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MINUTES

SOUTHERN NEVADA DISTRICT BOARD OF HEALTH MEETING 
February 22, 2024 – 9:00 a.m. 

Meeting was conducted In-person and via Webex Webinar 
Southern Nevada Health District, 280 S. Decatur Boulevard, Las Vegas, NV  89107 

Red Rock Trail Rooms A and B 

MEMBERS PRESENT: Marilyn Kirkpatrick, Chair – Commissioner, Clark County (in-person) 
Scott Nielson, Vice-Chair – At-Large Member, Gaming (in-person) 
Frank Nemec, Secretary – At-Large Member, Physician (in-person) 
Bobbette Bond – At-Large Member, Regulated Business/Industry (in-person) 
Nancy Brune – Council Member, City of Las Vegas (Call-in User 2) 
Pattie Gallo – Council Member, City of Mesquite (via WebEx) 
Joseph Hardy – Council Member, City of Boulder City (via WebEx) 
Jim Seebock – Council Member, City of Henderson (in-person) 
Tick Segerblom – Commissioner, Clark County (in-person) 

ABSENT:  Scott Black – Mayor Pro Tempore, City of North Las Vegas 
Brian Knudsen – Mayor Pro Tempore, City of Las Vegas 

ALSO PRESENT: 
(In Audience) 

Linda Anderson, Georgi Collins, Jessika Dragna, Allison Genco, Lexa Green, 
Savanna Harper, Maya Holmes, Lisa Kelso, Jason Klumb, Dale Martin, 
Bradley Mayer, Javie Rivera-Rojas, Shana Tello, Jennalyn Wong, Minnie Wood 

LEGAL COUNSEL:  Heather Anderson-Fintak, General Counsel 

EXECUTIVE SECRETARY: Fermin Leguen, MD, MPH, District Health Officer 

STAFF: Elizabeth Adelman, Malcolm Ahlo, Emily Anelli, Jacqueline Ayala, Maria 
Azzarelli, Tawana Bellamy, Julie Bingham, Haley Blake, Todd Bleak, Murphy 
Boudreaux, Amanda Brown, Lori Bryan, Nicole Bungum, Cory Burgess, Dan 
Burns, Victoria Burris, Donna Buss, Belen Campos-Garcia, Arcmiguel 
Cordial, Andria Cordovez Mulet, Susan Crutchfield, Cherie Custodio, Aaron 
DelCotto, Brandon Delise, Lisa Falkner, Brian Felgar, Jason Frame, Kimberly 
Franich, Jacques Graham, Heather Hanoff, Maria Harris, Amineh Harvey, 
Richard Hazeltine, Dan Isler, Jessica Johnson, Matthew Kappel, Theresa 
Ladd, Dann Limuel Lat, Josie Llorico, Cassius Lockett, Randy Luckett, 
Sandy Luckett, Hetal Luhar, Marisol Maciel, Jonas Maratita, Kimberly 
Monahan, Samantha Morales, Christian Murua, Brian Northam, Veralynn 
Orewyler, Kyle Parkson, Shannon Pickering, Luann Province, Katarina 
Pulver, Yin Jie Qin, Larry Rogers, Kim Saner, Aivelhyn Santos, Chris Saxton, 
Karla Shoup, Jennifer Sizemore, Randy Smith, Rosanne Sugay, Ronique 
Tatum-Penegar, Will Thompson, Gabriela Villafuerte, Jorge Viote, Donnie 
Whitaker, Edward Wynder, Lourdes Yapjoco, Merylyn Yegon, Lei Zhang, 
Ying Zhang 

APPROVED BY THE SOUTHERN NEVADA DISTRICT BOARD OF HEALTH
MARCH 28, 2024
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I. CALL TO ORDER and ROLL CALL 
 
The Chair called the Southern Nevada District Board of Health Meeting to order at 9:03 a.m. 
Andria Cordovez Mulet, Executive Assistant, administered the roll call and confirmed quorum. 
Ms. Cordovez Mulet provided clear and complete instructions for members of the general public 
to call in to the meeting to provide public comment, including a telephone number and access 
code. 
 
 

II. PLEDGE OF ALLEGIANCE 
 
 

III. RECOGNITIONS 
 
The Chair, on behalf of the Board of Health and the Health District, recognized Michael Johnson, 
PhD, who passed away earlier in the month. Dr. Johnson joined the Health District as the Director 
of Community Health in April 2016, and oversaw multiple public health programs during his 
tenure, and actively contributed to important public health initiatives such as: 

- Tobacco Control and Youth Vaping Prevention 
- Online renewals for Food Handler Cards 
- Barber/Beauty Shop Health Outreach 
- Expansion of the Public Health lab 
- Incident Command System to the COVID-19 Response 

 
Dr. Johnson always had a smile on his face to match his cheerful disposition. He was a champion 
for his staff and a strong advocate for the programs and initiatives he oversaw. A moment of 
silence was observed in memoriam. 
 

Member Nielson joined the meeting at 9:06 a.m. 
 
1. Immunization Team, Sarah Lugo (Community Health Nurse Supervisor), Chris Elaine 

Mariano (Community Health Nurse Supervisor) 
• Silver Syringe Award Outstanding Adolescent Immunization Partner (Chris Elaine Mariano) 

– Immunize Nevada 
• Silver Syringe Award Outstanding Adult Immunization Partner (Sarah Lugo) – Immunize 

Nevada 
• Silver Syringe Award Outstanding Champion (Sarah Lugo) – Immunize Nevada 
 
The Chair recognized the Immunization Team for receiving several Silver Syringe Awards from 
Immunize Nevada. Specifically, Chris Elaine Mariano for receiving the award for Adolescent 
Immunization Partner and Sarah Lugo for receiving the awards for Adult Immunization Partner 
and Champion. The Silver Syringe Awards recognize outstanding individuals and 
organizations that have worked to increase immunization awareness, improve immunization 
rates, provide in-kind services and other activities to help promote immunizations across 
Nevada. On behalf of the Health District and Board of Health, the Chair congratulated the 
entire team for this well-deserved honor. 
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2. Southern Nevada Community Health Center 
• 2023 Community Health Quality Recognition (CHQR) Badge – Addressing Social Risk 

Factors to Health and Advancing HIT for Quality – Health Resources & Services 
Administration (HRSA) 

 
The Chair recognized the Southern Nevada Community Health Center for being awarded two 
Community Health Quality Recognition Badges by HRSA, (i) Addressing Social Risk Factors to 
Health, and (ii) Advancing Health Information Technology for Quality. The badges recognize 
Health Center Program awardees and look-alikes that have made notable quality 
improvement achievements in the areas of access, quality, health equity, health information 
technology, and COVID-19 public health emergency response for the most recent Uniform 
Data System (UDS) reporting period. All health center efforts are central to advancing a model 
of coordinated, comprehensive, and patient centered care serving over 30 million people 
every year. On behalf of the Health District and Board of Health, the Chair congratulated the 
entire team for this well-deserved honor. 
 

3. Heather Anderson-Fintak (General Counsel) 
• Published chapter on “Finding Success in Public Health and as In-House Government 

Counsel” in the publication “Her Story: The Resilient Woman Lawyer’s Guide to 
Conquering Obstacles (Book 2)” 

 
The Chair recognized Heather Anderson-Fintak for her contribution to Book 2 of “Her Story: 
The Resilient Woman Lawyer’s Guide to Conquering Obstacles”. This was a collection of 
essays written by women lawyers as a form of virtual mentoring to build up the next 
generation of woman advocates so that they, too, may add their stories. Ms. Anderson-
Fintak’s chapter on “Finding Success in Public Health and as In House Government Counsel” 
followed her journey from deciding to go to law school to becoming the Health District’s 
General Counsel. On behalf of the Health District and Board of Health, the Chair 
congratulated Ms. Anderson-Fintak for this well-deserved honor. 

 
 

IV. FIRST PUBLIC COMMENT:  A period devoted to comments by the general public about those 
items appearing on the agenda. Comments will be limited to five (5) minutes per speaker. Please 
clearly state your name and address and spell your last name for the record. If any member of the 
Board wishes to extend the length of a presentation, this may be done by the Chair or the Board by 
majority vote. 
 
Seeing no one, the Chair closed the First Public Comment period. 
 
 

V. ADOPTION OF THE FEBRUARY 22, 2024 MEETING AGENDA (for possible action) 
 
Item VI.6 was removed from the Consent Agenda. 
 
A motion was made by Member Neilson, seconded by Member Nemec, and carried unanimously 
to approve the February 22, 2024 Agenda, as amended. 
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VI. CONSENT AGENDA: Items for action to be considered by the Southern Nevada District Board of 
Health which may be enacted by one motion. Any item may be discussed separately per Board 
Member request before action. Any exceptions to the Consent Agenda must be stated prior to 
approval.  
 
1. APPROVE MINUTES/BOARD OF HEALTH MEETING: January 24, 2024 (for possible action)  

 
2. PETITION #24-24: Approval of an Interlocal Agreement between the Southern Nevada 

Health District and the Clark County Office of the Coroner/Medical Examiner (CCOCME) 
to collaborate on the abstraction of drug overdose data for entry into the State 
Unintentional Drug Overdose Reporting System (SUDORS); direct staff accordingly or take 
other action as deemed necessary (for possible action) 
 

3. PETITION #25-24: Approval of an Interlocal Agreement between the Southern Nevada 
Health District and the Clark County Office of the Coroner/Medical Examiner (CCOCME) 
to collaborate on the abstraction of violent death data for entry into the National Violent 
Death Reporting System (NVDRS); direct staff accordingly or take other action as deemed 
necessary (for possible action) 
 

4. PETITION #26-24: Approval of an Interlocal Agreement between the Southern Nevada 
Health District and the Clark County School District to provide services to support the 
CCSD’s Safe Routes to School Program; direct staff accordingly or take other action as 
deemed necessary (for possible action) 
 

5. PETITION #27-24: Approval of an Interlocal Agreement between the Southern Nevada 
Health District and Clark County, Nevada to implement the HIV Status Neutral Rapid 
PREVENT Program; direct staff accordingly or take other action as deemed necessary (for 
possible action) 
 

6. PETITION #28-24: Approval of a Construction Agreement between the Southern Nevada 
Health District and Fong Construction for the replacement of the front entrance doors at 
the Main Facility; direct staff accordingly or take other action as deemed necessary (for 
possible action) 
 

Item VI.6 (Petition #28-24) was removed from the Consent Agenda. 
 

A motion was made by Member Nielson, seconded by Member Seebock, and carried 
unanimously to approve the February 22, 204 Consent Agenda, as amended. 
 
 

VII. PUBLIC HEARING / ACTION: Members of the public are allowed to speak on Public Hearing / 
Action items after the Board’s discussion and prior to their vote. Each speaker will be given five (5) 
minutes to address the Board on the pending topic. No person may yield his or her time to 
another person. In those situations where large groups of people desire to address the Board on 
the same matter, the Chair may request that those groups select only one or two speakers from 
the group to address the Board on behalf of the group. Once the public hearing is closed, no 
additional public comment will be accepted. 
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1. Variance Request for an Application to Construct a Septic System located at 7237 W. 
Washburn Rd., Las Vegas, NV 89149, on an undersized lot; direct staff accordingly or take 
other action as deemed necessary (for possible action) 
 
Daniel Isler, Environmental Health Engineer Supervisor, presented the variance request for an 
application to construct a septic system located at 7237 W. Washburn Rd., Las Vegas, NV 
89149. Mr. Isler advised that the staff recommended approval of the variance request, with 
three conditions. Dale Martin, the representative for the applicant, was also present. 
 
The Chair opened for Public Comment. 
 
Seeing no one, the Chair closed the Public Comment. 
 
After discussion, the following motion was made:  
 
A motion was made by Member Seebock, seconded by Member Neilson, and carried 
unanimously to approve the Variance Request for an Application to Construct a Septic System 
located at 7237 W. Washburn Rd., Las Vegas, NV 89149 with the following conditions: 
1. Petitioner and their successor(s) in interest shall abide by all local governmental 

regulations requiring connection to community sewage systems. Use of the ISDS shall be 
discontinued and the structure it serves shall be connected by any community sewage 
system constructed in the future to within four hundred (400) feet of the applicant’s 
property line when connection can be made by gravity flow and the owner(s) are notified 
and legally required to do so. 

2. Petitioners and their successor(s) will abide by the operation and maintenance 
requirements of the most current SNHD Regulations governing individual sewage disposal 
systems. 

3. Construction of the ISDS must commence within one (1) year of the date hereof. If the 
construction has not commenced within that period, this variance shall automatically 
expire and be of no further force and effect, unless application is made and approved for 
an extension of time prior to the expiration date by Petitioner or Petitioner’s successor(s) 
in interest. 

 
 

VIII. REPORT / DISCUSSION / ACTION 
 
There were no items heard. 
 
 

IX. BOARD REPORTS: The Southern Nevada District Board of Health members may identify and 
comment on Health District related issues. Comments made by individual Board members during 
this portion of the agenda will not be acted upon by the Southern Nevada District Board of Health 
unless that subject is on the agenda and scheduled for action. (Information Only) 
 
The Chair requested a sub-committee to address free standing emergency rooms to review the 
value that they bring to our community. The Chair, Member Bond, Member Brune and Member 
Nemec requested to be members of this sub-committee. Member Bond requested that an 
understanding of the patient experience be added to the sub-committee. 
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X. HEALTH OFFICER & STAFF REPORTS (Information Only) 
 

• DHO Comments 
 
In addition to his written report, Dr. Leguen raised the issues that there have been an increase 
in opioid overdose and death in Clark County. In 2020, there were 73 deaths and in 2023, it 
increased to 144 deaths associated with opioid overdose. Dr. Leguen advised that the Health 
District was working with community-based organizations, the state and federal 
governments. Dr. Leguen further advised that an important tool to combat this increase was 
Narcan. However, the number of doses available was still relatively small based on the 
demand. Narcan was available at the Health District and injectable Naloxone was available at 
seven public places in the community. 
 
Member Nemec suggested a broader distribution of Narcan by including them near AED 
machines. Dr. Leguen advised that staff would explore this suggestion and further advised 
that the challenge was the supply of Narcan. Brandon Delise, Senior Epidemiologist, advised 
that that Health District received a grant for $500,000, all of which was used to purchase 
Narcan. The Chair suggested staff contact the Chamber of Commerce to assist in the 
distribution in the community. Mr. Delise further advised that the Health District provided 
organizations, on a quarterly basis, with training on Narcan and a supply to distribute to their 
staff and the community. Mr. Delise indicated that in 2023, 30,000 doses of Narcan were 
distributed in the community. The Chair suggested that a letter be sent to the state regarding 
available opioid funding. 
 

• Overview of the 340B Program 
 
Dr. Todd Bleak, Pharmacy Services Manager, provided an overview of the 340B Program. 
 
Further to an inquiry from the Chair regarding the increase in pharmacy volume, Dr. Bleak 
advised that the majority of the increase related to chronic care medications for primary care. 
Dr. Bleak advised that the increase in dollar amounts were for Ryan White and sexual health 
medications. Dr. Bleak advised that some manufacturers have a patient assistance program 
for uninsured patients that provide medications for either free or at a discounted rate. The 
Health District would apply, on behalf of patients, for this program. Dr. Bleak advised that in 
the last 5-7 years, there has been a decrease in the reimbursement for the medications for 
340B entities, which would result in the Health District absorbing any outstanding amount. 
 
Further to an inquiry from Member Bond, Dr. Bleak advised that insurers were attempting to 
pay 340B providers less than non-340B providers for providing the same medications and 
services. Dr. Bleak advised that a benefit to the Health District was having its own pharmacies 
as it provides a convenience to patients and providers, with any savings going back into the 
Health District. 
 
Further to an inquiry from Ms. Bond, Dr. Bleak advised that the original 340B legislation 
excluded vaccines from the 340 program. 
 

• Overview of Cybersecurity 
 
Jason Frame, Chief Information Officer, provided an overview of cyber resilience at the Health 
District. 
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Member Segerblom left the meeting at 10:22 a.m. and did not return. 

 
• Addressing Surveillance Data from Public Health Perspective 

 
Dr. Ying Zhang, Senior Scientist, and Brandon Delise, Senior Epidemiologist, provided a 
presentation on addressing surveillance data from a public health perspective. Mr. Delise 
outlined the Health District’s data suppression rules that safeguard protected health 
information. Mr. Delise advised that a threshold of five was set for count data. Therefore, if 
any count data was less than five it would be removed from reporting. 
 
The Chair, along with others on the Board, expressed concern on removing the count data 
when it was below the threshold and suggested a notation explaining the data suppression 
rules of data, along with a less than symbol (<5). This would avoid any confusion in the 
community on the representation of the data. 
 
 

XI. INFORMATIONAL ITEMS  
1. 2024-2027 Strategic Plan 
2. Administration Division Monthly Activity Report  
3. Community Health Division Monthly Activity Report 
4. Community Health Center (FQHC) Division Monthly Report 
5. Disease Surveillance and Control Division Monthly Activity Report 
6. Environmental Health Division Monthly Activity Report 
7. Primary & Preventive Care Division Monthly Activity Report 
 
 

XII. SECOND PUBLIC COMMENT:  A period devoted to comments by the general public, if any, and 
discussion of those comments, about matters relevant to the Board’s jurisdiction will be held. 
Comments will be limited to five (5) minutes per speaker. If any member of the Board wishes to 
extend the length of a presentation, this may be done by the Chair or the Board by majority vote.  
 
Seeing no one, the Chair closed the Second Public Comment portion. 
 
 

XIII. ADJOURNMENT 
 

The Chair adjourned the meeting at 10:40 a.m. 
 
Fermin Leguen, MD, MPH 
District Health Officer/Executive Secretary 
 
/acm 
 



MICHAEL JOHNSON, PhD
April 5, 1958 – February 2, 2024
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AGENDA 

 
SOUTHERN NEVADA DISTRICT BOARD OF HEALTH MEETING 

February 22, 2024 – 9:00 A.M. 
Meeting will be conducted In-person and via Webex  

Southern Nevada Health District, 280 S. Decatur Boulevard, Las Vegas, NV  89107 
Red Rock Trail Rooms A and B 

 

NOTICE 
 

WebEx address for attendees:  
https://snhd.webex.com/snhd/j.php?MTID=m5b87127d57c2bfbd423e0df827ea53c3 

 
To call into the meeting, dial (415) 655-0001 and enter Access Code: 2554 792 2910 

 
For other governmental agencies using video conferencing capability, the Video Address is: 

25547922910@snhd.webex.com 
 

 

NOTE:   
➢ Agenda items may be taken out of order at the discretion of the Chair. 
➢ The Board may combine two or more agenda items for consideration. 
➢ The Board may remove an item from the agenda or delay discussion relating to an item on the agenda at any 

time. 
 

 

I. CALL TO ORDER AND ROLL CALL 
 

II. PLEDGE OF ALLEGIANCE 
 

III. RECOGNITIONS 
1. Immunization Team, Sarah Lugo (Community Health Nurse Supervisor), Chris Elaine Mariano 

(Community Health Nurse Supervisor) 
• Silver Syringe Award Outstanding Adolescent Immunization Partner (Chris Elaine Mariano) – 

Immunize Nevada 
• Silver Syringe Award Outstanding Adult Immunization Partner (Sarah Lugo) – Immunize Nevada 
• Silver Syringe Award Outstanding Champion (Sarah Lugo) – Immunize Nevada 

 
2. Southern Nevada Community Health Center 

• 2023 Community Health Quality Recognition (CHQR) Badge – Addressing Social Risk Factors to 
Health and Advancing HIT for Quality – Health Resources & Services Administration (HRSA) 
 

3. Heather Anderson-Fintak (General Counsel) 
• Published chapter on “Finding Success in Public Health and as In-House Government Counsel” in 

the publication “Her Story: The Resilient Woman Lawyer’s Guide to Conquering Obstacles (Book 
2)” 
 
 
 

https://snhd.webex.com/snhd/j.php?MTID=m5b87127d57c2bfbd423e0df827ea53c3
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IV. FIRST PUBLIC COMMENT:  A period devoted to comments by the general public about those items 
appearing on the agenda.  Comments will be limited to five (5) minutes per speaker.  Please clearly state 
your name and spell your last name for the record.  If any member of the Board wishes to extend the length 
of a presentation, this may be done by the Chair or the Board by majority vote. There will be two public 
comment periods. To submit public comment on either public comment period on individual agenda 
items or for general public comments: 
 

• By Webex: Use the Webex link above. You will be able to provide real-time chat-room messaging, 
which can be read into the record by a Southern Nevada Health District employee or by raising your 
hand during the public comment period and a Southern Nevada Health District employee will 
unmute your connection. Additional Instructions will be provided at the time of public comment. 

• By email: public-comment@snhd.org. For comments submitted prior to and during the live 
meeting, include your name, zip code, the agenda item number on which you are commenting, and 
your comment. Please indicate whether you wish your email comment to be read into the record 
during the meeting or added to the backup materials for the record. If not specified, comments will 
be added to the backup materials. 

• By telephone: Call (415) 655-0001 and enter access code 2554 792 2910. To provide public 
comment over the telephone, please press *3 during the comment period and wait to be called on. 

 
V. ADOPTION OF THE FEBRUARY 22, 2024 AGENDA (for possible action) 

 
VI. CONSENT AGENDA:  Items for action to be considered by the Southern Nevada District Board of Health 

which may be enacted by one motion.  Any item may be discussed separately per Board Member request 
before action.  Any exceptions to the Consent Agenda must be stated prior to approval. 

 
1. APPROVE MINUTES/BOARD OF HEALTH MEETING: January 24, 2024 (for possible action)  

 
2. PETITION #24-24: Approval of an Interlocal Agreement between the Southern Nevada Health 

District and the Clark County Office of the Coroner/Medical Examiner (CCOCME) to collaborate 
on the abstraction of drug overdose data for entry into the State Unintentional Drug Overdose 
Reporting System (SUDORS); direct staff accordingly or take other action as deemed necessary (for 
possible action) 

 
3. PETITION #25-24: Approval of an Interlocal Agreement between the Southern Nevada Health 

District and the Clark County Office of the Coroner/Medical Examiner (CCOCME) to collaborate 
on the abstraction of violent death data for entry into the National Violent Death Reporting System 
(NVDRS); direct staff accordingly or take other action as deemed necessary (for possible action) 

 
4. PETITION #26-24: Approval of an Interlocal Agreement between the Southern Nevada Health 

District and the Clark County School District to provide services to support the CCSD’s Safe 
Routes to School Program; direct staff accordingly or take other action as deemed necessary (for 
possible action) 

 
5. PETITION #27-24: Approval of an Interlocal Agreement between the Southern Nevada Health 

District and Clark County, Nevada to implement the HIV Status Neutral Rapid PREVENT Program; 
direct staff accordingly or take other action as deemed necessary (for possible action) 

 
6. PETITION #28-24: Approval of a Construction Agreement between the Southern Nevada Health 

District and Fong Construction for the replacement of the front entrance doors at the Main 
Facility; direct staff accordingly or take other action as deemed necessary (for possible action) 

 
  

mailto:public-comment@snhd.org
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VII. PUBLIC HEARING / ACTION:  Members of the public are allowed to speak on Public Hearing / Action items 
after the Board’s discussion and prior to their vote.  Each speaker will be given five (5) minutes to address 
the Board on the pending topic.  No person may yield his or her time to another person.  In those situations 
where large groups of people desire to address the Board on the same matter, the Chair may request that 
those groups select only one or two speakers from the group to address the Board on behalf of the group.  
Once the public hearing is closed no additional public comment will be accepted. 

 
1. Variance Request for an Application to Construct a Septic System located at 7237 W. Washburn 

Rd., Las Vegas, NV 89149, on an undersized lot; direct staff accordingly or take other action as deemed 
necessary (for possible action) 

 
VIII. REPORT / DISCUSSION / ACTION 

 
IX. BOARD REPORTS:  The Southern Nevada District Board of Health members may identify and comment on 

Health District related issues. Comments made by individual Board members during this portion of the 
agenda will not be acted upon by the Southern Nevada District Board of Health unless that subject is on the 
agenda and scheduled for action. (Information Only) 

 
X. HEALTH OFFICER & STAFF REPORTS (Information Only) 

• DHO Comments 
• Overview of the 340B Program 
• Overview of Cybersecurity 
• Addressing Surveillance Data from Public Health Perspective 

 
XI. INFORMATIONAL ITEMS  

1. 2024-2027 Strategic Plan 
2. Administration Division Monthly Activity Report 
3. Community Health Division Monthly Activity Report 
4. Community Health Center (FQHC) Division Monthly Report 
5. Disease Surveillance and Control Division Monthly Activity Report 
6. Environmental Health Division Monthly Activity Report 
7. Primary & Preventive Care Division Monthly Activity Report 

 
XII. SECOND PUBLIC COMMENT:  A period devoted to comments by the general public, if any, and discussion 

of those comments, about matters relevant to the Board’s jurisdiction will be held.  Comments will be 
limited to five (5) minutes per speaker. If any member of the Board wishes to extend the length of a 
presentation, this may be done by the Chair or the Board by majority vote. See above for instructions for 
submitting public comment. 
 

XIII. ADJOURNMENT 
 

NOTE:  Disabled members of the public who require special accommodations or assistance at the meeting are 
requested to notify the Administration Office at the Southern Nevada Health District by calling (702) 759-1201. 
 
THIS AGENDA HAS BEEN PUBLICLY NOTICED on the Southern Nevada Health District’s Website at 
https://snhd.info/meetings, the Nevada Public Notice website at https://notice.nv.gov, and a copy will be provided 
to any person who has requested one via U.S mail or electronic mail. All meeting notices include the time of the 
meeting, access instructions, and the meeting agenda. For copies of agenda backup material, please contact the 
Administration Office at 280 S. Decatur Blvd., Las Vegas, NV 89107 or (702) 759-1201. 
 

https://snhd.info/meetings
https://notice.nv.gov/
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MINUTES 

 
 

SOUTHERN NEVADA DISTRICT BOARD OF HEALTH MEETING 
January 25, 2024 – 9:00 a.m. 

Meeting was conducted In-person and via Webex Webinar 
Southern Nevada Health District, 280 S. Decatur Boulevard, Las Vegas, NV  89107 

Red Rock Trail Rooms A and B 

 
MEMBERS PRESENT: Marilyn Kirkpatrick, Chair – Commissioner, Clark County (in-person) 

Scott Nielson, Vice-Chair – At-Large Member, Gaming (in-person) 
Frank Nemec, Secretary – At-Large Member, Physician (in-person) 
Scott Black – Mayor Pro Tempore, City of North Las Vegas (in-person) 
Bobbette Bond – At-Large Member, Regulated Business/Industry (in-person) 
Nancy Brune – Council Member, City of Las Vegas (in-person) 
Pattie Gallo – Council Member, City of Mesquite (via WebEx) 
Joseph Hardy – Council Member, City of Boulder City (in-person) 
Brian Knudsen – Mayor Pro Tempore, City of Las Vegas (in-person) 
Jim Seebock – Council Member, City of Henderson (in-person) 
 

ABSENT:  Tick Segerblom – Commissioner, Clark County 
 

ALSO PRESENT: 
(In Audience) 

Linda Anderson, Chris Bosse, Christopher Boyd, William Covington, Jessika 
Dragna, Allison Genco, Maya Holmes, Bradley Mayer, Lisa Rogge, Kendra Saffle, 
Stacie Sasso, Gina Stroughter, Shana Tello, Stacy Walton 
 

LEGAL COUNSEL:  Heather Anderson-Fintak, General Counsel 
 

EXECUTIVE SECRETARY: Fermin Leguen, MD, MPH, District Health Officer 
 

STAFF: Elizabeth Adelman, Adriana Alvarez, Jonna Argueros, Jacqueline Ayala, Maria 
Azzarelli,  Tawana Bellamy, Haley Blake, Murphy Boudreaux, Amanda Brown, 
Lori Bryan, Arturo Buen, Dee Dee Bulloch, Cory Burgess, Dan Burns, Victoria 
Burris,  Belen Campos-Garcia, Maria Cervas, Jonathan Contreras, Andria 
Cordovez Mulet, Stacy Cruz, Teresa D’Costa, Sherilyn De Los Santos, Aaron 
DelCotto, Tabby Eddleman, Brian Felgar, Jason Frame, Kimberly Franich, Joe 
Ginty, Jacques Graham, John Hammond, Heather Hanoff, Maria Harris, Amineh 
Harvey, Richard Hazeltine, Reyna Herrera, Raychel Holbert, Carmen Hua, 
DeAngelo Hughes, Dan Isler, Danielle Jamerson, Jessica Johnson, Stacy 
Johnson, Matthew Kappel, Theresa Ladd, Heidi Laird, Yami Lionetti, Josie 
Llorico, Cassius Lockett, Randy Luckett, Sandy Luckett, Julie Maldonado, Roni 
Mauro, Eric McIntyre, Kimberly Monahan, Christian Murua, Semilla Neal, Todd 
Nicolson, Brian Northam, Veralynn Orewyler, Laura Palmer, Kyle Parkson, 
Neleida Pelaez, Katarina Pulver, Yin Jie Qin, Zuwen Qiu-Schultz, Sandy 
Rodriguez, Larry Rogers, Alexis Romero, Ruby Rosano, Kim Saner, Chris 
Saxton, Dave Sheehan, Karla Shoup, Jennifer Sizemore, Angel Stachnik, 
Rosanne Sugay, Candyce Taylor, Sibyl Tharayani, Will Thompson, Rebecca 
Topol, Shylo Urzi, Mayra Villa, Michelle Villanueva, Jorge Viote, Lucia Voss, 
Donnie Whitaker, Edward Wynder, Lourdes Yapjoco, Merylyn Yegon, Lei Zhang, 
Ying Zhang 

 
 
I. CALL TO ORDER and ROLL CALL 

 
The Chair called the Southern Nevada District Board of Health Meeting to order at 9:05 a.m. Andria 
Cordovez Mulet, Executive Assistant, administered the roll call and confirmed quorum. Ms. Cordovez 
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Mulet provided clear and complete instructions for members of the general public to call in to the 
meeting to provide public comment, including a telephone number and access code. 
 
 

II. PLEDGE OF ALLEGIANCE 
 
 

III. RECOGNITIONS 
1. Acute Communicable Disease Control (ACDC) Public Health Vending Project 

• CDC Success Story – Public Heath Infrastructure – Office of Rural Health 
 
The Chair recognized the Acute Communicable Disease Control Public Health Vending Project for 
their recent success story from the CDC’s Office of Rural Health for the COVID-19 vending 
machines, which dispense at-home test kits, in Mesquite. This project was part of the COVID-19 
Disparity Grant. Communicable Disease Supervisor Danielle Jamerson specifically facilitated the 
placement of this machine in Mesquite using her relationships and connections. As of November 4, 
2023, 10,213 COVID-19 test kits were distributed from the rural Mesquite vending machines. On 
behalf of the Southern Nevada Health District and District Board of Health, the Chair congratulated 
the entire team for this well-deserved honor. 
 

2. Haley Blake, Matthew Kappel, Candyce Taylor, Zuwen Qui-Shultz 

• Certification in Infection Control – Scholarship through the National Association of County and 
City Health Officials (NACCHO) 

 
The Chair recognized Haley Blake, Matthew Kappel, Candyce Taylor, and Zuwen Qui-Shultz for 
receiving their Certification in Infection Control. Last year, SNHD was awarded a scholarship 
through NACCHO to support training for certifications in infection control. The COVID-19 pandemic 
revealed critical needs and areas to improve infection control in both healthcare and community 
settings and the scholarships were to increase the capacity of local health departments in infection 
prevention and control. Certification in Infection Control is a great accomplishment and in line with 
the NACCHO recommendations to improve infection control and increase local health department’s 
capacity. On behalf of the Southern Nevada Health District and District Board of Health, the Chair 
congratulated them for this well-deserved honor. 
 

3. Tuberculosis (TB) Clinic and Field Staff (Office of Disease Surveillance) 

• Nevada Division of Public and Behavioral Health – Office of State Epidemiology – Spotlight on 
Your Local Tuberculosis Champions, Southern Nevada Health District 

 
The Chair recognized the TB Clinic from the Division of Primary and Preventive Care and the 
surveillance staff from the Division of Disease Surveillance and Control for the recent spotlight on 
the Health District’s TB Program by the State of Nevada TB Program in the Clark County Medical 
Society journal. The Health District’s TB Program diligently manages the case for each individual 
assuring that they adhere to and respond to treatment, along with receiving psychological and social 
support. Each year the Program evaluates over 1000 persons for TB infection or disease, 
administering TB testing, radiography, sputum collection, analysis, and indicated treatment. The 
State TB Program commended the Health District’s program for their efforts. On behalf of the 
Southern Nevada Health District and District Board of Health, the Chair congratulated the teams for 
this well-deserved honor. 

 
 

IV. FIRST PUBLIC COMMENT:  A period devoted to comments by the general public about those items 
appearing on the agenda. Comments will be limited to five (5) minutes per speaker. Please clearly state 
your name and address and spell your last name for the record. If any member of the Board wishes to 
extend the length of a presentation, this may be done by the Chair or the Board by majority vote. 
 
Seeing no one, the Chair closed the First Public Comment period. 
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V. ADOPTION OF THE JANUARY 25, 2024 MEETING AGENDA (for possible action) 
 
A motion was made by Member Nielson, seconded by Member Black, and carried unanimously to 
approve the January 25, 2024 Agenda, as presented. 
 
