribal, Native American, or 
Urban Indian groups are ONLY required to respond to Item 4 below. 

1) _*_Describe where in Attachment 2: Bylaws (and, if applicable, Attachment 6: Co
Applicant Agreement) you document the following board composition requirements: 
a) Board size is at least 9 and no more than 25 members, with either a prescribed 

number or range of board members. 30 

b) At least 51 percent of board members are patients served by the health center. 31 · 
32, 33 

c) Patient members of the board, as a group, represent the individuals served by 
the health center in terms of demographic factors (e.g., gender, race, ethnicity). 34 

d) Non-patient members are representative of the community served by the health 
center or the health center's service area. 

e) Non-patient members are selected to provide relevant expertise and skills (e.g., 
community affairs, local government, finance and banking, legal affairs, trade 
unions and other commercial and industrial concerns, social services). 

f) No more than one-half of non-patient board members may earn more than 10 
percent of their annual income from the health care industry. 

29 To obtain the previous patient target, access the Home Page of your H80 Grant Folder in EHBs and 
click the Patient Target Management link under the Others heading. 
30 List board members on Form 6A: Current Board Member Characteristics. 
31 For the purposes of board composition, a patient is an individual who has received at least one service 
in the past 24 months that generated a health center visit, where both the service and the site where the 
service was received are within the proposed scope of project. 
32 You will include representative(s) from or for each of the target special population(s) on Form 6A: 
Current Board Member Characteristics. 
33 You may request a waiver of this requirement on Form 6B: Request for Waiver of Board Member 
Requirements if you are requesting funding to serve only special populations (i.e., HCH, MHC, and/or 
PHCP funding). If this request is granted, it will be valid for the period of performance. 
34 Board representation is demonstrated on Form 6A: Current Board Member Characteristics. 
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g) Health center employees and immediate family members (i.e., spouses, children, 
parents, or siblings through blood, adoption, or marriage) of employees may not 
be health center board members. 35, 36 

2) _*_Describe where in Attachments 2: Bylaws and/or 8: Articles of Incorporation 
(new applicants only) (and, if applicable, Attachment 6: Co-Applicant Agreement) 
you document the following board authority requirements: 
a) Holding monthly meetings. 
b) Approving the selection (and dismissal or termination, as appropriate) of the 

PO/CEO. 
c) Approving the annual Health Center Program project budget and applications. 
d) Approving proposed health center services and the locations and hours of 

operation of health center sites. 
e) Evaluating the performance of the health center. 
f) Establishing or adopting policies related to the operations of the health center. 
g) Assuring the health center operates in compliance with applicable federal, state, 

and local laws and regulations. 

3) _*_ Referencing specific sections in Attachments 2: Bylaws, 6: Co-Applicant 
Agreement, 8: Articles of Incorporation (new applicants only), and Form 8: Health 
Center Agreements, describe how your governing board maintains the authority for 
oversight of the proposed Health Center Program project. Specifically address the 
following: 
a) No other individual, entity, or committee (including, but not limited to, an executive 

committee authorized by the board, and consistent with Attachment 3: Project 
Organizational Chart) reserves approval authority or has veto power over the 
board with regard to the required authorities and functions. 

b) In cases where you collaborate with other entities in fulfilling the health center's 
proposed scope of project, such collaboration or agreements with other entities do 
not restrict or infringe upon the board's required authorities and functions. 

c) Public agency applicants with a co-applicant board: The health center has a 
co-applicant agreement that delegates the required authorities and functions to 
the co-applicant board and delineates the roles and responsibilities of the public 
agency and the co-applicant in carrying out the project (consistent with 
Attachment 6: Co-Applicant Agreement). 

4) Native American tribes or tribal, Native American, or Urban Indian Applicants 
Only: Describe your governance structure and process for assuring adequate: 
a) Input from the community/target population on health center priorities. 
b) Fiscal and programmatic oversight of the proposed project. 

35 Refer to Chapter 20: Board Composition of the Compliance Manual. 
36 In the case of public agencies with co·applicant boards, this includes employees or immediate family 
members of either the co-applicant organization or of the public agency component in which the health 
center project is located (e.g., employees within the same department, division, or agency). 
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SUPPORT REQUESTED- Corresponds to Section V. 1 Review Criterion 7: SUPPORT 
REQUESTED 

1) Describe how you have planned for mitigating the adverse impacts of financial or 
workforce-related challenges (e.g., payer mix changes, temporary site closures, 
reduction in billable visits, workforce recruitment or retention challenges). 

2) If the patient projection on Form 1A: General Information Worksheet reflects an 
increase compared to the SAA T patient target, describe how you will accomplish this 
increase with the funding amount announced in the SAAT. 

111. _*_ Budget (Submit in EHBs) 
Follow the instructions included in Section 5.1.iv of HRSA's SF-424 Two-Tier 
Application Guide and the additional budget instructions provided below. A budget that 
follows the Application Guide will ensure that, if HRSA selects your application for 
funding, you will have a well-organized financial plan and, by carefully following the 
approved plan, may avoid audit issues during the implementation phase. Note that you 
must classify costs in section B of the SF-424A for Year 1 into federal and non-federal 
resources. 

Reminder: The Total Project or Program Costs are the total allowable costs (inclusive 
of direct and indirect costs) you incur to carry out a HRSA-supported project or activity. 
Total project or program costs include costs charged to the award and costs borne by 
you. 

The total budget represents all proposed expenditures that directly relate to and support 
in-scope activities. Therefore, the total budget must reflect projections from all 
anticipated revenue sources. In addition, the Health Center Program requires the 
following for formulation of the budget presentation, per section 330(e)(5)(A) of the PHS 
Act. 

The Consolidated Appropriations Act, 2021 (P.L. 116-260), Division H, § 202 states, 
"None of the funds appropriated in this title shall be used to pay the salary of an 
individual, through a grant or other extramural mechanism, at a rate in excess of 
Executive Level II." See Section 5.1.iv Budget- Salary Limitation of HRSA's SF-424 
Two-Tier Application Guide for additional information. Note that these or other salary 
limitations may apply in the following fiscal years, as required by law. 

iv. _*_ Budget Narrative (Submit in EHBs) 
The SAC NOFO requires a detailed budget narrative for each requested 12-month 
period (budget year) of the period of performance (1-year period of performance for 
new applicants and 3-year period of performance for competing continuation and 
competing supplement applicants). See Section 5.1.v of HRSA's SF-424 Two-Tier 
Application Guide. In addition, classify Year 1 of the budget narrative into federal and 
non-federal resources, and provide a table of personnel to be paid with federal funds, 
per the example provided in HRSA's SF-424 Two-Tier Application Guide. For 
subsequent budget years, if applicable, the narrative should highlight the changes from 
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Year 1 or clearly indicate that there are no substantive changes during the period of 
performance. See the SAC Technical Assistance webpage for a sample Budget 
Narrative. 

Note: Format the budget narrative to have all columns fit on an 8.5 x 11 page in portrait 
orientation when printed. 

v. Program-Specific Forms (Submit in EHBs) 
Phase 2 of your application requires the submission of supplemental information via the 
EHBs. All of the following forms, with the exception of Form 5C: Other 
Activities/Locations, are required. You must complete these OMS-approved forms 
directly in EHBs. The forms that HRSA will utilize in its assessment of compliance, as 
detailed in the Compliance Manual, are noted with a balded, underlined asterisk below 
(_* ). 

Refer to the SAC Technical Assistance webpage for Program-Specific Forms samples 
and instructions. 

Form 1A: General Information Worksheet 
Form 1 C: Documents on File 
_*_ Form 2: Staffing Profile 
_*_ Form 3: Income Analysis 
_*_ Form 4: Community Characteristics 
Form SA: Services Provided 
Form 58: Service Sites 
Form 5C: Other Activities/Locations (if applicable) 
_*_ Form 6A: Current Board Member Characteristics 
_*_ Form 68: Request for Waiver of Board Member Requirements 
_*_ Form 8: Health Center Agreements 
Form 12: Organization Contacts 
Summary Page 

vi. Attachments (Submit in EHBs) 
Provide the following items in the order specified below. The attachments that HRSA 
will utilize in its assessment of compliance, as detailed in the Compliance Manual, are 
noted with a balded, underlined asterisk (_*_). 

Unless otherwise noted, attachments count toward the application page limit. 
Indirect cost rate agreements (provided in Attachment 13: Other Relevant Documents), 
proof of non-profit status (Attachment 11: Evidence of Nonprofit or Public Center 
Status), and the co-applicant agreement (Attachment 6: Co-Applicant Agreement) will 
not count toward the page limit. Clearly label each attachment according to the 
number and title below (e.g., Attachment 2: Bylaws). Merge similar documents (e.g., 
collaboration documentation) into a single file. 

Applications that do not include attachments marked "C" (required for completeness) 
will be considered incomplete or non-responsive, and will not be considered for funding 
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under this notice. Failure to include attachments marked "R" (required for review) may 
negatively affect the objective review score or result in conditions on your award. 

Attachment 1: Service Area Map and Table (R) 
Upload a map of the service area for the proposed project, indicating the: 

• Proposed health center site(s) listed on Form 58: Service Sites. 
• Proposed service area zip codes. 
• Any medically underserved areas (MUAs) and/or medically underserved 

populations (MUPs). 
• Health Center Program award recipients and look-alikes. 
• Other health care providers serving the proposed zip codes, as described in the 

COLLABORATION section of the Project Narrative. 

Create the map and table using UDS Mapper, available at http://www.udsmapper.org/. 
You may need to manually place markers for the locations of major private provider 
groups serving low income/uninsured patients. Note that the table will display Zip Code 
Tabulation Areas (ZCTAs)37 and not zip codes. 

See the SAC Technical Assistance webpage for samples and instructions on creating 
maps and tables using UDS Mapper. For a tutorial, see Specific Use Cases: Create a 
Service Area Map and Data Table, available at 
https://udsmapper.org/tutorialsandresources. 

_*_ Attachment 2: Bylaws (R) 
Upload a complete copy of your organization's most recent bylaws. Bylaws must be 
signed and dated, indicating review and approval by the governing board. A public 
center with a co-applicant must submit the co-applicant governing board's bylaws. See 
the GOVERNANCE section of the Project Narrative for details. 

_*_ Attachment 3: Project Organizational Chart (R) 
Upload a one-page document that depicts your current organizational structure, 
including the governing board, key personnel, staffing, and any subrecipients or 
affiliated organizations. 

_*_ Attachment 4: Position Descriptions for Key Management Staff (R) 
Upload current position descriptions for key management staff: PO/CEO, CD, CFO, 
CIO, and COO. Indicate on the position descriptions if key management positions are 
combined and/or part time (consistent with Form 2: Staffing Profile). Limit each position 
description to one page and include, at a minimum, training and experience 
qualifications, duties, and functions. 

