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Denis Humphreys, OD, Chairman
Matt Smith, Vice Chairman
George Furman, MD,
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ANNOTATED AGENDA
Meeting of the
DISTRICT BOARD OF HEALTH
Building B
South Auditorium
1001 East Ninth Street

Reno, Nevada

July 22, 2010
1:00 PM

NOTICE

PURSUANT TO NRS 241.020, PLEASE BE ADVISED THAT THE AGENDA FOR THE DISTRICT BOARD OF HEALTH
MEETING HAS BEEN POSTED AT THE FOLLOWING LOCATIONS: WASHOE COUNTY HEALTH DISTRICT (1001 E. 9TH
ST), RENO CITY HALL (1 E. 1ST ST), SPARKS CITY HALL (431 PRATER WAY), WASHOE COUNTY ADMINISTRATION

BUILDING (1001 E. 9TH ST), AND ON THE WASHOE COUNTY HEALTH DISTRICT WEBSITE @

WWW.WASHOECOUNTY.US/HEALTH. PUBLIC COMMENT IS LIMITED TO THREE (3) MINUTES PER PERSON.

The Board of Health may take action on the items denoted as “{action)”.

Business Impact Statement — A Business Impact Statement is available at the Washoe County Health District for those items

denoted with a

1. Call to Order, Pledge of Allegiance Led by Invitation HELD

2. Roll Call HELD

3. Public Comment (3 minute time limit per person) NO COMMENTS PRESENTED
4, Approval/Deletions to the Agenda for the July 22, 2010 (action) APPROVED AS AMENDED
5. Approval/Additions/Deletions to the Minutes of the June 24, 2010 Meeting  (action) APPROVED




6.

Recognitions

Consent Agenda

Matters, which the District Board of Health may consider in one motion. Any item, however, may
be discussed separately by Board member request. Any exceptions to the consent agenda must
be stated prior to approval.

A. Air Quality Management Cases
1. Recommendation to Uphold Citations Unappealed to the Air Pollution Control Hearing
Board
a. Service Master Anytime — Case No. 1052, NOV No. 4426 (action)

2. Recommendations of Cases Appealed fo the Air Pollution Control Hearing Board
a. No Cases This Month

B. Recommendation to Approve Variance Case(s) Presented to the Sewage, Wastewater &
Sanitation Hearing Board
1. No Cases This Month

C. Budget Amendments / Interlocal Agreements

1. Retroactive Approval of District Health Officer's Acceptance of Subgrant Amendment #2
from the Nevada State Health Division in the Amount of $1,052,883 in Support of the
Public Health Preparedness HIN1 Phase 3 Grant Program, 10-10782  (action)

2. Retroactive Approval of District Health Officer's Acceptance of Subgrant Amendment #2
from the Nevada State Health Division in the Amount of $585,283 in Support of the
Public Health Preparedness H1N1 Focus Area 1 Grant Program, 10-10780 (action)

3. Retroactive Approval of District Health Officer's Acceptance of Subgrant Amendment #1
from the Nevada State Health Division, Bureau of Health Planning and Statistics for the
Public Health Preparedness — Assistant Secretary for Preparedness and Response
(ASPR) Gram Program that Extends the Term of the Grant Period for One Year Through
June 30, 2011, and Authorizes Expenditures Based on the Actual Remaining Balance in
an Amount Not to Exceed 15% of the FY09 Award  (action)

4, Approval of Notice of Grant Award dated June 18, 2010 from the Department of Health
and Human Services Public Health Service in the Amount of $785,000 in Support of the
Family Planning Program for the Period of July 1, 2010 to June 29, 2011 (action)

5. Approval of Notice of Subgrant Award from the Nevada State Health Division for the
Womens, Infants, and Children (WIC) Clinic Program in the Total Amount of $1,191,109
in Support of Salaries and Benefits, Travel and Training, and Operating Expenditures for
the Period of October 1, 2010 Through September 30, 2011; and Approval of
Amendments Totaling an Increase of $74,353 in Both Revenue and Expenses to the
Adopted FY 11 WIC Clinic Grant Program, [0 10031, to Bring the FY 11 Adopted Budget
Into Alignment with the Grant  (action)

6. Ratification of Interlocal Agreement Between the Washoe County Health District and
Washoe County Through its Department of Juvenile Services to Provide Consultative
and Clinical Services for the Period Upon Ratification Through June 30, 2011  (action)

7. Approval of Minnesota Multistate Contracting Alliance for Pharmacy (MMCAP) Facility
Membership Application; and Approval of MMCAP Facility Membership Agreement with
an Approximate Value Amount of $94,800 (action)

INTRODUCATION OF NEW EMPLOYEE
PEGGY QUIVLAN

PEGGY QUIVLAN

YEARS-OF-SERVICE

LUPE JIMENEZ - 5 YEAR
MARCK WICKMAN - 5 YEARS
JENNIFER HOWELL - 10 YEARS
DEBORAH CHICAGO - 15 YEARS
LILIA SANDOVAL - 15 YEARS
KATIE HILL - 20 YEARS