 

VI. CONSENT AGENDA: Items for action to be considered by the Southern Nevada District Board of 
Health which may be enacted by one motion. Any item may be discussed separately per Board Member 
request before action. Any exceptions to the Consent Agenda must be stated prior to approval.  
 
1. APPROVE MINUTES/BOARD OF HEALTH MEETING: November 16, 2023 (for possible action)  

 
2. PETITION #18-24: Approval of the Amendment to Interlocal Agreement between the Southern 

Nevada Health District and Clark County, Nevada for the Southern Nevada Geographic 
Information (GIS); direct staff accordingly or take other action as deemed necessary (for possible 
action) 
 

3. PETITION #19-24: Approval of the Interlocal Agreement (CBE No. 606812-23) between the 
Southern Nevada Health District and Clark County, Nevada to collaborate on Ryan White Part 
A Jurisdictional Clinical Quality Management; direct staff accordingly or take other action as 
deemed necessary (for possible action) 
 

4. PETITION #20-24: Approval of the Construction Agreement between the Southern Nevada 
Health District and EMCOR Services – Mesa Energy Systems, Inc.; direct staff accordingly or 
take other action as deemed necessary (for possible action) 
 

5. PETITION #21-24: Approval of the Interlocal Contract Amendment to the Agreement between 
the Department of Conservation and National Resources Nevada Division of Environmental 
Protection and the Southern Nevada Health District.; direct staff accordingly or take other action 
as deemed necessary (for possible action) 
 

6. PETITION #23-24: Approve the amendment to the Interlocal Agreement among Clark County, 
Clark County Water Reclamation District, University Medical Center of Southern Nevada, Las 
Vegas Convention and Visitors Authority, Las Vegas Valley Water District, Clark County 
Regional Flood Control District, Regional Transportation Commission of Southern Nevada, 
Southern Nevada Health District, Henderson District Public Libraries, Mount Charleston Fire 
Protection District, Las Vegas Metropolitan Police Department, Moapa Valley Fire Protection 
District and Eighth Judicial District Court for the Self-Funded Group Medical and Dental 
Benefits Plans. (Also sitting as the Clark County Water Reclamation District Board of 
Trustees, the University Medical Center of Southern Nevada Board of Hospital Trustees, the 
Mount Charleston Fire Protection District Board of Fire Commissioners, and the Moapa 
Valley Fire Protection District Board of Fire Commissioners); direct staff accordingly or take 
other action as deemed necessary (for possible action) 
 

A motion was made by Member Hardy, seconded by Member Nielson, and carried unanimously to 
approve the January 25, 2024 Consent Agenda, as presented. 
 
 

VII. PUBLIC HEARING / ACTION: Members of the public are allowed to speak on Public Hearing / Action 
items after the Board’s discussion and prior to their vote. Each speaker will be given five (5) minutes to 
address the Board on the pending topic. No person may yield his or her time to another person. In those 
situations where large groups of people desire to address the Board on the same matter, the Chair may 
request that those groups select only one or two speakers from the group to address the Board on 
behalf of the group. Once the public hearing is closed, no additional public comment will be accepted. 
 
1. Variance Request for an existing septic system, SNHD Permit #ON0010593, located at 11010 

La Cienega St, Las Vegas, NV 89183 to allow existing trees to encroach on the septic system; 
direct staff accordingly or take other action as deemed necessary (for possible action) 
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Dan Burns, Environmental Health Manager, and Daniel Isler, Environmental Health Engineer 
Supervisor, presented the variance request for an application to allow existing trees to encroach on 
the septic system located at 11010 La Cienega St., Las Vegas, NV 89183. Mr. Isler advised that the 
staff recommended approval of the variance request, with five conditions. The applicant, Stacy 
Walton, was also present virtually. Ms. Walton requested that the Board approve the staff 
recommendations and indicated that they, the applicants, agreed to the conditions. 
 
The Chair opened for Public Comment. 
 
Seeing no one, the Chair closed the Public Comment. 
 
After discussion, the following motion was made:  
 
A motion was made by Member Hardy, seconded by Member Bond, and carried unanimously to 
approve the Variance Request for an existing septic system, SNHD Permit #ON0010593, located at 
11010 La Cienega St., Las Vegas, NV 89183 with the following conditions: 
1. Petitioner and their successor(s) in interest shall abide by all local governmental regulations 

requiring connection to community sewage systems. Use of the ISDS shall be discontinued and 
the structure it serves shall be connected by any community sewage system constructed in the 
future to within four hundred (400) feet of the applicant’s property line when connection can be 
made by gravity flow and the owner(s) are notified and legally required to do so. 

2. Petitioners and their successor(s) will abide by the operation and maintenance requirements of 
the most current SNHD Regulations governing individual sewage disposal systems. 

3. No more additional trees are allowed within ten (10) feet of the existing septic system. 
4. The variance will be in effect until the existing residential septic system is inactivated, removed, 

or if the property changes land use. Conversion of the existing septic system for commercial 
use will result in the variance becoming null and void. 

5. Petitioners and their successor(s) must provide copy of the variance to potential buyers as part 
of the disclosure process per NRS 113. 

 
 

VIII. REPORT / DISCUSSION / ACTION 
 
1. PETITION #22-24 – Approval of Augmentation to the Southern Nevada Health District FY2024 

Budget; direct staff accordingly or take other action as deemed necessary (for possible action) 
 
Donnie (DJ) Whitaker, Chief Financial Officer, presented the three resolutions regarding the budget 
augmentation, as follows:  
 

• Resolution #01-24 
o General Fund: Increase by $14,493,431, from $79,344,159 to $93,837,590. 

• Resolution #02-24 
o Grant Fund (Special Revenue): Increase by $3,429,155, from $93,292,443 to $96,721,598. 

• Resolution #03-24 
o Capital Fund: Increase by $70,048, from $1,914,552 to $1,984,600. 

 
Further to an inquiry from Member Brune, Ms. Whitaker advised that the increase in revenue for 
vaccinations was due to changes related to the COVID-19 vaccines, which were previously free, 
now being part of the fee schedule. Ms. Whitaker stated that this was not a new revenue stream. 
 
Member Brune further inquired as to the percentage of revenue that other public health 
organizations received from grants. Dr. Leguen advised that each state, city, and county was 
different in terms of their revenue source. Dr. Leguen committed to contacting the Big Cities Health 
Coalition, which was a coalition of more than 30 large cities across the country, to obtain information 
on their revenue sources. 
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Further to an inquiry from Member Bond, Ms. Whitaker advised that immunizations and vaccines 
were not part of 340B funding. Member Bond further inquired how vaccines were purchased and 
whether the Health District participated in a purchasing pool. Lourdes Yapjoco, Director of Primary 
and Preventive Care, advised that vaccines were purchased directly from the manufacturers at a 
competitive price due to the number of vaccines purchased. Dr. Leguen advised that 340B funding 
had the biggest impact on HIV medications. Dr. Leguen further advised that for the last 2-3 years 
pharmaceutical companies fought to reduce the margin for 340B funding for HIV medications, which 
was across the country. 
 
A motion was made by Member Nielson, seconded by Member Black, and carried unanimously to 
approve Petition #22-24 related to the Budget Augmentation for the Southern Nevada Health 
District Budget (i) Resolution #01-24 for the General Fund, (ii) Resolution #02-24 for the Grant Fund 
(Special Revenue), and (iii) Resolution #03-24 for the Capital Fund for the Fiscal Year Ending June 
30, 2024 to meet the mandatory financial requirements of NRS 354.598005, as presented. 
 
 

2. Receive, Discuss and Accept Recommendations from the DHO Annual Review Committee 
meeting on January 24, 2024 regarding the DHO Annual Review; direct staff accordingly or take 
action as deemed necessary (for possible action) 
 
Member Black provided an overview of the DHO Annual Review Committee meeting on January 24, 
2024. Member Black noted that Dr. Leguen is the Board’s only employee. 
 
In addition to the Report on the District Health Officer and Division Accomplishments for 2023 and 
Proposed Goals, Dr. Leguen briefly highlighted the following significant accomplishments: 

• Successful Inaugural All Hands Retreat. 
• Completed two budget augmentations and received approval from Department of Taxation 

with no findings. 
• Congenital Syphilis Case Management Program (CSCMP). 
• Immunization/Vaccination Efforts. 
• Branding of the Health District and the Community Health Center. 
• Harm Reduction Efforts. 

 
Dr. Leguen highlighted the following goals/next steps: 

• Implementation of SNHD’s Strategic Plan. 
• Implementation of the Community Health Improvement Plan 

• Top health priorities ➔ Access to Care, Chronic Diseases, Transportation, and PH 
funding. 

• Implementation of the Public Health Infrastructure Project 
• Retain, support, and sustain the public health workforce. 

• Public Health Laboratory expansion plan ($10 million investment) 
• BSL-3, molecular and microbiology laboratories to support bioterrorism counter response 

and communicable disease surveillance. 
• Advocate the legislature and federal delegation for approval of sustainable public funding in 

NV. 
• Develop and implement comprehensive media and social marketing campaigns and 

community outreach interventions addressing Tobacco, Vaping, the Opioid epidemic, and 
Congenital Syphilis threats to our community. 

• Enhance SNHC contribution to access to behavioral health services and interventions 
addressing the opioid epidemic in Clark County. 

• Build a Dental Health Center and deliver preventive and other dental health services at the 
Fremont Health Center. 

 
Member Black outlined the following financial compensation recommendations from the DHO 
Annual Review Committee: 
 

▪ 2% Cost of Living Adjustment (COLA), 
▪ 2.5% salary increase, and 
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▪ 7.5% one-time bonus. 
 
Following discussion, the following motion was made:  
 
A motion was made by Member Nemec, seconded by Member Bond, and carried unanimously to 
(1) accept the District Health Officer and Division Accomplishments & Goals, (2) approve a 2% Cost 
of Living Adjustment (COLA), (3) approve a 2.5% salary increase, and (4) approve a 7.5% one-time 
bonus. 
 
 

IX. BOARD REPORTS: The Southern Nevada District Board of Health members may identify and 
comment on Health District related issues. Comments made by individual Board members during this 
portion of the agenda will not be acted upon by the Southern Nevada District Board of Health unless 
that subject is on the agenda and scheduled for action. (Information Only) 
 
Chair Kirkpatrick noted that the Aquatic Health Program was holding outreach meetings to review 
procedures prior to the start of the pool season. 
 
Chair Kirkpatrick noted that the Emergency Management Team at Clark County developed a Data 
Impact System app to assist the community with reunification and resources for tragic events. Chair 
Kirkpatrick advised that she was working with Special Events to fund and maintain the app. 
 
Chair Kirkpatrick noted that Health District staff attended the City of Las Vegas to present on the 
unpermitted food vending regulations. 
 
 

X. HEALTH OFFICER & STAFF REPORTS (Information Only) 
 

• DHO Comments 
 
Dr. Leguen did not have any additional comments. 
 
 

• Introduction to the Strategic Plan and SNHD’s Mission, Vision, and Values 
 
Kim Saner, Deputy District Health Officer-Administration, advised that Leadership, along with 
managers and supervisors, contributed to the development of the new Strategic Plan. Mr. Saner 
further recognized that some Board members also contributed. Mr. Saner presented the new 
Mission, Vision, and Values. Mr. Saner outlined the following Strategic Priorities: 

• Performance Management and Quality Improvement 

• Workforce Development and Engagement 

• Leadership Development and Training Opportunities 

• Financial Self-Sufficiency. 
 
Mr. Saner further provided a high-level overview of the four goals that were adopted by the Health 
District as a whole. These four goals were extracted from the 33 goals that were developed by the 
divisions/programs and will be outlined in the entire plan. Mr. Saner further outlined the next steps in 
distribution of the Strategic Plan.  
 
 

• Office of Emergency Medical Services & Trama System (OEMSTS) Program Presentation 
 
John Hammond, EMS & Trauma System Manager, provided an overview of hospital emergency 
departments, urgent cares, freestanding emergency departments, transportation destinations and 
the Michael O’Callaghan Military Medical Center. 
 

Member Nielson left the meeting at 10:28 a.m. and returned at 10:31 a.m. 
Member Nemec left the meeting at 10:31 a.m. and returned at 10:35 a.m. 
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There was extensive discussion regarding freestanding emergency departments and their 
regulatory authority. Therefore, Dr. Leguen committed to follow-up, at a future meeting, on the issue 
of freestanding emergency departments. 
 

Member Knudsen left the meeting at 10:59 a.m. and returned at 11:01 a.m. 
 
 

• Tuberculosis (TB) and Clark County School District (CCSD) Update 
 
Dr. Rosanne Sugay, Acting Director of Disease Surveillance and Control, provided a presentation 
addressing TB incidence among Clark County School District employees. Dr. Cassius Lockett, 
Deputy District Health Officer-Operations, advised that the State Chief Medical Officer was working 
on a mandatory screening for all school staff, which would include an initial risk assessment and TB 
testing as needed. 
 
 

XI. INFORMATIONAL ITEMS  
1. Administration Division Monthly Activity Report (Nov 2023 / Dec 2023) 
2. Community Health Division Monthly Activity Report (Nov 2023 / Dec 2023) 
3. Community Health Center (FQHC) Division Monthly Report (Nov 2023 / Dec 2023) 
4. Disease Surveillance and Control Division Monthly Activity Report (Nov 2023 / Dec 2023) 
5. Environmental Health Division Monthly Activity Report (Nov 2023 / Dec 2023) 
1. Primary & Preventive Care Division Monthly Activity Report (Nov 2023 / Dec 2023) 
 
 

XII. SECOND PUBLIC COMMENT:  A period devoted to comments by the general public, if any, and 
discussion of those comments, about matters relevant to the Board’s jurisdiction will be held. Comments 
will be limited to five (5) minutes per speaker. If any member of the Board wishes to extend the length of 
a presentation, this may be done by the Chair or the Board by majority vote.  
 
Seeing no one, the Chair closed the Second Public Comment portion. 
 
 

XIII. ADJOURNMENT 
 

The Chair adjourned the meeting at 11:19 a.m. 
 
Fermin Leguen, MD, MPH 
District Health Officer/Executive Secretary 
 
/acm 
 



TO: SOUTHERN NEVADA DISTRICT BOARD OF HEAL TH DATE: February 22, 2024 

RE: Approval of the lnterlocal Agreement between Southern Nevada Health District and 
the Clark County Office of the Coroner/Medical Examiner 

PETITION #24-24 

That the Southern Nevada District Board of Health approve the Interlocal Service Agreement 
C2400084, between the Southern Nevada Health District (SNHD) and the Clark County Office of 
the Coroner/Medical Examiner (CCOCME) to collaborate on the abstraction of drug overdose 
data/or entry into the State Unintentional Drug Overdose Reporting System (SUDORS). 

PETITIONERS: 

Fermin Leguen, MD, MPH, District Health Officer� C-
Cassius Lockett, PhD, District Deputy Health Officer-Operations ff 

Rosanne Sugay, MD, Acting Director of Disease Surve[llance and Control /ll� 
Lei Zhang, MS, Public Health Informatics Manager � .. ?,.

DISCUSSION: 

This is an agreement to support abstraction of standardized case-level data from the CCOCME 
reports on fatal drug overdose deaths and develop routine reports surrounding overdose death data 
in Southern Nevada. 

FUNDING: 

This agreement will provide funding to the CCOCME for their collaboration on the SUDORS 
project. This is pass through funding from the state supported by federal grant dollars, CDC 
Overdose Data to Action Federal Grant# NUI 7CE010224. 

P.O. Box 3902 I Las Vegas, NV 99127 

702.759.1000 I www.southernnevadahealthdistrict.org 

APPROVED BY THE SOUTHERN NEVADA DISTRICT BOARD OF HEALTH
FEBRUARY 22, 2024



 

 

   

INTERLOCAL AGREEMENT FOR  
PROFESSIONAL SERVICES 

BETWEEN 
SOUTHERN NEVADA HEALTH DISTRICT 

AND 
COUNTY OF CLARK, NEVADA ON BEHALF OF ITS 

CLARK COUNTY OFFICE OF THE CORONER/MEDICAL EXAMINER  
C2400084 

This  Interlocal Agreement  for  Professional  Services  (“Agreement”)  is made  and  entered  into 
between the Southern Nevada Health District (“Health District”) and County of Clark, Nevada on 
behalf  of  its  Clark  County Office  of  the  Coroner/Medical  Examiner  (“CCOCME”)  (individually 
“Party” collectively “Parties”). 

RECITALS 

WHEREAS, NRS 277.180 authorizes any one or more public agencies to contract with any one or 
more other public agencies to perform any governmental service, activity, or undertaking which 
any of the public agencies entering into the agreement is authorized by law to perform and refers 
to such as an Interlocal Contract, hereinafter called an Agreement;  

WHEREAS, Health District  is  the  public  health  entity  organized  pursuant  to Nevada  Revised 
Statutes,  Chapter  439  with  jurisdiction  over  all  public  health matters  within  Clark  County, 
Nevada;  

WHEREAS,  CCOCME  investigates  all  deaths  in  Clark  County, Nevada  caused  by  any  criminal 
means, violence, suicide, and any unattended death, whatever the cause;  

WHEREAS, Health District  is the sub‐recipient of federal funds passed through by the State of 
Nevada Department  of Health  and Human  Services  through  its  Bureau  of  Behavioral Health 
Wellness and Prevention, Federal Award Identification Number (“FAIN”) NU17CE010224, CFDA 
Number  93.136,  program  entitled  CDC Overdose Data  to  Action,  funded  by  the  Centers  for 
Disease Control and Prevention (“CDC”), which is an operating division of the U.S. Department of 
Health and Human Services (“HHS”), Notice of Subaward agency reference number SG 26449, 
sub‐awarded October 2, 2023, with a total amount sub‐awarded to Health District of $251,054 
(the “Grant”); and 

WHEREAS, Health District desires to collaborate with CCOCME to support Health District’s Grant 
deliverables  concerning  the  CDC’s  State  Unintentional  Drug  Overdose  Reporting  System 
(“SUDORS”) activities  (“Services”), and CCOCME  is willing  to participate as a  sub‐recipient of 
Grant funds from Health District. 

NOW THEREFORE, the Parties mutually agree as follows: 

1) TERM, TERMINATION, AND AMENDMENT.  This Agreement shall be effective September 1, 
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2023 through August 31, 2024, unless sooner terminated by either Party as set forth in this 
Agreement.   

1.01 This Agreement may be terminated by either Party prior to the date set forth in this 
Section 1, provided that a termination shall not be effective until thirty (30) days 
after a Party has served written notice upon the other Party.   

1.02 This Agreement may be terminated by mutual consent of both Parties or unilaterally 
by either Party with or without cause.  Termination for cause will eliminate the thirty 
(30) day waiting period described in Subsection 1.01. 

1.03 Upon termination, CCOCME will be entitled to payment for services provided prior 
to date of termination and for which CCOCME has submitted an invoice but has not 
been paid. 

1.04 This Agreement  is  subject  to  the  availability of  funding  and  shall be  terminated 
immediately if, for any reason, state and/or federal funding ability, or grant funding 
budgeted to satisfy this Agreement is withdrawn, limited, or impaired. 

1.05 This Agreement may  only  be  amended, modified  or  supplemented  by  a writing 
signed by a duly authorized agent/officer of each Party and effective as of the date 
stipulated therein. 

2) INCORPORATED  DOCUMENTS.    The  Services  to  be  performed  to  be  provided  and  the 
consideration therefore are specifically described in the below referenced documents which 
are listed below and attached hereto and expressly incorporated by reference herein:  

    ATTACHMENT A:  SCOPE OF WORK  
    ATTACHMENT B:  PAYMENT 
    ATTACHMENT C:  ADDITIONAL GRANT INFORMATION AND REQUIREMENTS   

3) COMPENSATION.   

3.01 CCOCME shall complete the Services in a professional and timely manner consistent 
with the Scope of Work outlined in Attachment A. CCOCME will be reimbursed for 
expenses incurred as provided in Attachment B:  Payment.  The total not‐to‐exceed 
amount of this Agreement is $77,856. This project is supported by the federal Grant 
described  on  the  first  page  of  this  Agreement  in  the  amount  of  $77,856;  this 
accounts for 100% of the total funding of this Agreement. 

4) STATUS OF PARTIES;  INDEPENDENT CONTRACTOR.   CCOCME will provide Health District 
with Services under this Agreement as an independent contractor. Nothing contained in this 
Agreement will be construed to create a joint venture or partnership, or the relationship of 
principal  and  agent, or  employer  and employee, between CCOCME  and Health District. 
Nothing  in this Agreement or the relationship between Health District and CCOCME shall 
create a co‐employment or joint employer relationship.   

5) FISCAL MONITORING AND ADMINISTRATIVE REVIEW OF ADVERSE FINDINGS. Health District 
may, at its discretion, conduct a fiscal monitoring of CCOCME at any time during the term 
of the Agreement.  CCOCME will be notified in writing at least three (3) weeks prior to the 
visit  outlining  documents  that must  be  available  prior  to Health District’s  visit.   Health 
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District shall notify CCOCME in writing of any Adverse Findings and recommendations as a 
result of the fiscal monitoring.  Adverse Findings are defined as Lack of Adequate Records, 
Administrative  Findings,  Questioned  Costs,  and  Costs  Recommended  for  Disallowance.  
CCOCME will have the opportunity to respond to Adverse Findings in writing to address any 
area(s)  of  disagreement.    Health  District  shall  review  disagreement  issues,  supporting 
documentation and files, and forward a decision to the CCOCME in writing. 

6) BOOKS  AND  RECORDS.  Each  Party  shall  keep  and  maintain  under  generally  accepted 
accounting  principles  full,  true  and  complete  books,  records,  and  documents  as  are 
necessary to fully disclose to the other Party, properly empowered government entities, or 
their  authorized  representatives,  upon  audits  or  reviews,  sufficient  information  to 
determine compliance with the terms of this Agreement and any applicable statutes and 
regulations.   All  such books,  records  and documents  shall be  retained by each Party  in 
accordance with its respective Records Retention Policy, or at least a minimum of five (5) 
years after  final  financial and narrative  reports are  submitted  to  the Office of Analytics; 
whichever is longer.  This retention time shall be extended when an audit is scheduled or in 
progress  for  a  period  of  time  reasonably  necessary  to  complete  said  audit  and/or  to 
complete any administrative and/or judicial proceedings which may ensue. 

6.01 Health District shall during the term of this Agreement until the conclusion of any 
audit  period,  have  access  to  CCOCME’s  records,  calculations,  presentations  and 
reports  relating  to  this  Agreement  for  inspection  and  reproduction.  If  possible, 
Health District will provide CCOCME with three (3) weeks prior written notice to gain 
access to such CCOCME records.  

7) FEDERAL AUDIT REQUIREMENTS FOR SUBRECIPIENTS RECEIVING AWARDS FROM HEALTH 
DISTRICT 

7.01 CCOCME must  comply with  all  applicable  federal  and  state  grant  requirements 
including The Single Audit Act Amendments of 1996; 2 CFR Part 200 as amended; 
and  any  other  applicable  law  or  regulation,  and  any  amendment  to  such  other 
applicable  law or  regulation  that may be enacted or promulgated by  the  federal 
government. 

7.02 If CCOCME is a local government or non‐profit organization that expends $750,000 
or more in federal awards during its fiscal year, the CCOCME is required to provide 
the  appropriate  single  or  program‐specific  audit  in  accordance  with  provisions 
outlined in 2 CFR Part 200.501. 

7.03 If CCOCME expends total federal awards of less than the threshold established by 2 
CFR 200.501, it is exempt from federal audit requirements for that year, but records 
must be available for review or audit by appropriate officials (or designees) of the 
federal  agency,  pass‐through  entity,  and  Government  Accountability  Office 
(“GAO”). 

7.04 If a federal audit is required, CCOCME must send a copy of the confirmation from 
the  Federal  Audit  Clearinghouse  to  procurement@snhd.org  the  earlier  of  30 
calendar days after receipt of the auditor’s reports or nine months after the end of 
the audit period. 
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7.05 CCOCME is responsible for obtaining the necessary audit and securing the services 
of a certified public accountant or independent governmental auditor.   

7.06 Audit documentation and audit reports must be retained by the CCOCME’s auditor 
for a minimum of five years from the date of issuance of the audit report, unless the 
CCOCME’s auditor is notified in writing by the Health District, the cognizant federal 
agency for audit, or the oversight federal agency for audit to extend the retention 
period.   Audit documentation will be made available upon request to authorized 
representatives of the Health District, the cognizant federal agency for audit, the 
oversight federal agency for audit, the federal funding agency, or the GAO. 

8) NOTICES. All notices permitted or required under this Agreement shall be made via hand 
delivery, overnight courier, or U.S. certified mail,  return  receipt  requested,  to  the other 
Party at its address as set out below: 

Southern Nevada Health District 
Contract Administrator 
Legal Department 
280 S. Decatur Blvd 
Las Vegas, NV 89107 

Clark County Office of the  
Coroner/Medical Examiner 
Melanie Rouse, Coroner 
1704 Pinto Lane 
Las Vegas, NV 89106 

 

9) CONFIDENTIALITY. No protected health  information as that term  is defined  in the Health 
Insurance Portability and Accountability Act of 1996 or personally identifiably information 
will  be  shared  with  CCOCME  by  Health  District  during  the  course  of  this  Agreement.  
Accordingly, no Business Associate Agreement is required. 

10) MUTUAL COOPERATION. The Parties agree  to  cooperate  fully  in  the  furtherance of  this 
Agreement and provide assistance to one another in the investigation and resolution of any 
complaints, claims, actions or proceedings that may arise out of the provision of Services 
hereunder.   

10.01 The Parties  shall  take any additional acts or  sign any additional documents as  is 
reasonably necessary, appropriate, or convenient to achieve the purposes of this 
Agreement.  

11) GENERAL PROVISIONS. 

11.01 SEVERABILITY.    If  any  provision  contained  in  this  Agreement  is  held  to  be 
unenforceable by a court of law or equity, this Agreement shall be construed as if 
such provision did not exist and the non‐enforceability of such provision shall not 
be  held  to  render  any  other  provision  or  provisions  of  this  Agreement 
unenforceable. 

11.02 ASSIGNMENT.    Neither  Party  shall  assign,  transfer,  or  delegate  any  rights, 
obligations or duties under this Agreement without the prior written consent of the 
other Party. 

11.03 USE OF NAME AND LOGO.  CCOCME may not use the Health District’s name, mark, 
logo, design or other Health District  symbol  for any purpose without  the Health 



CCOCME, SUDORS24  5 of 20   C2400084 
    AGT 1311 

District’s  prior written  consent.  CCOCME  agrees  that  Health  District,  in  its  sole 
discretion, may  impose  restrictions on  the use of  its name and/or  logo.   Health 
District retains the right to terminate, with or without cause, CCOCME’s right to use 
the Health District’s name and/or logo. 

11.04 STATEMENT  OF  ELIGIBILITY.  The  Parties  acknowledge  to  the  best  of  their 
knowledge, information, and belief, and to the extent required by law, neither Party 
nor  any  of  its  respective  employees/contractors  is/are  :  i)  currently  excluded, 
debarred, suspended, or otherwise  ineligible to participate  in  federal health care 
programs or in federal procurement or non‐procurement programs; and ii) has/have 
not been convicted of a federal or state offense that falls within the ambit of 42 USC 
1320a‐7(a). 

11.05 COMPLIANCE WITH  LEGAL OBLIGATIONS. CCOCME  shall perform  the  Services  in 
compliance with all applicable federal, state, and  local  laws, statutes, regulations, 
appropriations  legislation and  industry standards,  including but not  limited  to all 
applicable provisions of 2 CFR Part 200 and 45 CFR Part 75. 

11.06 NON‐DISCRIMINATION.    As  Equal  Opportunity  Employers,  the  Parties  have  an 
ongoing  commitment  to  hire,  develop,  recruit  and  assign  the  best  and  most 
qualified individuals possible. The Parties employ employees without regard to race, 
sex, color, religion, age, ancestry, national origin, marital status, status as a disabled 
veteran, or  veteran of  the Vietnam  era, disability,  sexual orientation, or  gender 
identity or expression.  The Parties likewise agree that each will comply with all state 
and federal employment discrimination statutes, including but not limited to Title 
VII, and the American with Disabilities Act. 

11.07 INTEGRATION CLAUSE.  This Agreement, including all Attachments hereto, as it may 
be amended from time to time, contains the entire agreement among the Parties 
relative to the subject matters hereof. 

11.08 PROPER AUTHORITY.  The  Parties  hereto  represent  and warrant  that  the  person 
executing this Agreement on behalf of each Party has full power and authority to 
enter into this Agreement and that the Parties are authorized by law to perform the 
services set forth in the documents incorporated herein. 

11.09 EXCLUSIVITY.  This Agreement is non‐exclusive and both Parties remain free to enter 
into similar agreements with third parties.   CCOCME may, during the term of this 
Agreement  or  any  extension  thereof,  perform  services  for  any  other  clients, 
persons, or  companies as CCOCME  sees  fit,  so  long as  the performance of  such 
services does not  interfere with CCOCME’s performance of obligations under this 
Agreement,  and  does  not,  in  the  opinion  of Health District,  create  a  conflict  of 
interest. 

11.10 LIMITED LIABILITY.   The Parties will not waive and  intend to assert available NRS 
Chapter  41  liability  limitations  in  all  cases.  To  the  extent  applicable,  actual 
agreement  damages  for  any  breach  shall  be  limited  by  NRS  353.260  and  NRS 
354.626. Agreement liability of the Parties shall not be subject to punitive damages. 

11.11 GOVERNING LAW.   This Agreement and  the  rights and obligations of  the Parties 
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hereto shall be governed by and construed according to the  laws of the State of 
Nevada,  without  regard  to  any  conflicts  of  laws  principles,  with  Clark  County, 
Nevada as the exclusive venue of any action or proceeding related to or arising out 
of this Agreement. 

11.12 INDEMNIFICATION. The Parties do not waive any right or defense to indemnification 
that may exist in law or equity. 

11.13 PUBLIC  RECORDS.    Pursuant  to  NRS  Chapter  239,  information  or  documents, 
including  this Agreement and any other documents generated  incidental  thereto 
may be opened to public inspection and copying unless a particular record is made 
confidential by law or a common law balancing of interests. 

11.14 NO PRIVATE RIGHT CREATED.   The Parties do not  intend  to  create  in  any other 
individual or entity the status of a third‐party beneficiary, and this Agreement shall 
not be construed to create such status.  The rights, duties, and obligations contained 
in the Agreement shall operate only between the Parties to this Agreement, and 
shall  inure  solely  to  the benefit of  the Parties determining and performing  their 
obligations under this Agreement. 

11.15 CODE OF CONDUCT. By executing the Agreement, the CCOCME acknowledges it has 
read and agrees  to  comply as applicable with Health District’s Code of Conduct, 
which is available online at: 

https://media.southernnevadahealthdistrict.org/download/FQHC‐
2020/20200129/20200129‐VII‐1‐Code‐of‐Conduct‐Booklet‐Leguen‐Signature.pdf 

11.16 COUNTERPARTS. This Agreement may be executed  in multiple counterparts, each 
of which  shall  be  deemed  an  original,  but which  together  shall  constitute  one 
instrument. Facsimile or electronic transmissions of documents and signatures shall 
have the same force and effect as originals. 

[SIGNATURE PAGE TO FOLLOW] 
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IN WITNESS THEREOF, the Parties hereto have caused this Agreement to be executed by their 
undersigned officials as duly authorized. 

SOUTHERN NEVADA HEALTH DISTRICT 

By:   
Fermin Leguen, MD, MPH 
District Health Officer 
Health District UEI: ND67WQ2LD8B1  

Date: 

APPROVED AS TO FORM: 

By:  ______________________________________ 
Heather Anderson‐Fintak, Esq. 
General Counsel 
Southern Nevada Health District 

COUNTY OF CLARK, NEVADA 
ON BEHALF OF ITS CLARK COUNTY OFFICE OF THE CORONER/MEDICAL EXAMINER 

By:  
James B. Gibson, Chairman 
Board of County Commissioners 
CCOCME UEI: JTQBLLAE9J35 

Date: 

APPROVED AS TO FORM: 
STEVEN B. WOLFSON 
District Attorney 

By:  ______________________________________ 
Name: 
Title: 

This document is approved as to form.
Signature to be affixed after approval 
received from Southern Nevada 
District Board of Health.
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ATTACHMENT A 
SCOPE OF WORK  

A. CCOCME will participate  in the following activities from September 1, 2023 through August 31, 2024 
(“Period of Performance”): 

A.1 Abstract drug overdose death data  into CDC web‐based  Secure Access Management  Services 
(“SAMS”) database and enter data to initiate cases with a target of entering 100% of identified 
cases each year.  

A.2 Update and maintain a case log of all drug overdose deaths within the jurisdiction. Jurisdictional 
counties include Clark, Lincoln, White Pine and southern portion of Nye.  

A.3 Identify barriers to stakeholder extraction of overdose death data and report to Health District or 
State Coordinator, as requested.  

A.4 Participate  in regularly scheduled calls with State Coordinator to discuss overdose death data, 
trends, outcomes, and workflow processes. 

A.5 Conduct expanded toxicology testing of suspect drug overdose cases and document results as 
part of SUDORS case abstraction.   

