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County of San Diego Board of Supervisors 
AGENDA ITEM INFORMATION SHEET 

AGENDA ITEM SUBJECT/TITLE:
AUTHORIZE ACCEPTANCE OF BOND BEHAVIORAL HEALTH CONTINUUM INFRASTRUCTURE 
PROGRAM GRANT FUNDS (DISTRICTS: ALL)
REQUIRES FOUR VOTES:                                                                                                Yes                No 

WRITTEN DISCLOSURE PER COUNTY CHARTER SECTION §1000.1 REQUIRED: Yes                No 
✔

✔

NOTICED PUBLIC HEARING REQUIRED:                                                         Yes                No 

PROJECT UNDER CEQA:                                                                                                  Yes                No 

  If Yes, approval of CEQA document required?         Yes                No 

✔

✔

✔

DECISION WITHIN GOVERNMENT CODE SECTION 84308:                                  Yes                No ✔

PREVIOUS RELEVANT BOARD ACTIONS:
N/A

BOARD POLICIES APPLICABLE:
B-29

BOARD POLICY STATEMENTS:
A waiver of Board Policy B-29 is being requested because the revenues do not fully offset the costs of accepting the 
grant funding. The County of San Diego Health and Human Services Agency certifies that these services are worthy of 
the unrecoverable costs because the benefit for providing these services far outweighs these costs. Accepting this 
funding allows for the maximization of grant funds to support people with mental health conditions and substance use 
disorders.

MANDATORY COMPLIANCE:
N/A

ORACLE AWARD NUMBER(S) AND CONTRACT AND/OR REQUISITION NUMBER(S):
N/A

ORIGINATING DEPARTMENT:

OTHER CONCURRENCE(S):

Health and Human Services Agency
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INTERNAL REVIEW COMPLETED:       YES           NO

CONTACT PERSON(S): 

619-563-2700

Nadia Privara

Signature

__________________________________________

Nadia.Privara@sdcounty.ca.gov

619-563-2700

Liberty Donnelly
 Name Name  

 Phone Phone  

E-mail

Liberty.Donnelly@sdcounty.ca.gov
E-mail

_____________________________

_______________________________________________ _______________________________________________

_____________________________

__________________________________________

✔

Signature Signature
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