The PO/CEO position description must address the following duties and 
responsibilities: 

37 ZCTAs are generalized areal representations of United States Postal Service ZIP Code service areas. 
ZCTAs were created to differentiate between areal service areas and mail delivery routes. See 
https://www.census.gov/programs-surveys/geography/guidance/geo-areas/zctas.html for more 
information. 
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• Direct employment by the health center. 
• Reports directly to the health center's governing board. 
• Oversees other key management staff in carrying out the day-to-day activities 

necessary to carry out the proposed project. 

Attachment 5: Biographical Sketches for Key Management Staff (R) 
Upload current biographical sketches for key management staff: PO/CEO, CD, CFO, 
CIO, and COO. Identify if the individual will fill more than one key management position. 
Biographical sketches should not exceed two pages each. Biographical sketches must 
include training, language fluency, and experience working with the cultural and 
linguistically diverse populations to be served, as applicable. 

_*_Attachment 6: Co-Applicant Agreement (as applicable) (new applicants: C) 
(competing continuation and competing supplement applicants: R) 
Public center applicants with a co-applicant board must submit the most recent copy of 
the formal co-applicant agreement, in its entirety, signed by both the co-applicant 
governing board and the public center.38 See the RESOURCES/CAPABILITIES and 
GOVERNANCE sections of the Project Narrative for more details. 

Attachment 7: Summary of Contracts and Agreements (as applicable) (R) 
Upload a brief summary describing all current or proposed patient service-related 
contracts and agreements, consistent with Form SA: Services Provided, Columns II and 
Ill, respectively. The summary must address the following items for each contract or 
agreement: 

• Name of contract/referral organization. 
• Type of contract or agreement (e.g., contract, referral agreement, Memorandum 

of Understanding or Agreement). 
• Brief description of the type of services provided and how and where services are 

provided. 
• Timeframe for each contract or agreement (e.g., ongoing contractual relationship, 

specific duration). 

If a contract or agreement will be attached to Form 8: Health Center Agreements, 
denote this with an asterisk (*). Contracts for substantive programmatic work and 
subrecipient agreements39 must be included in Form 8. 

_*_Attachment 8: Articles of Incorporation (as applicable} (new applicants: R) 
(competing continuation and competing supplement applicants: NIA) 
New applicants: Upload the official signatory page (seal page) of your Articles of 
Incorporation. 

• A public center with a co-applicant must upload the co-applicant's Articles of 
Incorporation signatory page, if incorporated. 

38 See the definition of a co-applicant in the Eligible Applicants footnotes for details. 
39 Contracting for substantive programmatic work applies to contracting with a single entity for the majority 
of health care providers. The acquisition of supplies, material, equipment, or general support services is 
not considered programmatic work. 
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• A Tribal organization must reference its designation in the Federally Recognized 
Tribal Entity List maintained by the Bureau of Indian Affairs. 

_*_ Attachment 9: Collaboration Documentation (R) 
Upload current dated documentation of collaboration activities to provide evidence of 
commitment to the project. See the COLLABORATION section of the Project Narrative 
for details on required documentation. Letters of support should be addressed to the 
organization's board, PO/CEO, or other appropriate key management staff member. 

Note: While reviewers will only consider letters of support and other documentation of 
collaboration submitted with the application, you are encouraged to consider the impact 
on your application's page length when providing non-required documentation of 
collaboration. 

_*_Attachment 10: Sliding Fee Discount Schedule(s) (R) 
Upload the current sliding fee discount schedule (SFDS) for services provided directly 
(consistent with Form 5A: Services Provided, Column 1). The SFDS structure must be 
consistent with the policy (as described in the RESPONSE section of the Project 
Narrative) and provide discounts as follows: 

• A full discount is provided for individuals and families with annual incomes at or 
below 100 percent of the current FPG, unless a health center elects to have a 
nominal charge, which would be less than the fee paid by a patient in the first 
sliding fee discount pay class above 100 percent of the FPG. 

• Partial discounts are provided for individuals and families with incomes above 
100 percent of the current FPG and at or below 200 percent of the current FPG, 
and those discounts adjust based on gradations in income levels and include at 
least three discount pay classes. 

• No discounts are provided to individuals and families with annual incomes above 
200 percent of the current FPG. 

Ensure the SFDS has incorporated the most recent FPG. If you have more than one 
SFDS for services provided directly (e.g., medical, dental), upload all SFDSs. 

Attachment 11: Evidence of Nonprofit or Public Center Status (new applicants: C) 
(competing continuation and competing supplement applicants: N/A) 
Upload evidence of nonprofit or public center status. 

A private, nonprofit organization must submit one of the following as evidence of its 
nonprofit status: 

• A copy of your organization's currently valid Internal Revenue Service (IRS) tax 
exemption letter/certificate. 

• A statement from a state taxing body, state attorney general, or other appropriate 
state official certifying that your organization has a nonprofit status and that none 
of the net earnings accrue to any private shareholders or individuals. 

• A certified copy of your organization's certificate of incorporation or similar 
document (e.g., Articles of Incorporation) showing the state or tribal seal that 
clearly establishes the nonprofit status of the organization. 
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-------------------

• Any of the above documentation for a state or local office of a national parent 
organization, and a statement signed by the parent organization that your 
organization is a local nonprofit affiliate. 

A public agency applicant must provide documentation demonstrating that the 
organization qualifies as a public agency (e.g., state or local health department) by 
submitting one of the following: 

• A current dated letter affirming the organization's status as a state, territorial, 
county, city, or municipal government; a health department organized at the 
state, territory, county, city, or municipal level; or a subdivision or municipality of 
a United States (U.S.) affiliated sovereign State (e.g., Republic of Palau). 

• A copy of the law that created the organization and that grants one or more 
sovereign powers (e.g., the power to tax, eminent domain, police power) to the 
organization (e.g., a public hospital district). 

• A ruling from the State Attorney General affirming the legal status of an entity as 
either a political subdivision or instrumentality of the state (e.g., a public 
university). 

• A "letter ruling" which provides a positive written determination by the Internal 
Revenue Service of the organization's exempt status as an instrumentality under 
Internal Revenue Code section 115. 

Tribal or Urban Indian Organizations, as defined under the Indian Self-Determination 
Act or the Indian Health Care Improvement Act, must provide documentation of such 
status. 

Attachment 12: Operational Plan (new and competing supplement applicants: R) 
(competing continuation applicants: N/A) 
New or competing supplement applicants: Upload a detailed Operational Plan. The plan 
must include reasonable and time-framed activities which assure that within 120 days of 
release of the NoA, all sites on Form 58: Service Sites (all sites described in the Project 
Narrative must be included on Form 58) will have the necessary staff and providers in 
place to begin operating and delivering services as described on Form 5A: Services 
Provided. Also include plans to hire, contract, and/or establish formal written referral 
arrangements with all providers (consistent with Forms 2: Staffing Profile, 5A: Services 
Provided and 8: Health Center Agreements, and Attachment 7: Summary of Contracts 
and Agreements) and begin providing services at all sites for the stated number of 
hours (consistent with Form 58: Service Sites) within 1 year of release the NoA. 

Refer to the SAC Technical Assistance webpage for detailed instructions and a sample. 

Attachment 13: Other Relevant Documents (as applicable) (R) 
Upload an indirect cost rate agreement, if applicable, and include other relevant 
documents to support the proposed project (e.g., charts, organizational brochures, 
lease agreements). Maximum of two uploads. 

New or competing supplement applicants: Lease/intent to lease documentation must 
be included in this attachment if a proposed site is or will be leased. 
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3. Dun and Bradstreet Data Universal Numbering System (DUNS) Number 
Transition to the Unique Entity Identifier (UEI) and System for Award 
Management (SAM) 

You must obtain a valid DUNS number, also known as the Unique Entity Identifier (UEI), 
and provide that number in the application. In April2022, the DUNS number will be 
replaced by the UEI, a "new, non-proprietary identifier'' requested in, and assigned by, 
the System for Award Management (SAM.gov). For more details, visit the following 
webpages: Planned UEI Updates in Grant Application Forms and General Service 
Administration's UEI Update. 

You must also register with SAM.gov and continue to maintain active SAM registration 
with current information at all times during which you have an active federal award or an 
application or plan under consideration by an agency (unless you are an individual or 
federal agency that is exempted from those requirements under 2 CFR § 25.11 O(b) or 
(c), or have an exception approved by the agency under 2 CFR § 25.110(d)). 

Your business entity selection on Form 1A: General Information Worksheet must align 
with your equivalent selection in SAM.gov. 

If you are chosen as a recipient, HRSA will not make an award until you have complied 
with all applicable DUNS (or UEI) and SAM requirements (see links below) and, if you 
have not fully complied with the requirements by the time HRSA is ready to make an 
award, you may be deemed not qualified to receive an award and HRSA may use that 
determination as the basis for making an award to another applicant. If you have 
already completed Grants.gov registration for HRSA or another federal agency, confirm 
that the registration is still active and that the Authorized Organization Representative 
(AOR) has been approved. 

Currently the Grants.gov registration process requires information in three separate 
systems: 

• Dun and Bradstreet (http://www.dnb.com/duns-number.html) 
• System for Award Management (SAM) (https://www.sam.gov)40 

• Grants.gov (http://www.grants.gov/) 

For further details, see Section 3.1 of HRSA's SF-424 Two-Tier Application Guide. 

SAM.GOV ALERT: For your SAM.gov registration, you must submit a notarized letter 
appointing the authorized Entity Administrator. The review process changed for the 
Federal Assistance community on June 11, 2018. 

In accordance with the Federal Government's efforts to reduce reporting burden for 
recipients of federal financial assistance, the general certification and representation 
requirements contained in the Standard Form 4248 (SF-4248)- Assurances- Non
Construction Programs, and the Standard Form 424D (SF-424D)- Assurances
Construction Programs, have been standardized federal-wide. Effective January 1, 

40 SAM.gov will not open in the Internet Explorer web browser. 
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2020, the forms themselves are no longer part of HRSA's application packages and the 
updated common certification and representation requirements will be stored and 
maintained within SAM. Organizations or individuals applying for federal financial 
assistance as of January 1, 2020, must validate the federally required common 
certifications and representations annually through SAM located at SAM.gov. 

If you fail to allow ample time to complete registration with SAM or Grants.gov, 
you will not be eligible for a deadline extension or waiver of the electronic 
submission requirement. 

4. Submission Dates and Times 

Application Due Date 
The due date for applications under this NOFO in Grants.gov (Phase 1) is October 4, 
2021 at 11:59 p.m. ET. The due date to complete all other required information in EHBs 
(Phase 2) is November 3, 2021 at 5 p.m. ET. HRSA suggests submitting applications to 
Grants.gov at least 3 calendar days before the deadlines to allow for any unforeseen 
circumstances. See Section 9.2.5- Summary of emails from Grants.gov of HRSA's SF-
424 Two- Tier Application Guide for additional information. 