A.6 Make  reasonable  efforts  to  attend  necessary  State  approved  national  and  local  trainings  as 
required to assist in the development and continued maintenance of SUDORS.  

A.7 Assist in agency representation at relevant taskforces or workgroups. 

A.8 Help streamline systems, software, and reporting processes that aid in real time analysis and data 
collection methods between the state, CCOCME, and Health District.  

A.9 Unless express and specific written permission to exclude funding source information is obtained 
from Health District  in advance, CCOCME will place a version of  this attribution statement on 
project related materials, reports, presentations, and publications produced within the scope of 
this Agreement: 

“This publication [such as a journal, article, report] was supported by the Nevada State 
Department of Health and Human Services (“Department”) and the Southern Nevada Health 
District through Grant Number NU17CE010224‐01 funded by the Center for Disease Control 
and Prevention (“CDC”). Its contents are solely the responsibility of the authors and do not 
necessarily represent the official view of the Department, the Health District, nor the CDC.” 

A.10  Prepare and submit programmatic reports as requested by Health District. 

A.11 Work with Health District staff to ensure proper close out of Period of Performance
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ATTACHMENT B 
PAYMENT 

A. Total Not‐to‐Exceed  amount  available  for  reimbursement  to  CCOCME  of  $77,856  from 
September 1, 2023 through August 31, 2024. 

A.1 CCOCME will bill for Services actually provided up to the Not‐to‐Exceed Amount per 
Approved Budget Category (“Category”) as detailed below. If ten percent or more of 
the awarded Grant funds are moved from one Category to another Category, prior 
written Health District approval is required.   

Category: Personnel  Budgeted Amount 

Salary    $15,600 

Fringe Benefits    $615 

Category: Personnel, Subtotal of Budgeted Amount:    $16,215 

Category: Operating     

245 Postmortem Expanded Blood tests X $193/each    $47,285 

25 Postmortem Basic Urine tests X $100.00/each  $2,500 

48 Postmortem Expanded Tissue tests X $225/each  $10,800 

22 Electrolytes and Glucose Panel (Vitreous, Fluid) tests X $48/each  $1,056 

Category: Operating, Subtotal of Budgeted Amount:  $61,641 

Total Not‐to‐Exceed Amount:    $77,856 

 

A.2 CCOCME must receive documented approval from Health District prior to redirecting 
any portion of the Estimated Budget, Approved Total Available for Reimbursement 
from any one Category for use in another Category.  

(a) A Health District approved redirection moving 10% or more between Categories 
will be mutually agreed upon  in writing by the Parties through amendment of 
this Agreement pursuant to Subsection 1.05 of the Agreement. 

A.3 Payments shall be based on approved CCOCME invoices submitted in accordance with 
this Agreement. No payments  shall be made  in excess of  the  total Not‐to‐Exceed 
amount for this Agreement. 

A.4 CCOCME will not bill more frequently than monthly for the term of the Agreement. 
The invoice will itemize specific costs incurred for each allowable item as agreed upon 
by the Parties. 

(a) Backup documentation including, but not limited to invoices, receipts, monthly 
reports, proof of payments or any other documentation  requested by Health 
District is required, and shall be maintained by CCOCME in accordance with cost 
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principles applicable to this Agreement. 

(b) CCOCME invoices shall be signed by CCOCME’s official representative, and shall 
include a statement certifying that the invoice is a true and accurate billing. 

(c) CCOCME is aware that provision of any false, fictitious, or fraudulent information 
and/or the omission of any material fact may subject it to criminal, civil, and/or 
administrative penalties. 

(d) Cost principles contained in Uniform Guidance 2 CFR Part 200, Subpart E, shall 
be used as criteria in the determination of allowable costs. 

A.5 CCOCME may  submit  its  Requests  for  Reimbursement  (“RFR(s)”)  less  often  than 
monthly, provided adequate  time  is allowed  for  the Health District  to  review and 
process each RFR. In the event CCOCME elects to submit RFRs less often than monthly, 
it will observe the following specific deadlines when submitting RFRs: 

(a) CCOCME’s RFR  for period September 1, 2023  through  June 30, 2024 must be 
submitted in its entirety to Health District no later than July 10, 2024. CCOCME’s 
failure to timely submit this RFR on or before July 10, 2024 with the inclusion of 
all expenses incurred before June 30, 2024 may result in non‐reimbursement for 
unincluded expenses. 

(b) CCOCME’s “Final” RFR for period July 1, 2024 through August 31, 2024 must be 
submitted to Health District no later than September 15, 2024. 

A.6 CCOCME will not be eligible for compensation for Services provided before or after 
the date range specified in Paragraph A above, unless express written authorization 
to bill for such Services is received from Health District. 

A.7 Health District shall not be liable for interest charges on late payments. 

A.8 In the event items on an invoice are disputed, payment on those items will be held 
until the dispute is resolved. Undisputed items will not be held. 
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ATTACHMENT C 
ADDITIONAL GRANT INFORMATION AND REQUIREMENTS 

As a sub‐recipient of Grant funds, CCOCME agrees to ensure its compliance as applicable with 
the following: 

A. GRANT‐SPECIFIC REQUIREMENTS 

A.1 FUNDS INTENDED TO SUPPLEMENT. Grant funds shall supplement and not supplant 
funds received from any other Federal, State or local program or any private sources 
of funds. 

A.2 GENERALLY ACCEPTED ACCOUNTING PRINCIPLES (“GAAP”). CCOCME agrees to adopt 
and maintain a system of  internal controls which  results  in  the  fiscal  integrity and 
stability of its organization, including the use of GAAP. 

A.3 INSURANCE.  CCOCME will  comply with  state  insurance  requirements  for  general, 
professional,  and  automobile  liability;  workers’  compensation  and  employer’s 
liability. CCOCME will provide Health District with proof of  current  coverage upon 
request. 

A.4 NO  SUBCONTRACTING  PERMITTED.  CCOCME  agrees  that  no  portion  of  the Grant 
funds will be subcontracted without prior written approval from Health District unless 
expressly identified within this Agreement. 

A.5 AMERICANS WITH DISABILITIES ACT. CCOCME agrees to comply with the Americans 
with  Disabilities  Act  of  1990  (P.L.  101‐136),  42  U.S.C.  12101,  as  amended,  and 
regulations adopted thereunder contained in 28 CRF 26.101‐36.999 inclusive, and any 
relevant program‐specific regulations. 

A.6 COMPLIANCE WITH TITLE 2 OF THE CODE OF FEDERAL REGULATIONS AND GUIDANCE 
FROM OFFICE OF MANAGEMENT AND BUDGET. As  applicable, CCOCME  agrees  to 
comply with Title 2 of the Code of Federal Regulations, and any guidance  in effect 
from the Office of Management and Budget (“OMB”). 

A.7 WORK ENVIRONMENT. CCOCME agrees to provide a work environment in which the 
use of tobacco products, alcohol, and/or illegal drugs is prohibited. 

A.8 PROHIBITED ACTIVITIES. CCOCME shall not use grant funds for any activities related 
to the following: 

(a) Any attempt  to  influence  the outcome of any  federal,  state or  local election, 
referendum,  initiative  or  similar  procedure,  through  in‐kind  or  cash 
contributions, endorsements, publicity or a similar activity.  

(b) Establishing, administering, contributing to or paying the expenses of a political 
party, campaign, political action committee or other organization established for 
the purpose of Influencing the outcome of an election, referendum, initiative or 
similar procedure. 

(c) Any attempt to influence: 
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 The introduction or formulation of federal, state or local legislation; or 

 The  enactment  or  modification  of  any  pending  federal,  state  or  local 
legislation,  through  communication  with  any  member  or  employee  of 
Congress, the Nevada Legislature or a local government entity responsible for 
enacting  local  legislation,  including without  limitation,  efforts  to  influence 
state  or  local  officials  to  engage  in  a  similar  lobbying  activity,  or  through 
communication with  any  governmental  official  or  employee  in  connection 
with a decision to sign or veto enrolled legislation. 

(d) Any  attempt  to  influence  the  introduction,  formulation,  modification  or 
enactment of a  federal, state or  local rule, regulation, executive order or any 
other program, policy or position of the United States Government, the State of 
Nevada or a local governmental entity through communication with any officer 
or employee of the United States Government, the State of Nevada or a  local 
governmental entity, Including, without limitation, efforts to influence state or 
local officials to engage In a similar lobbying activity. 

(e) Any attempt to influence: 

 The  enactment  or  modification  of  any  pending  federal,  state  or  local 
legislation; or 

 The  introduction, formulation, modification or enactment of a federal, state 
or  local  rule,  regulation,  executive  order  or  any  other  program,  policy  or 
position  of  the United  States Government,  the  State  of Nevada  or  a  local 
governmental  entity,  by  preparing,  distributing  or  using  publicity  or 
propaganda,  or  by  urging members  of  the  general  public  or  any  segment 
thereof  to c:ontribute  to or participate  In any mass demonstration, march, 
rally,  fundraising  drive,  lobbying  campaign  or  letter  writing  or  telephone 
campaign. 

(f) Legislative  liaison  activities,  including,  without  limitation,  attendance  at 
legislative  sessions  or  committee  hearings,  gathering  information  regarding 
legislation and analyzing the effect of legislation, when such activities are carried 
on In support of or In knowing preparation for an effort to engage In an activity 
prohibited pursuant to subsections (a) through (e), inclusive. 

(g) Executive branch  liaison activities,  Including, without  limitation, attendance at 
hearings, gathering information regarding a rule, regulation, executive order or 
any other program, policy or position of the United States Government, the State 
of Nevada or a  local governmental entity and analyzing the effect of the rule, 
regulation, executive order, program, policy or position, when such activities are 
carried on in support of or in knowing preparation for an effort to engage in an 
activity prohibited pursuant to subsections (a) through (e), inclusive. 

A.9 CONFLICT OF INTEREST. CCOCME agrees to immediately disclose to Health District any 
existing or potential conflicts of interest relative to performance of the Services. 
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B. U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES (“HHS”) REQUIREMENTS. CCOCME 
agrees to ensure its compliance with applicable terms and conditions contained within the 
HHS Grants  Policy  Statement,  as may  be  supplemented  by  federal Acts  of  Congress  or 
Executive  Orders  from  time  to  time,  and  is  available  online  at 
http://www.hhs.gov/sites/default/files/grants/grants/policies‐regulations/hhsgps107.pdf. 
Applicable terms and conditions may include, but not be limited to, the following: 

B.1 ACTIVITIES ABROAD. CCOCME must ensure that project activities carried on outside 
the  United  States  are  coordinated  as  necessary  with  appropriate  government 
authorities and that appropriate licenses, permits, or approvals are obtained. 

B.2 AGE DISCRIMINATION. The Age Discrimination Act of 1975, 42 U.S.C. 6101 et seq., 
prohibits  discrimination  on  the  basis  of  age  in  any  program  or  activity  receiving 
Federal financial assistance. The HHS implementing regulations are codified at 45 CFR 
part 91. 

B.3 CIVIL RIGHTS ACT OF 1964. Title VI of the Civil Rights Act of 1964, 42 U.S.C. 2000d et 
seq., provides that no person in the United States will, on the grounds of race, color, 
or national origin, be excluded from participation in, be denied the benefits of, or be 
subjected to discrimination under any program or activity receiving Federal financial 
assistance. The HHS implementing regulations are codified at 45 CFR part 80. 

B.4 CONTROLLED SUBSTANCES. CCOCME is prohibited from knowingly using appropriated 
funds  to  support  activities  that  promote  the  legalization  of  any  drug  or  other 
substance included in Schedule I of the schedule of controlled substances established 
by section 202 of the Controlled Substances Act, 21 U.S.C. 812. This limitation does 
not  apply  if  the  subrecipient  notifies  the  GMO  that  there  is  significant medical 
evidence of a therapeutic advantage to the use of such drug or other substance or 
that federally sponsored clinical trials are being conducted to determine therapeutic 
advantage. 

If  controlled  substances  are  proposed  to  be  administered  as  part  of  a  research 
protocol  or  if  research  is  to  be  conducted  on  the  drugs  themselves, 
applicants/recipients must ensure that the DEA requirements, including registration, 
inspection, and certification, as applicable, are met. Regional DEA offices can supply 
forms and information concerning the type of registration required for a particular 
substance for research use. The main registration office in Washington, DC, may be 
reached at 800‐882‐9539. Information also is available from the National Institute on 
Drug Abuse at 301‐443‐6300. 

B.5 EDUCATION AMENDMENTS OF 1972. Title IX of the Education Amendments of 1972, 
20 U.S.C. 1681, 1682, 1683, 1685, and 1686, provides that no person  in the United 
States will,  on  the  basis  of  sex,  be  excluded  from  participation  in,  be  denied  the 
benefits  of,  or  be  subjected  to  discrimination  under  any  educational  program  or 
activity receiving Federal financial assistance. The HHS implementing regulations are 
codified at 45 CFR part 86. 

B.6 LIMITED ENGLISH PROFICIENCY. Recipients of Federal financial assistance must take 
reasonable  steps  to  ensure  that  people  with  limited  English  proficiency  have 
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meaningful  access  to  health  and  social  services  and  that  there  is  effective 
communication  between  the  service  provider  and  individuals with  limited  English 
proficiency.  To  clarify  existing  legal  requirements,  HHS  published  “Guidance  to 
Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National 
Origin Discrimination  Affecting  Limited  English  Proficient  Persons.”  This  guidance, 
which  is  available  at  http://www.hhs.gov/ocr/lep/revisedlep.html,  provides  a 
description of the factors that recipients should consider in determining and fulfilling 
their responsibilities to  individuals with  limited English proficiency under Title VI of 
the Civil Rights Act of 1964. 

B.7 PRO‐CHILDREN  ACT.  The  Pro‐Children  Act  of  1994,  20  U.S.C.  7183,  imposes 
restrictions on  smoking  in  facilities where  federally  funded  children’s  services  are 
provided. HHS grants are subject to these requirements only  if they meet the Act’s 
specified coverage. The Act specifies that smoking is prohibited in any indoor facility 
(owned,  leased,  or  contracted  for)  used  for  the  routine  or  regular  provision  of 
kindergarten,  elementary,  or  secondary  education  or  library  services  to  children 
under the age of 18. In addition, smoking is prohibited in any indoor facility or portion 
of a facility (owned, leased, or contracted for) used for the routine or regular provision 
of federally funded health care, day care, or early childhood development, including 
Head Start services  to children under  the age of 18. The statutory prohibition also 
applies if such facilities are constructed, operated, or maintained with Federal funds. 
The  statute  does  not  apply  to  children’s  services  provided  in  private  residences, 
facilities funded solely by Medicare or Medicaid funds, portions of facilities used for 
inpatient drug or alcohol treatment, or facilities where WIC coupons are redeemed. 
Failure to comply with the provisions of the law may result in the imposition of a civil 
monetary  penalty  of  up  to  $1,000  per  violation  and/or  the  imposition  of  an 
administrative compliance order on the responsible entity. Any questions concerning 
the applicability of these provisions to an HHS grant should be directed to the GMO. 

B.8 PUBLIC HEALTH SECURITY AND BIOTERRORISM PREPAREDNESS AND RESPONSE ACT. 
The Public Health Security and Bioterrorism Preparedness and Response Act of 2002, 
42 U.S.C. 201 Note, is designed to provide protection against misuse of select agents 
and  toxins,  whether  inadvertent  or  the  result  of  terrorist  acts  against  the  U.S. 
homeland, or other criminal acts (see 42 U.S.C. 262a). The act was implemented, in 
part,  through  regulations  published  by CDC  at  42 CFR  part  73,  Select Agents  and 
Toxins. Copies of these regulations are available from the Import Permit Program and 
the Select Agent Program, respectively, CDC, 1600 Clifton Road, MS E‐79, Atlanta, GA 
30333;  telephone:  404‐498‐2255.  These  regulations  also  are  available  at 
http://www.cdc.gov/od/ohs/biosfty/shipregs.htm. 

Research involving select agents and recombinant DNA molecules also is subject to 
the  NIH  Guidelines  for  Research  Involving  DNA  Molecules  (see  “Guidelines  for 
Research  Involving  DNA Molecules  and  Human  Gene  Transfer  Research”  in  this 
section). 

B.9 REHABILITATION ACT OF 1973. Section 504 of the Rehabilitation Act of 1973, 29 U.S.C. 
794, as amended, provides that no otherwise qualified handicapped individual in the 
United States will, solely by reason of the handicap, be excluded from participation in, 
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be denied the benefits of, or be subjected to discrimination under any program or 
activity  receiving  Federal  financial  assistance.  These  requirements  pertain  to  the 
provision of benefits or services as well as to employment. The HHS  implementing 
regulations are codified at 45 CFR parts 84 and 85.  

B.10 RESOURCE CONSERVATION AND RECOVERY ACT. Under RCRA (42 U.S.C. 6901 et seq.), 
any State agency or agency of a political subdivision of a State using appropriated 
Federal  funds  must  comply  with  42  U.S.C.  6962.  This  includes  State  and  local 
institutions of higher education or hospitals that receive direct HHS awards. Section 
6962 requires that preference be given in procurement programs to the purchase of 
specific products containing recycled materials identified in guidelines developed by 
EPA (40 CFR parts 247–254). 

B.11 RESTRICTION ON FUNDING ABORTIONS. HHS funds may not be spent for an abortion. 

B.12 RESTRICTION  ON  DISTRIBUTION  OF  STERILE  NEEDLES/NEEDLE  EXCHANGE,  as 
amended by  the Consolidated Appropriations Act of 2016. Funds appropriated  for 
HHS may  not  be  used  to  carry out  any  program  of  distributing  sterile  needles  or 
syringes for the hypodermic injection of any illegal drug; provided that, pursuant to 
the Consolidation Appropriations Act of 2016, such limitation does not apply to the 
use of  funds  for elements of  a program other  than making  such purchases  if  the 
relevant state or local health department, in consultation with the CDC, determines 
that the state or  local  jurisdiction, as applicable,  is experiencing, or  is at risk  for, a 
significant  increase  in hepatitis  infections or an HIV outbreak due to  injection drug 
use, and such program is operating in accordance with state and local law. 

B.13 UNIFORM RELOCATION ACT AND REAL PROPERTY ACQUISITION POLICIES ACT. The 
Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970 (the 
Uniform Relocation Act), 42 U.S.C. 4601 et seq., applies to all programs or projects 
undertaken by Federal agencies or with Federal  financial assistance  that cause  the 
displacement of any person. 

The HHS requirements for complying with the Uniform Relocation Act are set forth 
in  49  CFR  part  24.  Those  regulations  include  uniform  policies  and  procedures 
regarding  treatment  of  displaced  people.  They  encourage  entities  to  negotiate 
promptly  and  amicably with  property  owners  so  property  owners’  interests  are 
protected and litigation can be avoided.   

B.14 U.S. FLAG AIR CARRIER. Subrecipients must comply with the requirement that U.S. flag 
air carriers be used by domestic  recipients  to  the maximum extent possible when 
commercial air transportation is the means of travel between the United States and a 
foreign  country  or  between  foreign  countries.  This  requirement  must  not  be 
influenced by factors of cost, convenience, or personal travel preference. The cost of 
travel under a ticket issued by a U.S. flag air carrier that leases space on a foreign air 
carrier under a code‐sharing agreement is allowable if the purchase is in accordance 
with  GSA  regulations  on  U.S.  flag  air  carriers  and  code  shares  (see 
http://www.gsa.gov/gsa/cm_attachments/GSA_DOCUMENT/ 
110304_FTR_R2QA53_0Z5RDZ‐i34K‐pR.pdf).  (A  code‐sharing  agreement  is  an 
arrangement between a U.S. flag carrier and a foreign air carrier in which the U.S. flag 
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carrier  provides  passenger  service  on  the  foreign  air  carrier’s  regularly  scheduled 
commercial flights.) 

B.15 U.S.A. PATRIOT ACT. The Uniting and Strengthening America by Providing Appropriate 
Tools Required to Intercept and Obstruct Terrorism Act (USA PATRIOT Act) amends 
18  U.S.C.  175–175c.  Among  other  things,  it  prescribes  criminal  penalties  for 
possession of any biological agent, toxin, or delivery system of a type or in a quantity 
that  is not reasonably  justified by a prophylactic, protective, bona fide research, or 
other peaceful purpose. The act also establishes restrictions on access to specified 
materials.  “Restricted  persons,”  as  defined  by  the  act,  may  not  possess,  ship, 
transport, or receive any biological agent or toxin that is listed as a select agent (see 
“Public Health  Security  and  Bioterrorism  Preparedness  and  Response  Act”  in  this 
subsection).  

C. In  addition  to  federal  laws,  regulations  and  policies,  CCOCME  agrees  to  ensure  its 
compliance as applicable with the CDC’s General Terms and Conditions for Non‐Research 
Grants  and  Cooperative  Agreements,  located  at 
https://www.cdc.gov/grants/documents/General‐Terms‐and‐Conditions‐Non‐Research‐
Awards.pdf. 

D. 45 CFR § 75.326 PROCUREMENT BY STATES. When procuring property and services under a 
federal award, a state (or political subdivision of a state) must follow the same policies and 
procedures  it uses for procurements from  its non‐federal funds. A state receiving federal 
funds will comply with § 75.331 and ensure that every purchase order or other contract 
includes any  clauses  required by § 75.335. All other non‐federal entities,  including  sub‐
recipients of a state, must follow the procurement standards in §§ 75.327 through 75.335. 

E. COMPLIANCE WITH PROCUREMENT STANDARDS. Contractor agrees to follow and comply 
with CFR § 75.327 General Procurement Standards through 75.335 Contract Provisions as 
applicable. 

F. CONTRACT PROVISIONS.  In addition to other provisions required by HHS, Health District, 
and/or  Contractor,  all  contracts  made  by  Contractor  under  the  Grant  must  contain 
provisions covering the following in accordance with Appendix II to CFR Part 75, Contract 
Provisions  for Non‐Federal, Entity Contracts Under Federal Awards. Contractor agrees to 
follow  and  comply  with  all  applicable  contract  provisions  contained  therein.  These 
provisions may include the following: 

F.1 REMEDIES. Contracts for more than the simplified acquisition threshold currently set 
at  $250,000,  which  is  the  inflation‐adjusted  amount  determined  by  the  Civilian 
Agency  Acquisition  Council  and  the  Defense  Acquisition  Regulations  Council 
(Councils) as authorized by 41 U.S.C. 1908, must address administrative, contractual, 
or  legal remedies  in  instances where contractors violate or breach contract terms, 
and provide for such sanctions and penalties as appropriate. 

F.2 TERMINATION. All  federally  funded  contracts  in  excess  of  $10,000 must  address 
termination for cause and for convenience by the non‐Federal entity  including the 
manner by which it will be effected and the basis for settlement. 

F.3 EQUAL EMPLOYMENT OPPORTUNITY. Except as otherwise provided under 41 CFR 
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Part 60, all  contracts  that meet  the definition of  “Federally assisted  construction 
contract” in 41 CFR Part 60‐1.3 must include the equal opportunity clause provided 
under  41  CFR  60‐1.4(b),  in  accordance  with  Executive  Order  11246,  “Equal 
Employment Opportunity”  (30 FR 12319, 12935, 3 CFR Part, 1964‐1965 Comp., p. 
339),  as  amended  by  Executive Order  11375,  “Amending  Executive Order  11246 
Relating to Equal Employment Opportunity,” and implementing regulations at 41 CFR 
part  60,  “Office  of  Federal  Contract  Compliance  Programs,  Equal  Employment 
Opportunity, Department of Labor.”  

F.4 DAVIS‐BACON ACT, as amended  (40 U.S.C. 3141‐3148). When required by Federal 
program legislation, all prime construction contracts in excess of $2,000 awarded by 
non‐Federal entities must  include a provision for compliance with the Davis‐Bacon 
Act (40 U.S.C. 3141‐3144, and 3146‐3148) as supplemented by Department of Labor 
regulations  (29  CFR  Part  5,  “Labor  Standards  Provisions  Applicable  to  Contracts 
Covering  Federally  Financed  and Assisted Construction”).  In  accordance with  the 
statute, contractors must be required to pay wages to laborers and mechanics at a 
rate not less than the prevailing wages specified in a wage determination made by 
the Secretary of Labor. In addition, contractors must be required to pay wages not 
less  than once  a week.  The non‐Federal entity must place  a  copy of  the  current 
prevailing  wage  determination  issued  by  the  Department  of  Labor  in  each 
solicitation. The decision to award a contract or subcontract must be conditioned 
upon the acceptance of the wage determination. The non‐Federal entity must report 
all suspected or reported violations to the Federal awarding agency. The contracts 
must also include a provision for compliance with the Copeland “Anti‐Kickback” Act 
(40 U.S.C. 3145), as supplemented by Department of Labor regulations (29 CFR Part 
3, “Contractors and Subcontractors on Public Building or Public Work Financed  in 
Whole or in Part by Loans or Grants from the United States”). The Act provides that 
each contractor or subrecipient must be prohibited from inducing, by any means, any 
person employed in the construction, completion, or repair of public work, to give 
up any part of the compensation to which he or she is otherwise entitled. The non‐
Federal  entity  must  report  all  suspected  or  reported  violations  to  the  Federal 
awarding agency. 

F.5 CONTRACT WORK  HOURS  AND  SAFETY  STANDARDS  ACT  (40  U.S.C.  3701‐3708). 
Where  applicable,  all  contracts  awarded  by  a  non‐Federal  entity  in  excess  of 
$100,000  that  involve  the  employment  of mechanics  or  laborers must  include  a 
provision  for  compliance  with  40  U.S.C.  3702  and  3704,  as  supplemented  by 
Department of Labor regulations (29 CFR Part 5). Under 40 U.S.C. 3702 of the Act, 
each  contractor must be  required  to  compute  the wages of every mechanic  and 
laborer on  the basis of a standard work week of 40 hours. Work  in excess of  the 
standard work week is permissible provided that the worker is compensated at a rate 
of not  less than one and a half times the basic rate of pay for all hours worked  in 
excess  of  40  hours  in  the work week.  The  requirements  of  40  U.S.C.  3704  are 
applicable to construction work and provide that no  laborer or mechanic must be 
required to work in surroundings or under working conditions which are unsanitary, 
hazardous  or  dangerous.  These  requirements  do  not  apply  to  the  purchases  of 
supplies or materials or articles ordinarily available on the open market, or contracts 
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for transportation or transmission of intelligence. 

F.6 RIGHTS TO INVENTIONS MADE UNDER A CONTRACT OR AGREEMENT. If the Federal 
award meets the definition of “funding agreement” under 37 CFR § 401.2 (a) and the 
recipient or subrecipient wishes to enter into a contract with a small business firm or 
nonprofit  organization  regarding  the  substitution  of  parties,  assignment  or 
performance of experimental, developmental, or research work under that “funding 
agreement,” the recipient or subrecipient must comply with the requirements of 37 
CFR  Part  401,  “Rights  to  Inventions Made  by Nonprofit Organizations  and  Small 
Business Firms Under Government Grants, Contracts and Cooperative Agreements,” 
and any implementing regulations issued by the awarding agency. 

F.7 CLEAN  AIR  ACT  (42  U.S.C.  7401‐7671q.)  and  the  FEDERAL  WATER  POLLUTION 
CONTROL  ACT  (33  U.S.C.  1251‐1387),  as  amended—Contracts  and  subgrants  of 
amounts  in  excess  of  $150,000 must  contain  a  provision  that  requires  the  non‐
Federal award to agree to comply with all applicable standards, orders or regulations 
issued pursuant to the Clean Air Act (42 U.S.C. 7401‐7671q) and the Federal Water 
Pollution Control Act as amended (33 U.S.C. 1251‐1387). Violations must be reported 
to  the  Federal  awarding  agency  and  the  Regional  Office  of  the  Environmental 
Protection Agency (EPA). 

F.8 DEBARMENT AND SUSPENSION.  (Executive Orders 12549 and 12689)—A contract 
award  (see  2  CFR  180.220)  must  not  be  made  to  parties  listed  on  the 
governmentwide Excluded Parties List System in the System for Award Management 
(SAM), in accordance with the OMB guidelines at 2 CFR 180 that implement Executive 
Orders 12549 (3 CFR Part 1986 Comp., p. 189) and 12689 (3 CFR Part 1989 Comp., p. 
235),  “Debarment  and  Suspension.”  The  Excluded  Parties  List  System  in  SAM 
contains  the  names  of  parties  debarred,  suspended,  or  otherwise  excluded  by 
agencies, as well as parties declared ineligible under statutory or regulatory authority 
other than Executive Order 12549. 

(a) Furthermore, each of Contractor’s vendors and sub‐contractors will certify that 
to the best of its respective knowledge and belief, that it and its principals are 
not  presently  debarred,  suspended,  proposed  for  debarment,  declared 
ineligible,  or  voluntarily  excluded  from  covered  transactions  by  any  Federal 
department or agency. 

F.9 BYRD ANTI‐LOBBYING AMENDMENT (31 U.S.C. 1352)—Contractors that apply or bid 
for  an  award  of  $100,000  or more must  file  the  required  certification.  Each  tier 
certifies to the tier above that it will not and has not used Federal appropriated funds 
to pay any person or organization for influencing or attempting to influence an officer 
or employee of any agency, a member of Congress, officer or employee of Congress, 
or an employee of a member of Congress in connection with obtaining any Federal 
contract, grant or any other award covered by 31 U.S.C. 1352. Each tier must also 
disclose any  lobbying with non‐Federal  funds  that  takes place  in connection with 
obtaining any Federal award. Such disclosures are forwarded from tier to tier up to 
the non‐Federal award. 

F.10 PROCUREMENT OF  RECOVERED MATERIALS.  A  non‐Federal  entity  that  is  a  state 
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agency or agency of a political subdivision of a state and its contractors must comply 
with  section 6002 of  the  Solid Waste Disposal Act,  as  amended by  the Resource 
Conservation and Recovery Act. The requirements of Section 6002 include procuring 
only items designated in guidelines of the Environmental Protection Agency (EPA) at 
40  CFR  part  247  that  contain  the  highest  percentage  of  recovered  materials 
practicable, consistent with maintaining a satisfactory  level of competition, where 
the purchase price of the item exceeds $10,000 or the value of the quantity acquired 
by the preceding fiscal year exceeded $10,000; procuring solid waste management 
services in a manner that maximizes energy and resource recovery; and establishing 
an  affirmative  procurement  program  for  procurement  of  recovered  materials 
identified in the EPA guidelines. 

G. Contractor will ensure its compliance as applicable with the Investment and Jobs Act (IIJA), 
codified as Public Law 117‐58 on November 15, 2021, and as may be amended from time to 
time; provisions of which as of the time of the execution of this Agreement are proposed by 
the federal Office of Management and Budget (OMB) to be adopted as new part 184 in 2 
CFR Chapter I to support implementation of IIJA, and to further clarify existing requirements 
within 2 CFR 200.322. These proposed revisions are  intended to  improve uniformity and 
consistency  in  the  implementation of “Build America, Buy America  (BABA)  requirements 
across  government. OMB’s  proposed  action,  dated  February  9,  2023,  can  be  reviewed 
online at https://www.federalregister.gov/documents/2023/02/09/2023‐02617/guidance‐
for‐grants‐and‐agreements. Public  Law  117‐58  may  be  reviewed  online 
at https://www.congress.gov/bill/117th‐congress/house‐bill/3684/text. 

H. PROHIBITION ON CERTAIN TELECOMMUNICATIONS AND VIDEO SURVEILLANCE SERVICES 
OR EQUIPMENT. Contractor certifies it is in compliance with 2 CFR §200.216 as published 
on August 13, 2020, and as may be amended from time to time, and Contractor has not and 
will not use federal funds to:  

(1)   Procure or obtain;  

(2)   Extend or renew a contract to procure or obtain; or  

(3)   Enter into a contract to procure or obtain; 

(i) equipment, services, or systems using covered telecommunications equipment 
or services as a substantial or essential component of any system, or as a critical 
technology as part of any system. As described in Public Law 115—232, Section 889, 
covered  telecommunications  equipment  is  telecommunications  equipment 
produced by Huawei Technologies Company or ZTE Corporation (or any subsidiary 
or affiliate of such entities). 

(ii)  For  the  purpose  of  public  safety,  security  of  government  facilities,  physical 
security surveillance of critical infrastructure, and other national security purposes, 
video  surveillance  and  telecommunications  equipment  produced  by  Hytera 
Communications Corporation, Hangzhou Hikvision Digital Technology Company, or 
Dahua Technology Company (or any subsidiary or affiliate of such entities).  

(iii) Telecommunications or video surveillance services provided by such entities or 
using such equipment.  
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(iv) Telecommunications or video surveillance equipment or services produced or 
provided  by  an  entity  that  the  Secretary  of  Defense,  in  consultation  with  the 
Director  of  the  National  Intelligence  or  the  Director  of  the  Federal  Bureau  of 
Investigation,  reasonably  believes  to  be  an  entity  owned  or  controlled  by,  or 
otherwise connected to, the government of a covered foreign country.  

H.1  See Public Law 115—232, section 889 for additional information. 

