
CDPH Women, Infants and Children (WIC) Division 
3901 Lennane Drive, Sacramento, CA 95834

  Sacramento, CA 95899-
(800) 852-   

County of 

Hanford, CA 93230

Dear : 

Federal Fiscal Year (FFY) 2026 – 2028 Amendment 1 Award Letter

of awarded to your 
the FFY 2026–2028 contract term   

umber - Title
- 

Children, Nutrition Services and Administration (NSA) 

Special Projects
WIC Committees: to support travel to and from in-person committee

Committees

T
  

Description of Funding FFY 2026 FFY 2027 FFY 2028
reach Committee (included 

in NSA Adjustment)
$    0

Revised Total Contract 
Amount

$ 2,499,988 $ 2,499,988 $ 2,499,988

The FFY 2026-2 Local Agency Caseload and Funding Spreadsheet will be revised 
2026-2028 Amendments to reflect 

these revised numbers.
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1)

2) n April 1, 2026,

3)
later than June 30, 2026

Sincerely, 

Women, Infants, and Children (WIC) Division 
California Department of Public Health 
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Attachment 1

Page 1 of 1 
Rev. 03/2026 

REQUIRED DOCUMENT CHECKLIST
October 1, 2025 – September 30, 2028

For Local Government Agencies, complete the “Local Gov’t” column. For Non-Profit Agencies, 
complete the “Non-Profit” column. Check the box for each attachment/document that is included 
with your Contract Amendment package.

Attachments 3, 5, 6, 7, 8, 9 and 10 are not required unless applicable to your Contract 
Amendment package. A field containing no box indicates that the attachment/document is not 
applicable to your organization type; therefore, it is not required with the submission of your 
package.  

Attach 
# Attachment/Document Title

Local 
Gov’t

Non-
Profit

State Use 
Only 

Rec’d By
(Initials) 

1 Required Documents Checklist   

2 Certification of Contract Amendment Package   

3 Agency Information   

4 Updated Budget Plan from Contract Manager   

5 Justification of Staffing Levels   

6 Certification of Indirect Cost Rate    

7
Justification of Fringe Benefit Rate of 50% or More 
(if applicable)

  

8
Justification of Bilingual Pay  
(if applicable)

  

9
Justification of Additional Pay  
(if applicable)

  

10
Request for Authorization to Subcontract  
(if applicable)

  

Government Agency Taxpayer ID Form
(CDPH 9083)   

Payee Data Record
(STD 204)

   

Payee Data Record Supplement 
(STD 205)

  

Certificate of Insurance Package   



Rev. /202  

Attachment 2 

I, , as the person who can legally bind the Agency 
and Certify the Contract A  package, hereby affirm the following: 

The statements contained in the Contract A  package, and all the
supporting documents, are true and accurate, to the best of my
knowledge
The WIC local agency will comply with all applicable fiscal, administrative and
operational requirements as outlined in Federal and State regulations, statutes,
policies and procedures, and other communications from the California
Department of Public Health, Women, Infants, and Children Division (CDPH/WIC
Division)
The Contract A package and executed contract, along with all the
supporting documentation submitted to the CDPH/WIC Division are public
documents, open to public inspections, and any revisions must be made in writing
to the CDPH/WIC Division

The WIC local agency will spend at least the minimum required amount of
allocated funds on nutrition education activities, as described in Exhibit A,
Scope of Work, Provision 14

The WIC local agency will spend at least the minimum required amount of
allocated funds on breastfeeding promotion and support-related activities,
as described in Exhibit A, Scope of Work, Provision 15
The WIC local agency will maintain the required current certificate of insurance, as
described in Exhibit E, Additional Provisions, Provision 2 of the contract
If the WIC local agency is a Non-Profit organization, the Non-Profit status is
current.

I certify that I have the authority to request a Contract Agreement for the following 
agency: 

Legal Name of Local Agency 

CERTIFICATION OF CONTRACT A  PACKAGE 
October 1, 20  – September 30, 20  



Attachment 3

AGENCY INFORMATION 
October 1, 2026 – September 30, 2028

Rev. 11/2023 Page 1 of 7 

A 
Agency’s Legal 

Name 

Full Legal Name (do not abbreviate)
 

County of Kings

B 
Type of 

Organization 

 

Local Government

Private Non-Profit

Unique Entity Identifier
(UEI) #: 

074675075     
(12-character 
alphanumeric ID) 

