
CITY OF VINELAND 

RESOLUTION NO. 2020-_______ 

A RESOLUTION AUTHORIZING THE EXECUTION OF A LETTER OF 

AGREEMENT BETWEEN THE NEW JERSEY ASSOCIATION OF COUNTY 

AND CITY HEALTH OFFICIALS (NJACCHO) AND THE CITY OF 

VINELAND TO ACCEPT NJACCHO FUNDING FOR SERVICES 

PROVIDED BY THE VINELAND DEPARTMENT OF HEALTH FOR 

EXPENSES INCURRED TO ADDRESS COVID-19 RESPONSE ACTIVITIES. 

WHEREAS, the New Jersey Association of County and City Health Officials 

(NJACCHO) is providing funding to the Vineland Department of Health, in the amount up to 

$38,164.00, for expenses incurred to address COVID-19 response activities; and 

WHEREAS, the NJACCHO agrees to reimburse the City of Vineland retroactively to 

January 20, 2020 and through February 21, 2021, and continue such reimbursement until the 

specified population-based funding limit is reached.  

WHEREAS, it is considered to be in the best interest of the City of Vineland that said 

funding be accepted; now, therefore, 

NOW, THEREFORE BE IT RESOLVED, by the Council of the City of Vineland that the 

Health Director or his designee are hereby authorized and directed to execute the Letter of 

Agreement and such other documents as required between the New Jersey Association of County 

and City Health Officials and the City of Vineland to accept NJACCHO funding for services 

provided by the Vineland Department of Health in connection with expenses incurred to address 

COVID-19 response activities. 

Adopted: 

President of Council 

ATTEST: 

City Clerk 
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To:
From:
Date:
Re:

Robert Dickenson, Business Administrator
Macleod Carr6, Health Director A.C ,
July 8, 2020
Letter of Agreement between NJ Association of County and City
Health fficials (NJACCHO) and the City of Vineland Health
Department

I

Attached please find a Letter of Agreement between the NJ Association of County
and City Health Officials (NJACCHO) and the City of Vineland Health Department.
The funding is provided to the Vineland Health Department expenses incuned to
address COVID-19 response activities. NJACCHO will reimburse retroactively to
January 20, 2020 and through February 21, 2021 up to $38,164.

The City of Vineland Health Department agrees to:

Utilize the funding to reimburse our department costs for COVID-19
response allowable activities refened to in Appendix 1. (Please see
LOA attachment)

a resolution be executed as soon as possible to enable my
to accept the funding in order to reimburse our department for

incurred.

you.

C: Susan Baldosaro, Director of Finance
Laura Gilroy, Accountant

Enclosures ('l )

I



Letter of Agreement

Robert Dickioson
City of Vineland
640 E Wood Street
PO Box 1508
Vinelan4 NJ 08362

Dear Robert Dickinson:

City of Vineland agrees to:

o Accept such firnds as reimbursement for expenses incurred by City of Vineland in its
COVID-l9 related activities

o Accept such reimbursem€nt as the only finaocial obligation ofthe NIACCHO
. Demonstrate compliance with both N.J.AC. 8:52-3.3 and N.I.A.C' 8:524.1 (a), keeping

CDRSS up to date for COVID-I9 cases within its jurisdictiou
o As a condition of reimbursement agree to ary modilications to this reimbursement

program as may be imposed upon ttre NJAACHO by the NJDOH
. As a condition of reimbursement agree oot to submit the same experces through any

other channels including other NJDOI{ grants and the FEMA reimbursement process

o Work closely with &e NJACCHO's designee and NJDOH to resolve any payment

discrepancies in a timely mamer
r Adhere to NJACCHO deadlines for reimbursement submission(s)

Page I of2

June 8, 2020

This letter lays out aa agre€metrt between the parties for reimbursement by the New Jersey

Association of County and City Health Officials (NJACCHO) to the City of Viaeland for
expenses incuned by yout agency for COMD-l9 related response activities up to $38,164, the

specified limit of a population-based fi.nding formula.

To be eligible for reimbursement, LHD costs must be directly related to the COMD- I 9 response

(see Appeadix 1 for allowable activities) and must be accompanied by a completely filled out

NJACCHO LIID COVID-19 Invoice Form (see Appendix 2) and copies ofreceipts or other

forms of payment vgrifi cation.

NJACCHO agees to:

. Reimburse Ciry of Vineland retoactively to Jaauary 20, 2020 and thlough February 2 1 
'

2021, ard continue such reimbursernent until the specified population-based fimding
limit is reached

o Work closely with City of Vineland and NJDOH to resolve any payment discrepaucies in
a timelY mant'er

I

i

i
I



This agreement may or y be modified or amended by writing executed by both parties hereto

and approved by the NJDOI{. This agreement may be tenninated by either party upon thirty (30)

days written notice to the other party stating the reason for the termination

In witness whereo{ the parties hereto have sigaed this two (2) page LettEr of Agreement on the

date as indicated below.

For Vineland:

Sipatwe

/rl^t ftl' btc/zbzs'rn-
Print Name

t /ts/zozo
Date

For

Mesatr Avallone. Presidenl NJACCHO

06t20t2020
Date

Page? of2
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NJACCHO tHD COVTO-l9 |NVO|CE FORM

LHD Name

Primery Contact and for billlng inquirles

Name Phone number Email

Payment Address

Submission Date

REIMBURSEMENT REQUESTS

Domain cosr-ss Brlef D€scription of
Expendtture

Date of
Expense

Copy of Supporting
Document Provided

Appendix 2