5. Intergovernmental Review 

The Health Center Program is a program subject to the provisions of Executive Order 
12372, as implemented by 45 CFR Part 100. See Section 5.1.ii of HRSA's SF-424 Two
Tier Application Guide for additional information. 

6. Funding Restrictions 

You may request funding for a period of performance of up to 3 years, at no more than 
the amount listed as Total Funding for the service area in the SAA T per year (inclusive 
of Federal direct and indirect costs). Awards to support projects beyond the first budget 
year will be contingent upon Congressional appropriation, satisfactory progress in 
meeting the project's objectives, and a determination that continued funding would be in 
the best interest of the Federal Government. HRSA will not award funding to a 
competing continuation applicant for a third consecutive 1-year period of performance 
(see the Period of Performance Length Criteria section for details). 

The General Provisions in Division H of the Consolidated Appropriations Act, 2021 (P.L. 
116-260) apply to this program. See Section 5.1 of HRSA's SF-424 Two-Tier 
Application Guide for additional information. Note that these or other restrictions will 
apply in following fiscal years, as required by law. 

45 CFR Part 75 includes information about allowable expenses. Note that funds under 
this notice may not be used for fundraising or the construction of facilities. 

Pursuant to existing law and consistent with Executive Order 13535 (75 FR 15599), 
health centers are prohibited from using federal funds to provide abortion services 
(except in cases of rape or incest, or when the life of the woman would be endangered). 

HRSA-22-006 31 



-- -----------------, 

This includes all funds awarded under this notice and is consistent with past practice 
and long-standing requirements applicable to awards to health centers. 

You are required to have the necessary policies, procedures, and financial controls in 
place to ensure that your organization complies with all legal requirements and 
restrictions applicable to the receipt of federal funding, including statutory restrictions on 
use of funds for lobbying, executive salaries, gun control, abortion, etc. Like those for all 
other applicable grants requirements, the effectiveness of these policies, procedures, 
and controls is subject to audit. 

Be aware of the requirements for HRSA recipients and subrecipients at 2 CFR § 
200.216 regarding prohibition on certain telecommunications and video surveillance 
services or equipment. For details, see the HRSA Grants Policy Bulletin Number: 2021-
01E. 

All program income generated as a result of awarded funds must be used for approved 
project-related activities. You can find post-award requirements for program income at 
45 CFR § 75.307. In accordance with Sections 330(e)(5)(D) and 330(k)(3)(D) the health 
center must use any non-grant funds as permitted under section 330, and may use such 
funds for such other purposes as are not specifically prohibited under section 330, if 
such use furthers the objectives of the health center project. 

V. Application Review Information 

1. Review Criteria 

HRSA has procedures for assessing the technical merit of applications to provide for an 
objective review and to assist you in understanding the standards against which your 
application will be reviewed. HRSA has critical indicators for each review criterion to 
assist you in presenting pertinent information related to that criterion and to provide the 
reviewer with a standard for evaluation. 

These criteria are the basis upon which the reviewers will evaluate and score the merit 
of the application. Reviewers will use both the Project Narrative and Review Criteria 
section to assess your application. The entire proposal will be considered during 
objective review and information presented in the application will be used to determine 
the length of the Period of Performance, if funding is awarded. 

Seven review criteria are used to review and rank SAC applications. See the review 
criteria outlined below with specific details and scoring points. 

Criterion 1: NEED (10 Points)- Corresponds to Section /V.2.ii NEED 

• The extent to which the applicant describes the proposed service area based on 
the application type. 
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• The extent to which the applicant describes the needs assessment of the 
proposed service area/target population, including any targeted special 
populations. 

• The extent to which the applicant describes how the COVID-19 public health 
emergency impacted service area/target population need. 

Criterion 2: RESPONSE (25 Points)- Corresponds to Section IV.2.ii RESPONSE 

• The extent to which the applicant demonstrates the service delivery sites ensure 
access to, and availability of, all proposed services and that clinical capacity will 
meet the needs of the target population and ensure continuity of care when 
considering barriers to care. If HCH funding is requested, the applicant must 
propose substance use disorder services on Form 5A: Services Provided. 

• The extent to which the applicant describes how patients will be educated on 
insurance and third-party coverage options (if applicable) available to them. 

• The extent to which the applicant describes the SFDP policies, including how 
they apply uniformly to all patients, definitions of income and family size, eligibility 
assessment methods based on income and family size, how the SFDS ensures 
charges are based on ability to pay, and any nominal charge (if applicable). 

• The extent to which the SFDS (Attachment 1 0) is consistent with SFDP policies 
described in the RESPONSE section of the Project Narrative and demonstrates 
that discounts are applied for individuals and families based only on their annual 
income and the FPG. 

• The extent to which the applicant describes how the unduplicated patient 
projection (number of patients projected to be served in calendar year 2023) was 
determined and the factors that went into that determination. 

• New or competing supplement applicants: The extent to which the applicant 
provides a detailed operational plan (Attachment 12) that ensures that within 120 
days of release of the NoA, all proposed site(s) will have necessary staff and 
providers in place to begin operating and delivering services. 

• New or competing supplement applicants: The extent to which the applicant 
demonstrates a plan for how 1 ) all proposed sites will be open for the proposed 
hours of operation with proposed services delivered in a manner that will support 
the provision of care to the number of patients listed on Form 1A: General 
Information Worksheet within 1 year of release of the NoA in the operational plan 
(Attachment 12); and 2) potential impacts of award recipient transition will be 
minimized for patients currently served. 
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Criterion 3: COLLABORATION (10 points)- Corresponds to Section IV.2.ii 
COLLABORATION 

• The extent to which the applicant collaborates with other providers or programs 
in the service area to provide access to services not available through the health 
center. 

• The extent to which the applicant describes and documents efforts to coordinate 
and integrate activities with other health services delivery projects and programs 
that serve similar patient populations in the service area. At a minimum, this 
includes other health centers. 

• Applicants requesting PHPC funding: The extent to which the applicant 
describes that the service delivery plan was developed in consultation with 
residents of the targeted public housing and how residents will be involved in 
administration of the proposed project. 

Criterion 4: EVALUATIVE MEASURES (15 points)- Corresponds to Section JV.2.ii 
EVALUATIVE MEASURES 

• The extent to which the applicant describes how the QI/QA program addresses 
adherence to current clinical guidelines and standards of care, patient safety and 
adverse events, patient satisfaction assessment, patient records data to inform 
service provision, and oversight and decision-making. 

• The extent to which the applicant describes how the EHR system will protect 
confidentiality of and safeguard patient records, facilitate performance monitoring 
and improvement of patient outcomes, and track social risk factors. 

• The extent to which the applicant describes how efforts will be focused to 
improve the clinical quality and/or health outcomes, and reduce health disparities 
within the patient population, including with the specified areas. 

Criterion 5: RESOURCES/CAPABILITIES (20 points)- Corresponds to Section IV.2.ii 
RESOURCES/CAPABILITIES 

• The extent to which the applicant establishes that the organizational structure 
and key management team, including oversight and reporting responsibilities of 
the PD/CEO, are appropriate for operation and oversight of the proposed project, 
including any contractors and subrecipients. 

• The extent to which the staffing plan ensures providers will be in place to carry 
out required and any proposed additional services, and that documentation of 
licensure, credentialing verification, and applicable privileges for clinical staff 
(e.g., employees, individual contractors, volunteers) will be maintained. 
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• The extent to which the applicant establishes that appropriate financial 
accounting and control systems have the capacity to account for all federal 
award(s) and assure that expenditures of the federal funds will be allowable in 
accordance with the terms and conditions of the federal award and federal cost 
principles (e.g., 45 CFR Part 75 Subpart E: Cost Principles). 

• The extent to which the applicant describes how it conducts billing and 
collections, including: board-approved policies, as well as operating procedures 
for fee or payment reduction and waivers; and participation in public and private 
assistance programs or insurance. 

• The extent to which the applicant describes current and planned uses of 
telehealth. 

• The extent to which the applicant describes emergency preparedness capability 
and/or plans for maintaining continuity of services and responding to urgent 
primary health care needs during disasters and emergencies. 

• If applicable, the extent to which the applicant describes plans for maintaining or 
obtaining private malpractice insurance. 

• Competing continuation applicants: The extent to which the applicant 
describes how any supplemental funding has been or will be utilized to provide 
access to expanded services, enhance quality of care, and/or facilitate 
infrastructure improvements. 

• The extent to which the applicant demonstrates on Form 8: Health Center 
Agreements and in any attached agreements 1) the specific activities or services 
to be performed; 2) that the contractor or subrecipient will perform in accordance 
with all applicable award terms, conditions, and requirements; 3) how the 
applicant will monitor contractor or subrecipient compliance and performance; 
and 4) the requirements for the contractor or sub recipient to provide data 
necessary to meet reporting requirements. 

• Competing continuation applicants: The extent to which the applicant 
describes contributing and restricting factors of achieving the previous patient 
target. 

Criterion 6: GOVERNANCE (10 points)- Corresponds to Section /V.2.ii 
GOVERNANCE 

• The extent to which the applicant documents the board composition 
requirements, including board representation that can communicate needs and 
concerns of targeted special populations, and board authority requirements in the 
Bylaws (Attachment 2). 
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• The extent to which the applicant describes how the governing board effectively 
operates within the organization's structure to ensure that the board maintains 
authority and oversight of the project. 

• Public agency applicants with a co-applicant board: The extent to which the 
applicant documents, consistent with Attachment 6: Co-Applicant Agreement, 
delegation of the required authorities and functions to the co-applicant board and 
delineation of the respective roles and responsibilities of the public agency and 
the co-applicant. 

• Applicants targeting only special populations and requesting a waiver of 
the 51 percent patient majority board composition requirement: The extent 
to which Form 6B: Request for Waiver of Board Member Requirements provides 
1) a reasonable statement of need for the request ("good cause"), and 2) a plan 
for appropriate alternative mechanisms for assuring patient participation in the 
direction and ongoing governance of the center. 

• Native American tribes or tribal, Native American, or Urban Indian Groups 
Only: The extent to which the applicant demonstrates that the governance 
structure will assure adequate input from the community/target population, as 
well as fiscal and programmatic oversight of the proposed project. 

Criterion 7: SUPPORT REQUESTED (10 points)- Corresponds to Section JV.2.ii 
SUPPORT REQUESTED 

• The extent to which the applicant provides a detailed budget presentation (e.g., 
SF-424A, Budget Narrative) that aligns with the proposed project (e.g., services, 
sites, staffing). 

• The extent to which the applicant describes plans to mitigate adverse impacts of 
financial or workforce-related challenges. 

• If applicable, the extent to which the applicant describes how a patient projection 
that exceeds the SAA T patient target will be accomplished with the announced 
funding amount. 

