AGENDA ITEM REQUEST FORM

Hays County Commissioners Court
Tuesdays at 9:00 AM

Request forms are due in Microsoft Word Format via email by 2:00 p.m. on Wednesday.

AGENDA ITEM

Authorize the County Judge to execute Amendment #003A to Contract #2013-041402 with the Department of State
Health Services for the Immunization Branch grant, allowing 5% of the grant amount to be utilized for staff time in
response to an emergency event and/or exercises for such an event.

ITEM TYPE MEETING DATE AMOUNT REQUIRED

CONSENT June 18, 2013 N/A

LINE ITEM NUMBER

AUDITOR COMMENTS:
PURCHASING GUIDELINES FOLLOWED: N/A AUDITOR REVIEW: N/A
REQUESTED BY SPONSOR CO-SPONSOR
Garza/Hauff INGALSBE N/A
SUMMARY

On July 31, 2012 the Commissioners Court approved the contract (#2013-041402) with the Department of State
Health Services for several grant areas, including the Immunizations Branch grant for $192,341 .00. The
Amendment allows for the reimbursement of staff time spent in an emergency event or exercises designed to
address such an event, up to 5% of the grant amount.
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Amendment

The Department of State Health Services (DSHS) and HAYS COUNTY PERSONAL HEALTH DEPARTMENT
(Contractor) agree to amend the Program Attachment # 003 (Program Attachment) to Contract # 2013-041402 (Contract)
in accordance with this Amendment No. 003A: IMMUNIZATION BRANCH - LOCALS, effective 01/16/2013.

The purpose of this Amendment is to include a Special Provision covering response efforts by Local Health Departments.

Therefore, DSHS and Contractor agree as follows:
PROGRAM ATTACHMENT NO.-003- 003A

SECTION VIII, SPECIAL PROVISION, is revised to add the following:

All other terms and conditions not hereby amended are to remain in full force and effect. In the event of a conflict
between the terms of the Contract and the terms of this Amendment, this Amendment shall control.

Department of State Health Services Contrac%l
pE——

Signature of Authorized Official Signature of Authorized Official
Date: Date: @ B /C&?— eol3
Bob Burnette, C.P.M., CTPM Name: _Rent Cobb _M.D,

Director, Client Services Contracting Unit Title: Ha?[s (20. 101:?,! sl “33 e.
1100 WEST 49TH STREET Address: |[] B Slﬂ ,angm'g S‘l", ﬁtg, S0
AUSTIN, TEXAS 78756

(512) 458-7470

Phone: ), - - 05\

Email Bamﬁahh&mhz;mi&m

Bob.Burnette @ dshs.state.tx.us
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