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AGENDA ITEM INFORMATION SHEET 

SUBJECT:
APPROVE ACCEPTANCE OF GIFTS AND DONATIONS RECEIVED BY HEALTH AND HUMAN SERVICES 
AGENCY IN CALENDAR YEAR 2021 TO A.B. AND JESSIE POLINSKY CHILDREN'S CENTER AND CHILD 
WELFARE SERVICES AND AUTHORIZE THE CHAIR OF THE BOARD OF SUPERVISORS TO SIGN A 
LETTER OF APPRECIATION TO THE DONORS (DISTRICTS: ALL)

REQUIRES FOUR VOTES:        Yes                No 

WRITTEN DISCLOSURE PER COUNTY CHARTER SECTION 1000.1 REQUIRED 
Yes                No 

✔

✔

PREVIOUS RELEVANT BOARD ACTIONS:
June 8, 2021(8), accepted donations to the Health and Human Services Agency (HHSA) for Calendar Year (CY) 2020, 
June 2, 2020 (8), accepted donations to HHSA for CY 2019, March 26, 2019 (8), accepted donations to HHSA for CY 
2018; June 19, 2018 (11), accepted donations to the HHSA for CY 2017; April 11, 2017 (7), accepted donations to 
HHSA for CY 2016; April 12, 2016 (7), accepted donations to HHSA for CY 2015; May 12, 2015 (8), accepted 
donations to HHSA for CY 2014; April 15, 2014 (9), accepted donations to HHSA for CY 2013; April 9, 2013 (6), 
accepted donations to HHSA for CY 2012; February 28, 2012 (6), accepted donations to HHSA for CY 2011; February 
8, 2011 (8), accepted donations to  HHSA for CY 2010. 
 

BOARD POLICY APPLICABLE:
A-112-Acceptance of Gifts and Donations  
 

BOARD POLICY STATEMENTS:
N/A 
 

MANDATORY COMPLIANCE:
N/A 
 

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

OTHER CONCURRENCE(S):
N/A 
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INTERNAL REVIEW COMPLETE BY: 

CONTACT PERSON(S): 

(858) 616-5815 
 

Signature

__________________________________________

Kimberly.Giardina@sdcounty.ca.gov 
 

(858) 874-1054 
 

 Name Name  

 Phone Phone  

E-mail

Norma.Rincon@sdcounty.ca.gov 
 E-mail

_____________________________

_______________________________________________ _______________________________________________

_____________________________

__________________________________________
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