2. Review and Selection Process 

The objective review process provides an objective evaluation to the individuals 
responsible for making award decisions. The highest ranked applications receive 
consideration for award within available funding ranges. HRSA may also consider 
assessment of risk and the other pre-award activities described in Section 3 below. In 
addition to the ranking based on merit criteria, HRSA approving officials will apply other 
factors described below in award selection. 
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See Section 6.3 of HRSA's SF-424 Two-Tier Application Guide for more details. 

For this program, HRSA will use period of performance length criteria and a funding 
priority as described below: 

Period of Performance Length Criteria41 

The length of an awarded period of performance is determined by a comprehensive 
evaluation of compliance with program requirements by HRSA. 

• New applicant awardees will be awarded a 1-year period of performance42 and 
will receive an operational site visit (OSV) within 2-4 months of the award start 
date. 

• If you are a competing continuation applicant and have any conditions related to 
Health Center Program requirements43 at the time SAC award decisions need to 
be made (inclusive of the requirements of section 330(k)(3) of the PHS Act), you 
will qualify for a 1-year period of performance. 

o You will be awarded a 1-year period of performance if you did NOT have 
consecutive one-year periods of performance in FY 2020 and FY 2021. 

o You will NOT receive an FY 2022 SAC award if you had consecutive one
year periods of performance in FY 2020 and FY 2021 . 44 

IMPORTANT: Service areas where the current award recipient is in a first or second 
consecutive 1-year period of performance are highlighted in the SAAT. The SAAT 
distinguishes between first and second consecutive 1-year periods of performance 
because a service area where the current award recipient is in a second consecutive 1-
year period of performance is in jeopardy of having a gap in Health Center Program 
funding and services if HRSA does not receive an eligible, fundable application. For 
award recipient-specific period of performance information, see Health Center Program 
Data. 

Funding Priority 

To minimize potential service disruptions and maximize the effective use of federal 
dollars, this program includes a two-part funding priority for competing continuation 
applicants. A funding priority is the favorable adjustment of review scores of approved 
applications when applications meet specified criteria. You do not need to request the 
funding priority. Prior to final funding decisions, the funding priority will be determined by 
HRSA staff. 

41 See Chapter 2: Health Center Program Oversight of the Compliance Manual. 
42 Regardless of the presence or absence of conditions related to Health Center Program requirements to 
be placed on the award based on information included in this application and Assessment of Risk. 
43 Current unresolved conditions related to Health Center Program requirements carried over into the new 
period of performance or new conditions related to Health Center Program requirements to be placed on 
the award based on information included in this application and Assessment of Risk. 
44 If no fundable applications are received, the service area will be re-competed. 
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• Eligibility factors for funding priority: You will be eligible for the funding priority 
if you: 

o Are a competing continuation applicant, 
o Have no active conditions related to Health Center Program requirements at 

the time of application submission, and 
o Are not currently in a one-year period of performance. 

If you meet all three eligibility factors, the criteria for the funding priority are as follows: 

• Patient Trend (5 points): You will be granted a funding priority if you have a 
positive or neutral 2-year or 3-year patient growth trend (+/- 5 percent), as 
documented in UDS.45 

• Patient-Centered Medical Home (PCMH) Recognition (5 points): You will be 
granted a funding priority if you have one or more sites with PCMH recognition at 
the time HRSA reviews applications. 

Note: You may reference the applicable Health Center Program Data for annual 
performance reported in UDS and period of performance length, as well as point-in-time 
conditions data. 

3. Assessment of Risk 

HRSA may elect not to fund applicants with management or financial instability that 
directly relates to the organization's ability to implement statutory, regulatory, or other 
requirements (45 CFR § 75.205). 

HRSA reviews applications receiving a favorable objective review for other 
considerations that include past performance, as applicable, cost analysis of the 
project/program budget, assessment of your management systems, ensuring continued 
applicant eligibility, and compliance with any public policy requirements, including those 
requiring just-in-time submissions. HRSA may ask you to submit additional 
programmatic or administrative information (such as an updated budget or "other 
support" information) or to undertake certain activities (such as negotiation of an indirect 
cost rate) in anticipation of an award. However, even at this point in the process, such 
requests do not guarantee that HRSA will make an award. Following review of all 
applicable information, HRSA's approving and business management officials will 
determine whether HRSA can make an award, if special conditions are required, and 
what level of funding is appropriate. HRSA may conduct operational site visits and/or 
use the current compliance status to inform final funding decisions. 

45 HRSA calculates the patient trend as follows: 
2-year: [(2019 UDS Total Patients value- 2018 UDS Total Patients value)/2018 UDS Total Patients 
value] x 100. 
3-year: [(2020 UDS Total Patients value- 2018 UDS Total Patients value)/2018 UDS Total Patients 
value] x 100. 
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Award decisions, including funding level and period of performance length, are 
discretionary and are not subject to appeal to any HRSA or HHS official or board. 

HRSA is required to review and consider any information about your organization that is 
in the Federal Awardee Performance and Integrity Information System (FAPIIS). You 
may review and comment on any information about your organization that a federal 
awarding agency previously entered. HRSA will consider your comments, in addition to 
other information in FAPIIS in making a judgment about your organization's integrity, 
business ethics, and record of performance under federal awards when completing the 
review of risk posed as described in 45 CFR § 75.205 HHS Awarding Agency Review of 
Risk Posed by Applicants. 

HRSA will report to FAPIIS a determination that an applicant is not qualified (45 CFR § 
75.212). 

VI. Award Administration Information 

1. Award Notices 

HRSA will issue the NoA prior to the start date of May 1, 2022. See Section 6.4 of 
HRSA's SF-424 Two-Tier Application Guide for additional information. 

2. Administrative and National Policy Requirements 

See Section 2.1 of HRSA's SF-424 Two-Tier Application Guide. 

If you are successful and receive a NoA, in accepting the award, you agree that the 
award and any activities thereunder are subject to all provisions of 45 CFR part 75, 
currently in effect or implemented during the period of the award, other regulations such 
as 2 CFR part 200 and agency policies in effect at the time of the award or implemented 
during the period of the award, and applicable statutory provisions. 

Accessibility Provisions and Non-Discrimination Requirements 

Federal funding recipients must comply with applicable federal civil rights laws. HRSA 
supports its recipients in preventing discrimination, reducing barriers to care, and 
promoting health equity. For more information on recipient civil rights obligations, visit 
the HRSA Office of Civil Rights, Diversity, and Inclusion website. 

Requirements of Subawards 
The terms and conditions in the NoA apply directly to the recipient of HRSA funds. The 
recipient is accountable for the performance of the project, program, or activity; the 
appropriate expenditure of funds under the award by all parties; and all other obligations 
of the recipient, as cited in the NoA. In general, the requirements that apply to the 
recipient, including public policy requirements, also apply to subrecipients under 
awards, and it is the recipient's responsibility to monitor the compliance of all funded 
subrecipients. See 45 CFR § 75.101 Applicability for more details. 
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Health Center Program award recipients that make subawards are required to 
document that, at the time a subaward is made, the subrecipient meets all of the Health 
Center Program requirements applicable to the award recipient's Health Center 
Program federal award. This includes, but is not limited to, those requirements found in 
Section 330 of the PHS Act (42 U.S.C. § 254b), implementing program regulations 
found in 42 CFR Part 51 c and 42 CFR Part 56 (for CHC and MHC, respectively), and 
grants regulations found in 45 CFR Part 75. Consistent with 45 CFR § 75.351 (a), 
entities that receive a subaward for the purpose of carrying out a portion of a federal 
award are responsible for adherence to applicable federal program requirements 
specified in the federal award. 

3. Reporting 

Award recipients must comply with Section 7 of HRSA's SF-424 Two-Tier Application 
Guide and the following reporting and review activities: 

1) Uniform Data System (UDS) Report- The UDS collects data on all health 
centers to ensure compliance with legislative and regulatory requirements, 
improve health center performance and operations, and report overall program 
accomplishments. Award recipients are required to submit a UDS Universal 
Report and, if applicable, a UDS Grant Report annually, by the specified 
deadline. The Universal Report provides data on patients, services, staffing, and 
financing across all health centers. The Grant Report provides data on patients 
and services for special populations served (MHC, HCH, and/or PHPC). Failure 
to submit a complete UDS report by the specified deadline may result in 
conditions or restrictions being placed on your award, such as requiring prior 
approval of drawdowns of your Health Center Program award funds and/or 
limiting eligibility to receive future supplemental funding. 

2) Progress Report- The Budget Period Progress Report (BPR) non-competing 
continuation (NCC) submission documents progress within the period of 
performance. Submission and HRSA approval of a BPR NCC will result in the 
release of an award for the subsequent year of funding (dependent upon 
Congressional appropriation, program compliance, organizational capacity, and a 
determination that continued funding would be in the best interest of the Federal 
Government). 

3) Integrity and Performance Reporting- The NoA will contain a provision for 
integrity and performance reporting in FAPIIS, as required in 2 CFR Part 200 
Appendix XII. 

Note that the OMB revisions to Guidance for Grants and Agreements termination 
provisions located at 2 CFR § 200.340- Termination apply to all federal awards 
effective August 13, 2020. No additional termination provisions apply. 
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VII. AGENCY CONTACTS 

You may request additional information and/or technical assistance regarding business, 
administrative, or fiscal issues including budget development related to this NOFO by 
contacting: 

Terry Hatchett 
Grants Management Specialist 
Division of Grants Management Operations 
Office of Financial Assistance Management (OFAM) 
Health Resources and Services Administration 
5600 Fishers Lane, Room 1 OSWH03 
Rockville, MD 20857 
Telephone: (301) 443-7525 
Email: THatchett@hrsa.gov 

You may request additional information regarding the overall program issues and/or 
technical assistance related to this NOFO by contacting: 

ltege Bailey or Chrissy James 
Public Health Analysts 
Office of Policy and Program Development 
Bureau of Primary Health Care (BPHC) 
Health Resources and Services Administration 
5600 Fishers Lane, Room 16N09 
Rockville, MD 20857 
Telephone: (301) 594-4300 
Contact: BPHC Contact Form 
Web: SAC Technical Assistance webpage 

When working online to submit your application forms electronically in Grants.gov or 
EHBs, always obtain a case number when calling for support. 

For assistance with submitting the application in Grants.gov, contact Grants.gov 24 
hours a day, 7 days a week, excluding federal holidays at: 

Grants.gov Contact Center 
Telephone: 1-800-518-4726, (International Callers, dial 606-545-5035) 
Email: support@grants.gov 
Self -Service Knowledge Base: https://grants-portal. psc.gov/W elcome.aspx?pt=Grants 

For assistance with submitting the remaining information in EHBs, contact Health 
Center Program Support, Monday-Friday, 8:30a.m. to 5:30p.m. ET, excluding federal 
holidays at: 
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Health Center Program Support 
Telephone: 1-877-464-4772 
Web: BPHC Contact Form 

VIII. Other Information 

Technical Assistance 

A technical assistance webpage has been established to provide you with instructions 
for, and copies of, forms, FAQs, and other resources that will help you submit a 
competitive application. To review available resources, visit the SAC Technical 
Assistance webpage. 