H.2 See also 2 CFR §§200.216 and 200.471, as may be amended from time to time. 
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INTERLOCAL AGREEMENT FOR  
PROFESSIONAL SERVICES 

BETWEEN 
SOUTHERN NEVADA HEALTH DISTRICT 

AND 
COUNTY OF CLARK, NEVADA ON BEHALF OF ITS 

CLARK COUNTY OFFICE OF THE CORONER/MEDICAL EXAMINER  
C2400082 

This  Interlocal Agreement  for  Professional  Services  (“Agreement”)  is made  and  entered  into 
between the Southern Nevada Health District (“Health District”) and County of Clark, Nevada on 
behalf  of  its  Clark  County Office  of  the  Coroner/Medical  Examiner  (“CCOCME”)  (individually 
“Party” collectively “Parties”). 

RECITALS 

WHEREAS, NRS 277.180 authorizes any one or more public agencies to contract with any one or 
more other public agencies to perform any governmental service, activity, or undertaking which 
any of the public agencies entering into the agreement is authorized by law to perform and refers 
to such as an Interlocal Contract, hereinafter called an Agreement;  

WHEREAS, Health District  is  the  public  health  entity  organized  pursuant  to Nevada  Revised 
Statutes,  Chapter  439  with  jurisdiction  over  all  public  health matters  within  Clark  County, 
Nevada;  

WHEREAS,  CCOCME  investigates  all  deaths  in  Clark  County, Nevada  caused  by  any  criminal 
means, violence, suicide, and any unattended death, whatever the cause;  

WHEREAS, Health District  is the sub‐recipient of federal funds passed through by the State of 
Nevada Department of Health and Human Services through its Office of Analytics, Federal Award 
Identification Number  (“FAIN”) NU17CE010122, CFDA Number 93.136, program entitled CDC 
National  Violent  Death  Reporting  System,  funded  by  the  Centers  for  Disease  Control  and 
Prevention (“CDC”), which is an operating division of the U.S. Department of Health and Human 
Services (“HHS”), Notice of Subaward agency reference number DO 1416, sub‐awarded October 
19, 2023, with a total amount sub‐awarded to Health District of $147,315.00 (the “Grant”); and 

WHEREAS, Health District desires to collaborate with CCOCME to support Health District’s Grant 
deliverables concerning the CDC’s National Violent Death Reporting Systems (“NVDRS”) activities 
(“Services”), and CCOCME is willing to participate as a sub‐recipient of Grant funds from Health 
District. 

NOW THEREFORE, the Parties mutually agree as follows: 

1) TERM, TERMINATION, AND AMENDMENT.  This Agreement shall be effective September 1, 
2023 through August 31, 2024, unless sooner terminated by either Party as set forth in this 



 

CCOCME, NVDRS_24  2 of 20   C2400082 
    AGT 1299 

Agreement.   

1.01 This Agreement may be terminated by either Party prior to the date set forth in this 
Section 1, provided that a termination shall not be effective until thirty (30) days 
after a Party has served written notice upon the other Party.   

1.02 This Agreement may be terminated by mutual consent of both Parties or unilaterally 
by either Party with or without cause.  Termination for cause will eliminate the thirty 
(30) day waiting period described in Subsection 1.01. 

1.03 Upon termination, CCOCME will be entitled to payment for services provided prior 
to date of termination and for which CCOCME has submitted an invoice but has not 
been paid. 

1.04 This Agreement  is  subject  to  the  availability of  funding  and  shall be  terminated 
immediately if, for any reason, state and/or federal funding ability, or grant funding 
budgeted to satisfy this Agreement is withdrawn, limited, or impaired. 

1.05 This Agreement may  only  be  amended, modified  or  supplemented  by  a writing 
signed by a duly authorized agent/officer of each Party and effective as of the date 
stipulated therein. 

2) INCORPORATED  DOCUMENTS.    The  Services  to  be  performed  to  be  provided  and  the 
consideration therefore are specifically described in the below referenced documents which 
are listed below and attached hereto and expressly incorporated by reference herein:  

    ATTACHMENT A:  SCOPE OF WORK  
    ATTACHMENT B:  PAYMENT 
    ATTACHMENT C:  ADDITIONAL GRANT INFORMATION AND REQUIREMENTS   

3) COMPENSATION.   

3.01 CCOCME shall complete the Services in a professional and timely manner consistent 
with the Scope of Work outlined in Attachment A. CCOCME will be reimbursed for 
expenses incurred as provided in Attachment B:  Payment.  The total not‐to‐exceed 
amount of this Agreement is $45,539. This project is supported by the federal Grant 
described  on  the  first  page  of  this  Agreement  in  the  amount  of  $45,939;  this 
accounts for 100% of the total funding of this Agreement. 

4) STATUS OF PARTIES;  INDEPENDENT CONTRACTOR.   CCOCME will provide Health District 
with Services under this Agreement as an independent contractor. Nothing contained in this 
Agreement will be construed to create a joint venture or partnership, or the relationship of 
principal  and  agent, or  employer  and employee, between CCOCME  and Health District. 
Nothing  in this Agreement or the relationship between Health District and CCOCME shall 
create a co‐employment or joint employer relationship.   

5) FISCAL MONITORING AND ADMINISTRATIVE REVIEW OF ADVERSE FINDINGS. Health District 
may, at its discretion, conduct a fiscal monitoring of CCOCME at any time during the term 
of the Agreement.  CCOCME will be notified in writing at least three (3) weeks prior to the 
visit  outlining  documents  that must  be  available  prior  to Health District’s  visit.   Health 
District shall notify CCOCME in writing of any Adverse Findings and recommendations as a 
result of the fiscal monitoring.  Adverse Findings are defined as Lack of Adequate Records, 
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Administrative  Findings,  Questioned  Costs,  and  Costs  Recommended  for  Disallowance.  
CCOCME will have the opportunity to respond to Adverse Findings in writing to address any 
area(s)  of  disagreement.    Health  District  shall  review  disagreement  issues,  supporting 
documentation and files, and forward a decision to the CCOCME in writing. 

6) BOOKS  AND  RECORDS.  Each  Party  shall  keep  and  maintain  under  generally  accepted 
accounting  principles  full,  true  and  complete  books,  records,  and  documents  as  are 
necessary to fully disclose to the other Party, properly empowered government entities, or 
their  authorized  representatives,  upon  audits  or  reviews,  sufficient  information  to 
determine compliance with the terms of this Agreement and any applicable statutes and 
regulations.   All  such books,  records  and documents  shall be  retained by each Party  in 
accordance with its respective Records Retention Policy, or at least a minimum of five (5) 
years after  final  financial and narrative  reports are  submitted  to  the Office of Analytics; 
whichever is longer.  This retention time shall be extended when an audit is scheduled or in 
progress  for  a  period  of  time  reasonably  necessary  to  complete  said  audit  and/or  to 
complete any administrative and/or judicial proceedings which may ensue. 

6.01 Health District shall during the term of this Agreement until the conclusion of any 
audit  period,  have  access  to  CCOCME’s  records,  calculations,  presentations  and 
reports  relating  to  this  Agreement  for  inspection  and  reproduction.  If  possible, 
Health District will provide CCOCME with three (3) weeks prior written notice to gain 
access to such CCOCME records.  

7) FEDERAL AUDIT REQUIREMENTS FOR SUBRECIPIENTS RECEIVING AWARDS FROM HEALTH 
DISTRICT 

7.01 CCOCME must  comply with  all  applicable  federal  and  state  grant  requirements 
including The Single Audit Act Amendments of 1996; 2 CFR Part 200 as amended; 
and  any  other  applicable  law  or  regulation,  and  any  amendment  to  such  other 
applicable  law or  regulation  that may be enacted or promulgated by  the  federal 
government. 

7.02 If CCOCME is a local government or non‐profit organization that expends $750,000 
or more in federal awards during its fiscal year, the CCOCME is required to provide 
the  appropriate  single  or  program‐specific  audit  in  accordance  with  provisions 
outlined in 2 CFR Part 200.501. 

7.03 If CCOCME expends total federal awards of less than the threshold established by 2 
CFR 200.501, it is exempt from federal audit requirements for that year, but records 
must be available for review or audit by appropriate officials (or designees) of the 
federal  agency,  pass‐through  entity,  and  Government  Accountability  Office 
(“GAO”). 

7.04 If a federal audit is required, CCOCME must send a copy of the confirmation from 
the  Federal  Audit  Clearinghouse  to  procurement@snhd.org  the  earlier  of  30 
calendar days after receipt of the auditor’s reports or nine months after the end of 
the audit period. 

7.05 CCOCME is responsible for obtaining the necessary audit and securing the services 
of a certified public accountant or independent governmental auditor.   
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7.06 Audit documentation and audit reports must be retained by the CCOCME’s auditor 
for a minimum of five years from the date of issuance of the audit report, unless the 
CCOCME’s auditor is notified in writing by the Health District, the cognizant federal 
agency for audit, or the oversight federal agency for audit to extend the retention 
period.   Audit documentation will be made available upon request to authorized 
representatives of the Health District, the cognizant federal agency for audit, the 
oversight federal agency for audit, the federal funding agency, or the GAO. 

8) NOTICES. All notices permitted or required under this Agreement shall be made via hand 
delivery, overnight courier, or U.S. certified mail,  return  receipt  requested,  to  the other 
Party at its address as set out below: 

Southern Nevada Health District 
Contract Administrator 
Legal Department 
280 S. Decatur Blvd 
Las Vegas, NV 89107 

Clark County Office of the  
Coroner/Medical Examiner 
Melanie Rouse, Coroner 
1704 Pinto Lane 
Las Vegas, NV 89106 

 

9) CONFIDENTIALITY. No protected health  information as that term  is defined  in the Health 
Insurance Portability and Accountability Act of 1996 or personally identifiably information 
will  be  shared  with  CCOCME  by  Health  District  during  the  course  of  this  Agreement.  
Accordingly, no Business Associate Agreement is required. 

10) MUTUAL COOPERATION. The Parties agree  to  cooperate  fully  in  the  furtherance of  this 
Agreement and provide assistance to one another in the investigation and resolution of any 
complaints, claims, actions or proceedings that may arise out of the provision of Services 
hereunder.   

10.01 The Parties  shall  take any additional acts or  sign any additional documents as  is 
reasonably necessary, appropriate, or convenient to achieve the purposes of this 
Agreement.  

11) GENERAL PROVISIONS. 

11.01 SEVERABILITY.    If  any  provision  contained  in  this  Agreement  is  held  to  be 
unenforceable by a court of law or equity, this Agreement shall be construed as if 
such provision did not exist and the non‐enforceability of such provision shall not 
be  held  to  render  any  other  provision  or  provisions  of  this  Agreement 
unenforceable. 

11.02 ASSIGNMENT.    Neither  Party  shall  assign,  transfer,  or  delegate  any  rights, 
obligations or duties under this Agreement without the prior written consent of the 
other Party. 

11.03 USE OF NAME AND LOGO.  CCOCME may not use the Health District’s name, mark, 
logo, design or other Health District  symbol  for any purpose without  the Health 
District’s  prior written  consent.  CCOCME  agrees  that  Health  District,  in  its  sole 
discretion, may  impose  restrictions on  the use of  its name and/or  logo.   Health 
District retains the right to terminate, with or without cause, CCOCME’s right to use 
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the Health District’s name and/or logo. 

11.04 STATEMENT  OF  ELIGIBILITY.  The  Parties  acknowledge  to  the  best  of  their 
knowledge, information, and belief, and to the extent required by law, neither Party 
nor  any  of  its  respective  employees/contractors  is/are  :  i)  currently  excluded, 
debarred, suspended, or otherwise  ineligible to participate  in  federal health care 
programs or in federal procurement or non‐procurement programs; and ii) has/have 
not been convicted of a federal or state offense that falls within the ambit of 42 USC 
1320a‐7(a).  

11.05 COMPLIANCE WITH  LEGAL OBLIGATIONS. CCOCME  shall perform  the  Services  in 
compliance with all applicable federal, state, and  local  laws, statutes, regulations, 
appropriations  legislation and  industry standards,  including but not  limited  to all 
applicable provisions of 2 CFR Part 200 and 45 CFR Part 75. 

11.06 NON‐DISCRIMINATION.    As  Equal  Opportunity  Employers,  the  Parties  have  an 
ongoing  commitment  to  hire,  develop,  recruit  and  assign  the  best  and  most 
qualified individuals possible. The Parties employ employees without regard to race, 
sex, color, religion, age, ancestry, national origin, marital status, status as a disabled 
veteran, or  veteran of  the Vietnam  era, disability,  sexual orientation, or  gender 
identity or expression.  The Parties likewise agree that each will comply with all state 
and federal employment discrimination statutes, including but not limited to Title 
VII, and the American with Disabilities Act. 

11.07 INTEGRATION CLAUSE.  This Agreement, including all Attachments hereto, as it may 
be amended from time to time, contains the entire agreement among the Parties 
relative to the subject matters hereof. 

11.08 PROPER AUTHORITY.  The  Parties  hereto  represent  and warrant  that  the  person 
executing this Agreement on behalf of each Party has full power and authority to 
enter into this Agreement and that the Parties are authorized by law to perform the 
services set forth in the documents incorporated herein. 

11.09 EXCLUSIVITY.  This Agreement is non‐exclusive and both Parties remain free to enter 
into similar agreements with third parties.   CCOCME may, during the term of this 
Agreement  or  any  extension  thereof,  perform  services  for  any  other  clients, 
persons, or  companies as CCOCME  sees  fit,  so  long as  the performance of  such 
services does not  interfere with CCOCME’s performance of obligations under this 
Agreement,  and  does  not,  in  the  opinion  of Health District,  create  a  conflict  of 
interest. 

11.10 LIMITED LIABILITY.   The Parties will not waive and  intend to assert available NRS 
Chapter  41  liability  limitations  in  all  cases.  To  the  extent  applicable,  actual 
agreement  damages  for  any  breach  shall  be  limited  by  NRS  353.260  and  NRS 
354.626. Agreement liability of the Parties shall not be subject to punitive damages. 

11.11 GOVERNING LAW.   This Agreement and  the  rights and obligations of  the Parties 
hereto shall be governed by and construed according to the  laws of the State of 
Nevada,  without  regard  to  any  conflicts  of  laws  principles,  with  Clark  County, 
Nevada as the exclusive venue of any action or proceeding related to or arising out 
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of this Agreement. 

11.12 INDEMNIFICATION. The Parties do not waive any right or defense to indemnification 
that may exist in law or equity. 

11.13 PUBLIC  RECORDS.    Pursuant  to  NRS  Chapter  239,  information  or  documents, 
including  this Agreement and any other documents generated  incidental  thereto 
may be opened to public inspection and copying unless a particular record is made 
confidential by law or a common law balancing of interests. 

11.14 NO PRIVATE RIGHT CREATED.   The Parties do not  intend  to  create  in  any other 
individual or entity the status of a third‐party beneficiary, and this Agreement shall 
not be construed to create such status.  The rights, duties, and obligations contained 
in the Agreement shall operate only between the Parties to this Agreement, and 
shall  inure  solely  to  the benefit of  the Parties determining and performing  their 
obligations under this Agreement. 

11.15 CODE OF CONDUCT. By executing the Agreement, the CCOCME acknowledges it has 
read and agrees  to  comply as applicable with Health District’s Code of Conduct, 
which is available online at: 

https://media.southernnevadahealthdistrict.org/download/FQHC‐
2020/20200129/20200129‐VII‐1‐Code‐of‐Conduct‐Booklet‐Leguen‐Signature.pdf 

11.16 COUNTERPARTS. This Agreement may be executed  in multiple counterparts, each 
of which  shall  be  deemed  an  original,  but which  together  shall  constitute  one 
instrument. Facsimile or electronic transmissions of documents and signatures shall 
have the same force and effect as originals. 

[SIGNATURE PAGE TO FOLLOW] 
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IN WITNESS THEREOF, the Parties hereto have caused this Agreement to be executed by their 
undersigned officials as duly authorized. 

SOUTHERN NEVADA HEALTH DISTRICT 

By:   
Fermin Leguen, MD, MPH 
District Health Officer 
Health District UEI: ND67WQ2LD8B1  

Date: 

APPROVED AS TO FORM: 

By:  ______________________________________ 
Heather Anderson‐Fintak, Esq. 
General Counsel 
Southern Nevada Health District 

COUNTY OF CLARK, NEVADA 
ON BEHALF OF ITS CLARK COUNTY OFFICE OF THE CORONER/MEDICAL EXAMINER 

By:  
James B. Gibson, Chairman 
Board of County Commissioners 
CCOCME UEI: JTQBLLAE9J35 

Date: 

APPROVED AS TO FORM: 
STEVEN B. WOLFSON 
District Attorney 

By:  ______________________________________ 
Name: 
Title: 

This document is approved as to form. Signature
to be affixed after approval by the Southern 
Nevada Board of District Health
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ATTACHMENT A 
SCOPE OF WORK  

A. CCOCME will participate  in the following activities from September 1, 2023 through August 31, 2024 
(“Period of Performance”): 

A.1 Abstract violent death data into CDC web‐based “Secure Access Management Services (SAMS)” 
database and enter data to initiate cases within 120 days of the date of death, with a target of 
entering 100% of identified cases each year.  

A.2 Update and maintain a case log of all violent deaths within the jurisdiction. Jurisdictional counties 
include Clark, Lincoln, White Pine and southern portion of Nye.  

A.3 Identify barriers to stakeholder extraction of violent death data and report to Health District or 
State Coordinator, as requested.  

A.4 Participate  in  regularly  scheduled  calls with  State  Coordinator  to  discuss  violent  death  data, 
trends, outcomes, and workflow processes. 

A.5 Conduct toxicology testing of violent death cases and document results as part of NVDRS case 
abstraction.   

A.6 Make  reasonable  efforts  to  attend  necessary  State  approved  national  and  local  trainings  as 
required to assist in the development and continued maintenance of NVDRS.  

A.7 Assist in agency representation at relevant taskforces or workgroups. 

A.8 Help streamline systems, software, and reporting processes that aid in real time analysis and data 
collection methods between the state, CCOCME, and Health District.   

A.9 Unless express and specific written permission to exclude funding source information is obtained 
from Health District  in advance, CCOCME will place a version of  this attribution statement on 
project related materials, reports, presentations, and publications produced within the scope of 
this Agreement: 

“This  publication  [such  as  a  journal,  article,  report]  was  supported  by  the  Nevada  State 
Department of Health and Human Services  (“Department”) and  the Southern Nevada Health 
District through Grant Number 1 NU17CE010122‐02‐00 funded by the Center for Disease Control 
and Prevention  (“CDC”).  Its  contents  are  solely  the  responsibility of  the  authors  and do not 
necessarily represent the official view of the Department, the Health District, nor the CDC.” 

A.10  Prepare and submit programmatic reports as requested by Health District. 

A.11 Work with Health District staff to ensure proper close out of Period of Performance.
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ATTACHMENT B 
PAYMENT 

A. Total Not‐to‐Exceed  amount  available  for  reimbursement  to  CCOCME  of  $45,539  from 
September 1, 2023 through August 31, 2024. 

A.1 CCOCME will bill for Services actually provided up to the Not‐to‐Exceed Amount per 
Approved Budget Category (“Category”) as detailed below. If ten percent or more of 
the awarded Grant funds are moved from one Category to another Category, prior 
written Health District approval is required.   

Category: Personnel  Budgeted Amount 

Salary    $15,700 

Fringe Benefits    $526 

Category: Personnel, Subtotal of Budgeted Amount:    $16,226 

Category: Operating     

125 Postmortem Expanded Blood tests X $193/each    $24,125 

13. Postmortem Basic Urine tests X $100.00/each  $1,300 

16 Postmortem Expanded Tissue tests X $225/each  $3,600 

6 Electrolytes and Glucose Panel (Vitreous, Fluid) tests X $48/each  $288 

Category: Operating, Subtotal of Budgeted Amount:  $29,313 

Total Not‐to‐Exceed Amount:    $45,539 

 

A.2 CCOCME must receive documented approval from Health District prior to redirecting 
any portion of the Estimated Budget, Approved Total Available for Reimbursement 
from any one Category for use in another Category.  

(a) A Health District approved redirection moving 10% or more between Categories 
will be mutually agreed upon  in writing by the Parties through amendment of 
this Agreement pursuant to Subsection 1.05 of the Agreement. 

A.3 Payments shall be based on approved CCOCME invoices submitted in accordance with 
this Agreement. No payments  shall be made  in excess of  the  total Not‐to‐Exceed 
amount for this Agreement. 

A.4 CCOCME will not bill more frequently than monthly for the term of the Agreement. 
The invoice will itemize specific costs incurred for each allowable item as agreed upon 
by the Parties. 

(a) Backup documentation including, but not limited to invoices, receipts, monthly 
reports, proof of payments or any other documentation  requested by Health 
District is required, and shall be maintained by CCOCME in accordance with cost 
principles applicable to this Agreement. 
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(b) CCOCME invoices shall be signed by CCOCME’s official representative, and shall 
include a statement certifying that the invoice is a true and accurate billing. 

(c) CCOCME is aware that provision of any false, fictitious, or fraudulent information 
and/or the omission of any material fact may subject it to criminal, civil, and/or 
administrative penalties.  

(d) Cost principles contained in Uniform Guidance 2 CFR Part 200, Subpart E, shall 
be used as criteria in the determination of allowable costs. 

A.5 CCOCME may  submit  its  Requests  for  Reimbursement  (“RFR(s)”)  less  often  than 
monthly, provided adequate  time  is allowed  for  the Health District  to  review and 
process each RFR. In the event CCOCME elects to submit RFRs less often than monthly, 
it will observe the following specific deadlines when submitting RFRs: 

(a) CCOCME’s RFR  for period September 1, 2023  through  June 30, 2024 must be 
submitted in its entirety to Health District no later than July 10, 2024. CCOCME’s 
failure to timely submit this RFR on or before July 10, 2024 with the inclusion of 
all expenses incurred before June 30, 2024 may result in non‐reimbursement for 
unincluded expenses. 

(b) CCOCME’s “Final” RFR for period July 1, 2024 through August 31, 2024 must be 
submitted to Health District no later than September 15, 2024. 

A.6 CCOCME will not be eligible for compensation for Services provided before or after 
the date range specified in Paragraph A above, unless express written authorization 
to bill for such Services is received from Health District. 

A.7 Health District shall not be liable for interest charges on late payments. 

A.8 In the event items on an invoice are disputed, payment on those items will be held 
until the dispute is resolved. Undisputed items will not be held. 
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ATTACHMENT C 
ADDITIONAL GRANT INFORMATION AND REQUIREMENTS 

As a sub‐recipient of Grant funds, CCOCME agrees to ensure its compliance as applicable with 
the following: 

A. GRANT‐SPECIFIC REQUIREMENTS 

A.1 FUNDS INTENDED TO SUPPLEMENT. Grant funds shall supplement and not supplant 
funds received from any other Federal, State or local program or any private sources 
of funds. 

A.2 GENERALLY ACCEPTED ACCOUNTING PRINCIPLES (“GAAP”). CCOCME agrees to adopt 
and maintain a system of  internal controls which  results  in  the  fiscal  integrity and 
stability of its organization, including the use of GAAP. 

A.3 INSURANCE.  CCOCME will  comply with  state  insurance  requirements  for  general, 
professional,  and  automobile  liability;  workers’  compensation  and  employer’s 
liability. CCOCME will provide Health District with proof of  current  coverage upon 
request. 

A.4 NO  SUBCONTRACTING  PERMITTED.  CCOCME  agrees  that  no  portion  of  the Grant 
funds will be subcontracted without prior written approval from Health District unless 
expressly identified within this Agreement. 

A.5 AMERICANS WITH DISABILITIES ACT. CCOCME agrees to comply with the Americans 
with  Disabilities  Act  of  1990  (P.L.  101‐136),  42  U.S.C.  12101,  as  amended,  and 
regulations adopted thereunder contained in 28 CRF 26.101‐36.999 inclusive, and any 
relevant program‐specific regulations. 

A.6 COMPLIANCE WITH TITLE 2 OF THE CODE OF FEDERAL REGULATIONS AND GUIDANCE 
FROM OFFICE OF MANAGEMENT AND BUDGET. As  applicable, CCOCME  agrees  to 
comply with Title 2 of the Code of Federal Regulations, and any guidance  in effect 
from the Office of Management and Budget (“OMB”). 

A.7 WORK ENVIRONMENT. CCOCME agrees to provide a work environment in which the 
use of tobacco products, alcohol, and/or illegal drugs is prohibited. 

A.8 PROHIBITED ACTIVITIES. CCOCME shall not use grant funds for any activities related 
to the following: 

(a) Any attempt  to  influence  the outcome of any  federal,  state or  local election, 
referendum,  initiative  or  similar  procedure,  through  in‐kind  or  cash 
contributions, endorsements, publicity or a similar activity.  

(b) Establishing, administering, contributing to or paying the expenses of a political 
party, campaign, political action committee or other organization established for 
the purpose of Influencing the outcome of an election, referendum, initiative or 
similar procedure. 

(c) Any attempt to influence: 

 The introduction or formulation of federal, state or local legislation; or 
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 The  enactment  or  modification  of  any  pending  federal,  state  or  local 
legislation,  through  communication  with  any  member  or  employee  of 
Congress, the Nevada Legislature or a local government entity responsible for 
enacting  local  legislation,  including without  limitation,  efforts  to  influence 
state  or  local  officials  to  engage  in  a  similar  lobbying  activity,  or  through 
communication with  any  governmental  official  or  employee  in  connection 
with a decision to sign or veto enrolled legislation. 

(d) Any  attempt  to  influence  the  introduction,  formulation,  modification  or 
enactment of a  federal, state or  local rule, regulation, executive order or any 
other program, policy or position of the United States Government, the State of 
Nevada or a local governmental entity through communication with any officer 
or employee of the United States Government, the State of Nevada or a  local 
governmental entity, Including, without limitation, efforts to influence state or 
local officials to engage In a similar lobbying activity. 

(e) Any attempt to influence: 

 The  enactment  or  modification  of  any  pending  federal,  state  or  local 
legislation; or 

 The  introduction, formulation, modification or enactment of a federal, state 
or  local  rule,  regulation,  executive  order  or  any  other  program,  policy  or 
position  of  the United  States Government,  the  State  of Nevada  or  a  local 
governmental  entity,  by  preparing,  distributing  or  using  publicity  or 
propaganda,  or  by  urging members  of  the  general  public  or  any  segment 
thereof  to c:ontribute  to or participate  In any mass demonstration, march, 
rally,  fundraising  drive,  lobbying  campaign  or  letter  writing  or  telephone 
campaign. 

(f) Legislative  liaison  activities,  including,  without  limitation,  attendance  at 
legislative  sessions  or  committee  hearings,  gathering  information  regarding 
legislation and analyzing the effect of legislation, when such activities are carried 
on In support of or In knowing preparation for an effort to engage In an activity 
prohibited pursuant to subsections (a) through (e), inclusive. 

(g) Executive branch  liaison activities,  Including, without  limitation, attendance at 
hearings, gathering information regarding a rule, regulation, executive order or 
any other program, policy or position of the United States Government, the State 
of Nevada or a  local governmental entity and analyzing the effect of the rule, 
regulation, executive order, program, policy or position, when such activities are 
carried on in support of or in knowing preparation for an effort to engage in an 
activity prohibited pursuant to subsections (a) through (e), inclusive. 

A.9 CONFLICT OF INTEREST. CCOCME agrees to immediately disclose to Health District any 
existing or potential conflicts of interest relative to performance of the Services. 
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B. U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES (“HHS”) REQUIREMENTS. CCOCME 
agrees to ensure its compliance with applicable terms and conditions contained within the 
HHS Grants  Policy  Statement,  as may  be  supplemented  by  federal Acts  of  Congress  or 
Executive  Orders  from  time  to  time,  and  is  available  online  at 
http://www.hhs.gov/sites/default/files/grants/grants/policies‐regulations/hhsgps107.pdf. 
Applicable terms and conditions may include, but not be limited to, the following: 

B.1 ACTIVITIES ABROAD. CCOCME must ensure that project activities carried on outside 
the  United  States  are  coordinated  as  necessary  with  appropriate  government 
authorities and that appropriate licenses, permits, or approvals are obtained. 

B.2 AGE DISCRIMINATION. The Age Discrimination Act of 1975, 42 U.S.C. 6101 et seq., 
prohibits  discrimination  on  the  basis  of  age  in  any  program  or  activity  receiving 
Federal financial assistance. The HHS implementing regulations are codified at 45 CFR 
part 91. 

B.3 CIVIL RIGHTS ACT OF 1964. Title VI of the Civil Rights Act of 1964, 42 U.S.C. 2000d et 
seq., provides that no person in the United States will, on the grounds of race, color, 
or national origin, be excluded from participation in, be denied the benefits of, or be 
subjected to discrimination under any program or activity receiving Federal financial 
assistance. The HHS implementing regulations are codified at 45 CFR part 80. 

B.4 CONTROLLED SUBSTANCES. CCOCME is prohibited from knowingly using appropriated 
funds  to  support  activities  that  promote  the  legalization  of  any  drug  or  other 
substance included in Schedule I of the schedule of controlled substances established 
by section 202 of the Controlled Substances Act, 21 U.S.C. 812. This limitation does 
not  apply  if  the  subrecipient  notifies  the  GMO  that  there  is  significant medical 
evidence of a therapeutic advantage to the use of such drug or other substance or 
that federally sponsored clinical trials are being conducted to determine therapeutic 
advantage. 

If  controlled  substances  are  proposed  to  be  administered  as  part  of  a  research 
protocol  or  if  research  is  to  be  conducted  on  the  drugs  themselves, 
applicants/recipients must ensure that the DEA requirements, including registration, 
inspection, and certification, as applicable, are met. Regional DEA offices can supply 
forms and information concerning the type of registration required for a particular 
substance for research use. The main registration office in Washington, DC, may be 
reached at 800‐882‐9539. Information also is available from the National Institute on 
Drug Abuse at 301‐443‐6300. 

B.5 EDUCATION AMENDMENTS OF 1972. Title IX of the Education Amendments of 1972, 
20 U.S.C. 1681, 1682, 1683, 1685, and 1686, provides that no person  in the United 
States will,  on  the  basis  of  sex,  be  excluded  from  participation  in,  be  denied  the 
benefits  of,  or  be  subjected  to  discrimination  under  any  educational  program  or 
activity receiving Federal financial assistance. The HHS implementing regulations are 
codified at 45 CFR part 86. 

B.6 LIMITED ENGLISH PROFICIENCY. Recipients of Federal financial assistance must take 
reasonable  steps  to  ensure  that  people  with  limited  English  proficiency  have 
meaningful  access  to  health  and  social  services  and  that  there  is  effective 
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communication  between  the  service  provider  and  individuals with  limited  English 
proficiency.  To  clarify  existing  legal  requirements,  HHS  published  “Guidance  to 
Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National 
Origin Discrimination  Affecting  Limited  English  Proficient  Persons.”  This  guidance, 
which  is  available  at  http://www.hhs.gov/ocr/lep/revisedlep.html,  provides  a 
description of the factors that recipients should consider in determining and fulfilling 
their responsibilities to  individuals with  limited English proficiency under Title VI of 
the Civil Rights Act of 1964. 

B.7 PRO‐CHILDREN  ACT.  The  Pro‐Children  Act  of  1994,  20  U.S.C.  7183,  imposes 
restrictions on  smoking  in  facilities where  federally  funded  children’s  services  are 
provided. HHS grants are subject to these requirements only  if they meet the Act’s 
specified coverage. The Act specifies that smoking is prohibited in any indoor facility 
(owned,  leased,  or  contracted  for)  used  for  the  routine  or  regular  provision  of 
kindergarten,  elementary,  or  secondary  education  or  library  services  to  children 
under the age of 18. In addition, smoking is prohibited in any indoor facility or portion 
of a facility (owned, leased, or contracted for) used for the routine or regular provision 
of federally funded health care, day care, or early childhood development, including 
Head Start services  to children under  the age of 18. The statutory prohibition also 
applies if such facilities are constructed, operated, or maintained with Federal funds. 
The  statute  does  not  apply  to  children’s  services  provided  in  private  residences, 
facilities funded solely by Medicare or Medicaid funds, portions of facilities used for 
inpatient drug or alcohol treatment, or facilities where WIC coupons are redeemed. 
Failure to comply with the provisions of the law may result in the imposition of a civil 
monetary  penalty  of  up  to  $1,000  per  violation  and/or  the  imposition  of  an 
administrative compliance order on the responsible entity. Any questions concerning 
the applicability of these provisions to an HHS grant should be directed to the GMO. 

B.8 PUBLIC HEALTH SECURITY AND BIOTERRORISM PREPAREDNESS AND RESPONSE ACT. 
The Public Health Security and Bioterrorism Preparedness and Response Act of 2002, 
42 U.S.C. 201 Note, is designed to provide protection against misuse of select agents 
and  toxins,  whether  inadvertent  or  the  result  of  terrorist  acts  against  the  U.S. 
homeland, or other criminal acts (see 42 U.S.C. 262a). The act was implemented, in 
part,  through  regulations  published  by CDC  at  42 CFR  part  73,  Select Agents  and 
Toxins. Copies of these regulations are available from the Import Permit Program and 
the Select Agent Program, respectively, CDC, 1600 Clifton Road, MS E‐79, Atlanta, GA 
30333;  telephone:  404‐498‐2255.  These  regulations  also  are  available  at 
http://www.cdc.gov/od/ohs/biosfty/shipregs.htm. 

