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NUTRITION EDUCATION AND OBESITY PREVENTION BRANCH 
SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM-EDUCATION 

Awarded By 

THE CALIFORNIA DEPARTMENT OF PUBLIC HEALTH, hereinafter “Department” 

TO 

County of Humboldt 

County of Humboldt Department of Health and Human Services, 

hereinafter “Grantee” 

Implementing the project, “CalFresh Healthy Living Program,” hereinafter “Project” 

GRANT AGREEMENT NUMBER 19–10355 

The Department awards this Grant and the Grantee accepts and agrees to use the Grant funds as 
follows: 

AUTHORITY:  The Department has authority to grant funds for the Project under Health and 
Safety Code, Section 131085(a)(b). 

PURPOSE: The Department shall provide a grant to and for the benefit of the Grantee; the 
purpose of the Grant is to provide Supplemental Nutrition Assistance Program-Education 
(SNAP-Ed) allowable nutrition education and obesity prevention activities and 
interventions for low-income Californians under the CalFresh Healthy Living program. 
The negative health effects of obesity and resulting chronic diseases, such as heart disease, 
high blood pressure, diabetes, arthritis, and some forms of cancer are well-documented. 
Obesity rates continue to grow and remain high among children, adolescents, and adults. 
The focus of the Project is health promotion and community change efforts to help the 
CalFresh Healthy Living program target audience establish healthy eating habits and a 
physically active lifestyle and for primary prevention of disease. The CalFresh Healthy 
Living program in California offers a comprehensive public health approach that enables 
partners to work together to prevent obesity and serve California’s low-income families. 
The target audience for the CalFresh Healthy Living program is SNAP-Ed eligible 
Californians. SNAP-Ed eligible individuals is a label that refers to the SNAP-Ed target 
audience, specifically SNAP participants and other low-income individuals who qualify to 
receive SNAP benefits or other means-tested Federal assistance programs. It also includes 
individuals residing in communities with a significant (50 percent or greater) low-income 
population. 

GRANT AMOUNT:  The maximum amount payable under this Grant shall not exceed $645,174.00 
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TERM OF GRANT AGREEMENT:  The term of the Grant shall begin on October 1, 2019, or upon 
approval of this grant, and terminates on September 30, 2022.  No funds may be requested or 
invoiced for services performed or costs incurred after September 30, 2022. 
 
 
 

PROJECT REPRESENTATIVES. The Project Representatives during the term of this Grant will be: 
 

Department: California Department of Public 
Health 

Grantee: County of Humboldt Department of Health 
and Human Services 

Name: Cathryne Ahrens, Grant Manager Name: Mellody Mallick, Health Specialist/Project Director 

Address: 1616 Capitol Avenue Address: 908 7TH Street 

City, ZIP: Sacramento, CA 95814  City, ZIP: Eureka, CA 95501   

Phone: (916) 449-5456 Phone: (707) 441-5549 

Fax: N/A Fax: (707) 445-7299 

E-mail: cathryne.ahrens@cdph.ca.gov E-mail: mmallick@co.humboldt.ca.us  

 

Direct all inquiries to: 
 

Department: California Department of Public 
Health 

Grantee: County of Humboldt Department of Health 
and Human Services 

Attention: Denise Moore, Project Officer Attention: Mellody Mallick, Health Specialist/Project 
Director  

Address: 1616 Capitol Avenue Address: 908 7th Street 

City, Zip: Sacramento, CA 95814 City, Zip: Eureka, CA 95501 

Phone: (916) 449-5427 Phone: (707) 441-5549 

Fax: N/A Fax: (707) 445-7299 

E-mail: denise.moore@cdph.ca.gov  E-mail: mmallick@co.humboldt.ca.us 

  Either party may change its Project Representative upon written notice to the other party. 
 
 Remittance Address: all payments from CDPH to the Grantee; shall be sent to the following address: 
Grantee: County of Humboldt Department of Health 
and Human Services 
Attention: Olivia Wilder 

Address:  529 I Street 

City, Zip:  Eureka, CA 95501 

Phone: (707) 441-5442 

Fax: (707) 441-5580 

E-mail: owilder@co.humboldt.ca.us 
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STANDARD PROVISIONS.  The following exhibits are attached and made a part of this Grant by this 
reference: 

Exhibit A GRANT APPLICATION 
Exhibit B BUDGET DETAIL AND PAYMENT PROVISIONS 
Exhibit C STANDARD GRANT CONDITIONS  
Exhibit D FEDERAL FISCAL YEAR (FFY) 2020-2022 FUNDING APPLICATION PACKAGE 

Including all the requirements and attachments contained therein 
Exhibit E ADDITIONAL PROVISIONS 
Exhibit F FEDERAL TERMS AND CONDITIONS 

GRANTEE REPRESENTATIONS: The Grantee(s) accept all terms, provisions, and conditions of this 
grant, including those stated in the Exhibits incorporated by reference above. The Grantee(s) shall 
fulfill all assurances and commitments made in the application, declarations, other accompanying 
documents, and written communications (e.g., e-mail, correspondence) filed in support of the 
request for grant funding.  The Grantee(s) shall comply with and require its contractors and 
subcontractors to comply with all applicable laws, policies, and regulations. 

IN WITNESS THEREOF, the parties have executed this Grant on the dates set forth below. 

