BEFORE THE BOARD OF SUPERVISORS
COUNTY OF TULARE, STATE OF CALIFORNIA

IN THE MATTER OF Approve an )

amendment to Subrecipient Agreement ) Resolution No. 2024-1140
with San Joaquin Valley Insurance ) Agreement No. 31593-A
Authority )

)

UPON MOTION OF SUPERVISOR TOWNSEND, SECONDED BY SUPERVISOR
VALERO , THE FOLLOWING WAS ADOPTED BY THE BOARD OF SUPERVISORS,
AT AN OFFICIAL MEETING HELD DECEMBER 10, 2024, BY THE FOLLOWING VOTE:

AYES:

NOES:

SUPERVISORS MICARI, VANDER POEL, SHUKLIAN, VALERO AND
TOWNSEND

ABSTAIN: NONE
ABSENT: NONE

o

CAO
AUD

ATTEST: JASONT. BRITT
COUNTY ADMINISTRATIVE OFFICER/
CLERK, BOARD OF SUPERVISORS

BY: (J%N/}\ e,

Deputy Clerk

* % % % % % * %k % % % * *x % % * * %

. Approved an amendment to Subrecipient Agreement No. 31593 with San Joaquin

Valley Insurance Authority to reimburse for Covid related expenses for the County
of Tulare’s Self-Funded Medical Insurance Plan in the amount not to exceed
$2,993,347, retroactive from March 5, 2024, through December 31, 2026, as
necessary per the County of Tulare American Rescue Plan Act Final Recovery Plan
of unspent funds.

Found that the Board had authority to enter into the proposed agreement as of
March 5, 2024, and that it was in the County’s best interest to enter into the
agreement on that date; and

Authorized the Chair to sign the Subrecipient Agreement.

Approved the necessary budget adjustments per the attached AUD 308 (4/5ths vote
required).

12.10.2024

KB



FIRST AMENDMENT TO COUNTY OF TULARE
AGREEMENT NO. 31593
AMERICAN RESCUE PLAN ACT FUNDS

THIS FIRST AMENDMENT (“Amendment”) to Tulare County Agreement Number 31593 (“Agreement”) is
made between the COUNTY OF TULARE, a political subdivision of the State of California (“COUNTY"),
and SAN JOAQUIN VALLEY INSURANCE AUTHORITY, a joint powers agency (“GRANTEE”) as of March 5,
2024. COUNTY and GRANTEE are each a “Party” and together are the “Parties” to this Amendment and
to the Agreement, with the Amendment made with reference to the following:

A. The COUNTY and GRANTEE entered into the Agreement effective March 5, 2024, under which the
COUNTY granted the sum of $2,593,347 in American Rescue Plan Act Funds to the GRANTEE specifically
for reimbursement of COVID-related expenses GRANTEE incurred for the benefit of the County of Tulare’s
self-funded medical insurance plan.

B The GRANTEE and COUNTY now wish to amend the Agreement in order to increase the original sum of
funds by $400,000 for a total amount of $2,993,347.

ACCORDINGLY, COUNTY and GRANTEE agree as follows:

1. The first paragraph of EXHIBIT D of the Agreement is hereby revised to read in its entirety as
follows:

TULARE COUNTY hereby grants $2,993,347 to GRANTEE and GRANTEE agrees to use said
funds for activities consistent with the requirements of ARPA, the Final Rule, the Compli-
ance and Reporting Guidance, and the County Spending Plan, specifically for reimburse-
ment for COVID related expense for the County of Tulare's self-funded medical insurance
plan, listed in EXHIBIT D, Table 1, and to comply with the terms and conditions of same.

2. Table 1 of EXHIBIT D is hereby revised to read in its entirety as shown on the attachment labeled as
“Table 1 of EXHIBIT D

3. The Amendment shall be effective as of March 5, 2024.

4, Except as provided above, all other terms and conditions of the Agreement shall remain in full
force and effect.

[THIS SPACE LEFT BLANK INTENTIONALLY; SIGNATURES FOLLOW ON NEXT PAGE]

First Amendment to
County of Tulare Grant Agreement with SJIVIA
For COVID Related Expenses
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THE PARTIES, having read and considered the above provisions, indicate their agreement by their author-

ized signatures below.

Date: IZ) "O] ZDZ‘—-[

SAN JOAQUIN VALLEY/INSURANCE AUTHORITY

Print Name/Amy Shuklian

Title President, Board of Directors

Date: ” ‘2,;/2'_/

pate: 12| I'O)ZOZ‘-*!

REVIE“I/EK RECOMMENDED FOR APPROVAL:
o ( LUl e/

Print Name Hollis Magill

Title SJVIA Assistant Manager

COUNTY OF TULARE

ATTEST: JASONT. BRITT

, \
By
Chair, Bbard of Supervisors

County Administrative Officer/Clerk of the Board

of Supervisors of the County of Tulare

Deputy Clerk

Approved as to Form
COUNTY COUNSEL

By WVL Mﬂ\/

V bebuty 0

Matter # 20231342

JLK/PG/11-13-2024/20231342/2271863.docx
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AUD-308 - Budget Adjustment Form 9:58 AM
12/10/24 0625 2025
Date Document ID Number Accounting Period Budget Fiscal Year
County Administrative Office Paul Guerrero 6-5023
: Agency Name Contact Person Phone Extension
f:t,lg,ré) i e ARpre LEVEL 1 Finish Here Current Amount | Revised Amount Inc / Dec Amt
Cc 001 012 | 012SSUP 900,000 1,300,000 400,000
Appropriations Total Need Not Equal Zero 900,000 1,300,000 400,000
f‘gt,igg Fund Dept Appr # Unit | Object | Rev | LEVEL 2 Start Here Current Amt Revised Amount |  Inc /Dec Amt
C 001 012 | 012SSUP | 9920 7066 900,000 1,300,000 400,000
C 001 012 9920 5250 900,000 1,300,000 (400,000)
Line Total Must Equal Zero| $ 1,800,000 |$ 2,600,000 |$ -

Reason for Adjustment (To Avoid Correspondence, State Reason in Detail)

Adjust budget to process reim

/[vuz/é//'

Affected Dept Head Signature

Authority.

/[ /25 /2Y

Other Affected Dept Head Signature

rsement for ARPA funded COVID related expenses to the San Joaquin Valley Insurance

( ) Apprqve ( ) Disapproved
By: /?16 \ U\/\ - :
Board of Supervisors Action: _No.Z(524 -]IL]b Date: fZ//D/ZO?L/

Checked By: Entered By:
County Executive Office Action:  No. Date: Date:
Distribution: 1: BOS/CAO/Auditor

** Action Codes: A=Add, C=Change, D=Deactivate

* Whenever a 93XX account budget is adjusted, a corresponding 94XX account budget must be adjusted in the billing agency, except for ISFs
* Whenever a 95XX account budget is adjusted, a corresponding 96XX account budget must be adjusted in the billing agency, and vice versa
* Whenever a 97XX account budget is adjusted, a corresponding 98XX account budget must be adjusted in the billing agency, and vice versa
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