HRSA Primary Health Care Digest 
The HRSA Primary Health Care Digest is a weekly email newsletter containing 
information and updates pertaining to the Health Center Program, including release of 
all competitive funding opportunities. You are encouraged to have several staff 
subscribe. 

Federal Tort Claims Act Coverage/Medical Malpractice Insurance 
Organizations that receive operational funds under the Health Center Program are 
eligible for liability protection for certain claims or suits under the Federally Supported 
Health Centers Assistance Acts of 1992 and 1995 (42 U.S.C. 233(g)-(n)) (FSHCAA), 
and volunteer health professionals of such organizations are also eligible for such 
protection under the 21st Century Cures Act (42 U.S.C. 233(q)) (Cures Act). Under 
FSHCAA, health centers and any associated statutorily eligible personnel may be 
deemed as Public Health Service (PHS) employees and thereby afforded protections of 
the Federal Tort Claims Act (FTCA) for the performance of medical, surgical, dental, or 
related functions within the scope of their deemed employment. Under the Cures Act, 
volunteer health professionals sponsored by a deemed health center may be deemed 
as PHS employees, with associated FTCA coverage. 

Once funded, your health center can apply annually through EHBs to become a 
deemed PHS employee for purposes of FTCA coverage as described above; however, 
you must maintain private malpractice coverage until the effective date of such 
coverage (and may maintain private gap insurance for health-related activities not 
covered by FTCA after the effective date of FTCA coverage). The search for 
malpractice insurance, if necessary, should begin as soon as possible. 

Deemed PHS employee status with resulting FTCA coverage is not guaranteed. The 
Notice of Deeming Action (NDA) for an individual health center and additional NDAs for 
sponsored volunteer health professionals provide documentation of HRSA's deeming 
determination and will be issued only after approval of deeming applications. You are 
encouraged to review the deeming requirements outlined in the Compliance Manual 
and the most current FTCA Deeming Application Program Assistance Letter. Other 
information on FTCA deeming requirements for health centers and their eligible officers, 
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employees, and contractors can be found at https://bphc.hrsa.gov/ftca/index.html. 
Deeming requirements for health center volunteer health professionals can be found at 
https://bphc.hrsa.gov/ftca/aboutlhealth-center-volunteers.html. Contact Health Center 
Program Support for additional information. 

3408 Drug Pricing Program 
The 3408 Drug Pricing Program resulted from enactment of Public Law 102-585, the 
Veterans Health Care Act of 1992, codified as Section 3408 of the Public Health 
Service Act, available at 
http://www .hrsa.gov/opa/programreguirements/phsactsection340b .pdf. The program 
limits the cost of covered outpatient drugs for certain federal award recipients. Covered 
entities may realize a cost savings of 20-50 percent on outpatient drug purchases 
through participation in the 3408 Program. If you are interested in 3408 Program 
participation, you must register, be enrolled, and comply with all 3408 Program 
requirements. There is no cost to participate in the 3408 Drug Pricing Program or the 
3408 Prime Vendor Program, and eligible entities are not required to have an 
established in-house pharmacy to participate. For additional information, visit the Office 
of Pharmacy Affairs webpage at http://www.hrsa.gov/opa. 

Tips for Writing a Strong Application 

See Section 5.7 of HRSA's SF-424 Two-Tier Application Guide. 

508 Compliance Disclaimer 

Note: Persons using assistive technology may not be able to fully access information in 
this file. For assistance, please email or call one of the HRSA staff above in Section VII. 
Agency Contacts. 
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APPENDIX 8 
PLEASE COMPLETE All SECTIONS IN YELLOW. WHERE DOLLAR AMOUNT DOES NOT APPLY LEAVE AT $0.00 
THIS FORM IS FILLABLE. AMOUNTS & TOTALS WILL CALCULATE AUTOMATICALLY 

!TILLAMOOK COUNTY TRAVEL AUTHORIZATION 2021 

Please complete this form and obtain required signatures ht!H§_ traveling. 

1. Name of Employee/Traveler: DAVID YAMAMOTO 2. Date: 9/15/21 

3. Training Related/Conference (if yes, attach Agenda): 4. Airfare/Railfare: 
0 Yes @ No $276.40 Confirmation Number: N/A 
5. Name of Conference or Training: 6. Conference/Training Cost: 
NACO WIR CONFERENCE SALT LAKE CITY $455.00 
7. Itinerary: 8. Lodging Reservation Information: 
Destination (City, State): SALT LAKE CITY, UTAH Hotel Name: GRAND AMERICA HOTEL 

Address: 555 SOUTH MAIN STREET 
Est. Departure Date: 10112/2021 Time: 12:00 PM SALT LAKE CITY, UT, 84111 

Phone number: 855-420-8206 
Est. Return Date: 10115/2021 Time: 7:00PM Confirmation Number: 000615075690 

9. Miscellaneous Expenses: 10. Lodging Rate: 
(Identify Specific Expenses: Taxis, Shuttles, Etc.) Amount per Night: $239.00 
a. $0.00 c. $0.00 Tax per Night: $33.03 

b. $0.00 d. $0.00 Total per Night: $272.03 

11. Meals: (Please CHECK which rate you are using in ONE box below) Number of Nights: X 3 
Daily Meal Rate without receipts (See policy): B Total Lodging: $816.69 

CONUS Rate with detailed receipts and accounting: 
12. Cost of Trip: 

*Daily Rate: $0 *(Standard rate or City Conus Rate) Airfare/Rail fare: $276.40 

Lodging: $816.09 

#of Meals x Rate Total Meal Per Diem: $0.00 

Breakfast: $0.00 $ - Personal Car Miles: $95.65 

Lunch: $0.00 $ - Training/Conference Cost: $455.00 

Dinner: $0.00 $ - Miscellaneous: $0.00 

Total Meals: $ - Total Not To Exceed: $1,643.14 

13. Personal Car Miles IRS Rate Total 
Total miles round trip: 170.8 X 0.560 $ 95.65 
14. Purpose ofTrip (Be Specific): 
NACO WIR CONFERENCE SALT LAKE CITY - ESTIMATED TRAVEL COSTS 

15. Approved for Payment: 
Meal Per Diem: $0.00 Transportation: $276.40 
Personal Car Miles: $95.65 Training/Conference: $455.00 
Mise: $0.00 Total $1,643.14 

~g:, $816.09 --16. 

c;~~;ore 
~ 272 Date: 

~ 1Jl t (Zot l 
17. De}»fftment Head/Designee~ Date: 

18. By;~ i~ 
re (Required for Out-Of-State) Date: 

t67 /;; [2o 2--1 }_{J I 1 
,., ~·ruv~ 

(/ - Rev.12/22/17 



TILLAMOOK COUNTY CLAIM VOUCHER 

Vendor Name: DAVID YAMAMOTO DATE PREPARED: 

Address: 10/1/2021 

INVOICE INFORMATION EXPENSE DISTRIBUTION 

Number Date Total Line Item Description Fund Dept GL Program Revenue Source Amount 

10/1/2021 95.65 TRAVEUTRAINING/MILEAGE 010 01100 7080 95.65 

10/1/2021 276.40 TRAVEUTRAINING/MILEAGE 010 01100 7080 276.40 

FLIGHT COSTS & MILEAGE 

I 
! 
I 

TOTAL INVOICED 372.05 TOTAL DISTRIBUTED 372.05 

Difference 0.00 

Accounting Dept FLIGHT COST AND MILEAGE FOR WIR CONFERENCE IN SALT LAKE CITY DATE RECEIVED 

Use Only. ACCOUNTING DEPT: 

-
I certify thatpC;,ds are avail~le for this pure~ payment. 

(()~~ !0/t/702- l 

K" ~'{SJtJ 
Date 

toM: [zoq j iA (' rA 

AL' il ::;rgnatu~ / Date 

claimvoucher/rev699 



STATEMENT OF MILEAGE AND EXPENSE I TRAVEL EXPENSE DETAIL APPENDIXF 

CLAIMANT NAME: DAVID YAMAMOTO MONTH OF:...:O:..:CT:.:..O=..B::.:E::.:..R:..._ _______ .....:2::.:0:.::2:=-1 

12021 MILEAGE RATE: $.560 

DATE DESCRIPTION MILES EXPENSE AMOUNT 

10/12--10/15/21 ROUNDTRIP MILEAGE TO PORTLAND AIRPORT 

85.4 miles each way 

NACO WIR CONFERENCE IN SALT LAKE CITY 

Flight Costs Alaska Airlines 

TOTAL EXPENSES 

TOTAL MILEAGE 

TOTAL THIS REIMBURSEMENT REQUEST 

Approved for Payment 
I certify that the above claimed expenses are 

authorized duty required expenses. Funds for 

payment of this claim are available in the approved 

budget for the period covered and have been allotted 

170.8 

s 

$ 

170.8 0.560 s 
$ 

I certify that the within bill for services rendered and 

expenses incurred was to furnished Tillamook County, 

Oregon. That the items shown therein were not for the 

irldii..W..at"''-~lU't solely for 

NOTE: The Per Diem for hotel, meals and mileage change from year to year based on CONUS rates. 
These rates are published each year by the Federal Government and can be obtained in the Treasurers 
office, or online at the US General Services Administration website, www.gsa.gov 

276.40 

l76.40 

95.65 

372.05 

Rev. 4/16/14 



APPENDIX D 

TILLAMOOK COUNTY 

REQUEST APPROVAL FORM TO UTILIZE EMPLOYEE/ AGENT 
PRIVATE VEHICLE FOR COUNTY BUSINESS 

APPROVAL REQUIRED PRIOR TO USAGE OF PRIVATE VEHICLE 

Destinations: 

TO: PORTLAND- SALT LAKE CITY FROM: PACIFIC CITY 

I request approval to use my private vehicle on I 0/12/2021 to 10/15/2021 for 
Tillamook County business purpose of: 
DRIVING TO PORTLAND AIRPORT TO FLY TO NACO WIR CONFERENCE 

Reason for using private vs. County owned vehicle is: 
PERSONAL USE OF VEHICLE OUTSIDE OF MEETING 

I am ( X) am not () requesting mileage reimbursement. Insurance terms remain the same 
whether or not mileage payment is requested. This form must accompany the 
reimbursement request. 

Personal or Private Vehicle Liability. If you authorize your employees/agents to use a personal 
or private vehicle on County business, he/she is responsible to carry the minimum liability insurance 
required by law (must provide proof before department head/designee approval). If employees operate a 
personal or private vehicle on County business, their personal liability insurance policy is primary and 
County coverage is excess. If the amount of liability to third parties exceeds their private policy limits, the 
County will provide excess liability coverage. 