Assistance Listings 
Number (ALN) #: 
10.557
Federal Employers’ 
ID #:94-6000814

C 
Parent Agency’s 
Physical Street 

Address 

Physical Street Address  
 

1400 W. Lacey Blvd     
City, State, and Zip Code

Hanford, CA 93230

D 
Parent Agency’s 
Mailing Address  

Mailing Address (if different than street address)
 

      
City, State, and Zip Code
 

      

E 
Parent Agency’s 

Shipping 
Address  

Shipping Address (if different than mailing address) 
 

      
City, State, and Zip Code
 

    

F 
Remittance 

Mailing Address 

Attention (contract will reflect “Cashier” unless otherwise listed below)
      

Mailing Address (address where payments should be sent)
 

 1400 W. Lacey Boulevard  
City, State, and Zip Code
 

 Hanford, CA 93230
Email Address (must match email address listed on current STD204/CDPH9083)
 

      

G 

Additional 
Addressees for 

Executed 
Contract 

(if applicable)

Email Address (will be used for Cc on email to WIC Director)
 

 eva.torres@co.kings.ca.us  

Email Address (will be used for Cc on email to WIC Director)
 

      

H 
Certification of 

Package 

Authorized Representative’s Printed Name (person who can legally bind the 
agency and certify the package) 
 

 Rose Mary Rahn 
Title and Credentials 
 

 Director of Public Health/B.S.N., P.H.N
Physical Street Address
 

 460 Kings County Drive    
City, State, and Zip Code
 

 Hanford, CA 93230



Attachment 3

AGENCY INFORMATION 
October 1, 2026 – September 30, 2028

Rev. 11/2023     Page 2 of 7 

I 
Contract  

Signature 

Authorized Signatory’s Printed Name (person who can legally bind the agency 
and sign the contract)

Rusty Robinson
Title and Credentials

Kings County Board of Supervisors Representative, District 4 and 
Chairman
Physical Street Address 

1400 W. Lacey Boulevard 
City, State, and Zip Code

Hanford, CA 93230

J 

Agency 
Director  

(CEO or Highest 
Public Health 

Director/Officer)

Name

Rose Mary Rahn 
Title and Credentials

Director of Public Health/B.S.N., P.H.N    
Physical Street Address 

460 Kings County Drive     
City, State, and Zip Code

Hanford, CA 93230
Mailing Address (if different)

rosemary.rahn@co.kings.ca.us

Telephone #:
 

(559) 852-2625
Email Address 

 rosemary.rahn@co.kings.ca.us      

Fax #: 
 

(559) 582-7618

K WIC Director 

Name

Thomas Brand    

Title and Credentials

Nutrition Services Program Manager/RD  
Physical Street Address 

330 Harris Street #103  

City, State, and Zip Code

Hanford, CA 93230  

Mailing Address (if different)

   

Telephone #:
 

(559) 852-4719
Email Address 

   

Fax #: 
 

(559) 587-9144
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AGENCY INFORMATION 
October 1, 2026 – September 30, 2028

Rev. 11/2023     Page 3 of 7 

 

L  
Nutrition 

Education 
Coordinator 

Name

Gelline Galgana 

Title and Credentials

Senior Dietitian, MPP, MSA, RD
Physical Street Address 

330 N Harris Street #103
City, State, and Zip Code

Hanford, CA 93230
Mailing Address (if different)

   

Telephone #:
 

(559) 852-4684
Email Address

Gelline.galgana@co.kings.ca.us

Fax #:

(559) 587-9144

M 
Breastfeeding 
Coordinator 

Name

Claudia Cazares
Title and Credentials

Breastfeeding Coordinator, C.L.C.
Physical Street Address 

330 N Harris Street #103
City, State, and Zip Code

Hanford, CA 93230
Mailing Address (if different)

   

Telephone #:
 

(559) 852-4508
Email Address 

Claudia.cazares@co.kings.ca.us 

Fax #: 
 

(559) 587-9144

N 
Primary 

Local Vendor 
Liaison Contact 

Name

Noemi Jimenez
Title and Credentials

Senior Dietitian, RD

Physical Street Address 

330 N Harris Street #103
City, State, and Zip Code

Hanford, CA 93230
Mailing Address (if different)

   

Telephone #:
 

(559) 852-4759
Email Address 

Noemi.jimenez@co.kings.ca.us 

Fax #: 
 

(559) 587-9144
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AGENCY INFORMATION 
October 1, 2026 – September 30, 2028
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O
National Voter 
Registration 

