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CERTIFICATION REGARDING LOBBYING 

Certification for Contracts, Grants, Loans, and Cooperative Agreements 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any 
person for influencing or attempting to influence an officer or employee of an agency, a Member of 
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with 
the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the 
entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement 

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an 
officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal 
contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard 
Form-LLL, "Disclosure of Lobbying Activities," in accordance with its instructions. 

(3) The undersigned shall require that the language of this certification be included in the award documents 
for all subawards at all tiers (induding subcontracts, subgrants, and contracts under grants, loans, and 
cooperative agreements) and that all subrecipients shall certify and disclose accordingly. This certification 
is a material representation of fact upon which reliance was placed when this transaction was made or 
entered into. Submission of this certification is a prerequisite for making or entering into this transaction 
imposed by section 1352, title 31, U.S. Code. Any person who fails to file the required certification shall be 
subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure. 

Statement for Loan Guarantees and Loan Insurance 

The undersigned states, to the best of his or her knowledge and belief, that: 

If any funds have been paid or will be paid to any person for influencing or attempting to influence an officer 
or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of 
a Member of Congress in connection with this commitment providing for the United States to insure or 
guarantee a loan, the undersigned shall complete and submit Standard Form-LLL, "Disclosure of Lobbying 
Activities," in accordance with its instructions. Submission of this statement is a prerequisite for making or 
entering into this transaction imposed by section 1352, title 31, U.S. Code. Any person who fails to file the 
required statement shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 
for each such failure. 

* APPLICANT'S ORGANIZATION
[san Bernardino County Public Health Department I 

* PRINTED NAME AND TITLE OF AUTHORIZED REPRESENTATIVE

Prefix: !Mrs . I • First Name: lnawn I Middle Name: I 
• Last Name: [Rowe I Suffix: I I 
• Title: [chair, County Board of Supervisors I 

• SIGNATURE: I I • DATE:[ I 

I 





















Application for Federal Assistance SF-424 

16. Congressional Districts Of:

• a. Applicant ICA-033 I • b. Program/Project ICA-033 I 

Attach an additional list of Program/Project Congressional Districts if needed. 

!congressional Districts.docx I I Add Attachment 11 Delete Attachment 11 View Attachment I
17. Proposed Project:

• a. Start Date: [03/01/20241 • b. End Date: !02/2s/2021 j 

18. Estimated Funding($):

•a.Federal I 2,291,840.001 

* b. Applicant I 3,698,910.001 

• c. State I o. ooi
* d. Local I o. ooJ
• e. Other I o. ooJ
• f. Program Income I 14,261,289.001 

• g. TOTAL I 20,252,039. ool

* 19. ls Application Subject to Review By State Under Executive Order 12372 Process?

C8J a. This application was made available to the State under the Executive Order 12372 Process for review on I 07/07/2023 I-
D b. Program is subject to E.0. 12372 but has not been selected by the State for review. 

D c. Program is not covered by E.0. 12372. 

• 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes,■ provide explanation in attachment.)

OYes C8J No 

If "Yes", provide explanation and attach 

I I I Add Attachment 11 Delete Attachment 11 View Attachment I 
21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

C8J ** I AGREE 

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency 
specific instructions. 

Authorized Representative: 

Prefix: [Mrs. I * First Name: loawn 

Middle Name: I I 
• Last Name: IRowe I 
Suffix: I I 
* Title: [chair, County Board of Supervisors I 
*Telephone Number: 1909-387-4855 I 

Fax Number: [ I 
* Email: jsupervisor. Rowe@bos. sbcounty. gov I 

•Signature of Authorized Representative: !        I • Date Signed: !



1 

ABSTRACT 

Project Title:   Service Area Competition (SAC) 

Applicant Name:   San Bernardino County Public Health Department 

Address:  351 North Mountain View Avenue, San Bernardino, CA 92415-0010 

Project Director Name:  Winfred Kimani, Program Manager 

Phone Number: (909) 458-9461 Fax Number: (909) 986-7814 

E-mail:  wkimani@dph.sbcounty.gov  Web Site:  http://www.sbcounty.gov/dph/

Types of Section 330 Funding Requested:   Community Health Center (CHC)

Project Abstract: San Bernardino County (SBC) is the largest county in the State of CA and the

contiguous United States, covering over 20,000 square miles. There are 24 cities/towns in SBC

and multiple unincorporated communities. Eighty-one percent of the land is outside SBC’s

jurisdiction; the majority of the non-jurisdiction land is owned/managed by federal agencies. SBC

is commonly divided into three distinct areas, including the Valley Region (sometimes divided

into East and West Valley), Mountain Region, and Desert Region. The Valley Region contains the

majority of SBC’s incorporated areas and is the most populous. The Mountain region is primarily

comprised of public lands owned and managed by federal and state agencies. The Desert Region

is the largest (over 93% of SBC’s land area) and includes parts of the Mojave Desert. SBC’s

population as of the 2020 Census Population Estimates is 2,162,532.

The SBC Public Health Department (PHD) operates four Federally Qualified Health Centers

(FQHCs) and two School Based Health Centers (SBHCs), with two FQHCs and one SBHC in the

Desert and Valley Regions respectively. The first FQHC is located in the city of Adelanto and has

been funded since 1994; the second FQHC is located in the city of Hesperia and was added to the

Scope of the Project in September 2011. Ontario and San Bernardino FQHCs were added to the

Scope of the Project in August 2015 with the New Access Point funding. Apple Valley and Ontario

Maple SBHCs were added to the Scope of Project with the 2021 Health Center Program Service

Expansion-School-Based Service Sites funding.

This application proposes continued access to comprehensive, culturally competent, high quality

primary health care services with the Service Area Competition funding. The target population for

this application is 743,956 residents living at or below 200% of the Federal Poverty Level (FPL);

emphasis is placed on serving the underserved/vulnerable populations of the service area.  Major

health issue and barriers in the proposed service area include a higher poverty rate than state and

national averages; limited access to health care and health insurance coverage; a high prevalence

rate of chronic diseases, mental health, substance use disorders; and environmental health issues.

This project requests $2,291,840 in funding to maintain continuity of care to patients already

served by the Health Center Program. This includes a collaborative and coordinated delivery

system to increase access to preventative and primary care services for underserved/vulnerable

populations in the service area. SBCPHD has provided quality medical care since 1987 and has

the ability to implement the project within 120 days of award to 13,075 unduplicated patients.

Funding will also support outreach and enabling services to the target population.

mailto:wkimani@dph.sbcounty.gov
http://www.sbcounty.gov/dph/