The County does not cover collision or comprehensive insurance for personal vehicles. When utilizing a 
personal vehicle for County purposes, the employee/agent is 100% responsible for collision or 
comprehensive damage incurred to the vehicle. 

The rationale of having County employees/agents complete a vehicle usage form is for their own 
knowledge pertaining to County vehicle coverage, and liability protection from the County. Plus, the 
signed form may give their department head/designee a heads up as to who will be using their own vehicle 
on County business and committing department funds when claiming reimbursement for personal vehicle 
mileage. The signing of the personal vehicle usage document will inform the County employee/agent that 
their insurance is the first to be used in the event of a vehicle accident. Each department should keep a 
copy ofthe signed form on file. 

Employee:.-\-::~~~"""""',.c..c;;~--"'R""'~--:------Date: l ~{ /zo I-( 
Department Head/Design .. ~===?o'"""".,.g,g...;!!._,;~~~~=---+--Date: /07 (o /2PzJ 



2021 Western Interstate Region 
Conference 

Schedule as of: 09/17/2021 

Tuesday, October 12, 2021 

Oct.12 

7:00am to 9:00pm 
EDT 

Optional full-day tour to Vernal, Uintah County, Utah 

Wednesday, October 13, 2021 

Oct.13 

8:00 am to 4:00 pm 
EDT 

Oct.13 

9:00 am to 12:00 pm 
EDT 

Oct.13 

9:00 am to 12:00 pm 
EDT 

Oct.13 

12:00 pm to 1:30 pm 
EDT 

Oct.13 

1:30 pm to 5:00 pm 
EDT 

Conference Registration 

RAC Business Meeting 

WIR Board of Directors Meeting 

Lunch Break 

Committee Meetings & Committee Mobile Workshops 

Thursday, October 14, 2021 

Oct.14 

7:30 am to 4:30 pm 
EDT 

Oct.14 

8:30 am to 10:00 am 

Conference Registration 

Opening General Session 



EDT 

Oct.14 

10:15 am to 11:45 am 
EDT 

Oct.14 

12:00 pm to 1:15 pm 
EDT 

Oct.14 

1:30 pm to 3:00 pm 
EDT 

Oct.14 

1:30 pm to 4:00 pm 
EDT 

Oct.14 

3:30 pm to 5:00 pm 
EDT 

Oct. 14 

6:30 pm to 8:30 pm 
EDT 

Oct.15 

8:00 am to 12:00 pm 
EDT 

Oct.15 

8:30 am to 9:00 am 
EDT 

Oct.15 

9:00 am to 10:30 am 
EDT 

Oct.15 

10:45 am to 12:00 pm 
EDT 

Workshop Block 1 

Attendee Luncheon 

Workshop Block 2 

NACo Board of Directors Meeting 

Workshop Block 3 

Conference-wide Reception 

Friday, October 15, 2021 

Conference Registration 

WIR Annual Business Meeting 

General Session 

Federal Agency Partner Session with the U.S. Department of 
the Interior and the U.S. Forest Service 



[NOTICE: This message originated outside of Tillamook County-- DO NOT CLICK on links or 
open attachments unless you are sure the content is safe.] 

National Association of Counties(NACo) 

Description: Charge - $455.00 

Invoice Number 21082319164650685589 

Customer ID Isabel Gilda 

Billing Information Shipping Information 
201laurel Ave 
97141 

Date/Time: 

Transaction ID: 

Payment Method: 

Transaction Type: 

Auth Code: 

<~: < 'f,' 
:-;,l'->--' 

NACO 

23-Aug-202115:16:47 EDT 

63209222316 

Visa xxxx7618 

Purchase 

084731 

WASHINGTON, DC 20001 
us 
aamse!ie@naco org 

Total: $455.00 (USD) 

Thank you for your payment. If you have questions, please contact us on our Toll Free number or 
emails below. Toll Free: (888) 407-NACo (6226) Email Us Membership: !.l-":~~==~~"-'-"'-
Meetings & Conferences: Billing: §fi;;.Q1lf.ll;l.@l~:@t;!l§.iQill£g2..Qr:g 



Confirmation Code: 

WCGGEX 

Traveler 

David Yamamoto 
E-Ticket: 0272114096189 

MP#: Alaske Airlines 69104173 
Seats: POX-SEA 8C. 

Flight 

SEA·SLC 78-k 
SLC·SEA 7C. 
SEA-POX 7C* 

4 Alaska 1121 

Main(G)I 

Nonstop 

Distance: 129 mi I 

Duration: 1h Om 

4 Alaska 3307 

Main(G)I 

Nonstop 

Distance: 687 mi I 

Duration: 1h 57m 

Operated by SkyWest Airlines as AlaskaSkyWest 

Check in with Alaska Airlines 

.4 Alaska 1498 

Main(G)I 

Nonstop 

Distance: 687 mi I 

Duration: 2h 14m 

4 Alaska117 

Main(G)I 

Nonstop 

Distance: 129 mi I 

Duration: Oh 53m 

Departs 

Portland, OR (POX) 

Tue, Oct12 

12:00pm 

Seattle (SEA) 

Tue,Oct 12 

1:53pm 

Salt Lake City (SLC) 

Fri,Oct15 

3:25pm 

Seattle (SEA) 

Fri, Oct15 

6:00pm 

Arrives 

Seattle (SEA) 

Tue,Oct12 

1:00pm 

Salt Lake City (SLC) 

Tue,Oct12 

4:50pm 

Seattle (SEA) 

Fri,Oct 15 

4:39pm 

Portland, OR (POX) 

Fri, Oct 15 

6:53pm 



Fligf,t Total for 1 passenger: $276.40 

The VISA ending with **,...***3060 has been charged a total of USD $276.40. 

Total per passenger $276.40 

Fare $213.95 
Base fare $213.95 

Taxes and fees $62.45 

United States Flight Segment Tax 
Domestic $17.20 

US psgr. facility charge $18.00 
US Sept. 11 security fee $11.20 
US transportation tax $16.05 

Seat upgrade total ¢ David Yamamoto, 4 seats $ 
Seat upgrade purchase $46.47 
Taxes $3.49 

Each ticket will be a separate charge on your credit card statement. 

For additional assistance with your reservation, call us at 1-800-252-7522 for assistance. 



Group Reservation - Confirmation Email 
Confirmation Number: 615075690 
Welcome 
Dear Mr DAVID YAMAMOTO: 

Guest Info Credit Card Info 
Mr DAVID YAMAMOTO 
Shared With: 
Email: igilda@co.tillamook.or.us 
Phone:5038423403 
National Association of Counties 
201 Laurel Ave 
Tillamook,Oregon 97141 
UNITED STATES Card Type: VISA 
Card Number: ***********************7618 
Expiration Date: xx/xx 
Card Holder: isabel gilda 

Reservation Info Charge 
Confirmation Number: 615075690 
Book Date: August 31, 2021 
Number of Rooms: 1 
Number of Adults: 2 
Number of Children: 0 
Number of Infants: 0 
Check In: October 12, 2021 
Check Out: October 15, 2021 
Total Stay: 3- Night 

Room Type: Premier 1 King 

Premier rooms are 700 square feet, with 1 king or 2 queen beds, Hand-crafted Richelieu furniture, down 
pillows and comforter, separate marble tub and shower, overstuffed couch and chair, leather-top desk, 
plasma TV, complimentary WI-FI, CubieBiue, complimentary in room personal safe, two telephones with 
two separate telephone lines, expansive windows with sliding glass doors, complimentary daily 
newspaper, hair dryer, ironing amenities, plush bath robes, private bar, turn down service and 
coffeemaker upon request. 

Daily Rate: 
• 10/12/2021 ------ USD 239.00 
• 10/13/2021------ USD 239.00 
• 10/14/2021 ------ USD 239.00 

Group: NACo Western Interstate Region Conf 



Your group rate is available on the nights listed below. If you need assistance please call our reservation 
office at 800-437-5288 

Group Attendee Code: NATI1021_003 
Number of Attendees: 0 

Company: 
National Association of Counties 
660 North Capitol Street NW Suite 400 
Washington, DC 20001 
Phone: 
Fax: 
Coordinator: 
National Association of Counties WIR National Association of Counties WIR 
Email: 
Phone: 
Fax: 

Cancellations or changes must be made 24 hours in advance of arrival. If cancelled less than 24 hours 
prior to arrival one nights room and tax will be charged to your credit card. You can contact our 
reservation department by calling 800-437-5288. 

USD 717.00 
Enhancements: 
• In Room Coffee Maker (USD 0.00) 
Complimentary Coffee Maker delivered to your room USD 0.00 
Tax USD 99.09 
Total Charge USD 816.09 



Portland International Airport to 20 I Laurel Ave - Google Maps 

Maps Portland International Airport to 201 
Laurel Ave 

Portland International Airport 

Get on 1-205 S from NE Airport Way 
7 m111 (31m) 

t 1. Head northwest on NE Airport Way 

01 fl11 ., 2. Use the left lane to stay on NE Airport Way 

1 f'<-lj 

' 3. Slight left to stay on NE Airport Way 

t 4. Continue straight to stay on NE Airport Way 

[)"m .. 5. Keep right to stay on NE Airport Way 

l 8 rr!l 

A 6. Use the right 2 lanes to turn slightly right onto the 
Interstate 205 S ramp to Interstate 
84/Portland/Salem 

5 (~~~ 

Take US-26 Wand OR-6 W to Laurel Ave in Tillamook 
1 h 29 m1n (82 3 mr} 

I. 7. Merge onto 1-205 S 

26m ... 8. Take exit 21 B to merge onto 1-84 W/US·30 W 
toward Portland 

-J 4 !Til 

~ 9. Use the left 2 lanes to take the exit toward Salem 

J 4 n' 

I. 10. Merge onto 1·5 S 

I "I '"' 

~ 11. Use the left 2 lanes to take the 1-405/lnterstate 
405/US 26 exit toward Beaverton 

\} ~ 

t 12. Continue onto 1-405 N 

o I rn 

Page I of2 

Drive 85.4 miles, 1 h 39 min 

https:/ /www .google.com!maps/dir/Portland+ International+ Airport,+ 7000+NE +Airport+ Wa... 7/8120 19 



Portland International Airport to 201 Laurel Ave- Google Maps 

... 13. Use the right 2 lanes to take exit 1 0 for U.S. 26 W 
toward Beaverton 

' 14. Continue onto US·26 W 

' 15. Slight left onto OR-6 W (signs for 
Banks/Tillamook) 

t 16. Continue onto OR-6 W 

., 17 . Turn left onto Laurel Ave 
Dest1nation wiii be on the left 

201 Laurel Ave 

These d1rect ons are for plann1ng purposes on y 
You may f nd that construct1on projects traff c. 
weather, or other events may cause cond tons to 
differ from the map results, and you should plan 
your route accord1ng y You must obey al s gns or 
not1ces regard ng your route 

or: 
·" 

(:1 

49 6 rn 

. 4 !T" 

1 min(167f!) 