Act Coordinator 

Name

Thomas Brand
Title and Credentials

Nutrition Services Program Manager/Director, RD 

Physical Street Address 

330 N Harris Street #103
City, State, and Zip Code

Hanford, CA 93230
Mailing Address (if different) Telephone #:

(559) 852-4719
Email Address 

Thomas.brand@co.kings.ca.us

Fax #: 
 

(559) 587-9144

P 
Outreach 

Coordinator 

Name

Gelline Galgana 
Title and Credentials

Senior Dietitian, MPP, MSA, RD 

Physical Street Address 

330 N Harris Street #103
City, State, and Zip Code

Hanford, CA 93230
Mailing Address (if different)

   

Telephone #:
 

(559) 852-4684
Email Address 

Gelline.galgana@co.kings.ca.us

Fax #: 
 

(559) 587-9144

Q 
Staff Training 
Coordinator 

Name

Noemi Jimenez
Title and Credentials

Senior Dietitian, RD 

Physical Street Address 

330 N Harris Street #103
City, State, and Zip Code

Hanford, CA 93230
Mailing Address (if different) Telephone #:

 

(559) 852-4759
Email Address 

Noemi.jimenez@co.kings.ca.us 

Fax #: 
 

(559) 587-9144
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AGENCY INFORMATION 
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R 
Civil Rights 
Coordinator 
(if applicable) 

Name

Thomas Brand
Title and Credentials

Nutrition Services Program Manager/Director, RD
Physical Street Address 

330 N Harris Street #103
City, State, and Zip Code

Hanford, CA 93230
Mailing Address (if different)

   

Telephone #:
 

(559) 852-4719
Email Address

Thomas.brand@co.kings.ca.us

Fax #:
 

(559) 587-9144

S 

Farmers’ 
Market Nutrition 
Program Local 

Agency 
Coordinator 
(if applicable) 

Name

Cecelia Chavez
Title and Credentials

Nutrition Educator Specialist  
Physical Street Address 

330 N Harris Street #103
City, State, and Zip Code

Hanford, CA 93230
Mailing Address (if different)

   

Telephone #:
 

(559)  852-2856 

Email Address 

Cecelia.chavez@co.kings.ca.us

Fax #: 
 

(559) 587-9144

T 

Information 
Technology 

Point of 
Contact 

Name

Matthew Milbrodt
Title and Credentials

Office Systems Analyst 
Physical Street Address 

1400 W. Lacey Boulevard 

City, State, and Zip Code

Hanford, CA 93230
Mailing Address (if different)

   

Telephone #:
 

(559) 852-2545
Email Address 

Matthew.Milbrodt@co.kings.ca.us 

Fax #: 
 

(   )    -     
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U 
 
SERVICES PROVIDED 

 

 

 

 

 

Check the appropriate box describing the relative availability of health and 
administrative services to be made available at your WIC local agency to all WIC 
participants:

Public or private nonprofit health agency that will provide ongoing, routine pediatric 
and obstetric care and administrative services.

Public or private nonprofit health or human service agency that will enter into a written 
agreement with another agency for either ongoing, routine pediatric and obstetric care 
or administrative services. 
 
Public or private nonprofit health agency that will enter into a written agreement with 
private physicians, licensed by the State, to provide ongoing, routine pediatric and 
obstetric care to a specific category of participants (women, infants, or children).  
 
Public or private nonprofit human service agency that will enter into a written 
agreement with private physicians, licensed by the State, to provide ongoing, routine 
pediatric and obstetric care. 
 
Public or private nonprofit health or human service agency that will provide ongoing, 
routine pediatric and obstetric care through referral to a health provider. 
 
Authority: 7 CFR 246.5 (d)(1) 
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V LIST OF THE FIVE HIGHEST COMPENSATED OFFICERS 

Report the Name, Title and Total Annual Compensation of the five (5) most highly 
compensated officers of the proposed parent agency if one or more of the following 
conditions apply:  

1. The parent agency in the preceding fiscal year received 80 percent or more of its 
annual gross revenues in Federal awards. 

2. The parent agency received $25 million or more in annual gross revenue in its 
preceding fiscal year, from (a) Federal procurement contracts and subcontracts, 
and (b) Federal grants, subgrants, and cooperative agreements; and the amount 
so received amounted to 80 percent or more of its annual gross revenues. 

3. The public does not have access to information about the grantee’s executive 
compensation through periodic reports filed with the Securities and Exchange 
Commission under the Securities Exchange Act of 1934 or with the Internal 
Revenue Service under the Internal Revenue Code of 1986.    