Research involving select agents and recombinant DNA molecules also is subject to 
the  NIH  Guidelines  for  Research  Involving  DNA  Molecules  (see  “Guidelines  for 
Research  Involving  DNA Molecules  and  Human  Gene  Transfer  Research”  in  this 
section). 

B.9 REHABILITATION ACT OF 1973. Section 504 of the Rehabilitation Act of 1973, 29 U.S.C. 
794, as amended, provides that no otherwise qualified handicapped individual in the 
United States will, solely by reason of the handicap, be excluded from participation in, 
be denied the benefits of, or be subjected to discrimination under any program or 
activity  receiving  Federal  financial  assistance.  These  requirements  pertain  to  the 



 

CCOCME, NVDRS_24  15 of 20   C2400082 
    AGT 1299 

provision of benefits or services as well as to employment. The HHS  implementing 
regulations are codified at 45 CFR parts 84 and 85.  

B.10 RESOURCE CONSERVATION AND RECOVERY ACT. Under RCRA (42 U.S.C. 6901 et seq.), 
any State agency or agency of a political subdivision of a State using appropriated 
Federal  funds  must  comply  with  42  U.S.C.  6962.  This  includes  State  and  local 
institutions of higher education or hospitals that receive direct HHS awards. Section 
6962 requires that preference be given in procurement programs to the purchase of 
specific products containing recycled materials identified in guidelines developed by 
EPA (40 CFR parts 247–254). 

B.11 RESTRICTION ON FUNDING ABORTIONS. HHS funds may not be spent for an abortion. 

B.12 RESTRICTION  ON  DISTRIBUTION  OF  STERILE  NEEDLES/NEEDLE  EXCHANGE,  as 
amended by  the Consolidated Appropriations Act of 2016. Funds appropriated  for 
HHS may  not  be  used  to  carry out  any  program  of  distributing  sterile  needles  or 
syringes for the hypodermic injection of any illegal drug; provided that, pursuant to 
the Consolidation Appropriations Act of 2016, such limitation does not apply to the 
use of  funds  for elements of  a program other  than making  such purchases  if  the 
relevant state or local health department, in consultation with the CDC, determines 
that the state or  local  jurisdiction, as applicable,  is experiencing, or  is at risk  for, a 
significant  increase  in hepatitis  infections or an HIV outbreak due to  injection drug 
use, and such program is operating in accordance with state and local law. 

B.13 UNIFORM RELOCATION ACT AND REAL PROPERTY ACQUISITION POLICIES ACT. The 
Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970 (the 
Uniform Relocation Act), 42 U.S.C. 4601 et seq., applies to all programs or projects 
undertaken by Federal agencies or with Federal  financial assistance  that cause  the 
displacement of any person. 

The HHS requirements for complying with the Uniform Relocation Act are set forth 
in  49  CFR  part  24.  Those  regulations  include  uniform  policies  and  procedures 
regarding  treatment  of  displaced  people.  They  encourage  entities  to  negotiate 
promptly  and  amicably with  property  owners  so  property  owners’  interests  are 
protected and litigation can be avoided.   

B.14 U.S. FLAG AIR CARRIER. Subrecipients must comply with the requirement that U.S. flag 
air carriers be used by domestic  recipients  to  the maximum extent possible when 
commercial air transportation is the means of travel between the United States and a 
foreign  country  or  between  foreign  countries.  This  requirement  must  not  be 
influenced by factors of cost, convenience, or personal travel preference. The cost of 
travel under a ticket issued by a U.S. flag air carrier that leases space on a foreign air 
carrier under a code‐sharing agreement is allowable if the purchase is in accordance 
with  GSA  regulations  on  U.S.  flag  air  carriers  and  code  shares  (see 
http://www.gsa.gov/gsa/cm_attachments/GSA_DOCUMENT/ 
110304_FTR_R2QA53_0Z5RDZ‐i34K‐pR.pdf).  (A  code‐sharing  agreement  is  an 
arrangement between a U.S. flag carrier and a foreign air carrier in which the U.S. flag 
carrier  provides  passenger  service  on  the  foreign  air  carrier’s  regularly  scheduled 
commercial flights.) 
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B.15 U.S.A. PATRIOT ACT. The Uniting and Strengthening America by Providing Appropriate 
Tools Required to Intercept and Obstruct Terrorism Act (USA PATRIOT Act) amends 
18  U.S.C.  175–175c.  Among  other  things,  it  prescribes  criminal  penalties  for 
possession of any biological agent, toxin, or delivery system of a type or in a quantity 
that  is not reasonably  justified by a prophylactic, protective, bona fide research, or 
other peaceful purpose. The act also establishes restrictions on access to specified 
materials.  “Restricted  persons,”  as  defined  by  the  act,  may  not  possess,  ship, 
transport, or receive any biological agent or toxin that is listed as a select agent (see 
“Public Health  Security  and  Bioterrorism  Preparedness  and  Response  Act”  in  this 
subsection).  

C. In  addition  to  federal  laws,  regulations  and  policies,  CCOCME  agrees  to  ensure  its 
compliance as applicable with the CDC’s General Terms and Conditions for Non‐Research 
Grants  and  Cooperative  Agreements,  located  at 
https://www.cdc.gov/grants/documents/General‐Terms‐and‐Conditions‐Non‐Research‐
Awards.pdf. 

D. 45 CFR § 75.326 PROCUREMENT BY STATES. When procuring property and services under a 
federal award, a state (or political subdivision of a state) must follow the same policies and 
procedures  it uses for procurements from  its non‐federal funds. A state receiving federal 
funds will comply with § 75.331 and ensure that every purchase order or other contract 
includes any  clauses  required by § 75.335. All other non‐federal entities,  including  sub‐
recipients of a state, must follow the procurement standards in §§ 75.327 through 75.335. 

E. COMPLIANCE WITH PROCUREMENT STANDARDS. Contractor agrees to follow and comply 
with CFR § 75.327 General Procurement Standards through 75.335 Contract Provisions as 
applicable. 

F. CONTRACT PROVISIONS.  In addition to other provisions required by HHS, Health District, 
and/or  Contractor,  all  contracts  made  by  Contractor  under  the  Grant  must  contain 
provisions covering the following in accordance with Appendix II to CFR Part 75, Contract 
Provisions  for Non‐Federal, Entity Contracts Under Federal Awards. Contractor agrees to 
follow  and  comply  with  all  applicable  contract  provisions  contained  therein.  These 
provisions may include the following: 

F.1 REMEDIES. Contracts for more than the simplified acquisition threshold currently set 
at  $250,000,  which  is  the  inflation‐adjusted  amount  determined  by  the  Civilian 
Agency  Acquisition  Council  and  the  Defense  Acquisition  Regulations  Council 
(Councils) as authorized by 41 U.S.C. 1908, must address administrative, contractual, 
or  legal remedies  in  instances where contractors violate or breach contract terms, 
and provide for such sanctions and penalties as appropriate. 

F.2 TERMINATION. All  federally  funded  contracts  in  excess  of  $10,000 must  address 
termination for cause and for convenience by the non‐Federal entity  including the 
manner by which it will be effected and the basis for settlement. 

F.3 EQUAL EMPLOYMENT OPPORTUNITY. Except as otherwise provided under 41 CFR 
Part 60, all  contracts  that meet  the definition of  “Federally assisted  construction 
contract” in 41 CFR Part 60‐1.3 must include the equal opportunity clause provided 
under  41  CFR  60‐1.4(b),  in  accordance  with  Executive  Order  11246,  “Equal 
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Employment Opportunity”  (30 FR 12319, 12935, 3 CFR Part, 1964‐1965 Comp., p. 
339),  as  amended  by  Executive Order  11375,  “Amending  Executive Order  11246 
Relating to Equal Employment Opportunity,” and implementing regulations at 41 CFR 
part  60,  “Office  of  Federal  Contract  Compliance  Programs,  Equal  Employment 
Opportunity, Department of Labor.”  

F.4 DAVIS‐BACON ACT, as amended  (40 U.S.C. 3141‐3148). When required by Federal 
program legislation, all prime construction contracts in excess of $2,000 awarded by 
non‐Federal entities must  include a provision for compliance with the Davis‐Bacon 
Act (40 U.S.C. 3141‐3144, and 3146‐3148) as supplemented by Department of Labor 
regulations  (29  CFR  Part  5,  “Labor  Standards  Provisions  Applicable  to  Contracts 
Covering  Federally  Financed  and Assisted Construction”).  In  accordance with  the 
statute, contractors must be required to pay wages to laborers and mechanics at a 
rate not less than the prevailing wages specified in a wage determination made by 
the Secretary of Labor. In addition, contractors must be required to pay wages not 
less  than once  a week.  The non‐Federal entity must place  a  copy of  the  current 
prevailing  wage  determination  issued  by  the  Department  of  Labor  in  each 
solicitation. The decision to award a contract or subcontract must be conditioned 
upon the acceptance of the wage determination. The non‐Federal entity must report 
all suspected or reported violations to the Federal awarding agency. The contracts 
must also include a provision for compliance with the Copeland “Anti‐Kickback” Act 
(40 U.S.C. 3145), as supplemented by Department of Labor regulations (29 CFR Part 
3, “Contractors and Subcontractors on Public Building or Public Work Financed  in 
Whole or in Part by Loans or Grants from the United States”). The Act provides that 
each contractor or subrecipient must be prohibited from inducing, by any means, any 
person employed in the construction, completion, or repair of public work, to give 
up any part of the compensation to which he or she is otherwise entitled. The non‐
Federal  entity  must  report  all  suspected  or  reported  violations  to  the  Federal 
awarding agency. 

F.5 CONTRACT WORK  HOURS  AND  SAFETY  STANDARDS  ACT  (40  U.S.C.  3701‐3708). 
Where  applicable,  all  contracts  awarded  by  a  non‐Federal  entity  in  excess  of 
$100,000  that  involve  the  employment  of mechanics  or  laborers must  include  a 
provision  for  compliance  with  40  U.S.C.  3702  and  3704,  as  supplemented  by 
Department of Labor regulations (29 CFR Part 5). Under 40 U.S.C. 3702 of the Act, 
each  contractor must be  required  to  compute  the wages of every mechanic  and 
laborer on  the basis of a standard work week of 40 hours. Work  in excess of  the 
standard work week is permissible provided that the worker is compensated at a rate 
of not  less than one and a half times the basic rate of pay for all hours worked  in 
excess  of  40  hours  in  the work week.  The  requirements  of  40  U.S.C.  3704  are 
applicable to construction work and provide that no  laborer or mechanic must be 
required to work in surroundings or under working conditions which are unsanitary, 
hazardous  or  dangerous.  These  requirements  do  not  apply  to  the  purchases  of 
supplies or materials or articles ordinarily available on the open market, or contracts 
for transportation or transmission of intelligence. 

F.6 RIGHTS TO INVENTIONS MADE UNDER A CONTRACT OR AGREEMENT. If the Federal 
award meets the definition of “funding agreement” under 37 CFR § 401.2 (a) and the 
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recipient or subrecipient wishes to enter into a contract with a small business firm or 
nonprofit  organization  regarding  the  substitution  of  parties,  assignment  or 
performance of experimental, developmental, or research work under that “funding 
agreement,” the recipient or subrecipient must comply with the requirements of 37 
CFR  Part  401,  “Rights  to  Inventions Made  by Nonprofit Organizations  and  Small 
Business Firms Under Government Grants, Contracts and Cooperative Agreements,” 
and any implementing regulations issued by the awarding agency. 

F.7 CLEAN  AIR  ACT  (42  U.S.C.  7401‐7671q.)  and  the  FEDERAL  WATER  POLLUTION 
CONTROL  ACT  (33  U.S.C.  1251‐1387),  as  amended—Contracts  and  subgrants  of 
amounts  in  excess  of  $150,000 must  contain  a  provision  that  requires  the  non‐
Federal award to agree to comply with all applicable standards, orders or regulations 
issued pursuant to the Clean Air Act (42 U.S.C. 7401‐7671q) and the Federal Water 
Pollution Control Act as amended (33 U.S.C. 1251‐1387). Violations must be reported 
to  the  Federal  awarding  agency  and  the  Regional  Office  of  the  Environmental 
Protection Agency (EPA). 

F.8 DEBARMENT AND SUSPENSION.  (Executive Orders 12549 and 12689)—A contract 
award  (see  2  CFR  180.220)  must  not  be  made  to  parties  listed  on  the 
governmentwide Excluded Parties List System in the System for Award Management 
(SAM), in accordance with the OMB guidelines at 2 CFR 180 that implement Executive 
Orders 12549 (3 CFR Part 1986 Comp., p. 189) and 12689 (3 CFR Part 1989 Comp., p. 
235),  “Debarment  and  Suspension.”  The  Excluded  Parties  List  System  in  SAM 
contains  the  names  of  parties  debarred,  suspended,  or  otherwise  excluded  by 
agencies, as well as parties declared ineligible under statutory or regulatory authority 
other than Executive Order 12549. 

(a) Furthermore, each of Contractor’s vendors and sub‐contractors will certify that 
to the best of its respective knowledge and belief, that it and its principals are 
not  presently  debarred,  suspended,  proposed  for  debarment,  declared 
ineligible,  or  voluntarily  excluded  from  covered  transactions  by  any  Federal 
department or agency. 

F.9 BYRD ANTI‐LOBBYING AMENDMENT (31 U.S.C. 1352)—Contractors that apply or bid 
for  an  award  of  $100,000  or more must  file  the  required  certification.  Each  tier 
certifies to the tier above that it will not and has not used Federal appropriated funds 
to pay any person or organization for influencing or attempting to influence an officer 
or employee of any agency, a member of Congress, officer or employee of Congress, 
or an employee of a member of Congress in connection with obtaining any Federal 
contract, grant or any other award covered by 31 U.S.C. 1352. Each tier must also 
disclose any  lobbying with non‐Federal  funds  that  takes place  in connection with 
obtaining any Federal award. Such disclosures are forwarded from tier to tier up to 
the non‐Federal award. 

F.10 PROCUREMENT OF  RECOVERED MATERIALS.  A  non‐Federal  entity  that  is  a  state 
agency or agency of a political subdivision of a state and its contractors must comply 
with  section 6002 of  the  Solid Waste Disposal Act,  as  amended by  the Resource 
Conservation and Recovery Act. The requirements of Section 6002 include procuring 
only items designated in guidelines of the Environmental Protection Agency (EPA) at 
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40  CFR  part  247  that  contain  the  highest  percentage  of  recovered  materials 
practicable, consistent with maintaining a satisfactory  level of competition, where 
the purchase price of the item exceeds $10,000 or the value of the quantity acquired 
by the preceding fiscal year exceeded $10,000; procuring solid waste management 
services in a manner that maximizes energy and resource recovery; and establishing 
an  affirmative  procurement  program  for  procurement  of  recovered  materials 
identified in the EPA guidelines. 

G. Contractor will ensure its compliance as applicable with the Investment and Jobs Act (IIJA), 
codified as Public Law 117‐58 on November 15, 2021, and as may be amended from time to 
time; provisions of which as of the time of the execution of this Agreement are proposed by 
the federal Office of Management and Budget (OMB) to be adopted as new part 184 in 2 
CFR Chapter I to support implementation of IIJA, and to further clarify existing requirements 
within 2 CFR 200.322. These proposed revisions are  intended to  improve uniformity and 
consistency  in  the  implementation of “Build America, Buy America  (BABA)  requirements 
across  government. OMB’s  proposed  action,  dated  February  9,  2023,  can  be  reviewed 
online at https://www.federalregister.gov/documents/2023/02/09/2023‐02617/guidance‐
for‐grants‐and‐agreements. Public  Law  117‐58  may  be  reviewed  online 
at https://www.congress.gov/bill/117th‐congress/house‐bill/3684/text. 

H. PROHIBITION ON CERTAIN TELECOMMUNICATIONS AND VIDEO SURVEILLANCE SERVICES 
OR EQUIPMENT. Contractor certifies it is in compliance with 2 CFR §200.216 as published 
on August 13, 2020, and as may be amended from time to time, and Contractor has not and 
will not use federal funds to:  

(1)   Procure or obtain;  

(2)   Extend or renew a contract to procure or obtain; or  

(3)   Enter into a contract to procure or obtain; 

(i) equipment, services, or systems using covered telecommunications equipment 
or services as a substantial or essential component of any system, or as a critical 
technology as part of any system. As described in Public Law 115—232, Section 889, 
covered  telecommunications  equipment  is  telecommunications  equipment 
produced by Huawei Technologies Company or ZTE Corporation (or any subsidiary 
or affiliate of such entities). 

(ii)  For  the  purpose  of  public  safety,  security  of  government  facilities,  physical 
security surveillance of critical infrastructure, and other national security purposes, 
video  surveillance  and  telecommunications  equipment  produced  by  Hytera 
Communications Corporation, Hangzhou Hikvision Digital Technology Company, or 
Dahua Technology Company (or any subsidiary or affiliate of such entities).  

(iii) Telecommunications or video surveillance services provided by such entities or 
using such equipment.  

(iv) Telecommunications or video surveillance equipment or services produced or 
provided  by  an  entity  that  the  Secretary  of  Defense,  in  consultation  with  the 
Director  of  the  National  Intelligence  or  the  Director  of  the  Federal  Bureau  of 
Investigation,  reasonably  believes  to  be  an  entity  owned  or  controlled  by,  or 
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otherwise connected to, the government of a covered foreign country.  

H.1  See Public Law 115—232, section 889 for additional information. 

H.2 See also 2 CFR §§200.216 and 200.471, as may be amended from time to time. 

 



APPROVED BY THE SOUTHERN NEVADA DISTRICT BOARD OF HEALTH
FEBRUARY 22, 2024



 

 

INTERLOCAL AGREEMENT 
BETWEEN 

SOUTHERN NEVADA HEALTH DISTRICT 
AND 

CLARK COUNTY SCHOOL DISTRICT 
C2400078 

This  Interlocal Agreement (“Agreement”)  is made and entered  into between the Southern Nevada Health 
District  (“Health  District”)  and  Clark  County  School  District  (“CCSD”)  (individually  “Party”  collectively 
“Parties”). 

RECITALS 

WHEREAS, NRS 277.180 authorizes any one or more public agencies to contract with any one or more other 
public  agencies  to  perform  any  governmental  service,  activity,  or  undertaking which  any  of  the  public 
agencies entering  into the agreement  is authorized by  law to perform and refers to such as an  Interlocal 
Contract, hereinafter called an Agreement;  

WHEREAS, Health District is the public health entity organized pursuant to Nevada Revised Statutes, Chapter 
439 with jurisdiction over all public health matters within Clark County, Nevada;  

WHEREAS, as the nation’s fifth‐largest school district, CCSD educates 64 percent of the students in Nevada, 
and works closely with community partners and business leaders to educate students to compete in a global 
economy;  

WHEREAS, Health District desires to obtain professional services in support of a federal grant received from 
the Centers for Disease Control and Prevention (“CDC”), which is an operating division of the U.S. Department 
of Health and Human Services (“HHS”), Federal Award Identification Number NE11OE000081, CFDA Number 
93.967, Project entitled Southern Nevada Health District’s Application  for Funds under Strengthening the 
Public Health Workforce Infrastructure and Data Modernization, Program entitled CDC’s Collaboration with 
Academia to Strengthen Public Health, awarded November 29, 2023, with a total amount awarded to Health 
District of $24,729,150 (the “Grant”); 

WHEREAS, Health District desires to collaborate with CCSD to support Health District’s Grant deliverables 
concerning the Grant (“Services”), and CCSD is willing to participate as a sub‐recipient of Grant funds from 
Health District. 

NOW THEREFORE, the Parties mutually agree as follows: 

1) TERM, TERMINATION, AND AMENDMENT.  This Agreement shall be effective December 1, 2023 through 
November 30, 2024, unless sooner terminated by either Party as set forth in this Agreement.   

1.01 This Agreement may be terminated by either Party prior to the date set forth in this Section 1, 
provided that a termination shall not be effective until thirty (30) days after a Party has served 
written notice upon the other Party.   

1.02 This Agreement may be terminated by mutual consent of both Parties or unilaterally by either 
Party with or without cause.   Termination for cause will eliminate the thirty (30) day waiting 
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period described in Subsection 1.01. 

1.03 Upon  termination,  CCSD will  be  entitled  to  payment  for  services  provided  prior  to  date  of 
termination and for which CCSD has submitted an invoice but has not been paid. 

1.04 This Agreement is subject to the availability of funding and shall be terminated immediately if, 
for any reason, state and/or federal funding ability, or grant funding budgeted to satisfy this 
Agreement is withdrawn, limited, or impaired. 

1.05 This Agreement may only be amended, modified or supplemented by a writing signed by a duly 
authorized agent/officer of each Party and effective as of the date stipulated therein. 

2) INCORPORATED DOCUMENTS.   The Services  to be performed  to be provided and  the consideration 
therefore are  specifically described  in  the below  referenced documents which are  listed below and 
attached hereto and expressly incorporated by reference herein:  

    ATTACHMENT A:  SCOPE OF WORK  
    ATTACHMENT B:  PAYMENT 
    ATTACHMENT C:  ADDITIONAL GRANT INFORMATION AND REQUIREMENTS   

3) COMPENSATION. CCSD shall complete the Services in a professional and timely manner consistent with 
the Scope of Work outlined in Attachment A. CCSD will be reimbursed for expenses incurred as provided 
in Attachment B:  Payment.  The total not‐to‐exceed amount of this Agreement is $140,000. This project 
is  supported by  the  federal Grant described on  the  first page of  this Agreement  in  the  amount of 
$140,000; this accounts for 100% of the total funding of this Agreement. 

4) STATUS OF PARTIES; INDEPENDENT CONTRACTOR.  CCSD will provide Health District with Services under 
this Agreement as an independent contractor. Nothing contained in this Agreement will be construed 
to create a  joint venture or partnership, or the relationship of principal and agent, or employer and 
employee, between CCSD and Health District. Nothing in this Agreement or the relationship between 
Health District and CCSD shall create a co‐employment or joint employer relationship.   

5) FISCAL MONITORING AND ADMINISTRATIVE REVIEW OF ADVERSE FINDINGS. Health District may, at its 
discretion, conduct a fiscal monitoring of CCSD at any time during the term of the Agreement.  CCSD 
will be notified in writing at least three (3) weeks prior to the visit outlining documents that must be 
available prior  to Health District’s  visit.   Health District  shall notify CCSD  in writing of  any Adverse 
Findings and recommendations as a result of the fiscal monitoring.  Adverse Findings are defined as Lack 
of  Adequate  Records,  Administrative  Findings,  Questioned  Costs,  and  Costs  Recommended  for 
Disallowance.  CCSD will have the opportunity to respond to Adverse Findings in writing to address any 
area(s) of disagreement.  Health District shall review disagreement issues, supporting documentation 
and files, and forward a decision to the CCSD in writing. 

6) BOOKS  AND  RECORDS.  Each  Party  shall  keep  and maintain  under  generally  accepted  accounting 
principles full, true and complete books, records, and documents as are necessary to fully disclose to 
the other Party, properly empowered government entities, or their authorized representatives, upon 
audits or reviews, sufficient information to determine compliance with the terms of this Agreement and 
any applicable statutes and regulations.   All such books, records and documents shall be retained by 
each Party in accordance with its respective Records Retention Policy, or at least a minimum of five (5) 



CCSD PHE2HE_24  Page 3 of 19  C2400078 
    AGT 1273 

 

 

years after final financial and narrative reports are submitted to the Office of Analytics; whichever  is 
longer.  This retention time shall be extended when an audit is scheduled or in progress for a period of 
time reasonably necessary to complete said audit and/or to complete any administrative and/or judicial 
proceedings which may ensue. 

6.01 Health District shall during the term of this Agreement until the conclusion of any audit period, 
have access to CCSD’s financial records, calculations, presentations and reports relating to this 
Agreement for inspection and reproduction. If possible, Health District will provide CCSD with 
three (3) weeks prior written notice to gain access to such CCSD records.  

7) FEDERAL AUDIT REQUIREMENTS FOR SUBRECIPIENTS RECEIVING AWARDS FROM HEALTH DISTRICT 

7.01 CCSD must comply with all applicable federal and state grant requirements including The Single 
Audit Act Amendments of 1996; 2 CFR Part 200 as amended; and any other applicable law or 
regulation, and any amendment to such other applicable law or regulation that may be enacted 
or promulgated by the federal government. 

7.02 If CCSD  is a  local government or non‐profit organization  that expends $750,000 or more  in 
federal awards during its fiscal year, the CCSD is required to provide the appropriate single or 
program‐specific audit in accordance with provisions outlined in 2 CFR Part 200.501. 

7.03 If CCSD expends total federal awards of less than the threshold established by 2 CFR 200.501, it 
is exempt  from  federal audit  requirements  for  that  year, but  records must be  available  for 
review or audit by appropriate officials (or designees) of the federal agency, pass‐through entity, 
and Government Accountability Office (“GAO”). 

7.04 If a federal audit is required, CCSD must send a copy of the confirmation from the Federal Audit 
Clearinghouse to procurement@snhd.org the earlier of 30 calendar days after receipt of the 
auditor’s reports or nine months after the end of the audit period. 

7.05 CCSD  is responsible for obtaining the necessary audit and securing the services of a certified 
public accountant or independent governmental auditor.   

7.06 Audit documentation and audit reports must be retained by the CCSD’s auditor for a minimum 
of five years from the date of issuance of the audit report, unless the CCSD’s auditor is notified 
in writing by Health District,  the cognizant  federal agency  for audit, or  the oversight  federal 
agency for audit to extend the retention period.  Audit documentation will be made available 
upon request to authorized representatives of Health District, the cognizant federal agency for 
audit, the oversight federal agency for audit, the federal funding agency, or the GAO. 

8) NOTICES. All notices permitted or  required under  this Agreement  shall be made  via hand delivery, 
overnight courier, or U.S. certified mail, return receipt requested, to the other Party at its address as set 
out below: 

Southern Nevada Health District 
Contract Administrator, Legal Dept. 
280 S. Decatur Blvd. 
Las Vegas, NV 89107 

Clark County School District 
5100 W. Sahara Avenue 
Las Vegas, NV 89149 
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9) CONFIDENTIALITY. No protected health  information as  that  term  is defined  in  the Health  Insurance 
Portability and Accountability Act of 1996 or personally  identifiably  information will be  shared with 
CCSD  by  Health  District  during  the  course  of  this  Agreement.    Accordingly,  no  Business  Associate 
Agreement is required. 

10) WAIVER OF BREACH. Failure to declare a breach or the actual waiver of any particular breach of the 
Agreement or its material or non‐material terms by either Party shall not operate as a waiver by such 
Party of any of its rights or remedies as to any other breach. 

11) BREACH; REMEDIES. Failure of either Party to perform any obligation of this Agreement shall be deemed 
a breach. Except as otherwise provided for by  law or this Agreement, the rights and remedies of the 
Parties shall not be exclusive and are in addition to any other rights and remedies provided by law or 
equity,  including  but  not  limited  to  actual  damages,  and  to  a  prevailing  Party,  the  ability  to  seek 
reasonable attorneys’ fees and costs. 

12) MUTUAL COOPERATION. The Parties agree to cooperate fully in the furtherance of this Agreement and 
provide assistance to one another in the investigation and resolution of any complaints, claims, actions 
or proceedings that may arise out of the provision of Services hereunder.   

12.01 The Parties  shall  take any additional acts or  sign any additional documents as  is  reasonably 
necessary, appropriate, or convenient to achieve the purposes of this Agreement.  

13) GENERAL PROVISIONS. 

13.01 SEVERABILITY.   If any provision contained  in this Agreement  is held to be unenforceable by a 
court of law or equity, this Agreement shall be construed as if such provision did not exist and 
the non‐enforceability of  such provision  shall not be held  to  render  any other provision or 
provisions of this Agreement unenforceable. 

13.02 ASSIGNMENT.  Neither Party shall assign, transfer, or delegate any rights, obligations or duties 
under this Agreement without the prior written consent of the other Party. 

13.03 USE OF NAME AND LOGO.  CCSD may not use Health District’s name, mark, logo, design or other 
Health District symbol  for any purpose without Health District’s prior written consent. CCSD 
agrees that Health District, in its sole discretion, may impose restrictions on the use of its name 
and/or logo.  Health District retains the right to terminate, with or without cause, CCSD’s right 
to use Health District’s name and/or logo. 

13.04 STATEMENT  OF  ELIGIBILITY.  The  Parties  acknowledge  to  the  best  of  their  knowledge, 
information, and belief, and to the extent required by law, neither Party nor any of its respective 
employees/contractors  is/are:  i)  currently  excluded,  debarred,  suspended,  or  otherwise 
ineligible  to  participate  in  federal  health  care  programs  or  in  federal  procurement  or  non‐
procurement programs; and ii) has/have not been convicted of a federal or state offense that 
falls within the ambit of 42 USC 1320a‐7(a). If Contractor status changes at any time pursuant 
to this Subsection 13.04, Contractor agrees to immediately notify Health District in writing, and 
Health District may terminate this Agreement for cause as described in the above Section 1. 

13.05 COMPLIANCE WITH LEGAL OBLIGATIONS. CCSD shall perform the Services in compliance with 
all applicable federal, state, and local laws, statutes, regulations, appropriations legislation and 
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industry standards, including but not limited to all applicable provisions of Uniform Guidance, 2 
CFR Part 200 and 45 CFR 75. 

13.06 NON‐DISCRIMINATION.    As  Equal  Opportunity  Employers,  the  Parties  have  an  ongoing 
commitment  to  hire,  develop,  recruit  and  assign  the  best  and  most  qualified  individuals 
possible.  The  Parties  employ  employees  without  regard  to  race,  sex,  color,  religion,  age, 
ancestry, national origin, marital status, status as a disabled veteran, or veteran of the Vietnam 
era, disability, sexual orientation, or gender identity or expression.  The Parties likewise agree 
that each will comply with all state and federal employment discrimination statutes, including 
but not limited to Title VII, and the American with Disabilities Act. 

13.07 CLEAN AIR ACT (42 U.S.C. 7401‐7671q.) and the FEDERAL WATER POLLUTION CONTROL ACT (33 
U.S.C. 1251‐1387), as amended—CCSD agrees to comply with all applicable standards, orders or 
regulations issued pursuant to the Clean Air Act (42 U.S.C. 7401‐7671q) and the Federal Water 
Pollution Control Act as amended (33 U.S.C. 1251‐1387). Violations must be reported to Health 
District and the Regional Office of the Environmental Protection Agency (EPA). 

13.08 BYRD ANTI‐LOBBYING AMENDMENT (31 U.S.C. 1352)—CCSD certifies that it will not and has not 
used Federal appropriated funds to pay any person or organization for influencing or attempting 
to influence an officer or employee of any agency, a member of Congress, officer or employee 
of Congress, or an employee of a member of Congress in connection with obtaining any Federal 
contract, grant or any other award covered by 31 U.S.C. 1352. CCSD must also disclose to Health 
District any lobbying with non‐Federal funds that takes place in connection with obtaining any 
Federal  award.  Such  disclosures  are  forwarded  from  tier  to  tier  up  to  the  Federal  funding 
agency. 

13.09 INTEGRATION CLAUSE.  This Agreement, including all Attachments hereto, as it may be amended 
from  time  to  time, contains  the entire agreement among  the Parties  relative  to  the  subject 
matters hereof. 

13.10 PROPER AUTHORITY. The Parties hereto represent and warrant that the person executing this 
Agreement on behalf of each Party has full power and authority to enter into this Agreement 
and that the Parties are authorized by law to perform the services set forth in the documents 
incorporated herein. 

13.11 EXCLUSIVITY.  This Agreement is non‐exclusive and both Parties remain free to enter into similar 
agreements with third parties.  CCSD may, during the term of this Agreement or any extension 
thereof, perform services for any other clients, persons, or companies as CCSD sees fit, so long 
as the performance of such services does not interfere with CCSD’s performance of obligations 
under  this  Agreement,  and  does  not,  in  the  opinion  of Health District,  create  a  conflict  of 
interest. 

13.12 LIMITED LIABILITY.   The Parties will not waive and  intend to assert available NRS Chapter 41 
liability  limitations  in all cases. To  the extent applicable, actual agreement damages  for any 
breach shall be limited by NRS 353.260 and NRS 354.626. Agreement liability of the Parties shall 
not be subject to punitive damages. 

13.13 GOVERNING LAW.  This Agreement and the rights and obligations of the Parties hereto shall be 
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governed by and construed according to the laws of the State of Nevada, without regard to any 
conflicts of laws principles, with Clark County, Nevada as the exclusive venue of any action or 
proceeding related to or arising out of this Agreement. 

13.14 INDEMNIFICATION. The Parties do not waive any right or defense to indemnification that may 
exist in law or equity. 

13.15 PUBLIC  RECORDS.    Pursuant  to NRS  Chapter  239,  information  or  documents,  including  this 
Agreement and any other documents generated  incidental thereto may be opened to public 
inspection and copying unless a particular record is made confidential by law or a common law 
balancing of interests. 

13.16 NO PRIVATE RIGHT CREATED.   The Parties do not  intend to create  in any other  individual or 
entity  the  status of a  third‐party beneficiary, and  this Agreement  shall not be  construed  to 
create such status.  The rights, duties, and obligations contained in the Agreement shall operate 
only between the Parties to this Agreement, and shall inure solely to the benefit of the Parties 
determining and performing their obligations under this Agreement. 