TONY MACALUSO - 20 YEARS

UPHELD $8,000 FINE LEVIED

APPROVED

APPROVED

APPROVED

APPROVED

APPROVED

APPROVED

APPROVED



10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

Air Pollution Control Hearing Board Cases — Appealed to the District Board of Health
A, No Cases This Month

Regional Emergency Medical Services Authority CONTINUED TO AUGUST MEETING
A. Review and Acceptance of the Operations and Financial Report for June 2010 (action)
B. Update of REMSA's Community Activities Since June 2010

Review and Acceptance of the Monthly Public Health Fund Revenue and Expenditure for
June 2010 (action)

Update - Fiscal Year 2011 Budget
District Board of Health Ambulance Service Committee Update

Discussion of and Possible Direction to Staff Regarding the Board of County Commissioners
Final Deliberation of the Diamonte Fire and Fire Based EMS Master Plan  (action)

Follow-up Discussion and Possible Direction to Staff Regarding the Joint Meeting of July 13,
2010, with the Board of County Commissioners (action)

Update on the Washoe County District Board of Health Regulations Governing Solid Waste
Management

Informational Update on the Health District's Medical Reserve Corps (MRC)

Staff Reports and Program Updates

A. Director, Epidemiology and Public Health Preparedness — Communicable Disease;
Public Health Preparedness (PHP) Activities

B. Director, Community and Clinical Health Services — No Report This Month

C. Director, Environmental Health Services - Vector-Borne Disease and Prevention Program,;
lllegal Vendors; Special Events; Pools and Spas’ Public Information and Outreach

D. Director, Air Quality Management - Monthly Report of Air Quality: Everything Green,
Monitoring/Planning Activities, Permitting Activities, Compliance/Inspection Activity, and
Enforcement Activity

E. Administrative Health Services Officer — No Report This Month

F. District Health Officer - Visit by Dr. Mary Wakefiled, Health Resources and Services
Administration (HRSA) Administrator; Joint Meeting of the Board of County Commissioners
(BCC) and the District Board of Health (DBOH); Attendance at NACCHO Annual Meeting
Board Comment - Limited to Announcements or Issues for Future Agendas

Adjournment (action)

CONTINUED TO 8//26/2010

ACCEPTED

PRESENTED

PRESENTED

PRESENTED

DISCUSSED WITH DIRECTION TO STAFF

PRESENTED WITH DIRECTION
TO STAFF

PRESENTED

PRESENTED

COMMENTS PRESENTED

ADJOURNED

NOTE: Items on the agenda without a time designation may not necessarily be considered in the order in which they appear on the

agenda.

Disabled members of the public who require special accommodations or assistance at the meeting are requested to notify
Administrative Health Services in writing at the Washoe County Health District, PO Box 11130 Building

“B", Reno, NV 89520-0027 or by calling 328-2416.
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NOTICE

HEALTH MEETING HAS BEEN POSTED AT THE FOLLOWING LOCATIONS: WASHOE COUNTY HEALTH

DISTRICT (1001 E. 9TH ST), RENO CITY HALL (1 E. 1ST ST), SPARKS CITY HALL (431 PRATER WAY), WASHOE
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The Board of Health may take action on the items denoted as “(action)”.

Business Impact Statement — A Business Impact Statement is available at the Washoe County Health District for

those items denoted with a $

1:00 PM 1,

2.

Call to Order, Pledge of Allegiance Led by Invitation

Roll Call

Public Comment (3 minute time limit per person)
Approval/Deletions to the Agenda for the July 22, 2010 (action)

Approval/Additions/Deletions to the Minutes of the June 24, 2010 Meeting  (action)

Dr. Humphreys
Ms. Smith

Dr. Humphreys
Dr. Humphreys

Dr. Humphreys



8. Recognitions
A Introduction of New Employee
1. Peggy Quinlan - EHS
B. Years-of-Service

© 0O~ OGS WK —

. Maria Jimenez - WIC - 5 Years

. Melissa Peek — EPHP - & Years

. Mark Wickman - EHS - 5 Years

. Jennifer Howell - CCHS - 10 Years

. Deborah Chicago - CCHS - 15 Years
. Lisa Lottritz ~ CCHS — 15 Years

. Lilia Sandoval - WIC - 15 Years

. Katie Hill - CCHS - 20 Years

. Tony Macaluso — EHS - 20 Years

7. Consent Agenda
Matters, which the District Board of Health may consider in one motion. Any item, however, may
be discussed separately by Board member request. Any exceptions to the consent agenda must
be stated prior to approval.

A. Air Quality Management Cases ‘

1.

2

Recommendation to Uphold Citations Unappealed to the Air Pollution Control Hearing
Board

a. Service Master Anytime — Case No. 1052, NOV No. 4426 (action)

Recommendations of Cases Appealed to the Air Pollution Control Hearing Board
a. No Cases This Month

B. Recommendation to Approve Variance Case(s) Presented to the Sewage, Wastewater &
Sanitation Hearing Board

1.

No Cases This Month

C. Budget Amendments / Interlocal Agreements

1.