 
Check if not applicable to your organization 
 
Authority:  2 CFR Part 170, Appendix A, Section 1.b.

Name Title 
Total Annual 

Compensation

$      

$      

$      

    $   

$      





WIC Position Title

Nutrition Services Program Manager 1-22 1-8              100 318                          -                123 614 0 1 00 1 00 123 614 123 614 1 00 1 00 123 614 123 614 1 00 1 00 123 614 123 614 370,842 - 370 842

Senior Dietitian
3,6,7,8,9,10,12,
14 15 1-8                 86 403                          -                106 455 0 2 00 2 00 212 910 212 910 2 00 2 00 212 910 212 910 2 00 2 00 212 910 212 910 638 730 - 638 730

Registered Dietitian  
3,6,7,8,9,10,12,
14 15 1-8                 74 402                          -                   93 007 0 1 00 1 00 93 007 93 007 1 00 1 00 93 007 93 007 1 00 1 00 93 007 93 007 279 021 - 279 021

Nutrition Educator  
3,6,7,8,9,10,12,
14 15 1-8                 70 075                          -                   75 531 0 1 00 1 00 75 531 75 531 1 00 1 00 75 531 75 531 1 00 1 00 75 531 75 531 226,593 - 226 593

Breastfeeding Coordinator  
3,6,7,8,9,10,12,
14 15 1-8                 70 075                          -                   74 117 0 1 00 1 00 74 117 74 117 1 00 1 00 74 117 74 117 1 00 1 00 74 117 74 117 222,351 - 222 351

Office Assistant I  9 12 3-5  8                 35 797                          -                   43 680 0 1 00 1 00 35 797 35 797 1 00 1 00 37 627 37 627 1 00 1 00 39 540 39 540 112 964 - 112 964

Office Assistant II  9 12 3-5  8                 38 376                          -                   46 821 0 1 00 1 00 39 155 39 155 1 00 1 00 40 332 40 332 1 00 1 00 44 554 44 554 124 041 - 124 041

Senior Office Assistant  9 12 3-5  8                 42 391                          -                   52 328 0 1 00 1 00 52 328 52 328 1 00 1 00 52 328 52 328 1 00 1 00 52 328 52 328 156,984 - 156 984

Nutrition Assistant I  9 12 14 15 1-8                 34 383                          -                   41 974 0 2 00 2 00 68 766 68 766 2 00 2 00 81 013 81 013 2 00 2 00 81 013 81 013 230 792 - 230 792

Nutrition Assistant II  9 12 14 15 1-8                 36 878                          -                   44 990 0 5 00 5 00 224 950 224 950 5 00 5 00 224 950 224 950 5 00 5 00 224 950 224 950 674 850 - 674 850

Nutrition Assistant II  9 12 14 15 1-8                 40 726                          -                   49 712 0 5 00 5 00 275 842 275 842 5 00 5 00 275 842 275 842 5 00 5 00 275 842 275 842 827 526 - 827 526

Senior Fiscal Specialist  13 0                 78 894                          -                   82 846 0 0 10 0 10 7 890 7 890 0 10 0 10 7 890 7 890 0 10 0 10 7 890 7 890 23,670 - 23 670

0 0 0                          -                            -                            -   0 0 00 - 0 00 - 0 00 - - - -

0 0 0                          -                            -                            -   0 0 00 - 0 00 - 0 00 - - - -

0 0 0                          -                            -                            -   0 0 00 - 0 00 - 0 00 - - - -

Overtime 7,8,9,12,14,15 1-8 - - - - - -

Salaries and Wages 1,283,907 - 1 283 907 1,299,161 - 1 299 161 1,305,296 - 1 305 296 3,888,364 - 3 888 364

Total FTE 21.10 0.00 21.10 21.10 0.00 21.10 21.10 0.00 21.10

Percent
Amended 
Percent

Budgeted 
Amount

Budget
Adj.

Amended 
Budgeted
Amount Percent

Amended 
Percent

Budgeted 
Amount

Budget
Adj.

Amended 
Budgeted
Amount Percent

Amended 
Percent

Budgeted 
Amount

Budget
Adj.

Amended 
Budgeted
Amount Total

Total 
Budget Adj.