Page 2 of2 

https://www .google.cornlmaps/dir/Portland+International+ Airport~+ 7000+ NE ~Airport+ Wa... 7/8/2019 



Isabel Gilda 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Briana Goodwin < ~~~·······-· Tuesday, October 5, 2021 4:34PM 
Public Comments 
Three Capes Chair 
EXTERNAL: Public Comment- Agenda Items 20 and 21 
TillamookCounty_Road-Vacation_SurfriderComment.pdf 

[NOTICE: This message originated outside of Tillamook County-- DO NOT CliCK on links or open attachments unless 
you are sure the content is safe.] 

Hello, 

Please find the attached public comment on behalf of Surfrider opposing Vacation of Eloise and Guardenia Avenues in 
Tierra Del Mar. 

Thank you, 
Bri 

Bri Goodwin I Oregon Field Manager I =~='-"-==== 
541-655-o 2 3 6 I QR!;>Q<;J:~~dfl!J~:&rn 
Pronouns: she/her/hers,..:...::.~.:...:::..._;:;_.;_:""-'-' 

1 
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SURFRIDER 
FOUNDATION 

October 5, 2021 

Dear Tillamook County Commissioners: 

The Surfrider Foundation is a grassroots environmental organization dedicated to the protection 
and enjoyment of the world's oceans, waves, and beaches for all people. On behalf of our Three 
Capes Chapter, we submit the following comments pertaining to Agenda Items 20 and 21: 
Discussion and Consideration of an Order in the Matter of the Vacation of a Portion of Eloise 
Avenue, Tierra Del Mar, Tillamook County Oregon and Consideration of an Order in the Matter of 
the Vacation of a Portion of Guardenia Avenue, Tiera Del Mar, Tillamook County, Oregon. 

The Pacific City area, including Tierra Del Mar, holds enormous recreational value. The 
aforementioned rights of way have been used by recreational users, visitors and locals for 
decades to birdwatch, view and access the beach and ocean shore. It is essential to preserve as 
much public land and dune as possible. 

As a policy, we believe public lands west of Highway 1 01 are critical for recreational use, 
emergency access, and other public planning needs; thus, should never be vacated unless for 
the greater interest of the public. 

The stated reason for vacation in the Eloise application is to bring a private property owner into 
compliance with county setbacks and the reason in the Guardenia application is to increase 
property size. Neither of these reasons serve greater public interest and only benefit the private 
property owners. 

Land Use Goal17 dictates that "local government in coordination with the Parks and Recreation 
Division shall develop and implement a program to provide increased public access. Existing 
public ownerships, rights of way, and similar public easements in coastal shorelands which 
provide access to or along coastal waters shall be retained or replaced if sold, exchanged or 
transferred." 

If the County were to retain both 40' foot road easements, there would be room for cars to park 
in addition to the public access in addition to the beach access. 

The Eloise application includes proposed easement language that protects the beach access, 
but the Guardenia application does not. If the vacation is granted, we strongly encourage the 
Board of Commissioners to included more clear language that a 1 0' public access easement be 
established and maintained in perpetuity. 



On behalf of our 4,000+ supporters, activists, and members in Oregon, many of whom recreate 
in Tierra Del Mar, we feel vacating Eloise and Guardenia would turn a valuable public asset into 
private property. In the spirit of Oregon's iconic Beach Bill, we strongly urge you to deny the road 
vacation permits for Eloise and Guardenia in Tierra Del Mar. 

Sincerely, 

Lisa Macy-Baker 
Chair 
Three Capes Chapter of Surfrider Foundation 

Briana Goodwin 
Oregon Field Manager 
Surfrider Foundation 



Kelly Fulton 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Phillip Johnson I 
Tuesday, October 5, 2021 4:26 PM 
Public Comments 
EXTERNAL: Comment re: vacation petitions for Eloise and Guardenia avenues 
Oregon Shores comment re vacation petitions.docx 

[NOTICE: This message originated outside of Tillamook County-- DO NOT CLICK on links or open attachments unless you 
are sure the content is safe.] 

To the Tillamook County Board of Commissioners: 

Attached please find a comment from the Oregon Shores Conservation Coalition regarding the vacation petitions for 
Eloise and Guardenia avenues in Tierra del Mar, scheduled to be heard on October 6, 2021. 

Thank you for your consideration. 

Regards, Phillip Johnson, Executive Director Oregon Shores Conservation Coalition 
( 

1 



Tillamook County Board of Commissioners 
201 Laurel A venue 
Tillamook, Oregon 97141 

Dear Chair Bell and Commissioners: 

~-------------- ------- ~---- -

HOR S 
((\;\ 10" 

The Oregon Shores Conservation Coalition submits the following comments in the 
matters of the proposed vacation of rights-of-way on Eloise and Guardenia avenues in Tierra del 
Mar. Oregon Shores has many members in Tillamook County and a number in Tierra del Mar. 
Oregon Shores has a long-standing concern about preserving public access to the shoreline, and 
we are speaking on behalf of our members in this matter. 

• Oregon Shores' Comments on Legislative- Administrative Agenda 
o Item 20 (Discussion and Consideration of an Order in the Matter of the Vacation 

of a Portion of Eloise A venue, Tierra Del Mar, Tillamook County Oregon): 
https://www.co.tillamook.or.us/sites/default/files/fileattachments/board of count 
y commissioners/meeting/61772/eliose board order staff report road vacation. 
pdf 

o Item 21 (Discussion and Consideration of an Order in the Matter of the Vacation 
of a Portion of Guardenia A venue, Tiera Del Mar, Tillamook County, Oregon): 
https://www.co.tillamook.or.us/sites/default/fileslfileattachments/board of count 
v commissioners/meeting/61772/guardenia board order staff report road vacat 
ion.pdf 

• Both Guardenia and Eloise Avenues are listed as public beach access points in Oregon's 
Coastal Access Inventory. 

o Public Access at Guardenia Ave: 
https://www.coastalatlas.net/index.php?option=com jumi&view=application&file 
id= 13&a=234&Itemid= I 09 

o Public Access at Eloise Ave: 
https://www.coastalatlas.net/index.php?option=com jumi&view=application&file 
id= 13&a=239&ltemid= 109 

• Pursuant to ORS 390.610 and ORS 390.632, the public has a right to access Oregon's 
beaches, and the Oregon Parks and Recreation Department and local county governments 
must coordinate to both preserve the right of public access to the ocean shore, as well as 
provide increased public access to the coastal shorelands. 

(cont.) 



Oregon Shores Conservation Coalition-Page 2 

• While both of the Petitions in this case indicate that the vacation will preserve "preserve 
an existing beach footpath within a 10' wide remnant of the dedicated Public Right of 
Way," Oregon Shores is concerned that guaranteed public access to the beach is not an 
explicit Board finding or condition of approval. 

• Should the Board grant the petitions, Oregon Shores strongly recommends that the Board 
explicitly add an extra finding to its orders in the Matters of Guardenia and Eloise 
avenues, respectively, that states the following: 

o Road Vacation Petition #21-564 (Guardenia Avenue) properly retains a 10-foot
wide section of the Right of Way in the center of the vacated area for pedestrian 
access to the beach, in accordance with ORS 390.610 and ORS 390.632. 

o Road Vacation Petition #21-562 (Eloise Avenue) properly retains a 10-foot-wide 
section of the Right of Way in the center of the vacated area for pedestrian access 
to the beach, in accordance with ORS 390.610 and ORS 390.632. 

• Oregon Shores respectfully requests that these public beach access points be clearly and 
explicitly depicted on the maps of the final vacations in the Board's final orders. 

Sincerely, 

\)Me~~ 
Phillip Johnson, Executive Director 
phillip@ oregonshores.org 
(503) 754-9303 

Box Seal 

to the 

7 54-9303 • ""'""'"·" 



Kelly Fulton 

From: 
Sent: 
To: 
Subject: 

Tiffany Jacob jj • r 
Wednesday, October 6, 2021 8:39AM 
Public Comments 
EXTERNAL: Weekly public meetings 

[NOTICE: This message originated outside of Tillamook County-- DO NOT CLICK on links or open attachments unless 
you are sure the content is safe.] 

Why are the weekly County Commissioners meetings scheduled for a time that is only convenient for the retired and 
unemployed? I insist that the Commissioners schedule a one meeting every week that is in the evening and is at a time 
that hardworking tax paying citizens can easily attend and that these meetings be open to in person attendance. 

Tiffany Jacob 

1 



Kelly Fulton 

From: 
Sent: 
To: 
Subject: 

- ---------------------------, 

Julie Fletcher •••••••••• 
Wednesday, October 6, 2021 10:13 AM 
Public Comments 
EXTERNAL: public comments 10/6/21 

[NOTICE: This message originated outside of Tillamook County-- DO NOT CLICK on links or open attachments unless 
you are sure the content is safe.] 

Tillamook County Commissioners, 

As a life long Tillamook County taxpaying citizen, I would like to bring to your attention the issue of commissioner 
meetings being held at an hour when the majority of the taxpaying population is at their place of employment. 

If you truly want the people of Tillamook County to have a say and be involved in County government, the obvious 
choice is to accommodate the majority of taxpaying citizens by scheduling the official weekly County Commissioners 
meeting during evening hours like in years past, and in coordinance of most local governing boards, districts and 
committees? 

Obviously the majority of the population of Tillamook County can not attend or tune in to morning commissioner 
meetings while citizens are at work earning a paycheck to support their families, contributing to the economy, and 
contributing to taxes that pay the operating expenses of Tillamook County, including your salaries. 

Surely you realize that keeping scheduled commissioner meetings in the morning hours is keeping We The People 
taxpaying citizens from participating in the People's government. 

It is also time to get back to in person meetings. Compared to many counties, Tillamook County is one of the only few 
still not back to holding meetings in person. 

I would also like to call to your attention that you are limiting yourselves and ignoring vital important information by 
relying on only a selected few sources of information for making decisions that affect all Tillamook County citizens. I 
have asked many times and still have not received an answer about the peer reviewed documented scientific clinical 
studies you are using to base your knowledge, your comments and any decisions you make in regards to corona virus. 

Why are you not seeking out multiple sources to be best informed? Why are you not acknowledging the vast amount of 
scientific information from reputable, credible and well respected medical professionals? 

Your position as county commissioner requires you to be knowledgeable and informed in all aspects of any issue or 
event, but you are actually ignoring vital lifesaving information. You claim to not be medical professionals, but you 
continue to advise and advocate for controversial personal health treatments that makes your public participation 
regarding health issues a political issue. 

