CITY COUNCIL The City of Orange Township, New Jersey

pate [Vovember 8, 2023 NUMBER 442-2023

TITLE: A RESOLUTION TO ACCEPT FUNDS FROM THE NEW JERSEY
DEPARTMENT OF HEALTH-OFFICE OF LOCAL PUBLIC HEALTH (OLPH)
FOR THE 2024 STRENGTHING LOCAL PUBLIC HEALTH CAPACITY
PROGRAM GRANT.

WHEREAS, the State of New Jersey has created the Strengthening Local Health
Department Capacity Program funded through OLPH; and

WHEREAS, the New Jersey Department of Health’s Office of Local Public Health
(OLPH) is dedicated to preventing the spread of disease and promoting healthy behaviors in
communities; and

WHEREAS, the OLPH awards grants annually to local health departments to help
decrease the incidence of diseases; and

WHEREAS, the City of Orange Township was awarded OLPH funds in the amount of
$406,046 with a $0 cost share/match to be shared with the Township of Belleville through the
local shared services agreement; and

NOW, THEREFORE BE IT RESOLVED, that Mayor Dwayne D. Warren, Esq. be
authorized to execute said Agreements on behalf of the City of Orange Township, New Jersey.

Adopted:
Joyce: L. Lanier | Tency A. Eason
City Clerk Council President

APPROVED AS TO FORM, SUFFICIENCY AND LEGALITY
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NOTICE OF GRANT AWARD
1.Date Issued Ja. Grant Award No.
10/14/2023 State of New Jors ay OLPH24PHC020
3b. Amendment/Revislon No.
2.8uporsades Award Notice Dated Departmant of Health []
Grant Agreement

4, Title of Grant Award
Strengthening Local Public Health Capacity Program 2024
Sa. Project Perloc (MoJDay/Vr.) 8b. Budget Parlod (Mo./Day/Yr.)
From: 71472023 Through: 6/30/2024 From; 7/4/2023 Through: &/30/2024
6a. Grantes Name and Address 7. Award Computation for Budget Period
Oranga City Township a. Amount of Financial Assistance $406,046
29 North Day Strest b. tess Unobligated Balance from
Orange, New Jersey 07050-3608 Prior Budge! Periods

¢. Less Cumulalive Prior Award(s)
Bb. Grantes Vondor ID No. this Budget Period
228002178-00

d. AMOUNT of thla ACTION $406,048
6c. Grantos Unique Entity ID

NWQ474

$d. Grantes Project Director &a. Tota! Grant Funds Awarded fo Date for Project Period
Waendy Sykes $408,048
Director of Community Services

8b. Source of Grant Funds

Click Here o View.
9. Department Officers
Ciick Here o View.
10a. Nature or purpose of program to be funded.
24PHC IDPG - Infectious Disease Preparedness Ganerallst: To provide funding to enable non-LINCS Agency LHDs to hirefappoint a full-time Infectious
Disease Praparedness Generalist ({DPG) fo assist with cutreach to populations disproportionately affected by COVID-18 and oiher Infectious diseases,
and assist with supporting finkeges to testing, vaccination eccess, and support services, resolving laboratory reporting lssues within the jurisdiction, and




assist with other COVID-19 and other infectious disease related activities,

24PHC LHOC - Local Health Outreach Coordinator: To provide funding to enable non-LINCS Agency LHDs to hire/appoint g full-time Local Health
Outreach Coordinator (LHOC) to sssist poputations disproportionately affected by COVID-19 and other infectious diseasas by supporting linkages lo
testing, vaccination access, and support services.

24PHC OP - Qutbreak Preparadness: To provide funding 1o enable non-LINCS Agancy LHDs to strangthen outbreak preparedness/rasponse capacity
by relmbursing eligible COVID-19 and other infectious disease-related expensas (not covered by any other funding source).

10b. This Grant is subject to tha terms and conditions Incorporated either directly or by refsrence in the followlng:
Attachment A - Additionat Grant Provisions
Attachment B - Approved Budgal
Attachment C - Program Specificalions
Acceptance of the grant lerms and conditions is acknowledged by the graniee when funds are oblained from the grant paymenl system.

11. Remarks

57

0of 1000

12. Dopartmont Signatures

Divislon or Commission: Departmant Grant Approval Officer:

By: Shereen Sample By: Robert Apgar

Tile: Diractor, Offica of Local Public Health Title: Contract Admirdsirator 3, Grants Unit
Date:  10/6/2023 Date:  1011/2023

Contact: (608) 202-6972 Contact: (608) 378-8612
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