Amended 
Total

42.00% 539,240             -                          539,240             42.00% 545,647             -                          545,647             42.00% 548,224             -                          548,224             1,633,111          -                          1,633,111          

TOTAL PERSONNEL 1,823,147          -                          1,823,147          1,844,808          -                          1,844,808          1,853,520          -                          1,853,520          5,521,475          -                          5,521,475          

OPERATING
Exhibit A,

SOW 8.
Exhibit A,
Attach I

Budgeted 
Amount

Budget
Adj.

Amended 
Budgeted
Amount

Budgeted 
Amount

Budget
Adj.

Amended 
Budgeted
Amount

Budgeted 
Amount

Budget
Adj.

Amended 
Budgeted
Amount Total

Total 
Budget Adj.

Amended 
Total

General Expenses 5-7 17-21 23 25 1-10 105 964 105 964 75 665 2 786 78 451 61 178 2 786 63 964 242,807 5 572 248 379

Travel 8 1-10 5 000 5 000 2 500 2 500 2 500 2 500 10 000 - 10 000

Training 4 5 7 17 21 23 1-10 500 500 500 500 500 500 1,500 - 1 500

Outreach/Media/Promotion 17 1-10 - - - - - - - - -

Facility Costs (See Exhibit B, Attach II for breakdown) 11 23 1-10 200 748 - 200 748 204 768 - 204 768 208 800 - 208 800 614 316 - 614 316

TOTAL OPERATING 312,212             -                          312,212             283,433             2,786                 286,219             272,978             2,786                 275,764             868,623             5,572                 874,195             

CAPITAL EXPENDITURES  (Unit Cost of $5 000 or More)
Exhibit A,

SOW 8.
Exhibit A,
Attach I

Budgeted 
Amount

Budget
Adj.

Amended 
Budgeted
Amount

Budgeted 
Amount

Budget
Adj.

Amended 
Budgeted
Amount

Budgeted 
Amount

Budget
Adj.

Amended 
Budgeted
Amount Total

Total 
Budget Adj.

Amended 
Total

Equipment 6 17 18 20 21 1-10 - - - - - -

Vehicles 8 17 18 19 1-10 - - - - - -

TOTAL CAPITIAL EXPENDITURES -                          -                          -                          -                          -                          -                          -                          -                          -                          -                          -                          -                          

OTHER COSTS 
Exhibit A,

SOW 8.
Exhibit A,
Attach I

Budgeted 
Amount

Budget
Adj.

Amended 
Budgeted
Amount

Budgeted 
Amount

Budget
Adj.

Amended 
Budgeted
Amount

Budgeted 
Amount

Budget
Adj.

Amended 
Budgeted
Amount Total

Total 
Budget Adj.

Amended 
Total

0 0 0 - - - - - -

0 0 0 - - - - - -

0 0 0 - - - - - -

TOTAL OTHER COSTS -                          -                          -                          -                          -                          -                          -                          -                          -                          -                          -                          -                          

INDIRECT Percent
Amended 
Percent

Budgeted 
Amount

Budget
Adj.

Amended 
Budgeted
Amount Percent

Amended 
Percent

Budgeted 
Amount

Budget
Adj.

Amended 
Budgeted
Amount Percent

Amended 
Percent

Budgeted 
Amount

Budget
Adj.

Amended 
Budgeted
Amount Total

Total 
Budget Adj.

Amended 
Total

Total Personnel Costs 20.00% 0.00000% 364,629             -                          364,629             20.00% 0.00000% 368,961             -                          368,961             20.00% 0.00000% 370,704             -                          370,704             1,104,294          -                          1,104,294          

TOTAL INDIRECT 364,629             -                          364,629             368,961             -                          368,961             370,704             -                          370,704             1,104,294          -                          1,104,294          

TOTAL BUDGET 2,499,988$       -$                        2,499,988$       2,497,202$       2,786$               2,499,988$       2,497,202$       2,786$               2,499,988$       7,494,392$       5,572$               7,499,964$       

Contract Year: Year 1 Year 2 Year 3

Contract Amount: 2,499,988$       2,497,202$       2,497,202$       

Funding Changes: -$                        -$                        -$                        

Checks/Balances: -$                        (2,786)$              (2,786)$              

*All costs will be reviewed by CDPH for approval

 Bilingual - Positions that receive Bilingual pay may show a higher budgeted amount.  Justification and back-up documentation will be kept on file. 

 Additional Pay (i.e., Longevity, Retention, Differential pay and COLA) - Positions that receive one or more of these additional compensations may show a higher budgeted amount.  Justification and back-up documentation will be kept on file. 

 Overtime - Requires justification if amount does not seem reasonable.  Justification will be kept on file.

