
 

 

 

NOTICE OF PUBLIC MEETING AND EXECUTIVE SESSION
PINAL COUNTY PUBLIC HEALTH SERVICES DISTRICT

BOARD OF DIRECTORS
AGENDA

Wednesday, May 3, 2023
 

9:30 AM  - CALL TO ORDER

PINAL COUNTY ADMINISTRATIVE COMPLEX
BOARD OF SUPERVISORS HEARING ROOM

135 N. PINAL STREET
FLORENCE, AZ 85132

 

 
BUSINESS BEFORE THE BOARD
(Consideration/Approval/Disapproval of the following:)

(1) CONSENT ITEMS:

All items indicated by an asterisk (*) will be handled by a single vote as part of the consent agenda, unless a
Board Member, County Manager, or member of the public objects at the time the agenda item is called.

* A. Discussion/approval/disapproval of Award Agreement between Arizona Family Health
Partnership dba Affirm Sexual and Reproductive Health and Pinal County Public Health
Services District, through the Pinal County Board of Supervisors beginning January 1, 2023,
ending December 31, 2023, for a maximum award of $36,000. This contract award will be
used by the Public Health Department for target population screening and treatment services
for Chlamydia, gonorrhea and syphilis infections. The contract will provide reimbursement for
uninsured clients in the target population, specifically $22.50 for each Chlamydia or
Chlamydia/gonorrhea combination tests, $16 for each syphilis test and $20 for each
Chlamydia treatment provided. The funding is included in the current budget and was
appropriated to this program. (Carey Lennon/Merissa Mendoza)

ADJOURNMENT

(SUPPORTING DOCUMENTS ARE AVAILABLE AT THE CLERK OF THE BOARD OF
SUPERVISORS' OFFICE AND AT https://pinal.novusagenda.com/AgendaPublic/)

NOTE: One or more members of the Board may participate in this meeting by telephonic conference call.  

The Board may go into Executive Session for the purpose of obtaining legal advice from the County's
Attorney(s) on any of the above agenda items pursuant to A.R.S. 38-431.03(A)(3).  

In accordance with the requirement of Title II of the Americans with Disabilities Act (ADA), the Pinal County
Board of Supervisors and Pinal County Board of Directors do not discriminate against qualified individuals with
disabilities admission to public meetings. If you need accommodation for a meeting, please contact the Clerk of
the Board Office at (520) 866-6068, at least (3) three business days prior to the meeting (not including weekends
or holidays) so that your request may be accommodated.
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AGENDA ITEM

May 3, 2023 ADMINISTRATION BUILDING A
FLORENCE, ARIZONA

 REQUESTED BY: 
Funds #: 82

Dept. #: 359

Dept. Name: Public Health

Director: Merissa Mendoza

BRIEF DESCRIPTION OF AGENDA ITEM AND REQUESTED BOARD ACTION:
Discussion/approval/disapproval of Award Agreement between Arizona Family Health Partnership dba Affirm Sexual
and Reproductive Health and Pinal County Public Health Services District, through the Pinal County Board of
Supervisors beginning January 1, 2023, ending December 31, 2023, for a maximum award of $36,000. This contract
award will be used by the Public Health Department for target population screening and treatment services for
Chlamydia, gonorrhea and syphilis infections. The contract will provide reimbursement for uninsured clients in the target
population, specifically $22.50 for each Chlamydia or Chlamydia/gonorrhea combination tests, $16 for each syphilis test
and $20 for each Chlamydia treatment provided. The funding is included in the current budget and was appropriated to
this program. (Carey Lennon/Merissa Mendoza)

BRIEF DESCRIPTION OF THE FISCAL CONSIDERATIONS AND/OR EXPECTED FISCAL IMPACT OF THIS AGENDA
ITEM:
This contract offsets the Public Health Services District costs of providing Chlamydia, gonorrhea and syphilis
screening/Chlamydia treatment under the Family Planning Program services.  The funding is included in the current
budget and was appropriated to this program under the funding agreement approval process. There is no impact to the
general fund.

BRIEF DESCRIPTION OF THE EXPECTED PERFORMANCE IMPACT OF THIS AGENDA ITEM:
This program assists in offsetting costs incurrent by the Public Health Services District to provide Chlamydia,
gonorrhea and syphilis screening and treatment services for the uninsured clients in the target populations in accordance
with the Center for Disease Control and Preventions 2021 Sexually Transmitted Infections Treatment Guidelines. 