History has clearly shown that elected officials best serve and protect citizens by reviewing all sources information, and 
their use of the US and Oregon Constitution to guide them in their decisions is paramount and effective in governing 
citizens with the authority and power allowed by their elected office. 

Best Regards, 

Julie Fletcher 
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Kelly Fulton 

From: 

Sent: 
To: 

Subject: 

robin kostrikin •••••••• 
Wednesday, October 6, 2021 8:57AM 
Public Comments 

EXTERNAL: Tillamook County Commissioner meeting= Public Comments for October 6, 
2021 

[NOTICE: This message originated outside of Tillamook County-- DO NOT CLICK on links or open attachments unless 
you are sure the content is safe.] 

We went from 2 weeks to flatten the curve, to 3 shots to feed your family. Let's remember 
our history. During the Nuremberg Trials the SS officers said they were just following orders 
and therefore should be absolved of any crimes against humanity. This is no different than 
our elected officials deferring responsibility for what they support without doing their own 
independent research. Asking questions and getting answers to questions from their 
constituents. 

I have tried to provide information the day before your meeting with questions that need to 
be answered. You had your public health expert at last week's meeting, but never asked any 
of the questions that I sent the day before. I can only assume either you don't care and 
didn't bother to read what I sent, or you provided my questions and are awaiting a response 
to make public so others have this information. I truly hope it is the latter. 

The fact that your Tillamook Public Health Director is promoting getting a booster/3rd dose 
of these vaccines, but could not answer how this vaccine would be effective when it has 
mutated to a new variant(s) is very concerning. If one looks at the worldwide data, it has a 
low efficacy rate. Then we are told it is perfectly safe when that is also not true. Also, you 
will learn that this virus was never isolated or purified(which the FDA finally admitted) 
which must be done to make a diagnostic test or a vaccine. They simply simulated a corona 
virus. It doesn't prevent transmission or provide immunity which is what a normal vaccine 
does. It is gene therapy and this mRNA technology has not been used on humans and we 
have no idea how it will impact our DNA and future generations. 

Many well=respected experts have been speaking out about what happened to the animals 
who were given this mRNA vaccine and at first it appeared to be promising until they were 
given the wild strain of a corona virus and they all died=went into a cytokine storm. Many 
have been speaking out about "Antibody Dependent Enhancement", and I provided you 
with information to learn more about it, and what these trillions of spike proteins in these 
vaccines do to our internal organs. They destroy our own innate immune system, which 
likely accounts for healthy young people developing aggressive cancers now. Without 
mid/long=term studies, we have no idea how long this will last or how it will impact our 
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long-term health. We have already seen injuries and deaths shortly after being vaccinated, 
but are just beginning to see what many have been warning about. 

•. . . .. ... ,. .... ,, ,,.,,. '·~ f:#l' 
Let's remember that drug companies are iri the '6usal1ess to make money and they have ZERO 
LIABLILITV for injuries or deaths. We do not have independent researchers looking at the 
data that don't have a conflict of interest and ties to these drug companies that have a 
criminal track record. 

Please note the CDC VAERS stats for Adverse Reactions thru Sept. 24. 752,801 Adverse 
Reaction Reports, 15,937 deaths, 71,036 hospitalizations, and 85,377 Urgent Care Visits, yet 
we are being told they are perfectly safe and effective. It also breaks down what kind of 
reactions took place-anaphylactic shock, heart attacks, strokes, Bells Palsy, seizures, blood 
clots, heart inflammation, miscarriages, etc. Let's remember this accounts for less than 1% 
that are reported so multiply that number by 100. A staggering number and why without 
looking into this, you have no business promoting something when you haven't done any 
research. I shared at the last meeting all the possible adverse reactions from the FDA, yet no 
one i talked to that got vaccinated was given this information. None of them have been told 
about the CDC VAERS site so they can make more informed decisions about the future of 
their health and their loved ones. It appears even many doctors don't know anything about 
it. 

Here are the questions I asked last week, and will await an answer regarding the ones that 
you can answer, and ones that you need to consult with your public health experts. This 
needs to be shared with all your constituents. 

1. Why isn't anyone providing the information regarding the CDC VAERS stats to educate 
the public so they can make more informed decisions? 

2. Why do we have 40% less bed space? 

3. Why aren't people given informed consent regarding ALL the possible adverse 
reactions=including death that I sent you last week when they get these vaccinations 
that came from the FDA presentation to approve the Pfizer vaccine? Now we are 
seeing cancer in healthy young people, cancer survivors and others. If you bothered to 
look at the list of ingredients in the link I provided last week, you would see just how 
many are carcinogens, but what should be most concerning is what these spike proteins 
do to our internal organs. They also pass the blood/brain barrier. Link below what blood 
tests showed regarding a patient who had turned their health around until after they 
got these. Their immune system tanked which is what happens in autoimmune 
diseases=one of the many possible adverse reactions. Other doctors are doing extensive 
blood tests targeting the immune system. 
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4. How many healthcare professionals have we already lost in Tillamook County because 
of these COVID vaccine mandates by Governor Brown? How many natural health 
practitioners in our county-massage therapists, chiropractors, acupuncturists, and 
naturopaths who practice more natural healing will lose their livelihoods for choosing 
not to get these COVID injections? 

5. Please provide the peer reviewed scientific studies that show vaccines are superior to 
.. natural immunity ... Why are people that already had this virus forced to get these 
vaccinations? 

6. How many of the 24 people in our county that we are told died of COVID had autopsies 
that show the actual cause of death? You should know their ages, and whether they had 
underlying medical conditions. Did they die from a lack of early intervention, from the 
treatment protocols=Remdesivir which has dangerous side effects and is not effective, and 
being put on a ventilator? Did they die from underlying health conditions? 

7. Please provide the peer reviewed scientific studies that show that the .. unvaccinated .. 
are driving these .. breakthrough .. cases which is the narrative you continue to push. It's not 
what the worldwide data is showing. it's a narrative being pushed by the CDC director to get 
more people vaccinated 

NEW QUESTIONS. 

Why haven't any of you spoken out regarding forcing healthcare professionals, state 
employees, teachers/staff, emergency responders, law enforcement and private businesses 
to get these experimental COVID vaccines or be fired? This will leave hospitals understaffed 
and they are instead being replaced by the National Guard. Our governor has overstepped 
her executive authority by creating a policy that not only violates a person's right how they 
deal with their health when death is a possible adverse reaction, an but also takes away 
their livelihood. Governor Brown is creating another crisis. Silence is consent. 

Are you familiar with the CDC VAERS stats for adverse reactions? If so, have you looked at 
them, or asked our public health experts about them? 

Are you aware this is the first time we don't have early intervention? That people are being 
turned away until they are so sick, they have to be hospitalized. Virtual appointments have 
become the new normal. That there are safe and effective treatments that are being 
demonized in spite of hundreds of peer reviewed randomized control studies(the gold 
standard in the scientific community) that show they are safe and effective. Let's look at 
India that gives lvermectin for free=pennies on the dollar and has been extremely effective 
in treating COVID=19. It's considered one of the safest drugs with 50 years of scientific 
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studies behind it. Look at the cases in India and the infection fatality rate since their 
population has been given lvermectin which you said at your last meeting people should not 
be taking. Do some research. The MD's in my family, including the medical examiner all take 
lvermectin prophylactically. 

Are you aware that hospitals get more money for a COVID diagnosis? 

Are you aware that hospitals get 40 k for any patient put on a ventilator? 

Are you aware of the symptoms of this virus-decreased oxygen levels is one of them? It's 
why the medical doctors in our family recommended buying an oximeter to measure oxygen 
saturation. 

Here are just a few of the stories in the link below of what happened to people after being 
vaccinated. Early last year, I listened to 3 nurses who were interviewed. They have always 
supported vaccines, but now they have a permanent disability and can no longer work. Their 
health has been devastated. Health insurance companies are refusing to pay for their 
medical care because it was under an emergency authorization. Their lives are ruined. I 
personally know many who lost loved ones shortly after getting these. People with 
permanent disabilities now forced to be on a cocktail of drugs. I know medical professionals 
who have already lost their jobs in Oregon. These COVID vaccines are NOT SAFE OR 
EFFECTIVE. 

https:// articles.mercola.com/ sites/ articles/ archive/2021/ 10/05/ covid-vaccine
injuries.aspx?ui=281065d3a91f5fc2c96e268942b8a901dc4bba005ed5db2dfbe3aa2dca189d3 
2&sd=20210903&cid source=dnl&cid medium=email&cid content=art1ReadMore&cid=202 
11005 HL2&mid=DM1010731&rid=1284235835 

People Injured by the Jab Share Their Stories 

WXYZ-TV asked families to share stories of unvaccinated loved ones 
who died from COVID, but the responses they received were about 
vaccine reactions instead. 

Blood test results before this patient changed his lifestyle, after he changed his lifestyle(had diabetes), and 
after the COVID vaccinations. Note what happened to his immune 
system. https://www.youtube.com/watch?v=ZwR7natWqlk 
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Robin Kostrikin 
Pacific City 

-- --~-------------------., 

My Jaw DROPPED when I Tested Someone's 
Immune System After the 2nd Jab 

Please note, testing used with patient permission and difference in 
account numbers is an individualized identifying number for that 
specific sample that the lab inputs into their system that day. All 
patient identifying info has been removed for privacy reasons. 
H ttps:UExe m pi ifyH ea lth .com 

www.youtube.com 
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Kelly Fulton 

From: 
Sent: 
To: 
Subject: 

April Bailey 
Wednesday, 
Public Comments 
EXTERNAL: Public Commissioner Meeting Time 

[NOTICE: This message originated outside of Tillamook County-- DO NOT CLICK on links or open attachments unless you 
are sure the content is safe.] 

Tillamook County Board of Commissioners: 

I respectfully request that you change your meeting times to evenings (preferably Tuesday or Thursday) after 5:30p.m. 
in person immediately. 

Sincerely, 
April Bailey 
Resident of Beaver 

Sent from my iPhone 
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Isabel Gilda 

From: Elizabeth Grimes ............ .. 
Sent: Wednesday, October 6, 2021 8:32AM 
To: Public Comments 
Subject: EXTERNAL: No more mandates 

[NOTICE: This message originated outside of Tillamook County-- DO NOT CLICK on links or open attachments unless you 
are sure the content is safe.] 

Just want to add my voice. I don't want mandates of any kind. I have done my research and had four family members die 
after receiving the vaccine .... one confirmed by coroner. Both my sister and I have been severely and long term damaged 
by a flu vaccine. Not everyone can safely have a "vaccine" for a virus. Masks don't stop the virus and inhibit natural 
immunity and are dirty. Zero mandates please! Thank you. 
Respectfully, 
Elizabeth Grimes 
Tillamook resident 

Sent from my iPad 
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