13.17 CODE OF CONDUCT. By executing the Agreement, CCSD acknowledges it has read and agrees to 
comply as applicable with Health District’s Code of Conduct, which is available online at: 

https://media.southernnevadahealthdistrict.org/download/FQHC‐2020/20200129/20200129‐
VII‐1‐Code‐of‐Conduct‐Booklet‐Leguen‐Signature.pdf 

13.18 COUNTERPARTS. This Agreement may be executed in multiple counterparts, each of which shall 
be  deemed  an  original,  but  which  together  shall  constitute  one  instrument.  Facsimile  or 
electronic transmissions of documents and signatures shall have the same force and effect as 
originals. 

[SIGNATURE PAGE TO FOLLOW] 

   



CCSD PHE2HE_24  Page 7 of 19  C2400078 
AGT 1273 

IN WITNESS THEREOF, the Parties hereto have caused this Agreement to be executed by their undersigned 
officials as duly authorized. 

SOUTHERN NEVADA HEALTH DISTRICT 

By:   
Fermin Leguen, MD, MPH 
District Health Officer 
Health District UEI: ND67WQ2LD8B1  

APPROVED AS TO FORM: 

By:  ____________________________ 
Heather Anderson‐Fintak, Esq. 
General Counsel 
Southern Nevada Health District 

_____________________________ 
Date 

CLARK COUNTY SCHOOL DISTRICT: 

By:_____________________________  _____________________________   
Jesus F. Jara  Date 
Superintendent of Schools 
CCSD UEI:  SRBYQ7XFBYA6 

By:_____________________________  _____________________________   
Evelyn Garcia Morales  Date 
President, Board of Trustees 

By:_____________________________  _____________________________ 
Lisa Guzmán  Date 
Clerk, Board of Trustees 

APPROVED AS TO FORM 

By:______________________________
Luke Puschnig 
General Counsel 
Clark County School District Nevada 

This document is approved as to form.
Signature to be affixed after approval by 
Southern Nevada District Board of Health
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ATTACHMENT A 
SCOPE OF WORK  

A. CCSD will participate  in the  following activities  from December 1, 2023 through November 30, 2024 
(“Period of Performance”): 

CCSD Safe Routes to Schools will: 

A.1 Increase the number of CCSD schools that reach Safe Routes to Schools (“SRTS”) Achievement 
Level Program (“ALP”) recognition by 25%. 

A.2 Ensure at least five (5) schools reach Platinum Level in the SRTS ALP. 

A.3 Partner with City of Las Vegas to conduct walk audits at seven (7) schools, and develop school 
specific safety improvement plans for each school. 

A.4 Maintain and support awareness, education, and communication activities at registered SRTS 
schools. 

A.5 Prepare and submit programmatic reports using Health District‐provided templates as requested 
by Health District. 

A.6 Work with Health District staff to ensure proper close out of Period of Performance. 
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ATTACHMENT B 
PAYMENT 

A. Payments  to CCSD  for Services actually performed during Budget Period December 1, 2023  through 
November  30,  2024  are  not‐to‐exceed  $140,000.  Allowable  Agreement‐related  budget  expenses 
eligible for reimbursement during this Budget Period include the following categories: 

A.1 Salaries,  Fringe,  Professional  Services,  Contract,  Printing,  General  Supplies,  Books  and 
Periodicals, Web‐Based Programs/Computer Supplies, Equipment, Travel, and Indirect Costs. 

Budget Period December 1, 2023 through November 30, 2024  Items 1 through 11, 
Estimated Amounts 
Budgeted 

Personnel, Salaries  $36,000.00

Personnel, Fringe Benefits  $846.00

Other Professional Services, i.e. Safe Routes to School educational material 
developers  $20,000.00

Printing Services, i.e. professionally printed items such as signs, banners  $15,000.00

General Supplies, i.e. program supplies such as student bikes, accessories, safety 
supplies, banners, uniforms, incentives  $41,057.55

Books and Periodicals  $4,000.00

Web based/Computer Supplies and similar safety programs  $10,000.00

Equipment/Materials to support school SRTS Assemblies:/Presentations  $10,000.00

Direct Costs, Subtotal  $136,904.00

Modified Direct Costs (“MDC”), Subtotal of Direct Costs Less 
Equipment/Materials Estimated Amount Budgeted  $126,904.00

Indirect Costs applied to MDC at rate of 2.44%  $3,096.45

Total Not‐to‐Exceed Amount, December 1, 2023 through November 30, 2024  $140,000.00

 

B. CCSD agrees that any Agreement‐related expenses incurred by CCSD after November 30, 2024 are not 
be eligible for reimbursement by Health District. 

C. CCSD may  not  bill more  often  than monthly  for work  actually  completed  during  the  term  of  the 
Agreement.  

D. CCSD will submit invoices to AP@snhd.org, and will reference agreement number C2400078 on each 
invoice submitted. CCSD is responsible for ensuring Health District timely receives invoices. 
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D.1 Payments shall be based on approved CCSD  invoices timely submitted  in accordance with this 
Agreement. No payments will be made  in excess of  the Total Not‐to‐Exceed Amount of  this 
Agreement. 

(a) Each invoice will itemize specific costs incurred for each allowable Expense item as agreed 
upon by the Parties as identified in the Agreement.  

(b) Backup documentation including but not limited to invoices, receipts, monthly reports, proof 
of payments or any other documentation requested by Health District is required and shall 
be maintained by CCSD in accordance with cost principles applicable to this Agreement. 

(c) All CCSD  invoices shall be signed by  the CCSD's official representative and shall  include a 
statement certifying that the invoice is a true and accurate billing.  

(d) All Invoices are subject to approval by Health District project and fiscal staff. 

(e) CCSD must submit its final Request for Reimbursement billing to Health District no later than 
December 15, 2024. 

(f) CCSD  is aware that provision of any false, fictitious, or fraudulent  information and/or the 
omission of any material fact may subject it to criminal, civil, and/or administrative penalties. 
Additionally, Health District may terminate this Agreement for cause as described in Section 
1. of the Agreement, and may withhold payment to CCSD, and/or require that CCSD return 
some or all payments made with Grant funds to Health District. 

(g) Cost principles contained in Uniform Guidance 2 CFR Part 200, Subpart E, shall be used as 
criteria in the determination of allowable Expenses costs. 

D.2 Health District will not be liable for interest charges on late payments. 

D.3 In the event  items on an  invoice are disputed, payment on those  items will be held until the 
dispute is resolved. Undisputed items will not be held with disputed items. 
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ATTACHMENT C 
ADDITIONAL GRANT INFORMATION AND REQUIREMENTS 

As a sub‐recipient of Grant funds, CCSD agrees to ensure its compliance as applicable with the 
following: 

A. In addition to the federal laws, regulations, policies, and CDC General Terms and Conditions 
for  Non‐research  awards  located  at  https://www.cdc.gov/grants/federal  ‐regulations‐
policies/index.html,  the CDC hereby  incorporates Notice of Funding Opportunity  (NOFO) 
number  OE22‐2203  located  at  https://www.grants.gov/web/grants/view‐
opportunity.html?oppId=340034, entitled Strengthening U.S. Public Health Infrastructure, 
Workforce, and Data Systems, and Health District application dated September 15, 2023, 
located  at  https://media.southernnevadahealthdistrict.org/download/private/PHI_grant‐
application/20230915‐grant‐application.pdf as may be amended, both of which are hereby 
made a part of this Non‐research award subrecipient agreement. 

A.1 Grant  funds  will  not  be  used  to  supplant  existing  financial  support  for  CCSD 
programs. 

A.2 Consistent with 45 CFR 75.113, subrecipients must disclose,  in a timely manner  in 
writing to the Health District, the CDC, and the HHS Office of the Inspector General, 
all information related to violations of federal criminal law involving fraud, bribery, 
or gratuity violations. Disclosures must be sent in writing to the Health District, the 
CDC, and to HHS OIG at the following addresses: 

Southern Nevada Health District 
Legal Department, Attention:  Compliance Officer 
280 S. Decatur Blvd. 
Las Vegas, NV 89107 
 
AND 

CDC, Office of Grants Services 
Derick Wheeler, II, , Grants Management Officer/Specialist 
Contractor: Chenega 
Centers for Disease Control and Prevention 
Branch 3 
2939 Flowers Road, MS‐TV2 
Atlanta, GA 30341 
Email: tie2@cdc.gov (Include “Mandatory Grant Disclosures” in subject line) 
 
AND 

U.S. Department of Health and Human Services 
Office of the Inspector General 
ATTN: Mandatory Grant Disclosures, Intake Coordinator 
330 Independence Avenue, SW 
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Cohen Building, Room 5527 
Washington, DC 20201 
FAX: (202) 205‐0604 (Include “Mandatory Grant Disclosures” in subject line) or 
Email: MandatoryGranteeDisclosures@oig.hhs.gov 
 
Failure to make required disclosures can result in any of the remedies described in 
45 CFR 75.371. Remedies for noncompliance, including suspension or debarment 
(See 2 CFR parts 180 and 376, and 31 U.S.C. 3321). 

A.3 Health District is required to report to CDC any termination of a federal award prior 
to  the end of  the Performance Period due  to material  failure  to comply with  the 
terms and conditions of the Grant in the OMB‐designated integrity and performance 
system accessible through SAM (currently FAPIIS) (45 CFR 75.372(b)). Health District 
and/or CDC must also notify the subrecipient if the federal award is terminated for 
failure to comply with the federal statutes, regulations, or terms and conditions of 
the Grant (45 CFR 75.373(b)). 

B. U.S.  DEPARTMENT  OF  HEALTH  AND  HUMAN  SERVICES  (“HHS”)  REQUIREMENTS.  CCSD 
agrees to ensure its compliance with applicable terms and conditions contained within the 
HHS Grants  Policy  Statement,  as may  be  supplemented  by  federal Acts  of  Congress  or 
Executive  Orders  from  time  to  time,  and  is  available  online  at 
http://www.hhs.gov/sites/default/files/grants/grants/policies‐regulations/hhsgps107.pdf. 
Applicable terms and conditions may include, but not be limited to, the following: 

B.1 ACTIVITIES ABROAD. CCSD must ensure that project activities carried on outside the 
United States are coordinated as necessary with appropriate government authorities 
and that appropriate licenses, permits, or approvals are obtained. 

B.2 AGE DISCRIMINATION. The Age Discrimination Act of 1975, 42 U.S.C. 6101 et seq., 
prohibits  discrimination  on  the  basis  of  age  in  any  program  or  activity  receiving 
Federal financial assistance. The HHS implementing regulations are codified at 45 CFR 
part 91. 

B.3 CIVIL RIGHTS ACT OF 1964. Title VI of the Civil Rights Act of 1964, 42 U.S.C. 2000d et 
seq., provides that no person in the United States will, on the grounds of race, color, 
or national origin, be excluded from participation in, be denied the benefits of, or be 
subjected to discrimination under any program or activity receiving Federal financial 
assistance. The HHS implementing regulations are codified at 45 CFR part 80. 

B.4 CONTROLLED SUBSTANCES. CCSD  is prohibited from knowingly using appropriated 
funds  to  support  activities  that  promote  the  legalization  of  any  drug  or  other 
substance included in Schedule I of the schedule of controlled substances established 
by section 202 of the Controlled Substances Act, 21 U.S.C. 812. This limitation does 
not  apply  if  the  subrecipient  notifies  the  GMO  that  there  is  significant medical 
evidence of a therapeutic advantage to the use of such drug or other substance or 
that federally sponsored clinical trials are being conducted to determine therapeutic 
advantage. 
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If  controlled  substances  are  proposed  to  be  administered  as  part  of  a  research 
protocol  or  if  research  is  to  be  conducted  on  the  drugs  themselves, 
applicants/recipients must ensure that the DEA requirements, including registration, 
inspection, and certification, as applicable, are met. Regional DEA offices can supply 
forms and information concerning the type of registration required for a particular 
substance for research use. The main registration office in Washington, DC, may be 
reached at 800‐882‐9539. Information also is available from the National Institute on 
Drug Abuse at 301‐443‐6300. 

B.5 EDUCATION AMENDMENTS OF 1972. Title IX of the Education Amendments of 1972, 
20 U.S.C. 1681, 1682, 1683, 1685, and 1686, provides that no person in the United 
States will, on  the basis of  sex, be excluded  from participation  in, be denied  the 
benefits of, or be  subjected  to discrimination under  any educational program or 
activity receiving Federal financial assistance. The HHS implementing regulations are 
codified at 45 CFR part 86. 

B.6 LIMITED ENGLISH PROFICIENCY. Recipients of Federal financial assistance must take 
reasonable  steps  to  ensure  that  people  with  limited  English  proficiency  have 
meaningful  access  to  health  and  social  services  and  that  there  is  effective 
communication between  the  service provider and  individuals with  limited English 
proficiency.  To  clarify  existing  legal  requirements,  HHS  published  “Guidance  to 
Federal  Financial  Assistance  Recipients  Regarding  Title  VI  Prohibition  Against 
National Origin  Discrimination  Affecting  Limited  English  Proficient  Persons.”  This 
guidance,  which  is  available  at  http://www.hhs.gov/ocr/lep/revisedlep.html, 
provides a description of the factors that recipients should consider in determining 
and  fulfilling  their  responsibilities  to  individuals  with  limited  English  proficiency 
under Title VI of the Civil Rights Act of 1964. 

B.7 PRO‐CHILDREN  ACT.  The  Pro‐Children  Act  of  1994,  20  U.S.C.  7183,  imposes 
restrictions on  smoking  in  facilities where  federally  funded children’s  services are 
provided. HHS grants are subject to these requirements only if they meet the Act’s 
specified coverage. The Act specifies that smoking is prohibited in any indoor facility 
(owned,  leased,  or  contracted  for)  used  for  the  routine  or  regular  provision  of 
kindergarten,  elementary,  or  secondary  education  or  library  services  to  children 
under the age of 18. In addition, smoking is prohibited in any indoor facility or portion 
of  a  facility  (owned,  leased,  or  contracted  for)  used  for  the  routine  or  regular 
provision of federally funded health care, day care, or early childhood development, 
including  Head  Start  services  to  children  under  the  age  of  18.  The  statutory 
prohibition also applies  if such  facilities are constructed, operated, or maintained 
with  Federal  funds. The  statute does not apply  to  children’s  services provided  in 
private residences, facilities funded solely by Medicare or Medicaid funds, portions 
of  facilities used  for  inpatient drug or  alcohol  treatment, or  facilities where WIC 
coupons are redeemed. Failure to comply with the provisions of the law may result 
in the imposition of a civil monetary penalty of up to $1,000 per violation and/or the 
imposition  of  an  administrative  compliance  order  on  the  responsible  entity. Any 
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questions concerning the applicability of these provisions to an HHS grant should be 
directed to the GMO. 

B.8 PUBLIC HEALTH SECURITY AND BIOTERRORISM PREPAREDNESS AND RESPONSE ACT. 
The Public Health Security and Bioterrorism Preparedness and Response Act of 2002, 
42 U.S.C. 201 Note, is designed to provide protection against misuse of select agents 
and  toxins,  whether  inadvertent  or  the  result  of  terrorist  acts  against  the  U.S. 
homeland, or other criminal acts (see 42 U.S.C. 262a). The act was implemented, in 
part,  through  regulations published by CDC at 42 CFR part 73, Select Agents and 
Toxins. Copies of these regulations are available from the Import Permit Program and 
the Select Agent Program, respectively, CDC, 1600 Clifton Road, MS E‐79, Atlanta, GA 
30333;  telephone:  404‐498‐2255.  These  regulations  also  are  available  at 
http://www.cdc.gov/od/ohs/biosfty/shipregs.htm. 

Research involving select agents and recombinant DNA molecules also is subject to 
the  NIH  Guidelines  for  Research  Involving  DNA  Molecules  (see  “Guidelines  for 
Research  Involving  DNA Molecules  and  Human  Gene  Transfer  Research”  in  this 
section). 

B.9 REHABILITATION ACT OF 1973.  Section 504 of  the Rehabilitation Act of 1973, 29 
U.S.C. 794, as amended, provides that no otherwise qualified handicapped individual 
in  the  United  States  will,  solely  by  reason  of  the  handicap,  be  excluded  from 
participation in, be denied the benefits of, or be subjected to discrimination under 
any program or activity receiving Federal  financial assistance. These requirements 
pertain to the provision of benefits or services as well as to employment. The HHS 
implementing regulations are codified at 45 CFR parts 84 and 85.  

B.10 RESOURCE CONSERVATION AND  RECOVERY ACT. Under  RCRA  (42 U.S.C.  6901  et 
seq.),  any  State  agency  or  agency  of  a  political  subdivision  of  a  State  using 
appropriated Federal funds must comply with 42 U.S.C. 6962. This includes State and 
local  institutions of higher education or hospitals  that  receive direct HHS awards. 
Section  6962  requires  that preference be  given  in procurement programs  to  the 
purchase of specific products containing recycled materials  identified  in guidelines 
developed by EPA (40 CFR parts 247–254). 

B.11 RESTRICTION ON FUNDING ABORTIONS. HHS funds may not be spent for an abortion. 

B.12 RESTRICTION  ON  DISTRIBUTION  OF  STERILE  NEEDLES/NEEDLE  EXCHANGE,  as 
amended by the Consolidated Appropriations Act of 2016. Funds appropriated for 
HHS may not be used  to  carry out any program of distributing  sterile needles or 
syringes for the hypodermic injection of any illegal drug; provided that, pursuant to 
the Consolidation Appropriations Act of 2016, such limitation does not apply to the 
use of  funds  for elements of a program other  than making  such purchases  if  the 
relevant state or local health department, in consultation with the CDC, determines 
that the state or  local  jurisdiction, as applicable,  is experiencing, or  is at risk for, a 
significant increase in hepatitis infections or an HIV outbreak due to injection drug 
use, and such program is operating in accordance with state and local law. 
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B.13 UNIFORM RELOCATION ACT AND REAL PROPERTY ACQUISITION POLICIES ACT. The 
Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970 (the 
Uniform Relocation Act), 42 U.S.C. 4601 et seq., applies to all programs or projects 
undertaken by Federal agencies or with Federal financial assistance that cause the 
displacement of any person. 

The HHS requirements for complying with the Uniform Relocation Act are set forth 
in  49  CFR  part  24.  Those  regulations  include  uniform  policies  and  procedures 
regarding  treatment  of  displaced  people.  They  encourage  entities  to  negotiate 
promptly  and  amicably with  property  owners  so  property  owners’  interests  are 
protected and litigation can be avoided.   

B.14 U.S. FLAG AIR CARRIER. Subrecipients must comply with the requirement that U.S. 
flag air carriers be used by domestic recipients to the maximum extent possible when 
commercial air transportation is the means of travel between the United States and 
a  foreign  country  or  between  foreign  countries.  This  requirement must  not  be 
influenced by factors of cost, convenience, or personal travel preference. The cost of 
travel under a ticket issued by a U.S. flag air carrier that leases space on a foreign air 
carrier under a code‐sharing agreement is allowable if the purchase is in accordance 
with  GSA  regulations  on  U.S.  flag  air  carriers  and  code  shares  (see 
http://www.gsa.gov/gsa/cm_attachments/GSA_DOCUMENT/ 
110304_FTR_R2QA53_0Z5RDZ‐i34K‐pR.pdf).  (A  code‐sharing  agreement  is  an 
arrangement between a U.S. flag carrier and a foreign air carrier  in which the U.S. 
flag carrier provides passenger service on the foreign air carrier’s regularly scheduled 
commercial flights.) 

B.15 U.S.A.  PATRIOT  ACT.  The  Uniting  and  Strengthening  America  by  Providing 
Appropriate Tools Required to Intercept and Obstruct Terrorism Act (USA PATRIOT 
Act) amends 18 U.S.C. 175–175c. Among other things, it prescribes criminal penalties 
for possession of any biological agent,  toxin, or delivery  system of a  type or  in a 
quantity  that  is  not  reasonably  justified  by  a  prophylactic,  protective,  bona  fide 
research, or other peaceful purpose. The act also establishes restrictions on access 
to specified materials. “Restricted persons,” as defined by the act, may not possess, 
ship, transport, or receive any biological agent or toxin that is listed as a select agent 
(see “Public Health Security and Bioterrorism Preparedness and Response Act” in this 
subsection).  

C. 45 CFR § 75.326 PROCUREMENT BY STATES. When procuring property and services under a 
federal award, a state (or political subdivision of a state) must follow the same policies and 
procedures  it uses for procurements from  its non‐federal funds. A state receiving federal 
funds will comply with § 75.331 and ensure that every purchase order or other contract 
includes any  clauses  required by § 75.335. All other non‐federal entities,  including  sub‐
recipients of a state, must follow the procurement standards in §§ 75.327 through 75.335. 

D. COMPLIANCE WITH PROCUREMENT STANDARDS. Contractor agrees to follow and comply 
with CFR § 75.327 General Procurement Standards through 75.335 Contract Provisions as 
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applicable. 

E. CONTRACT PROVISIONS.  In addition to other provisions required by HHS, Health District, 
and/or  Contractor,  all  contracts  made  by  Contractor  under  the  Grant  must  contain 
provisions covering the following in accordance with Appendix II to CFR Part 75, Contract 
Provisions  for Non‐Federal, Entity Contracts Under Federal Awards. Contractor agrees to 
follow  and  comply  with  all  applicable  contract  provisions  contained  therein.  These 
provisions may include the following: 

E.1 REMEDIES. Contracts for more than the simplified acquisition threshold currently set 
at  $250,000,  which  is  the  inflation‐adjusted  amount  determined  by  the  Civilian 
Agency  Acquisition  Council  and  the  Defense  Acquisition  Regulations  Council 
(Councils) as authorized by 41 U.S.C. 1908, must address administrative, contractual, 
or  legal remedies  in  instances where contractors violate or breach contract terms, 
and provide for such sanctions and penalties as appropriate. 

E.2 TERMINATION. All  federally  funded  contracts  in  excess  of  $10,000 must  address 
termination for cause and for convenience by the non‐Federal entity  including the 
manner by which it will be effected and the basis for settlement. 

E.3 EQUAL EMPLOYMENT OPPORTUNITY. Except as otherwise provided under 41 CFR 
Part 60, all  contracts  that meet  the definition of  “Federally assisted  construction 
contract” in 41 CFR Part 60‐1.3 must include the equal opportunity clause provided 
under  41  CFR  60‐1.4(b),  in  accordance  with  Executive  Order  11246,  “Equal 
Employment Opportunity”  (30 FR 12319, 12935, 3 CFR Part, 1964‐1965 Comp., p. 
339),  as  amended  by  Executive Order  11375,  “Amending  Executive Order  11246 
Relating to Equal Employment Opportunity,” and implementing regulations at 41 CFR 
part  60,  “Office  of  Federal  Contract  Compliance  Programs,  Equal  Employment 
Opportunity, Department of Labor.”  

E.4 DAVIS‐BACON ACT, as amended  (40 U.S.C. 3141‐3148). When required by Federal 
program legislation, all prime construction contracts in excess of $2,000 awarded by 
non‐Federal entities must  include a provision for compliance with the Davis‐Bacon 
Act (40 U.S.C. 3141‐3144, and 3146‐3148) as supplemented by Department of Labor 
regulations  (29  CFR  Part  5,  “Labor  Standards  Provisions  Applicable  to  Contracts 
Covering  Federally  Financed  and Assisted Construction”).  In  accordance with  the 
statute, contractors must be required to pay wages to laborers and mechanics at a 
rate not less than the prevailing wages specified in a wage determination made by 
the Secretary of Labor. In addition, contractors must be required to pay wages not 
less  than once  a week.  The non‐Federal entity must place  a  copy of  the  current 
prevailing  wage  determination  issued  by  the  Department  of  Labor  in  each 
solicitation. The decision to award a contract or subcontract must be conditioned 
upon the acceptance of the wage determination. The non‐Federal entity must report 
all suspected or reported violations to the Federal awarding agency. The contracts 
must also include a provision for compliance with the Copeland “Anti‐Kickback” Act 
(40 U.S.C. 3145), as supplemented by Department of Labor regulations (29 CFR Part 



CCSD PHE2HE_24  Page 17 of 19  C2400078 
    AGT 1273 

 

 

3, “Contractors and Subcontractors on Public Building or Public Work Financed  in 
Whole or in Part by Loans or Grants from the United States”). The Act provides that 
each contractor or subrecipient must be prohibited from inducing, by any means, any 
person employed in the construction, completion, or repair of public work, to give 
up any part of the compensation to which he or she is otherwise entitled. The non‐
Federal  entity  must  report  all  suspected  or  reported  violations  to  the  Federal 
awarding agency. 

E.5 CONTRACT WORK  HOURS  AND  SAFETY  STANDARDS  ACT  (40  U.S.C.  3701‐3708). 
Where  applicable,  all  contracts  awarded  by  a  non‐Federal  entity  in  excess  of 
$100,000  that  involve  the  employment  of mechanics  or  laborers must  include  a 
provision  for  compliance  with  40  U.S.C.  3702  and  3704,  as  supplemented  by 
Department of Labor regulations (29 CFR Part 5). Under 40 U.S.C. 3702 of the Act, 
each  contractor must be  required  to  compute  the wages of every mechanic  and 
laborer on  the basis of a standard work week of 40 hours. Work  in excess of  the 
standard work week is permissible provided that the worker is compensated at a rate 
of not  less than one and a half times the basic rate of pay for all hours worked  in 
excess  of  40  hours  in  the work week.  The  requirements  of  40  U.S.C.  3704  are 
applicable to construction work and provide that no  laborer or mechanic must be 
required to work in surroundings or under working conditions which are unsanitary, 
hazardous  or  dangerous.  These  requirements  do  not  apply  to  the  purchases  of 
supplies or materials or articles ordinarily available on the open market, or contracts 
for transportation or transmission of intelligence. 

E.6 RIGHTS TO INVENTIONS MADE UNDER A CONTRACT OR AGREEMENT. If the Federal 
award meets the definition of “funding agreement” under 37 CFR § 401.2 (a) and the 
recipient or subrecipient wishes to enter into a contract with a small business firm or 
nonprofit  organization  regarding  the  substitution  of  parties,  assignment  or 
performance of experimental, developmental, or research work under that “funding 
agreement,” the recipient or subrecipient must comply with the requirements of 37 
CFR  Part  401,  “Rights  to  Inventions Made  by Nonprofit Organizations  and  Small 
Business Firms Under Government Grants, Contracts and Cooperative Agreements,” 
and any implementing regulations issued by the awarding agency. 

E.7 CLEAN  AIR  ACT  (42  U.S.C.  7401‐7671q.)  and  the  FEDERAL  WATER  POLLUTION 
CONTROL  ACT  (33  U.S.C.  1251‐1387),  as  amended—Contracts  and  subgrants  of 
amounts  in  excess  of  $150,000 must  contain  a  provision  that  requires  the  non‐
Federal award to agree to comply with all applicable standards, orders or regulations 
issued pursuant to the Clean Air Act (42 U.S.C. 7401‐7671q) and the Federal Water 
Pollution Control Act as amended (33 U.S.C. 1251‐1387). Violations must be reported 
to  the  Federal  awarding  agency  and  the  Regional  Office  of  the  Environmental 
Protection Agency (EPA). 

E.8 DEBARMENT AND SUSPENSION.  (Executive Orders 12549 and 12689)—A contract 
award  (see  2  CFR  180.220)  must  not  be  made  to  parties  listed  on  the 
governmentwide Excluded Parties List System in the System for Award Management 
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(SAM), in accordance with the OMB guidelines at 2 CFR 180 that implement Executive 
Orders 12549 (3 CFR Part 1986 Comp., p. 189) and 12689 (3 CFR Part 1989 Comp., p. 
235),  “Debarment  and  Suspension.”  The  Excluded  Parties  List  System  in  SAM 
contains  the  names  of  parties  debarred,  suspended,  or  otherwise  excluded  by 
agencies, as well as parties declared ineligible under statutory or regulatory authority 
other than Executive Order 12549. 

(a) Furthermore, each of Contractor’s vendors and sub‐contractors will certify that 
to the best of its respective knowledge and belief, that it and its principals are 
not  presently  debarred,  suspended,  proposed  for  debarment,  declared 
ineligible,  or  voluntarily  excluded  from  covered  transactions  by  any  Federal 
department or agency. 

E.9 BYRD ANTI‐LOBBYING AMENDMENT (31 U.S.C. 1352)—Contractors that apply or bid 
for  an  award  of  $100,000  or more must  file  the  required  certification.  Each  tier 
certifies to the tier above that it will not and has not used Federal appropriated funds 
to pay any person or organization for influencing or attempting to influence an officer 
or employee of any agency, a member of Congress, officer or employee of Congress, 
or an employee of a member of Congress in connection with obtaining any Federal 
contract, grant or any other award covered by 31 U.S.C. 1352. Each tier must also 
disclose any  lobbying with non‐Federal  funds  that  takes place  in connection with 
obtaining any Federal award. Such disclosures are forwarded from tier to tier up to 
the non‐Federal award. 

E.10 PROCUREMENT OF  RECOVERED MATERIALS.  A  non‐Federal  entity  that  is  a  state 
agency or agency of a political subdivision of a state and its contractors must comply 
with  section 6002 of  the  Solid Waste Disposal Act,  as  amended by  the Resource 
Conservation and Recovery Act. The requirements of Section 6002 include procuring 
only items designated in guidelines of the Environmental Protection Agency (EPA) at 
40  CFR  part  247  that  contain  the  highest  percentage  of  recovered  materials 
practicable, consistent with maintaining a satisfactory  level of competition, where 
the purchase price of the item exceeds $10,000 or the value of the quantity acquired 
by the preceding fiscal year exceeded $10,000; procuring solid waste management 
services in a manner that maximizes energy and resource recovery; and establishing 
an  affirmative  procurement  program  for  procurement  of  recovered  materials 
identified in the EPA guidelines. 

F. Contractor will ensure its compliance as applicable with the Investment and Jobs Act (IIJA), 
codified as Public Law 117‐58 on November 15, 2021, and as may be amended from time to 
time; provisions of which as of the time of the execution of this Agreement are proposed by 
the federal Office of Management and Budget (OMB) to be adopted as new part 184 in 2 
CFR Chapter I to support implementation of IIJA, and to further clarify existing requirements 
within 2 CFR 200.322. These proposed revisions are  intended to  improve uniformity and 
consistency  in  the  implementation of “Build America, Buy America  (BABA)  requirements 
across  government. OMB’s  proposed  action,  dated  February  9,  2023,  can  be  reviewed 
online at https://www.federalregister.gov/documents/2023/02/09/2023‐02617/guidance‐
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for‐grants‐and‐agreements. Public  Law  117‐58  may  be  reviewed  online 
at https://www.congress.gov/bill/117th‐congress/house‐bill/3684/text. 

G. PROHIBITION ON CERTAIN TELECOMMUNICATIONS AND VIDEO SURVEILLANCE SERVICES 
OR EQUIPMENT. CCSD certifies  it  is  in compliance with 2 CFR §200.216 as published on 
August 13, 2020, and as may be amended from time to time, and CCSD has not and will not 
use federal funds to:  

(1)   Procure or obtain;  

(2)   Extend or renew a contract to procure or obtain; or  

(3)   Enter into a contract to procure or obtain; 

(i) equipment, services, or systems using covered telecommunications equipment 
or services as a substantial or essential component of any system, or as a critical 
technology as part of any system. As described in Public Law 115—232, Section 889, 
covered  telecommunications  equipment  is  telecommunications  equipment 
produced by Huawei Technologies Company or ZTE Corporation (or any subsidiary 
or affiliate of such entities). 

(ii)  For  the  purpose  of  public  safety,  security  of  government  facilities,  physical 
security surveillance of critical infrastructure, and other national security purposes, 
video  surveillance  and  telecommunications  equipment  produced  by  Hytera 
Communications Corporation, Hangzhou Hikvision Digital Technology Company, or 
Dahua Technology Company (or any subsidiary or affiliate of such entities).  

(iii) Telecommunications or video surveillance services provided by such entities or 
using such equipment.  

(iv) Telecommunications or video surveillance equipment or services produced or 
provided  by  an  entity  that  the  Secretary  of  Defense,  in  consultation  with  the 
Director  of  the  National  Intelligence  or  the  Director  of  the  Federal  Bureau  of 
Investigation,  reasonably  believes  to  be  an  entity  owned  or  controlled  by,  or 
otherwise connected to, the government of a covered foreign country.  

G.1  See Public Law 115—232, section 889 for additional information. 

G.2 See also 2 CFR §§200.216 and 200.471, as may be amended from time to time. 
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District (SNHD) to implement an innovative initiative that reframes traditional HIV service delivery and 
retains people in care, regardless of HIV status. This project creates a "one-door" system for both HIV 
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CBE NO. 606954-24 

INTERLOCAL AGREEMENT FOR HIV STATUS NEUTRAL RAPID PREVENT 
PROGRAM 

 
This INTERLOCAL AGREEMENT hereinafter referred to as “AGREEMENT” is entered into on this 

_____ day of _____________________, 2024 by and between CLARK COUNTY, Nevada, hereinafter 
referred to as “COUNTY” and SOUTHERN NEVADA HEALTH DISTRICT, hereinafter referred to as 
”SNHD” for HIV STATUS NEUTRAL RAPID PREVENT PROGRAM. 