MOTION:
Approve as Presented.

 History
 Time Who Approval
 4/25/2023 9:56 AM County Attorney Yes

 4/25/2023 9:58 AM Grants/Hearings Yes
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 4/25/2023 4:19 PM Budget Office Yes

 4/25/2023 4:24 PM County Manager Yes

 4/25/2023 4:33 PM Clerk of the Board Yes

ATTACHMENTS:
Click to download

 BOS Grant Request

 Contract

 Certificate of insurance

 Certificate of insurance 2
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     31 North Pinal Street, Building A, PO Box 1348    Florence, AZ  85132    T 520-866-6250     FREE  888-431-1311    F  520-866-6944    www.pinalcountyaz.gov 

 

Board of Supervisors Grant Request 
 
Board of Supervisors meeting date: __________________________________ 

Department seeking grant:   __________________________________ 

Name of Granting Agency:   __________________________________ 

Name of Grant Program:   __________________________________ 

Project Name:    __________________________________ 

Amount requested:    __________________________________ 

Match amount, if applicable:  __________________________________ 

Application due date:   __________________________________ 

Anticipated award date/fiscal year: __________________________________ 

What strategic priority/goal does this project address?: _______________________ 

Applicable Supervisor District:  __________________________________ 

Brief description of project: 

 
 
 
 
 
 
Approval received per Policy 8.20: _____  OnBase Grant #: ____________ 

Please select one: 

  Discussion/Approve/Disapproval consent item  _____ 

New item requiring discussion/action   _____ 

  Public Hearing required     _____ 

Please select all that apply: 

Request to submit the application    _____ 

Retroactive approval to submit    _____ 

  Resolution required      _____ 

  Request to accept the award    _____ 

  Request to approve/sign an agreement   _____ 

  Budget Amendment required    _____ 

  Program/Project update and information   _____ 
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From: To:

This is a request for : Advance Funds Reimbursement

Amount Awarded

Total Funds 
Earned this 

Reporting Period 
(i.e. this request)

Prior Report Period 
Year to Date Funds 

Earned

Total Year to Date 
Funds Earned

Available  Balance
% Earned 

YTD

CT Tests for Uninsured -$  -$  #DIV/0!
-$  -$  #DIV/0!
-$  -$  #DIV/0!
-$  -$  #DIV/0!

Total -$  -$  -$  -$  -$  

Actual Signature required, stamped signature will not be accepted

________________________________________________________________
Name                                                                                  Title

Affirm Accounting use onlyAffirm Program Dept Use Only 

Affirm Program Manager Certification
Performance satisfactory for payment
Performance unsatisfactory withhold payment
Incorrect invoice, returned for clarification
No payment due

Date invoice recorded in QB 
Date of drawdown
Affirm check #
Date of check
Title X report updated 
Date of ACH deposit

Program Manager Signature Date Business Office Signature Date

*To be determined by agency and verified by Affirm

Certification: By signing this request, I certify to the best of my knowledge and belief that the request is true, complete, and accurate, and the 
expenditures, disbursements and cash receipts are for the purposes and intent set forth in the award documents. I am aware that any false, fictitious, 
or fraudulent information may subject me to criminal, civil, or administrative penalties. (U.S. code, Title 18, Section 1001). 

________________________________________________________________
Authorized Signature Date of request

Agency:

Reporting Period

Request for STI Screening Project Funds

Attachment 1
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Aim Statement Baseline (CY 2022) Jan-Mar 2023 Jan-Jun 2023 Jan-Sept 2023 Jan-Dec 2023

CT screening in Females 24 
and younger will increase 
from XX% to XX%, by 
12/31/2023.

GC screening in Females 24 
and younger will increase 
from XX% to XX%, by 
12/31/2023.

Syphilis screening in Females 
and Males 34 years and 
younger will increase from 
XX% to XX%, by 12/31/2023.

Q1 Progress Update Q1 Next Steps Q2 Progress Update Q2 Next Steps Q3 Progress Update Q3 Next Steps Q4 Progress Update Q4 Next Steps
What strategies will you 

implement to accomplish your 
aim statement?

Who will complete the 
tasks?

Tasks will be done by 
what date?

How will you know you 
have been successful?

