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CALIFORNIA SEXUALLY TRANSMITTED DISEASES PROGRAM 
Awarded By 

THE CALIFORNIA DEPARTMENT OF PUBLIC HEAL TH, hereinafter "Department" 
TO 

Orange County Health Care Agency, hereinafter "Grantee" 
Implementing the project "Core STD Program Management," hereinafter "Project" 

AMENDED GRANT AGREEMENT NUMBER 16-10726, A01 

The Department amends 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). 

PURPOSE: The purpose of the grant amendment is to increase the funding by $123,337. 
These funds were appropriated in the Governor's Fiscal Year 2018/2019 budget to support 
sexually transmitted disease outreach, screening, and other core services by enhancing STD 
prevention services already provided by the local health jurisdiction. 

Amendments are shows as: Text additions are displayed in bold and underline. Text 
deletions are displayed as strike through text (i.e., Stfike). 

AMENDED GRANT AMOUNT: This amendment is to increase the grant by $123,337 and is 
amended to read: $283,436 $406,773 (Tu.io l=lundFed Eighty Three Thousand, rour l=lundred 
Thirtv Six Four Hundred Six Thousand, Seven Hundred Seventy-Three Dollars). 

Exhibit A, Scope of Work is hereby replaced in its entirety and amended to read Exhibit A, A01, 
Scope of Work. 

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

California Department of Public Health Grantee: 

Name: 

Address: 

City, Zip: 

Phone: 

Fax: 

Email: 

Biomil Sevilla 
Grant Manager 

May Otow 

P. 0. Box 997377, MS 7320

Sacramento, CA 95899-7377 

(916) 552--9-794 9788

(916) 552 Q777 636-6458

Biomil.Sevilla(@sd�h.sa.§ov 
May.Otow(@.cd12h.ca.gov 

Name: 

Address: 

City, Zip: 

Phone: 

Fax: 

Email: 
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Orange County Health Care Agency 

Irene Magana, BNS, Pl=IN Amy Buch 
Program Manager Division Manager 

1725 W. 17th Street 

Santa Ana, CA 92706 

(714) 834� 5728

(714) 834� 3492

ima§ana(@oshsa. som 
Abuch(@.ochca.com 

Attachment A

HCA ASR 18-001124 Page 1 of 20



Attachment A

HCA ASR 18-001124 Page 2 of 20



Attachment A

HCA ASR 18-001124 Page 3 of 20



Attachment A

HCA ASR 18-001124 Page 4 of 20



Attachment A

HCA ASR 18-001124 Page 5 of 20



Attachment A

HCA ASR 18-001124 Page 6 of 20



Attachment A

HCA ASR 18-001124 Page 7 of 20



Attachment A

HCA ASR 18-001124 Page 8 of 20



Attachment A

HCA ASR 18-001124 Page 9 of 20



Attachment A

HCA ASR 18-001124 Page 10 of 20



Attachment A

HCA ASR 18-001124 Page 11 of 20



Attachment A

HCA ASR 18-001124 Page 12 of 20



Attachment A

HCA ASR 18-001124 Page 13 of 20



Attachment A

HCA ASR 18-001124 Page 14 of 20



Attachment A

HCA ASR 18-001124 Page 15 of 20



Attachment A

HCA ASR 18-001124 Page 16 of 20



Attachment A

HCA ASR 18-001124 Page 17 of 20



Attachment A

HCA ASR 18-001124 Page 18 of 20



Attachment A

HCA ASR 18-001124 Page 19 of 20



Attachment A

HCA ASR 18-001124 Page 20 of 20