Executed By: 

Date: 
Rex Bohn, Chairperson 
Humboldt County Board of Supervisors 
County of Humboldt Department of Health 
   and Human Services 
825 5th Street, Room 111 
Eureka, CA 95501 

Date: 
Joseph Torrez, Chief 
Contracts Management Unit 
California Department of Public Health 
1616 Capitol Avenue, Suite 74.262 
P.O. Box 997377, MS 1800- 1804 
Sacramento, CA 95899-7377 















 

 
   

 

 

  

  

 

 

 

 

  

 

 
 

      

 

 

    

 

  

          

 

 
 

    
     

   
 

 

 

    

 

  

          

 

Appendix 1 

Nutrition Education and Obesity Prevention Branch 
Grantee Information Form 

O
rg
an
iz
at
io
n 

This is the information that will appear on your grant agreement cover. 

Federal Tax ID # Contract/Grant# 

Name 

Mailing Address 

Street Address (If Different) 

County 

Phone Fax 

Website 

G
ra
nt
 S
ig
na
to
ry
 

The Grant Signatory has authority to sign the grant agreement cover. 

Name 

Title 

If address(es) are the same as the organization above, just check this box and go to Phone Mailing 

Address 

Street Address (If Different) 

Phone Fax-

Email 

Pr
oj
ec
t D
ire
ct
or
 

The Project Director is responsible for all of the day-to-day activities of project implementation and for 
seeing that all grant requirements are met.  This person will be in contact with State Network staff, will 
receive all programmatic, budgetary, and accounting mail for the project and will be responsible for the 
proper dissemination of program information. 

Name 

Title 

If address(es) are the same as the organization above, just check this box and go to Phone 

Mailing Address 

Street Address (If Different) 

Phone Fax 

Email 

Rev.  10.11.18 



 

 
   

 

 
 

     

        

        

       

        

        

               

         

     

 

     
 

 

        

        

      

        

        

               

         

     

 

     

        

        

      

        

        

               

         

     

 

     

     

     

     

     

     
 

Appendix 1 

Nutrition Education and Obesity Prevention Branch 
Grantee Information Form 

Pa
ym
en
t R
ec
ei
ve
r 

All payments are sent to the attention of this person at the designated address. 

Name 

Title 

If address(es) are the same as the organization above, just check this box and go to Phone 

Mailing Address 

Street Address (If Different) 

Phone Fax 

Email 

Fi
sc
al
 R
ep
or
te
r 

The Fiscal Reporter prepares invoices, maintains fiscal documentation and serves as the primary 
contact for all related questions. 

Name 

Title 

If address(es) are the same as the organization above, just check this box and go to Phone 

Mailing Address 

Street Address (If Different) 

Phone Fax 

Email 

Fi
sc
al
 S
ig
na
to
ry
 

The Fiscal Signatory has signature authority for invoices and all fiscal documentation reports. 

Name 

Title 

If address(es) are the same as the organization above, just check this box and go to Phone 

Mailing Address 

Street Address (If Different) 

Phone Fax 

Email 

D
is
tr
ic
ts
 

Lis

Number 

Assembly 

Senate 

Congressional 

t the all numbers that your organization is under. 

Rev.  10.11.18 






























































	CCC 4-2017.pdf
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	Federal Tax ID: 94-6000513     
	Grant Number: 
	Contract/Grant: County of Humboldt     
	Mailing Address: 529 I Street, Eureka, CA  95501     
	Alternate Street Address: 
	Street Address If Different: Humboldt
	Phone Number: 707-441-5080
	Fax Number1: 707-268-0415
	Website1: www.co.humboldt.ca.us
	Name of Grant Signatory: Rex Bohn
	Title: Chairperson, Humboldt County Board of Supervisors
	If addresses are the same as the organization above just check this box and go to Phone: Off
	Mailing Address_2: 825 5th Street, Room 111, Eureka, CA  95501     
	Alternative Street Address2: 
	Phone 2: (707) 476-2390
	Fax2: 707-445-7299     
	Email1: rbohn@co.humboldt.ca.us   
	Name of Project Director: Mellody Mallick 
	Title2: Health Education Specialist/Project Director 
	If addresses are the same as the organization above just check this box and go to Phone_2: Off
	Mailing Address_3: 908 7th Street Eureka Ca 95501
	Street Address: 
	Phone3: 707-441-5549
	Fax3: 707-268-0414
	Email2: mmallick@co.humboldt.ca.us
	Name of payment contact: Olivia Wilder
	Title of payment contact: Budget Specialist
	If addresses are the same as the organization above just check this box and go to Phone_3: On
	Mailing Address_4: 
	Alternative address: 
	Phone4: 707 441-5442
	Fax 5: 707-441-5580     
	Email3: owilder@co.humboldt.ca.us
	Name of Fiscal Reporter: 1. Kathy Epperly, 2. Debbie Rodrigues
	Title of Fiscal Contact: 1. Senior Fiscal Assistant, 2. Administrative Analyst
	If addresses are the same as the organization above just check this box and go to Phone_4: On
	Mailing Address_5: 
	Alternative Fiscal Address: 
	Phone5: 1. 707-441-5444, 2. 707-441-5545
	Fax 6: 707-441-5580
	Email4: 1. kepperly@co.humboldt.ca.us, 2. drodrigues@co.humboldt.ca.us
	Name of Fiscal Signatory: Olivia Wilder
	Title of Fiscal Ssignee: Budget Specialist
	If addresses are the same as the organization above just check this box and go to Phone_5: On
	Mailing Address_6: 
	Alternative Address for Fiscal person: 
	Phone6: 707 441-5442
	Fax7: 707-441-5580     
	Email5: owilder@co.humboldt.ca.us  
	List the all numbers that your organization is under: 
	Number Assembly Senate Congressional: 
	Assembly: 707 385-1114
	Senate: 202 224-3553
	Congressional: 707 268-9595