What progress has been made? What are 
you learning?

What needs to be changed/sustained?
What progress has been made? What are

you learning?
What needs to be changed/sustained?

What progress has been made? What are
you learning?

What needs to be changed/sustained?
What progress has been made? What are

you learning?
What needs to be changed/sustained?

[Agency Name] Quarterly STI Screening Project Tracking Log

Screening Rate

What specific tasks must be completed?

Numerator:  Number of unduplicated clients in the focus population that had at least one [CT, GC, or Syphilis]  test during measurement period

PLAN

Denominator:  Number of unduplicated clients in the focus population seen during measurement period

Attachment 2

Page 16



Page 17



SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

7/8/2022

Arthur J. Gallagher & Co.
Insurance Brokers of CA.Inc
18201 Von Karman Ave Suite 200
Irvine CA 92612

Nasreen Kopecky
949-349-9857 949-349-9900

nasreen_kopecky@ajg.com

License#: 0726293 Arizona Counties Insurance Pool
ARIZCOU-01

Pinal County
Attn: Risk Management Department
P O Box 2088
Florence AZ 85132

2080571528

A X 2,000,000
X Included

X Pub Offls' E&O Not Covered
X Misc Med Mal E&O 1,000,000

4,000,000
X

ACIP070122 7/1/2022 7/1/2023

1,000,000

Errors & Omissions 2,000,000
A 1,000,000

X

X X
X Comprehensiv X Collison

ACIP070122 7/1/2022 7/1/2023

Comp/Coll Deductibles $2,500/$2,500

A X

N

ACIPWC070122 7/1/2022 7/1/2023

1,000,000

1,000,000

1,000,000

Certificate holder is Additional Insured solely as respects General Liability coverage pursuant to and subject to the policy's terms, definitions, conditions and
exclusions regarding the Family Planning Services contract. Medical Malpractice coverage is included by endorsement but excludes coverage for Physician,
Medical Doctors, Osteopaths, Chiropractors, Residents, Interns, Surgeons, Psychiatrists, Psychologists, Pharmacists, Dentists, Orthodontists or Periodontists
except as related to their duties as Medical Director.

Arizona Family Health Partnership
3101 N. Central Avenue, Suite 1120
Phoenix AZ 85012
USA
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

7/8/2022

Arthur J. Gallagher & Co.
Insurance Brokers of CA.Inc
18201 Von Karman Ave Suite 200
Irvine CA 92612

Nasreen Kopecky
949-349-9857 949-349-9900

nasreen_kopecky@ajg.com

License#: 0726293 Arizona Counties Insurance Pool
ARIZCOU-01

Pinal County
Attn: Risk Management Department
P O Box 2088
Florence AZ 85132

1518153802

A X 1,000,000
X 1,000,000

X Pub Offls' E&O N/A

1,000,000

2,000,000
X

Y ACIP070122 7/1/2022 7/1/2023

2,000,000

A 1,000,000

X

X X
X Physical Dmg

ACIP070122 7/1/2022 7/1/2023

Comp/Coll Ded. $2,500/$2,500

A X

N

ACIPWC070122 7/1/2022 7/1/2023

1,000,000

1,000,000

1,000,000

Certificate holder is Additional Insured solely as respects General Liability coverage pursuant to and subject to the policy's terms, definitions, conditions and
exclusions regarding the Family Planning Services grant, as required by written contract.

Arizona Family Health Partnership
3101 N. Central Avenue, Suite 1120
Phoenix AZ 85012
USA
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AGENDA ITEM

May 3, 2023 ADMINISTRATION BUILDING A
FLORENCE, ARIZONA

 REQUESTED BY: 
Funds #: 
Dept. #: 
Dept. Name: Clerk of the Board

Director: Natasha Kennedy

BRIEF DESCRIPTION OF AGENDA ITEM AND REQUESTED BOARD ACTION:
Meeting Notice of Posting

BRIEF DESCRIPTION OF THE FISCAL CONSIDERATIONS AND/OR EXPECTED FISCAL IMPACT OF THIS AGENDA
ITEM:

BRIEF DESCRIPTION OF THE EXPECTED PERFORMANCE IMPACT OF THIS AGENDA ITEM:

MOTION:

 History
 Time Who Approval

ATTACHMENTS:
Click to download

 Notice of Posting
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