 Fringe Benefits - Justification and back-up documentation will be kept on file for any fringe benefit rate that exceeds 50%.

 General Expenses - Includes: Minor equipment (i.e., office furniture, IT equipment, anthropometric items), professional certifications, audit costs, vehicle maintenance, IT maintenance, program materials, office expenses, etc.

 Travel - All costs reimbursed shall be in accordance with CalHR rates.

 Facility Costs - Includes Rent, Utilities, Janitorial, Security, and Maintenance.

 Capital Expenditures - Unit cost must be $5,000 or more.  Refer to Exhibit D, Provision 1 for procurement rules.

 Equipment - Includes items such as: Telephone systems, information technology equipment, photocopy machines, etc. 

 Vehicles - Will be used for Facility Site Visits, Conferences, Trainings, and Outreach.

 Other Costs - List the subcontractor's name and brief description of services provided.

Amended 
Total

Fringe Benefits 

Budget 
Adj.

Amended 
Budgeted
Amount FTE

FTE
Adj.

 Amended 
Maximum

Base 
Annual 
Salary  

PERSONNEL
Exhibit A,

SOW 8.
Exhibit A,
Attach I

 Minimum
Base 

Annual 
Salary 

 Amended 
Minimum

Base 
Annual 
Salary  

 Maximum
Base 

Annual 
Salary  

10/1/2025 - 9/30/2026 10/1/2026 - 9/30/2027 10/1/2027 - 9/30/2028

FTE
FTE
Adj. Amended FTE

Budgeted 
Amount

Budget 
Adj.

Amended 
Budgeted
Amount

Year 1 Year 2 Year 3

Budget 
Adj.

Amended 
Budgeted
AmountFTE

FTE
Adj. Amended FTE

Budgeted 
Amount Amended FTE

Budgeted 
Amount Total

Total 
Budget Adj.

County of Kings
25-10177 A1

Exhibit B, Attachment I
NSA Detail

October 1, 2025 - September 30, 2028

Page 2 of 8

#

 Confidential - Low





#









Total Facility Costs:
 Year 1 
Total

Year 1 
Amended 

Total

 Year 2 
Total

Year 2 
Amended 

Total

 Year 3 
Total

Year 3 
Amended 

Total

 $                                                                       614,316 200,748$        200,748$        204,768$        204,768$        208,800$        208,800$        

Site Street Address, City, State & Zip Code

Type of Space
(i.e., Clinic or 
Satellite Site, 

Admin, 
Training 
Center,

Warehouse,
Storage)

Total
Square 
Footage

Total Cost of 
Site Per Month

Total Cost of 
Site Per Month 

Adj.

Amended Total 
Cost of Site 
Per Month

Total Site Cost
Per Year

Amended Total 
Site Costs
Per Year

Total Cost of 
Site Per Month

Total Cost of 
Site Per Month 

Adj.

Amended Total 
Cost of Site 
Per Month

Total Site Cost
Per Year

Amended Total 
Site Costs
Per Year

Total Cost of 
Site Per Month

Total Cost of 
Site Per Month 

Adj.

Amended Total 
Cost of Site 
Per Month

Total Site Cost
Per Year

Amended Total 
Site Costs
Per Year

330 HARRIS STREET, SUITE 103, HANFOR, CA 93230
CLINIC 
SITE,ADMIN 12942               16,729                        -               16,729             200,748             200,748               17,064                        -               17,064             204,768             204,768               17,400                        -               17,400             208,800             208,800 

229 C STEET LEMOORE, CA 93245 CLINIC SITE 4585                        -                        -                        -                        -                        -                        -                        -                        -                        -                        -                        -                        -                        -                        -                        - 

590 SKYLINE DRIVE AVENAL, CA 93204 CLINIC SITE 2400                        -                        -                        -                        -                        -                        -                        -                        -                        -                        -                        -                        -                        -                        -                        - 

1002 DAIRY AVE., CORCORAN, CA 93212 CLINIC SITE 2103                        -                        -                        -                        -                        -                        -                        -                        -                        -                        -                        -                        -                        -                        -                        - 

75 5TH STREET, KETTLEMAN CITY, CA 93239 CLINIC SITE 2200                        -                        -                        -                        -                        -                        -                        -                        -                        -                        -                        -                        -                        -                        -                        - 

County of Kings
25-10177 A1

Exhibit B, Attachment II
Facility Costs

October 1, 2025 - September 30, 2028

# Confidential - Low