 
W I T N E S S E T H: 

WHEREAS, NRS 277.180 authorizes public agencies to contract with any one or more other public 
agencies to perform any governmental service, activity, or undertaking which any of the public agencies 
entering into the contract is authorized by law to perform; 
 

NOW, THEREFORE, the parties mutually agree as follows: 

ARTICLE I: SCOPE OF WORK 
 
AGREEMENT sets forth: 
 
1.0 Overview  

 
A Status Neutral Approach to Improve HIV Prevention and Health Outcomes for Racial and Ethnic 
Minorities – Implementation Sites is an innovative initiative that reframes how traditional HIV 
services are delivered and aims to retain people in care, regardless of HIV status. People with a 
non-reactive HIV test will enter care through a prevention pathway that meets individualized needs 
for services that are comprehensive, continuous, and culturally responsive. Engaging people, 
particularly individuals considered high-risk, in HIV prevention will help to reduce the incidence 
rates of HIV.   
 
Funds are provided by the U.S. Department of Health and Human Services, Health Resources and 
Services Administration, HIV/AIDS Bureau, and the Division of Metropolitan HIV/AIDS Programs.  
The goals of this funding are to:  
 

• Create “one door” for both HIV prevention and treatment services.  
• Address institutionalized HIV stigma by integrating HIV prevention and care rather than 

supporting separate systems, which can deepen the divide between people with HIV and 
people who can benefit from HIV prevention services.  

• Enable people to know their status by making HIV testing, linkage to medical care, and 
testing for other medical conditions such as sexually transmitted infections (STIs) and 
Hepatitis C virus (HCV) more accessible and routine. 

 
The Clark County Office of HIV, as the Ryan White HIV/AIDS Program Part A recipient, was one 
of four agencies selected under the funding opportunity, A Status Neutral Approach to Improve HIV 
Prevention and Health Outcomes for Racial and Ethnic Minorities – Implementation Sites. For the 
three-year grant period, this project will serve the entire Las Vegas Ryan White Transitional Grant 
Area (LVTGA), Clark County (NV), Nye County (NV), and Mohave County (AZ).    
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2.0 Scope of Project  
 
COUNTY will provide Federal funds to SNHD to support the cost of operating services to help 
individuals living with HIV through Rapid PREVENT – Prevention Engagement for Virus 
Eradication through Neutral Treatment (PROGRAM). Federal funds are provided by U.S. 
Department of Health and Human Services (DHHS) and Health Resources and Services 
Administration (HRSA) through the Division of Metropolitan HIV/AIDS Programs. Funds for the 
program are contingent upon receipt of grant funds awarded by HRSA to Clark County Social 
Service through the Minority HIV/AIDS Fund, number, U1SHA50036. 

The HIV test will be the entry into care, and depending on the test results, an individual will enter 
one of two pathways: prevention or treatment. The established Rapid stART program will provide 
treatment services for people who have a reactive test. The Rapid PREVENT will provide 
prevention services and tools for people who have a non-reactive test. Together, this two-pathway 
approach will reduce the incidence of new HIV infections and will achieve better health outcomes 
in the LVTGA.  

There are two Rapid PREVENT goals: 

1. Connect HIV negative individuals to preventative healthcare services to stop the spread of 
HIV and reduce the incidence rate.  

2. Maintain HIV negative status by offering health education and risk reduction for priority 
sub-populations and individuals at higher risk of HIV infection. 

Status neutral services are inclusive and whole-person-first, meaning prevention services are 
comprehensive in its support of a person’s overall health. Services have no endpoint and are 
continuous in engaging the individual in care. Rapid PREVENT will provide non-medical case 
management and linkage to care. Rapid PREVENT’s services include:  

• Health Education – Client self-advocacy, access, sexual health, harm reduction strategies, 
support groups, etc.  

• Health Tools – Condoms (and /or) syringe services (not covered with this funding) 
• Barrier-busting services – navigation of system, transportation, scheduling appointment, 

insurance coverage, linguistic services, transportation, etc.  
• Prevention Services -risk reduction services, STI testing, Pre-exposure prophylaxis (PrEP), 

and counseling 
• Outside Referrals – housing, legal, employment, financial, vocational, transportation, 

social, and spiritual 

3.0 Definitions   

AIDS (Acquired Immune Deficiency Syndrome) is the late stage of HIV infection that occurs when 
the body’s immune system is badly damaged because of the virus. In the U.S., most people with 
HIV do not develop AIDS because taking HIV medicine every day as prescribed stops the 
progression of the disease. A person with HIV is considered to have progressed to AIDS when the 
number of their CD4 cells falls below 200 cells per cubic millimeter of blood (200 cells/mm3). (In 
someone with a healthy immune system, CD4 counts are between 500 and 1,600 cells/mm3) or 
they develop one or more opportunistic infections regardless of their CD4 count. 

HIV (human immunodeficiency virus) is a virus that attacks cells that help the body fight infection, 
making a person more vulnerable to other infections and diseases. It is spread by contact with 
certain bodily fluids of a person with HIV, most commonly during unprotected sex (sex without a 
condom or HIV medicine to prevent or treat HIV), or through sharing injection drug equipment.  If 
left untreated, HIV can lead to the disease AIDS. 
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JSI was chosen by HRSA as the Evaluation & Technical Assistance Provider for all Status 
Neutral Implementation Sites. 

Rapid stART refers to starting a patient on HIV antiretroviral therapy (ART) treatment as soon as 
possible after the diagnosis of HIV infection, preferably on the first clinic visit (and even on the 
same day the HIV diagnosis is made). Rapid stART may serve to decrease time to viral 
suppression by removing obstacles to care; support equitable access to treatment; and reduce 
new HIV infections. 

Rapid PREVENT– Prevention Engagement for Virus Eradication through Neutral Treatment 
(Rapid PREVENT) approach is prevention pathway that operates parallel to the Rapid start 
program and engages individuals who receive a non-reactive HIV test result. Rapid PREVENT 
aims to connect these individuals to preventative healthcare services, including pre-exposure 
prophylaxis, or PrEP, health education and risk reduction to reduce new HIV infections.  

Pre-exposure prophylaxis, commonly referred to as PrEP, is a medicine taken to prevent 
contracting HIV. PReP is highly effective when taken as prescribed and is a preventative tool, 
particularly for priority populations at increased risk for HIV infection.  

Note: In this document, “client” and “patient” are used interchangeably; Project staff specifically 
refers to the Rapid PREVENT (PROGRAM) team and Ryan White Program care team/staff refers 
to the Ryan White care and surveillance team, which includes the Rapid PREVENT (PROGRAM) 
staff. 

4.0 Target Population  

Rapid PREVENT will focus services on three sub-populations:  

1. Hispanic individuals, 
2. Black individuals, and  
3. Men who have sex with men (MSM).  

In alignment with a syndemic framework, the following groups have further identified for Rapid 
PREVENT services due to their multiple risk factors for HIV:  

• Other racial and ethnic minorities,  
• Transgender individuals,  
• Young people under 30 years of age, and  
• People who use substances.  

5.0 Services  

The purpose of this section is to provide a description of the services SNHD is responsible to 
deliver. SNHD shall: 

1. Respond to any internal and external referrals for Rapid PREVENT services. 
2. Utilize best practices and Rapid stART as a guide in developing and implementing a 

process of same-day referral to a prescribing health care provider on the same day as the 
HIV test results.  

3. Provide each Rapid PREVENT client with culturally and linguistically appropriate individual 
and/or group health education/risk reduction services, delivered by trained personnel, to 
help patients: a) understand and self-manage their health; b) orient them to HIV prevention 
services and resources in the community; and c) any other topics that will help engage and 
retain clients in preventative care.  

4. In collaboration with other SNHD Health Education programs, educate area medical 
providers and community partners on Rapid PREVENT and related resources. 
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5. Assess patient needs, develop a care plan and link patients to community resources based 
on their preference and care needs.   

6. Document all services and referrals provided to Rapid PREVENT in client databases, data 
collection tools and project management tools selected by HRSA and/or JSI.  

Additionally, SNHD shall: 

• Actively promote, support and integrate inclusion of client preferences as an essential 
priority of the PROGRAM. Client-specific factors may include client readiness for initiation 
of care and/or other special circumstances.  

• Continue to tap into its established network of internal and external providers and partners 
to address clients’ holistic needs for medical and supportive services and to decrease 
barriers to preventative care, including: 
o Internal stakeholders - prescribing providers, Medical Assistants, the pharmacy team, 

Primary Care, Sexual Health Clinic, Tuberculosis, and Refugee and other clinics and 
programs within the Clinical Services Division.   

o External partners – HIV/STI prevention programs, community-based organizations, 
and other resources that aid people with high-risk for HIV and syndemic conditions and 
high needs to address social determinants of health. 

6.0 Responsibilities of SNHD 

The purpose of this section is to provide a description of how SNHD is expected to utilize the 
allocated funding to provide the highest quality of service based on HRSA HAB guidelines and 
monitoring standards set forth to meet the necessary service provisions of the grant.  

Program Administration & Development - SNHD shall: 

• Ensure the PROGRAM is operated in accordance with: 
o Applicable Nevada Revised Statutes and Nevada Administrative Code, 
o Conditions of Award (COA) set forth by HRSA, 
o Terms and conditions set forth by HRSA in the applicable Notice of Funding 

Opportunity (NOFO) and corresponding application, work plan and budget, 
o Applicable Service Standards and Policies and Procedures of the Las Vegas 

Transitional Grant Area, 
o All other applicable federal, state, and local regulations.   

• Ensure that SNHD, its officers, and employees are not debarred or suspended from doing 
business with the Federal Government. 

• Actively engage in technical assistance sessions with COUNTY, Collaborative Research, 
Pacific AETC-Nevada and/or JSI.   

• Ensure, to the maximum extent practicable, that people with lived experience from priority 
populations, through employment, provision of volunteer services, and providing 
supportive services for the PROGRAM.   

• Employ management, staff, and volunteers with sufficient technical knowledge, skill, and 
expertise necessary to provide the services while ensuring appropriate staff to client ratios.  
Staffing should be comprised of a multi-disciplinary team. 

• Ensure all appropriate staff is trained in relevant best practices and the following topics: 
cultural humility, social determinants of health, medical mistrust, motivational interviewing, 
trauma-informed care, client-centered best practices, and Sexual Orientation, Gender 
Identity and Expression (SOGIE). 

• Ensure staff serving in the capacity of Community Health Workers are certified by the 
Nevada Certification Board.  

http://providers.lasvegastga.com/index.php/service-standards/
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• Ensure all appropriate staff is trained in the use of client databases, data collection tools 
and project management tools selected for the Status Neutral Implementation Sites by 
HRSA and/or JSI. 

• Ensure staff utilize selected client databases, data collection tools and project management 
tools as directed by COUNTY, HRSA and/or JSI.  

• Ensure that incident management measures are in place to identify, analyze, and correct 
hazards to minimize adverse impact on operations. 

• In collaboration with Collaborative Research, Pacific AETC-Nevada and COUNTY, 
develop PROGRAM tailored strategies and interventions for target populations in consult 
with these affected communities.  

• Cultivate partnerships with community-based organizations, healthcare providers, and 
advocacy groups to educate and bring awareness of the PROGRAM to ensure its 
successful implementation. 

• In collaboration with COUNTY, develop additional policies, procedures, and services 
standards for the PROGRAM, including but not limited to, eligibility criteria, admissions, 
discharge, and other referral protocols.  

• Provide PrEP navigation and non-medical case management through use of three Care 
Coordinators to clients of the PROGRAM and develop and maintain a community resource 
list that contains resources and services for syndemic concerns of HIV.  

Data, Reporting and Quality Assurance - SNHD shall: 

• Develop and implement a quality assurance plan to facilitate client feedback on quality of 
services, which must include at least one of the following: client satisfaction surveys during 
and at the completion of service delivery; development of a client advisory council which 
has the ability to meet on a regular basis to discuss service delivery issues; and/or regularly 
scheduled opportunities to meet with agency leadership to discuss programs. SNHD will 
submit a written procedure for implementing the client feedback mechanism(s), and report 
on its progress quarterly when submitting quarterly reports.  

• Submit quarterly reports to COUNTY describing: 1) the PROGRAM’S progress toward 
accomplishing Rapid PREVENT activities; 2) data and analysis related to performance 
outcomes established in this Scope of Work; and 3) data and analysis related to patient 
feedback obtained during the quarter. 

Fiscal - SNHD shall: 

• Submit to COUNTY’S authorized representative a monthly Request for Reimbursement by 
the 15th calendar day of each month for the previous month’s services. 

• Establish such fiscal and accounting procedures necessary to ensure the proper disbursal 
of, and account for grant funds in order to ensure that all financial transactions are 
conducted. Maintain financial records pertaining to all matters relative to the Scope of Work 
in accordance with standard accounting principles and procedures and retain all records 
and supporting documentation applicable for a period of five (5) years upon completion or 
termination of this Scope of Work, whichever comes first. Delineate how multiple funding 
sources for services are allocated appropriately for the designated intended service. All 
such records relating to any analysis or audit performed relative to this Scope of Work shall 
be retained for five (5) years after such analysis or audit has been performed and any 
findings have been resolved. In the event that SNHD no longer operates in Nevada, it shall 
be required to deliver a copy of all records relating to this Scope of Work with COUNTY to 
be retained by COUNTY and SNHD.    
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COUNTY will evaluate SNHD'S performance under this Scope of Work on a regular basis. Such 
evaluation may include assessing SNHD'S compliance with the Scope of Work and performance 
outcomes and may occur monthly, quarterly, semi-annually, and/or annually.  

7.0 Performance Outcomes  

SNHD is expected to comply with the performance outcomes, goals, objectives, activities, and 
timeline in the approved HRSA award and work plan. 

8.0  References 

• CDC HIV Basics  
• CDC HIV Prevention  
• CDC Issue Brief: Status Neutral HIV Care and Service Delivery  
• CDC Status Neutral HIV Prevention and Care 
• Las Vegas TGA, Ryan White Service Standards and Policies & Procedures 
• HRSA Notice of Funding Opportunity   

ARTICLE II: TERM OF AGREEMENT 

The initial term of AGREEMENT shall be from date of award through August 31, 2024, with the option to 
renew for 2, one-year period(s). 

Notwithstanding the foregoing provision, either party may terminate AGREEMENT, without cause, upon 
giving thirty (30) days written notice to the other party. In the event the Budget Act and Fiscal Fund Out 
provision is invoked, AGREEMENT shall expire June 30th of the current fiscal year. Termination due to the 
failure of COUNTY or SNHD to appropriate monies shall not relieve the parties’ obligations under 
AGREEMENT incurred through June 30th of the fiscal year for which monies were appropriated for their 
operations. 

ARTICLE III: PRICE, PAYMENT, AND SUBMISSION OF INVOICE 

COUNTY will reimburse SNHD for goods and/or services provided as outlined in Article I - Scope of 
Work. 

Remuneration will remain on a reimbursement basis unless specifically waived by COUNTY. 
Reimbursement will be paid after eligible expenses have been incurred and expended in conformance 
with Article I - Scope of Work. 

The table below reflects the budget that corresponds to Article I - Scope of Work. 

Budget 
SNHD Rapid PREVENT Date of Award - 8/31/2024   $275,000 
SNHD Rapid PREVENT 9/1/2024 - 8/31/2025   $325,000 
SNHD Rapid PREVENT 9/1/2025 - 8/31/2026   $325,000 
TOTAL $925,000 

 
COUNTY rejects an invoice as incomplete, SNHD will be notified within thirty (30) calendar days of receipt 
and SNHD will have thirty (30) days to correct the invoice and resubmit. 

Invoices shall be submitted via email as follows: CCHIVFiscal@ClarkCountyNV.gov   

SNHD must notify COUNTY in writing of any changes to SNHD’S remit payment address or other pertinent 
information that may affect issuance of payment and allow thirty (30) days for the change to be processed. 

COUNTY is not responsible for late payments on inaccurate invoices and/or incomplete or unsatisfactory 
deliverables or milestones. COUNTY does not pay late fees or charges. Final payment may be withheld 
until all deliverables have been submitted and accepted or final services have been rendered. 

https://www.cdc.gov/hiv/basics/index.html
https://www.cdc.gov/HIV/basics/prevention.html
https://www.cdc.gov/hiv/policies/data/status-neutral-issue-brief.html
https://www.cdc.gov/hiv/effective-interventions/prevent/status-neutral-hiv-prevention-and-care/index.html
https://lasvegastga.com/standards/
https://www.hrsa.gov/grants/find-funding/HRSA-23-126
mailto:CCHIVFiscal@ClarkCountyNV.gov
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ARTICLE IV: FISCAL FUNDING OUT CLAUSE 
In accordance with the Nevada Revised Statutes (NRS 354.626), the financial obligations under 
AGREEMENT between the parties shall not exceed those monies appropriated and approved by COUNTY 
for the then current fiscal year under the Local Government Budget Act. AGREEMENT shall terminate and 
COUNTY’S obligations under it shall be extinguished at the end of any of COUNTY’S fiscal years in which 
COUNTY’S governing body fails to appropriate monies for the ensuing fiscal year sufficient for the payment 
of all amounts which could then become due under AGREEMENT. COUNTY agrees that this section shall 
not be utilized as a subterfuge or in a discriminatory fashion as it relates to AGREEMENT. In the event this 
section is invoked, AGREEMENT will expire on the 30th day of June of the current fiscal year. Termination 
under this section shall not relieve COUNTY of its obligations incurred through the 30th day of June of the 
fiscal year for which monies were appropriated. 

ARTICLE V: AMENDMENT / ENTIRE AGREEMENT 

Amendment to AGREEMENT may be made only upon mutual consent in writing, by the parties hereto and 
executed with the same formality attending the original. Executed AGREEMENT, together with any 
attachments, contains the entire agreement between COUNTY and SNHD relating to the rights granted 
and obligations assumed by the parties hereto. Any prior agreements, promises, negotiations or 
representations, either oral or written, relating to the subject matter of agreement not expressly set forth in 
AGREEMENT are of no force or effect. 

ARTICLE VI: SUBCONTRACTS 

AGREEMENT is entered into to secure the services of SNHD. Services specified in this AGREEMENT shall 
not be subcontracted by SNHD without the written consent of COUNTY. 

ARTICLE VII: ASSIGNMENTS 

Neither party may assign or delegate all or any part of AGREEMENT without the written consent of both 
parties and executed with the same formality as attending this original. 

ARTICLE VIII: NOTICES 

Any notice required or permitted to be given hereunder shall be in writing and shall either be delivered 
personally to the party to whom such notice is given, or sent to it by United States registered or certified 
mail, postage prepaid and return receipt requested, addressed or delivered to such party at the address or 
addresses designated below (or such other address or addresses as may hereafter be designated by a 
party) by written notice to the other party: 

To COUNTY: 

To SNHD: 

Attention: Heather Shoop 
Clark County Social Service – Office of HIV 
1600 Pinto Lane 
Las Vegas, Nevada 89106 

Attention: LourdesYapjoco
Southern Nevada Health District
Primary & Preventive Care Division 
280 S. Decatur Blvd 
Las Vegas, Nevada 89107 

ARTICLE IX: POLICIES AND PROCEDURES 

SNHD agrees to abide by all quality assurance, utilization review, peer review and consultation, 
standardized reporting, credentialing, and policies and procedures mutually established by COUNTY and 
SNHD. 

ARTICLE X: INSURANCE 

SNHD, at its own expense, agrees to obtain and maintain in full force and effect during the term of this 
AGREEMENT, insurance in commercially reasonable amounts calculated to protect itself and the COUNTY 
from any and all claims of any kind of nature for damage to property or personal injury, including death, 
made by anyone, that may arise from activities performed or facilitated by this AGREEMENT. Such 
insurance shall include medical malpractice coverage on SNHD's employees and officers as applicable. 

Contract Administrator, Legal Dept.
Southern Nevada Health District
280 S. Decatur Blvd
Las Vegas, Nevada 89107

and to:
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ARTICLE XI: WAIVER AND SEVERABILITY 

Any waiver of a breach of any provision of AGREEMENT shall not be deemed a waiver of any other breach 
of the same or different provision. In the event any provision of AGREEMENT is rendered invalid or 
unenforceable by any valid act of Congress or the Nevada State Legislature or declared null and void by 
any court of competent jurisdiction or is found to be in violation of State Statutes and/or regulations, said 
provision(s) hereof will be immediately void and may be renegotiated for the sole purpose of rectifying the 
non-compliance. The remainder of the provisions of AGREEMENT not in question shall remain in full force 
and effect. 

ARTICLE XII: LAW OF VENUE 

AGREEMENT shall be governed by the laws of the State of Nevada. 

ARTICLE XIII: SUSPENSION AND TERMINATION 

Suspension. COUNTY may suspend performance by SNHD under this AGREEMENT up to 90 calendar 
days as COUNTY, at its sole discretion, may prescribe by providing written notice to SNHD. SNHD shall 
not perform further work under this AGREEMENT as of the effective date of suspension. SNHD may not 
resume performance, unless and until, COUNTY issues written notice to resume performance. 

Termination for Convenience. Either party has the right to terminate this AGREEMENT for convenience 
by giving the other party hereto thirty (30) calendar day’s written notice of intent to terminate. 

Termination for Cause. This AGREEMENT may be terminated for cause by either party in the event of 
substantial failure of the other party to fulfill its obligations under this AGREEMENT through no fault of the 
terminating party; but only after the other party is given not less than thirty (30) calendar days written 
notice of intent to terminate; and an opportunity for consultation with the terminating party prior to 
termination. Neither party shall be considered in default in the performance of its obligations hereunder, to 
the extent that performance of such obligations is prevented or delayed by any cause, existing or future, 
which is beyond the reasonable control of such party. Delays arising from the actions or inactions of one 
or more of SNHD'S principals, officers, employees, agents, subcontractors, vendors or suppliers are 
expressly recognized to be within SNHD'S control. If after termination for cause it is determined that 
SNHD has not so failed, the termination shall be deemed to have been effected for the convenience of 
COUNTY. 

Process. The rights and remedies of COUNTY and SNHD provided in this section are in addition to any 
other rights and remedies provided by law or under this AGREEMENT. 

1. Upon receipt by SNHD of a suspension or termination notice, or delivery by SNHD of a termination
notice, SNHD shall promptly discontinue all services affected (unless COUNTY’S notice directs
otherwise) and deliver or otherwise make available to COUNTY, copies of all deliverables completed
pursuant to the schedule set forth in Exhibit A, Scope of Work.

2. In the event this AGREEMENT is terminated by SNHD, SNHD acknowledges that its termination may
affect COUNTY’S consideration of SNHD for future projects.

3. In the event of termination of this AGREEMENT, SNHD is eligible for compensation earned based on
actual costs or the percentage of work completed, as fairness dictates, less all previous payments.
COUNTY will pay SNHD for work performed up to and including the date on which SNHD discontinued
or should have discontinued all services as determined by paragraph 1. No payment shall be allowed
for anticipated profit on performed or unperformed services or other work. Any payment due to SNHD
may be adjusted to the extent COUNTY incurs additional costs by reason of SNHD’S default. The final
invoice for all work completed as of the date of termination, shall be received by COUNTY within sixty
(60) calendar days after date of termination.

4. Upon termination, COUNTY may take over the work and prosecute the same to completion by contract
with another party or otherwise.

(Left Blank Intentionally and Signatures on Next Page) 



P:\PU\_WORK\_CBEs\2024\C606954\Awarded Contract(s)\606954-24_cc.docx 9       Revised 12/19/2023

IN WITNESS WHEREOF, the parties hereto have caused AGREEMENT to be signed and intend to be 
legally bound thereby. 

COUNTY OF CLARK: 

BY: _____________________________ 
TICK SEGERBLOM, CHAIR  
Clark County Commissioners 

ATTEST: 

BY: 
 LYNN MARIE GOYA 
 County Clerk 

Approved as to form: 
Steven Wolfson, District Attorney 

BY: _____________________________ 
       JASON B. PATCHETT 

  Deputy District Attorney 

SOUTHERN NEVADA HEALTH DISTRICT: 

BY: _____________________________ 
       FERMIN LEGUEN, MD, MPH 
       District Health Officer 

APPROVED AS TO FORM: 

BY: _____________________________ 
       HEATHER ANDERSON-FINTAK, ESQ. 
       General Counsel 
       Southern Nevada Health District

This document is approved as to form.
Signature to be affixed after approval by 
Southern Nevada District Board of Health.



APPROVED BY THE SOUTHERN NEVADA DISTRICT BOARD OF HEALTH
FEBRUARY 22, 2024





































 
 

 

 

DATE: February 22, 2024 
 
TO:  Southern Nevada District Board of Health Members 
 
FROM: Fermin Leguen, MD, MPH, District Health Officer 
 
SUBJECT:  District Health Officer Report 

 
Overdose and Substance Use Update 
 
Between 2020 and 2023 the Southern Nevada Health District reported the number of overdose deaths 
among Clark County residents involving the concurrent use of fentanyl with methamphetamine or 
cocaine increased 97%, rising from 73 deaths to 144 deaths, respectively. For people who do not use 
opioids regularly, using stimulants that are adulterated with fentanyl places them at a higher risk of 
overdose. 

Nationally, drug overdose death rates involving fentanyl increased by 279% from 2016 to 2021. 
Approximately 108,000 people died between August 2021 and August 2022 from drug poisonings, and 
nearly 70% of those deaths involved synthetic opioids like fentanyl. The rate of overdose deaths 
involving synthetic opioids in 2021 was nearly 22 times the rate in 2013. 

Based on this data, in January the Health District urged heightened public awareness of the health 
dangers related to the mixture of stimulants with highly potent synthetic opioids like fentanyl. 

Fentanyl, a substance that is up to 50 times stronger than heroin and 100 times stronger than morphine, 
poses a significant threat. Fentanyl test strips allow people to test drugs for traces of fentanyl, which can 
be deadly even in small amounts. The Health District provides test strips without a prescription at 280 S. 
Decatur Blvd., Las Vegas, NV 89107, or at a distribution location which can be found 
at https://nvopioidresponse.org/harm-reduction/fts/fts-finder/. 

Naloxone (Narcan) is a life-saving medication that can reverse an overdose from opioids, including 
heroin and fentanyl, when given in time. Naloxone should be given in response to any suspected 
overdose as a means of reversing any possible opioid effects. It’s also important to call 911 for 
additional medical treatment. The U.S. Department of Health and Human Services provides information 
on responding to an opioid overdose at How to Respond to an Opioid Overdose | HHS.gov. 

Nasal naloxone is available at no cost to the public at the Health District’s pharmacy at 280 S. Decatur 
Blvd., Las Vegas, NV 89107. Injectable naloxone can be obtained free of charge at the Trac-B/Impact 
Exchange Harm Reduction Program’s storefront and at the seven public health vending machines 
operated in Clark County. The locations of these machines are available at Impact Exchange Vending 
Machines – Harm Reduction Center Las Vegas (harmreductioncenterlv.com). The statewide naloxone 
medication finder is available at https://nvopioidresponse.org/harm-reduction/overdose-reversal-
medication/finder/. 

https://nvopioidresponse.org/harm-reduction/fts/fts-finder/
https://www.hhs.gov/opioids/treatment/overdose-response/index.html
https://www.harmreductioncenterlv.com/impact-exchange-vending-machines
https://www.harmreductioncenterlv.com/impact-exchange-vending-machines
https://nvopioidresponse.org/harm-reduction/overdose-reversal-medication/finder/
https://nvopioidresponse.org/harm-reduction/overdose-reversal-medication/finder/


To learn more about fentanyl, visit the CDC website at Fentanyl | Opioids | CDC. People who are using 
substances, or their loved ones, can obtain information about crisis support and resources by calling the 
988 Suicide and Crisis Hotline or by visiting https://behavioralhealthnv.org/. 

Tuberculosis Investigation Update 
 
In December, the Southern Nevada Health District announced it was conducting a multi-site tuberculosis 
investigation in coordination with the Clark County School District. The investigation involves a person 
who had undiagnosed active TB disease and was at multiple school district campuses. Based on the 
Health District’s investigation, the patient had minimal close contact with people at most of the 
campuses where they were present. However, students and staff at Ruthe Deskin Elementary School 
were identified as having potential TB exposure. Notifications were conducted for all individuals 
identified as close contacts of the patient and screening and testing clinics were held.  
 
To date, more than 550 students and staff members have been tested for TB infection. No additional 
active cases of TB infection have been reported. If an individual receives a positive screening test, they 
undergo further clinical evaluation to determine if they have latent tuberculosis.  
 
The Health District continues to emphasize that not everyone who may have been exposed will be 
infected and not everyone who is infected with TB has active disease. People who have latent TB 
infection have no signs or symptoms of the disease. They are not sick and cannot spread the disease to 
others.  
 
The Southern Nevada Health District remains committed to conducting immediate and thorough 
investigations of all known active TB cases as they are reported, with the goal of identifying individuals 
at risk of exposure. The Health District offers treatment for those people who are exposed and found to 
have a TB infection to prevent the development of active TB disease and avoid future exposures to TB 
cases in the community.  
 
More information about TB is available on the CDC website at www.cdc.gov/tb/default.htm. People who 
received notifications and have additional questions about the Health District investigation can call its 
Information Line at (702) 759-INFO (4636) or (866) 767-5038, Monday through Friday, from 8 a.m. to 
4:30 p.m.  
 
Influenza Season 
 
Influenza surveillance in Clark County includes data collected from local acute care hospitals and 
other health care providers. In Clark County, as of January 27, 2024, there have been 827 influenza-
associated hospitalizations and 55 deaths reported. The percentage of emergency department visits 
and urgent care clinic visits for influenza-like illness (ILI) decreased from 6.6% in week 3 to 5.7% in 
week 4. Influenza A has been the dominant type circulating. Of the patients reported through the 
U.S. Outpatient Influenza-like Illness Surveillance Network (ILINet), 4.3% were due to respiratory 
illness that included ILI. This percentage was above the national baseline of 2.9%. Among 55 states 
and jurisdictions, the respiratory illness activity level in the state of Nevada is moderate.  
 
In keeping with CDC guidelines, the Health District strongly recommends everyone 6 months of age 
and older get the vaccine. It is especially important for those at higher risk of developing serious 
complications from the flu, including people 65 years of age and older, as well as those with 

https://www.cdc.gov/opioids/basics/fentanyl.html
https://behavioralhealthnv.org/
http://www.cdc.gov/tb/default.htm


underlying medical conditions. It is also important to protect people more likely to be exposed to 
both flu and COVID-19, including health care workers.  
 
Flu surveillance in Clark County for the 2023-2024 influenza season begins October 1 and runs 
through May 18. The weekly Influenza Surveillance Snapshot and Influenza Report by Age Group  is 
available on SNHD’s website. 
 
Black HIV/AIDS Awareness Day 
 
National Black HIV/AIDS Awareness Day was observed on February 7, and the Health District joined with 
community partners to provide additional health services to the community. National Black HIV/AIDS 
Awareness Day highlights efforts to reduce HIV as well as other sexually transmitted infections and 
address HIV stigma in Black/African American communities. 

Activities, presented by the Southern Nevada Healthcare Consortium, took place at Mario’s Westside 
Market, 1425 W. Lake Mead Blvd., Las Vegas, NV 89106. The AIDS Healthcare Foundation offered free 
HIV testing, while the Health District provided syphilis testing, safe sex kits and education about pre- and 
post-exposure prophylaxis (PrEP, PEP). Additionally, the Health District provided blood pressure 
screenings, smoking/vaping cessation information and vaccinations for mpox, COVID-19 and flu. The 
event also included food, a vendor health fair and free entertainment. 

Free HIV testing was also available at additional Health District locations: 

• Southern Nevada Health District Main Public Health Center, 280 S. Decatur Blvd., Las Vegas, NV 
89107, Monday – Thursday, 8 a.m. – 5:30 p.m. (closed noon – 1 p.m.) 

• All Saints Sexual Health Clinic, 4201 W. Washington Ave., Las Vegas, NV 89107, Monday – 
Thursday, 8 a.m. – 4 p.m. (closed noon – 1 p.m.) 

Free HIV testing was offered at the Fremont Public Health Center, 2830 E. Fremont St., Las Vegas, NV 
89104 on February 7 from 8 a.m. – 5 p.m., and is available at this location every Tuesday from 8 a.m. – 6 
p.m. 
 
In addition, free at-home HIV test kits are available through the Health District’s Collect2Protect 
program. 
 
The Health District and the Centers for Disease Control and Prevention (CDC) recommend all people 
between the ages of 13 and 64 get tested for HIV at least once. People who have continued risk of HIV 
infection should consider getting an HIV test at least once every year and as frequently as every three 
months for those at higher risk. Early diagnosis is critical for people with HIV so that they can benefit 
from antiretroviral therapy (ART). ART decreases HIV-related illnesses, reduces HIV levels in the 
bloodstream, and lowers the risk of transmitting HIV to intimate partners. With ART, HIV-positive people 
can remain healthy for many years. 
 
Black/African American people accounted for 40% of the nation’s 34,800 new HIV diagnoses in 2019 but 
made up only 13% of the U.S. population. Approximately 13% of Black people with HIV in the U.S. still do 
not know their status, and few are receiving adequate HIV care and treatment. In addition, PrEP use is 
lowest and least prescribed among Black people as compared to white, Hispanic and Latino people. 

http://www.southernnevadahealthdistrict.org/news-info/statistics-surveillance-reports/influenza-surveillance/
https://www.southernnevadahealthdistrict.org/programs/collect-2-protect/


Issues such as racism, discrimination, and medical distrust prevent many Black people from accessing 
HIV testing, prevention and treatment. 
 
For more information on National Black HIV/AIDS Awareness Day, visit National Black HIV/AIDS 
Awareness Day | Awareness Days | Resource Library | HIV/AIDS | CDC. 

American Heart Month 
 
February is American Heart Month, and the Health District and community partners offered free 
programs and classes that aim to help people reduce their risk factors for heart disease. 
 
The Health District encouraged people to take steps to assess their heart health such as knowing their 
blood pressure numbers throughout the month, emphasizing heart disease is the leading cause of death 
in the United States, but knowing their numbers and taking small steps to incorporate healthier habits 
into their daily lives are important to prevent cardiovascular disease. 
 
The following heart healthy classes and resources were available to the public throughout the month: 
 
Free Self-Monitoring Blood Pressure Program 
Keeping blood pressure in check is essential for people with hypertension and lowers the risk for stroke 
or heart disease. Offered in partnership with YMCA of Southern Nevada, the Healthy Hearts Ambassador 
Program provides personalized support to help people with hypertension develop a blood pressure self-
monitoring routine. The program also offers nutrition education and tips to maintain cardiovascular 
health. Classes are free and begin February 26, at the Durango YMCA, 3521 N. Durango Dr., Las Vegas 
89129. The program is available in English and Spanish. For more information, or to register, call (702) 
832-4901 or email lacosta@lasvegasymca.org or jjimenez@lasvegasymca.org. 
 
Blood Pressure Screening Events 
Free blood pressure checks, administered by the Health District, were available at the following 
locations:    

• Friday, February 2: 
The Beautiful Studio, 1 – 3 p.m., at the Go Red for Women Event, 3950 N. Tenaya Way, # 120, Las Vegas, 
NV 89129 

• Saturday, February 3: 
Executive Cuts, 10 a.m.-noon, 921 W. Owens Ave., Las Vegas, NV 89106 

• Friday, February 16: 
Master Barbering Galo, 3 – 5 p.m., 8090 Blue Diamond Rd., Las Vegas, NV 89178 

• Friday, February 23: 
Fade’em All Barbershop, 3 – 5 p.m., 7760 W. Sahara Ave., Las Vegas, NV 89117 

• Saturday, February 24: 
 
Blade Masters Barbershop, 10 a.m. – noon, 2245 N. Decatur Blvd., Las Vegas, NV 89108 
For dates and locations of future blood pressure screenings, visit Community Calendar – Get Healthy 
Clark County. 
 
Additionally, the Health District partners with the Barbershop Health Outreach Project to provide 
permanent, self-administered blood pressure monitoring stations at the following businesses: 

https://www.cdc.gov/hiv/library/awareness/nbhaad.html
https://www.cdc.gov/hiv/library/awareness/nbhaad.html
mailto:lacosta@lasvegasymca.org
mailto:jjimenez@lasvegasymca.org
https://gethealthyclarkcounty.org/community-calendar/
https://gethealthyclarkcounty.org/community-calendar/


• Executive Cuts, 921 W. Owens Ave., Las Vegas, NV 89106 
• Blade Masters Barbershop, 2245 N. Decatur Blvd., Las Vegas, NV 89108 

 
Customers and non-customers alike can stop by these locations and get a free blood pressure check as 
well as educational materials. Hours are 9 a.m. – 5 p.m. Tuesday through Saturday. 
 
Heart Health Trivia Contest 
The Health District sponsored a heart health trivia contest during February. People were invited to 
follow Get Healthy Clark County on social media and enter the contest for a chance to win a Target gift 
card.   
 
To learn more about heart attack and stroke, visit https://gethealthyclarkcounty.org/manage-your-
risk/heart-disease/#million-hearts. 

Community Meetings 
 
Week ending 01/28: 
Monthly: 

• Participated in the individual Southern Nevada District Board of Health Agenda Review meeting with 
Councilwoman Brune, Councilwoman Gallo, Mayor Pro Tem Knudsen, Mayor Pro Tem Black, 
Councilman Seebock, Scott Nielson, Mayor Hardy, and Bobbette Bond 

• Participated in the Southern Nevada District Board of Health meeting 
Annually: 

• Participated in the District Health Officer Annual Review Committee meeting 
 
Week ending 01/21: 
Monthly: 

• Participated in the Southern Nevada Community Health Center Governing Board meeting 

• Participated in the Clark County Medical Society Board of Trustees meeting 

• Participated in the individual Southern Nevada District Board of Health Agenda Review meeting with 
Commissioner Kirkpatrick 

Quarterly: 

• Attended the Regional Trauma Advisory Board (RTAB) meeting 
Ad-hoc Meetings: 

• Attended a meeting with Councilwoman Patti Gallo and Mayor Al Litman while visiting the Mesquite 
location 

 
Week ending 01/14: 
Quarterly: 

• Attended the Public Health Advisory Board meeting 

• Attended the Southern Nevada Community Health Center Quality, Credentialing and Risk 
Management Committee meeting 

Media/Interviews/Panelist/Presenter/Events: 

• Participated in a Nevada Health Care Roundtable on Tackling Challenges and Advancing Access to 
Health Care facilitated by the Nevada Health Link 

 
Week ending 01/07: 
N/A 

https://gethealthyclarkcounty.org/manage-your-risk/heart-disease/#million-hearts
https://gethealthyclarkcounty.org/manage-your-risk/heart-disease/#million-hearts


Todd Bleak

Manager of Pharmacy Services



OBJECTIVES
 Intent & Requirements

Stakeholders

 Impact

Challenges

Outlook



INTENT & REQUIREMENTS
 Intent: “to stretch scarce Federal resources as far as 

possible, reaching more eligible patients and providing 
more comprehensive services.”

 Requires drug manufacturers that participate in 
Medicaid programs to offer certain outpatient drugs to 
“covered entities” at discounted prices

 Establishes a ceiling price based on a statutory formula

 Prices propriety (20-50% off retail)

 Covered entities compliance (i.e., patient, provider, 
payer)



STAKEHOLDERS
 Covered Entities (CE)

 DSH – government & non-profit contract hospitals

 Children’s, Free-standing Cancer, Sole Community, Rural Referral 
Centers

 FQHCs & look-alikes

 Federal grantees (e.g., TB clinics, Ryan White, Title X, STD 
clinics, Black Lung clinics, ADAP programs)

 Drug Manufacturers

 HRSA

 Prime Vendor Program – Apexus

 Contract Pharmacies



340B FLOW OF FUNDS/DRUGS



GROWTH & IMPACT
 340B sales $44B in FY2021 – 7.2% of U.S. drug 

market

 23.8% annual increase 2015-2021

 75% FY2021 purchases by DSH

 90%+ FY2023-24 purchase SNHD



SNCHC Pharmacy Prescriptions
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CHALLENGES
 Vague legislative language and lack of change

 Limited oversight, regulatory authority by HRSA

 Ongoing litigation

 Manufacturer restrictions on contract pharmacies

 Manufacturer assistance decreased reimbursements

 Payer discriminatory reimbursement

 Criticism of use of 340B income by CE



SNCHC BENEFITS/CHALLENGES
 Benefits

 SNHC pharmacies

 Low-cost medications

 Savings reinvestment

 Challenges

 Potential legislative changes

 Compliance burden

 Shrinking margins



OUTLOOK & DIRECTION
 Protect 340B Act

 340C proposed legislation

 NV Legislation: AB434 to prevent discriminatory 
reimbursement by PBMs and insurers – signed 
into law June 2023.

 SNCHC growth















Addressing Surveillance Data From
Public Health Perspective

Division of Disease Surveillance & Control

February 22, 2024

Ying Zhang, PhD, MPH

Senior Scientist 

 

Brandon Delise, MPH

Senior Epidemiologist



Public Health Surveillance Data

• Systematic collection, analysis, and interpretation of health-related 
data for the planning, implementation, and evaluation of public 
health practice.

• Importance
• Monitoring and managing public health trends

• Early detection of outbreaks

• Assessing the impact of interventions

• Guiding resource allocation

• Informing public health policies

• Legal Basis
• NRS 441A – Infectious Diseases; Reporting Concerning Communicable 

Diseases, Overdoses and Attempted Suicides



Types of Surveillance Data

• Notifiable Diseases Reporting

• Mandatory reporting of specific diseases to 
public health authorities

• Electronic Laboratory Records (ELR)

• Electronic Case Reporting (eCR)

• Hospital Discharge Data

• Vital Records

• Birth

• Death

• Stillbirth/fetal death

• Surveys

• National: BRFSS, YRBS, NHANES

• State: Adult Tobacco Survey, Health Status of 
Children Entering Kindergarten Survey

• Local: Community Health Assessment Surveys

• Population

• Census

• American Community Survey

• State Demographer

• Syndromic Surveillance / ESSENCE

• Other: Poison Control, RODS, EMS, National 
Weather Service



Legal and Ethical Framework

• HIPAA
• Safe harbor

• NRS 441A

• Ethical Considerations
• Individual privacy rights

• Using public health surveillance to protect the community



Transparency and Accountability

• Transparent Practices
• Open communication about surveillance methods, data collection, and 

use

• Data Sharing
• Collaborating with relevant agencies and stakeholders

• Memorandums of Understanding (MOUs)
• Formal agreements outlining data sharing and confidentiality protocols

• Audits
• Regular audits to ensure compliance and identify areas for 

improvement.



Confidentiality Protection Measures

• HIPAA Compliance

• Data Security Policy
• Encryption and secure communication 

• Access controls 

• Secure data storage

• Regular Staff Training on Data Privacy Protocols

• Data Reporting
• Aggregation

• Suppression



Data Suppression Policy

• To safeguard Protected Health Information (PHI)
• An important reason for using a threshold value for suppressing cells is 

to protect the confidentiality of Clark County residents by reducing or 
eliminating the risk of disclosing their identity. The cell suppression 
threshold value of 5 is more than sufficient to protect patient 
confidentiality.​

• For Reliability
• When the numbers of cases (or deaths) used to compute rates are 

small, those rates tend to have poor reliability.



Case Count /Numerator

Population 
/Denominator of 

Stratum*

Surveillance 
Data

≥100

≥5

Display 
Count

<5

Suppress 
Count

<100

Suppress 
Count

Data Suppression Flow Chart

*Stratum: the population under consideration (e.g., female, 19-24 years old, population residing in zip code 
89107, Clark County residents, etc.)



Data Suppression Policy

When to Suppress Stratified Surveillance Data (Counts)

Numerator Less than 5

Denominator Less than 100

When to Suppress Stratified Surveillance Data (Rates)

Numerator Less than 12

Denominator Less than 100



Examples of the Data Suppression Policy​



Note: The data in the above tables are dummy data and for illustrative purposes only. 

Count of Overdose Deaths Among Clark County Residents by 
Race/Ethnicity, 2020

White 120

Black 55

Asian/PI 3

Hispanic 46

Other 4

Count of Overdose Deaths Among Clark County Residents by 
Race/Ethnicity, 2020

White 120

Black 55

Asian/PI -

Hispanic 46

Other -



Fentanyl Deaths 
by Resident ZIP 
Code, 2021

Data Source: SNHD’s Electronic Death 
Registry System 



Questions?
Ying Zhang: zhangy@snhd.org

Brandon Delise: delise@snhd.org

ComplianceSpecialist@snhd.org

mailto:zhangy@snhd.org
mailto:delise@snhd.org
mailto:ComplianceSpecialist@snhd.org
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Letter from the District Health Officer

Dear Colleagues:

I am pleased to share the Southern Nevada Health District’s Strategic Plan for 2024-2027. The past few years have been a challenging and tumultuous time 
for our community and agency. The purpose of this three-year plan is to provide guidance and operational support as we continue to transition our COVID-19 
response actions into our routine public health activities, and while providing the same high level of essential services and programming to our diverse and 
dynamic community. 

This strategic plan embodies priorities that position our staff and organization to respond to our evolving environment, emerging issues, and new opportunities 
more effectively through augmented training opportunities and resources. There is an overarching focus on enhancing both internal and external 
communication processes as a recognition of the importance of the flow of information to achieving our goals and the ultimate success of the plan. 

As one of the largest local public health organizations in the United States, the Health District serves more than 2.3 million residents and more than 36 million 
visitors to Southern Nevada each year. We are an integral part of a unique community, and with the input of many of you, Board of Health members and key 
stakeholders, we have enhanced our Mission and Vision statements, as well as developed Values that are in alignment with the core principles and attributes 
we aspire to embody when representing an organization dedicated to protecting and promoting the health of the community we serve.

 I look forward to working with each of you as we continue to assess and improve our services to improve the health and well-being of Southern Nevada 
residents and visitors. 

Fermin Leguen M.D., MPH
District Health Officer



4

Executive Summary
The Southern Nevada Health District (SNHD) contracted with Huron 
Consulting Group for services delivered between March and October of  
2023 to facilitate the planning process ensuring meaningful and strategic 
goal definitions for 2024. Huron Consulting was formed in 2002, has over 
1,000 employees, and counts strategic transformation and healthcare as two 
of its specialties. Huron’s first steps included agreement on the scope of their 
work and obtaining alignment with SNHD leadership and members of the 
Board of Health. 

The Huron team compiled details from more than 15 SNHD leaders and 
surveyed community partners for analysis of the competitive landscape, 
opportunities, and threats to the agency. Huron consultants met virtually, on 
three occasions, with District leadership to review expectations and review 
results from community surveys. The data provided perspective on strengths 
and expectations of community partners.  

This evidence drove the facilitated discussion of the District Mission, 
Vision, and Values amongst stakeholders across the agency including 
managers of programs. Two working groups of District Leaders were formed 
to design and deliver proposals for revisions to the Mission, Vision, and 
Values that had been in place since 2016. The revised Mission and Vision 
were approved by SNHD leadership in October 2023. The values workgroup 
presented their proposed options and went back for an additional revision. 
The final proposal of values, represented by the CARES acronym, was 
approved later that same month.

Division and program leaders dedicated two half-day sessions held in October 
and November 2023 to discuss goals for programs, divisions, and the District 
as a whole. These goals were finalized in late December of the same year. 
These are the goals presented in this plan that will drive measured work 
across the District in 2024. 

SNHD will institute a dashboard system, for the first time, to track 
progress of all 32 strategic goals. Each goal will be entered into the system 
with timelines and measured activities. SNHD leaders can view progress and 
direct questions to the right collaborators instantly. The dashboard system 
contains features to remind responsible parties to update their goals each 
quarter, or more often, automatically with a built-in escalation feature if 
they do not respond. Entering goal progress each quarter is low impact by 
design. Contributors can access the dashboard on their phone or computer 
and update the goals that they committed to in less than two minutes 
each. This combination of progress and accountability is an upgrade to the 
way that organizational performance is managed at SNHD. The ability to 
manage through tools like this dashboard is part of the new Performance 
Management/Quality Improvement Plan. The scope of this plan is dictated 
by PHAB (Public Health Accreditation Board) and will fulfill one of the 
requirements for SNHD reaccreditation in 2027.

COMPONENTS OF  
THIS PLAN INCLUDE: 

•  Updated mission, vision and values
•  Goals and objectives for 2024
•  How the plan will be operationalized  
    and monitored
•  Appendices and references
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Our Mission

To assess, protect  
and promote the health, 
environment and well-being  
of Southern Nevada 
communities and visitors



6

Our Vision

Healthy people thriving
in a healthy Southern Nevada
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C.A.R.E.S. are the guiding principles of how we act in performing  
our work and interacting with others that help us achieve our 
MISSION of assessing, protecting, and promoting the health, 
environment and well-being of Southern Nevada communities and 
visitors. Our unwavering commitment to C.A.R.E.S. supports our 
VISION of Healthy People Thriving in a Healthy Southern Nevada.

We are committed to providing quality service and collaborating 
with internal and external partners to achieve mutual goals and 
strengthen our community’s health.

We carry out our responsibilities and report in a transparent manner. We 
strive to employ our capacities in a creative and agile way, embracing good 

leadership and stewardship principles to achieve long-term sustainability.

We recognize and appreciate the dignity and worth of every person, regardless of 
their background, traditions, talents, or skills. We build positive relationships that foster 
inclusion and belonging for all, ensuring access to services based on needs.

We pursue quality and innovation in everything we do, from our policies and systems 
to our services and interactions. We embrace the pursuit of excellence and a culture of 

improvement in our interactions with patients, partners, colleagues, and other stakeholders.

We strive to provide an exceptional experience for 
everyone through accessible, compassionate services to our 
patients, clients, co-workers, and communities.

COMMITMENT

    ACCOUNTABILITY

RESPECT

EXCELLENCE

SERVICE

C • A • R • E • S

Our Values
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Summary of SWOT and Environmental Scan Results
The Southern Nevada Health District (SNHD) has a duty to the community  
to periodically ask for formal feedback on the services that are being 
delivered and gaps around those that could be delivered in the future.  
SNHD contracted with Huron Consulting to organize the incoming 
information as well as facilitate surveys and conversations with 
community partners to gain the most useful information that can drive 
action by SNHD Administration. Both internal and external collaborators 
provided feedback on the SWOT (strengths, weaknesses, opportunities, 
threats) analysis and focused questions to define the competitive 
environment faced by the District.

The agency sought perspectives of collaborating partners, agencies and 
the public to collect their views on strategies, priorities, and competition 
to ensure that new strategies and objectives in this plan are as aligned 
with our community as possible. Leadership from every Division within 
SNHD and major programs also contributed their views on current and future 
needs in this stage of the process. The community survey was promoted 
on social media and the SNHD website generating 113 responses to the 
16 questions survey. Feedback was received from these service-consumer 
groups in descending order of group-size: Immunizations (including COVID 
vaccinations), Vital Records, Other Services, Passport, Permits, Community 
Health Center and more. 

Some feedback from the community included competitive advantage in 
the areas of funding, leadership, quality of staff, deep level of services, and 
being business friendly in regulation. Community surveys listed potential 
threats to the agency as staff turnover (loss of institutional knowledge), lack 
of resources, lack of marketing presence, and the ability to accept data from 
community partners and make it widely available. Opportunities noted by 
this group include working with multiple community partners, together, 
on single initiatives, continuity of goals, and connection to the unhoused 
population. One top service to offer in the future was programming for the 
elderly (group classes on diet and exercise, counseling/mental health for 

homebound seniors). Behavioral health options also surfaced as a valuable 
opportunity for the community. 

SNHD staff offered the following items as the most critical areas where 
the District excelled: culture, adaptability, diversity, service delivery, IT 
modernization, community and partner engagement. Staff offered these 
opportunities in their feedback: internal communications (+ across programs 
and divisions), working strategically, employee engagement, leadership skills, 
individual performance management, and succession planning. 

ADVANTAGES:
funding; leadership; quality of staff; deep level of services; being 
business friendly in regulation; culture; adaptability; diversity; service 
delivery; IT modernization; community and partner engagement

OPPORTUNITIES:
working with multiple community partners; continuity of goals; 
connection to the unhoused population; programming for the elderly; 
behavioral health; internal communications; working strategically; 
employee engagement; leadership skills; individual performance 
management; succession planning

THREATS:
staff turnover (loss of institutional knowledge); lack of resources; 
lack of marketing presence; ability to accept data from community 
partners and make it widely available



9

PERFORMANCE MANAGEMENT  
AND QUALITY IMPROVEMENT

LEADERSHIP DEVELOPMENT  
AND TRAINING

WORKFORCE DEVELOPMENT 
AND ENGAGEMENT

FINANCIAL SELF-SUFFICIENCY

Strategic Priorities

There are four areas of equal importance 
and focus at the District Level:
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Strategic Priorities
THE PRIORITY AREA OF PERFORMANCE MANAGEMENT AND QUALITY IMPROVEMENT 
is the mark of an effective health department. The term “evidence-based” is used 23 times across five of the ten domains of the PHAB 
reaccreditation standards and measures. The term is used in reference to interventions, programs, messaging, and practices. Applying rigor 
consistently to decisions made across SNHD will bring more consistency and lend itself to higher quality experience by external and 
internal stakeholders. The clinics are more versed in measuring quality because of the compliance-driven reporting, already in place, in 
that area. There is great value in this operating method that will help the rest of the programs at SNHD deliver high levels of value and 
impact in the community. The District-wide Dashboard system, coming online in the spring of 2024, will give better visibility to progress on 
goals and workplans while enabling data-driven decisions to be made in real-time.

THE WORKFORCE DEVELOPMENT AND ENGAGEMENT PRIORITY stems from the annual 
engagement survey. February of 2024 will mark the second of five grant-funded employee surveys delivering measures of motivation, 
execution, ability to change, teamwork, trust, retention, productivity, customer focus, and future success. This is a third-party managed 
tool to maintain anonymity and grow trust. SNHD leadership is making strides to improve the experience of one of the greatest 
assets: STAFF. New programs and communication about little-known existing ones have been publicized since the results of the first 
OVS (Organizational Vital Signs) survey results were posted. 

INCREASING LEADERSHIP DEVELOPMENT AND TRAINING OPPORTUNITIES  
for managers, supervisors and potential leaders is a crucial part of supporting the workforce. The annual Organizational Vital Signs 
(OVS) survey will not improve the employee experience on its own. Improving metrics will come from evidence-based interventions 
to empower staff to give their best when working with patients, partners, colleagues, and other stakeholders. Leaders at 
every level can influence this behavior when they have the tools and direction. The HR team has committed to making measured 
improvements in the onboarding process for our new staff members. Getting a great start with support can help new staff be productive 
faster and also contribute to longer tenure when they feel like a part of the organization and valued.

THE PRIORITY OF INCREASING FINANCIAL SELF-SUFFICIENCY is recognized by internal 
stakeholders and the community (based on their surveyed responses contributing to this plan). This demonstrates staff and community 
partner awareness of limitations to the work done based on grant funding. This can lead to fluctuations in staffing and, sometimes, 
changes to the level of service provided in our community. Seeking ways to increase the balance of steady funding over time can 
increase consistency and allow true growth in programs that the community needs and utilizes the most. 
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Goals and Objectives

ORGANIZATIONAL DEVELOPMENT 
AND SUSTAINABILITY

HEALTH PROGRAM ENHANCEMENT

INCREASED FINANCIAL 
SELF-SUFFICIENCY

ADMINISTRATIVE IMPROVEMENTS

COLLABORATIONS  
AND PARTNERSHIPS

There are five areas of measurable 
improvement at the Division Level:
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Goals and Objectives

PRIMARY AND PREVENTATIVE CARE (PPC) will increase by 10% of 
baseline the number of quality improvement projects across the division by December 31, 2024, 
as measured by Annual Quality Assurance PPC Divisional Report.

DISEASE SURVEILLANCE AND CONTROL (DSC) will increase use 
of performance data, such as quality measurements and improvement processes, to support 
managers and staff for data-driven decisions by 50% from baseline by end of calendar year 
2024 as measured by DSC Public Health Emergency Preparedness (PHEP) indicators and Disease 
Investigation and Intervention Specialist (DIIS) investigation indicators.

COMMUNITY HEALTH (CH) will strengthen the quality improvement program by 
developing a new CH Division-wide quality improvement plan by September 30, 2024.

THE HR SECTION OF THE ADMINISTRATION DIVISION will 
increase satisfaction with the onboarding process from 66% to 79% in comparison of HR surveys 
2023 vs 2024 and OVS 2023 vs 2024 no later than 3/31/24.

SNHD will increase the use 
of performance data, such 

as quality measurement and 
processes, to increase the number 

of quality improvement projects 
and documented improvements 

from a monthly baseline  
by 25% on December 31, 2024,  

as measured by Divisional quality 
reports established March 1, 2024.

Objective 1: Organizational Development and Sustainability
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Goals and Objectives

DSC will increase average OVS score from 104 to 108 by 12/31/2024 with a focus on trust, 
change, retention, and customer focus.

PPC will increase average OVS score from 104 to 108 by 12/31/2024 with a focus on trust, 
change, retention, and customer focus.

PPC will increase “Trust” as reported in the OVS, from a score of 101.3 to 103  
or above by 3/31/2024.

PPC will increase by 10% the number of opportunities for PPC divisional staff professional 
development opportunities by December 31, 2024, as measured by monthly reports of the 
number of opportunities provided.

THE ADMINISTRATION DIVISION will increase OVS participation by 16% 
compared to the 2/23 OVS Survey to the 3/24 OVS survey (from 34% to 50%).

ENVIRONMENTAL HEALTH (EH) will increase average OVS score from  
101.1 to 103 by 12/31/2024 with a focus on trust, change, future success, and customer focus  
by December 31, 2024.

THE HR SECTION OF THE ADMINISTRATION DIVISION  
will increase awareness of existing training programs from 0 to 50% unique FTE base clicks 
by promoting training on the District-wide intranet by the end of calendar year 2024.

 SNHD will increase the overall 
Organizational Vital Signs 

(OVS) survey score across all 
metrics from an average score 
of 921.9 to an average score of 
925.9 as measured by the OVS 

survey in 2025.

SNHD will increase staff 
development opportunities 
for managers, supervisors, 

leads and potential leaders 
from five (5) to ten (10) courses 

by the end of CY2025 as 
measured by courses offered.

Objective 1: Organizational Development and Sustainability
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Objective 2: Increased Financial Self-Sufficiency

Goals and Objectives

Objective 3: Health Program Enhancement

CH will identify additional sustainable funding or increase the number of existing secure 
funding sources from zero to one for each program by end of fiscal year in 2024.

THE SOUTHERN NEVADA COMMUNITY HEALTH CENTER 
(SNCHC) will increase the number of Medicaid visits provided from 5,443 (FY23) to 5,876  
by December 31, 2024, as measured by SNCHC’s Pay Mix report. 

THE FACILITIES SECTION OF THE ADMINISTRATION DIVISION 
will decrease energy consumption by 5% by the end of calendar year 2024.

SNHD and the Administration 
Division will increase 

transparency in General Fund 
budgeting from projection-

based budget development to 
specific justification-driven based 
budgeting measured by a detailed 

zero-based FY2025 budget.

DSC will increase timelines of foodborne illness complaint response of Disease Surveillance and Control by 10% 
as measured by average time from FBI complaint to initiation of investigation for complaints that meet the threshold for 
investigation by end of calendar year 2024.

SNCHC will increase the number of unique patients served annually from 6,343 to 9,980 by December 31, 2024,  
as measured by the Health Resources & Services Administration (HRSA) Uniform Data System (UDS) report.

SNCHC will also increase the percentage of patients screened for depression and if positive, with a documented  
follow-up plan from 55.8% (CY22) to 67% by December 31, 2024, as measured by the HRSA UDS report.
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Objective 4: Collaborations and Partnerships

Goals and Objectives

ENVIRONMENTAL HEALTH (EH) will increase planning meetings with jurisdictional partners to  
mitigate potential arboviral transmission from 0 to 4 by December 31, 2024.

EH will increase educational or informational outreach events about sidewalk vending in the community by 50%  
by December 31, 2024.

EH will increase by 50% the number of comprehensive reviews of existing environmental health regulations by  
December 31, 2024.

DSC will increase community involvement and organizations connected (from 10 to 12) to SNHD’s Community Health 
Improvement Plan (CHIP) priorities by the end of FY2024.

PPC will increase by 10% of baseline the number of community partners and participation in community partner events  
by December 31, 2024, as measured by monthly tracking reports.

CH will increase by 10% of baseline the number of community partners and participation in community partner events  
by December 31, 2024, as measured by monthly tracking reports.

THE OFFICE OF COMMUNICATIONS SECTION OF THE ADMINISTRATION DIVISION 
will increase the distribution and posting of timely public health information from 57 news releases and four quarterly 
external newsletters to 72 news releases and eight external newsletters during CY2024 to ensure understandable and accessible 
information is available to diverse audiences and communities.
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Objective 5: Administrative Improvements

Goals and Objectives

THE FINANCE SECTION OF THE ADMINISTRATION DIVISION will be responsible for  
increasing participation in pre-application grant review of departments that increase FTE or other significant resources  
prior to submission of grants from 2 to 4 departments by the end of calendar year 2024.

THE LABOR RELATIONS SECTION OF THE ADMINISTRATION DIVISION will, in 
comparison of HR surveys 2023 vs 2024 and OVS 2023 to 2024, increase satisfaction with the work of Labor Relations team 
from 53% satisfied to 78% by 3/31/24.

THE IT SECTION OF THE ADMINISTRATION DIVISION will increase the leadership metric  
for the business objective of Empowering Users from the current 79% to 85% by 12/31/2024 as measured by the annual  
CIO Business Vision diagnostic.

CH will improve internal communication between executive team and middle management through increased  
frequency of CH Division leadership meetings from 12 to 24 by September 2024.
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Putting the Plan into Action

SNHD has adopted the VMSG (Vision, Mission, Services, Goals) 
Dashboard system to manage performance of the strategic goals in 
this document in addition to other ongoing and future projects like PHAB 
reaccreditation and quality improvement. This tool is only available to  
public health agencies and is used by dozens of health departments of all  
sizes across the US. 

One of the key values of the VMSG Dashboard is the ability to break 
complex plans down to simple steps (Objectives with related Activities) 
then promote and track the requirements for completion using the Real-Time 
Planning features (automated email notifications and Quick-Update tools).  
The Objectives and Activities are assigned to the specific staff members 
responsible for completion of the Activities and monitoring the status of the 
Objectives. Using this methodology, the plans can be executed and monitored 
requiring only a few minutes of each person’s schedule each month.  Each 
manager’s personal dashboard allows them to monitor and audit the work of 
their team at a glance, easily and accurately. 

The tool is designed to easily enter strategies, goals and progress updates 
for accountability and awareness at all levels. This will gather performance 
measures from across SNHD into one portable format for the first time. 
Leaders can view a dashboard page of only what’s important to them or drill 
down into details to compare performance of one group to others. Entering 
progress on established goals takes less than two minutes on average and can 
be done from a mobile phone. The SNHD dashboard will be an integral 
part of the combined Performance Management/Quality Improvement 
plan. The plan will drive the efforts of executing goals and improving 
performance with expectations and authority. 

The SNHD Performance Management (QI) plan is currently under 
revision to reflect the importance of measuring and acting upon real-
time performance of goals. The final plan will contain workflows that begin 
with reporting on goal progress starting at the program level to their leaders. 
Leaders that receive reports review progress and provide commentary. The 
cycle continues up through departments and divisions terminating with the 
District Health Officer providing comments to the Board of Health based on 
measured performance of the District reflected by this dashboard. 

This plan will be subject to an annual review, at a minimum, based on 
performance and emerging PESTLE (Political, Economic, Social, Technological, 
Legal and Ecological) factors. The ability to pivot goals before the next formal 
plan to keep service and relationships growing is a critical component of  
strategic planning. The framework of this plan will enable SNHD to continue 
its positive impact in the community.
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The contract for strategic plan support services with Huron Consulting 
went into effect in March of 2023. That kicked off bi-weekly touchpoint 
calls of 30-45 minutes between SNHD leaders and Huron representatives to 
assess timelines deliverables and work-quality. The DHO received monthly 
summaries from Huron beginning in April 2023. Huron took delivery of over 
30 documents and links including SNHD assessments and research on the 
services provided like the Community Health Assessment and corresponding 
Community Health Improvement Plan, past strategic plans and references, 
Forces of Change Assessments, and others.

Three virtual meetings took place from March to May of 2023 to kick off 
the project, assign responsibilities and expectations and raise awareness of 
SNHD leadership regarding their input into this plan. Three Board of Health 
Members were invited to one of these meetings to review the process and 
show support. A cross-section of staff across SNHD was polled regarding 
effectiveness and potential upgrades for the (then-current) mission, vision, 
and values. The Board of Health was asked for feedback on a summary of 
these surveys in June 2023. Over 20 community partners were interviewed 
from June to July 2023 to define the different groups of people, communities, 
or key stakeholders the organization aims to serve, their similarities and 
differences, and how SNHD organization reaches them.

Internal stakeholders provided their input for a competitive analysis applied 
to SNHD. Another component of strategic dialogs, facilitated by Huron, 
included an open survey for the community. The opportunity to participate 

was promoted by internal social media sites as well as being posted on the 
SNHD website to encourage input from the community. Input for the SWOT 
analysis and PESTLE environmental scan was provided by over 12 internal 
leaders and spanned each of the 6 divisions in August 2023. 

A principal consultant from Huron conducted a half-day session, in person, 
with SNHD leaders and two Board of Health members to discuss Mission, 
Vision, Values, and Goals for the District. A second virtual session was 
facilitated by Huron for SNHD leadership as training for goal development. 
SNHD leaders met two more times to agree upon 28 goals from across each 
division. The Deputy District Health Officer, Administration composed four 
more goals as agency priorities to bring the total to 32 strategic goals. The 
goals were further refined and submitted as final products in December 2023. 
Between that time and the Board of Health meeting on January 25, 2024 
SNHD leadership made several reviews and revisions for the product seen, 
here, today. 

All strategic goals will be monitored in the VMSG Dashboard. Quarterly 
updates will be the most likely cadence for all 32 goals with understanding 
that reporting timelines can be set more frequently as needed. This will allow 
more visibility within SNHD leadership of our progress and inspire and 
adjustments to the Strategic Plan for 2025.

Process Summary
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