Retroactive Approval of District Health Officer's Acceptance of Subgrant Amendment #2
from the Nevada State Health Division in the Amount of $1,052,883 in Support of the
Public Health Preparedness H1N1 Phase 3 Grant Program, 10-10782  (action)
Retroactive Approval of District Health Officer's Acceptance of Subgrant Amendment #2
from the Nevada State Health Division in the Amount of $585,283 in Support of the
Public Health Preparedness H1N1 Focus Area 1 Grant Program, |0-10780 (action)
Retroactive Approval of District Health Officer's Acceptance of Subgrant Amendment #1
from the Nevada State Health Division, Bureau of Health Planning and Statistics for the
Public Health Preparedness — Assistant Secretary for Preparedness and Response
(ASPR) Gram Program that Extends the Term of the Grant Period for One Year Through
June 30, 2011, and Authorizes Expenditures Based on the Actual Remaining Balance in
an Amount Not to Exceed 15% of the FY09 Award  (action)

Approval of Notice of Grant Award dated June 18, 2010 from the Department of Health
and Human Services Public Health Service in the Amount of $785,000 in Support of the
Family Planning Program for the Period of July 1, 2010 to June 29, 2011  (action)
Approval of Notice of Subgrant Award from the Nevada State Health Division for the
Womens, Infants, and Children (WIC) Clinic Program in the Total Amount of $1,191,109
in Support of Salaries and Benefits, Travel and Training, and Operating Expenditures for
the Period of October 1, 2010 Through September 30, 2011; and Approval of
Amendments Totaling an Increase of $74,353 in Both Revenue and Expenses to the
Adopted FY 11 WIC Clinic Grant Program, 10 10031, to Bring the FY 11 Adopted Budget
Into Alignment with the Grant  (action)

Dr. Humphreys

Dr. Humphreys

Mr. Bonderson

Mr. Bonderson

Mr. Coulter



10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

6. Ratification of Interlocal Agreement Between the Washoe County Health District and
Washoe County Through its Department of Juvenile Services to Provide Consultative
and Clinical Services for the Period Upon Ratification Through June 30, 2011  (action)

7. Approval of Minnesota Multistate Contracting Alliance for Pharmacy (MMCAP) Facility
Membership Application; and Approval of MMCAP Facility Membership Agreement with
an Approximate Value Amount of $94,800 (action)

Air Poliution Control Hearing Board Cases — Appealed to the District Board of Health
A. No Cases This Month

Regional Emergency Medical Services Authority CONTINUED TO AUGUST MEETING
A. Review and Acceptance of the Operations and Financial Report for June 2010 (action)
B. Update of REMSA's Community Activities Since June 2010

Review and Acceptance of the Monthly Public Health Fund Revenue and Expenditure for
June 2010 (action)

Update - Fiscal Year 2011 Budget
District Board of Health Ambulance Service Committee Update

Discussion of and Possible Direction to Staff Regarding the Board of County Commissioners
Final Deliberation of the Diamonte Fire and Fire Based EMS Master Plan  (action)

Follow-up Discussion and Possible Direction to Staff Regarding the Joint Meeting of July 13,
2010, with the Board of County Commissioners  (action)

Update on the Washoe County District Board of Health Regulations Governing Solid Waste
Management

Informational Update on the Health District's Medical Reserve Corps (MRC)

Staff Reports and Program Updates

A. Director, Epidemiology and Public Health Preparedness — Communicable Disease;
Public Health Preparedness (PHP) Activities

B. Director, Community and Clinical Health Services — No Report This Month

C. Director, Environmental Health Services - Vector-Borne Disease and Prevention Program;
llegal Vendors; Special Events; Pools and Spas' Public Information and OQutreach

D. Director, Air Quality Management - Monthly Report of Air Quality: Everything Green,
Monitoring/Planning Activities, Permitting Activities, Compliance/Inspection Activity, and
Enforcement Activity

" E. Administrative Health Services Officer - No Report This Month

F. District Health Officer — Visit by Dr. Mary Wakefiled, Health Resources and Services
Administration (HRSA) Administrator; Joint Meeting of the Board of County Commissioners
(BCC) and the District Board of Health (DBOH); Attendance at NACCHO Annual Meeting
Board Comment — Limited to Announcements or Issues for Future Agendas

Adjournment (action)

Mr. Bonderson

Mr. Smith

Ms. Coulombe

Ms. Coulombe
Dr. Humphreys

Dr. Humphreys

Dr. Humphreys

Mr. Sack

Dr. Todd
Ms. Hambleton
Dr. Todd

Ms. Brown
Mr. Sack

Mr. Goodrich

Ms. Coulombe
Dr. Anderson

Dr. Humphreys

Dr. Humphreys

Items on the agenda without a time designation may not necessarily be considered in the order in which they appear on the

agenda.

Disabled members of the public who require special accommodations or assistance at the meeting are requested to notify

Administrative Health Services in writing at the Washoe County Health District, PO Box 11130 Building



WASHOE COUNTY DISTRICT BOARD OF HEALTH MEETING
Board Room - Health Department Building
Wells Avenue at Ninth Street

July 22, 2010

Roll Call

Public Comment

Approval/Additions/Deletions — Agenda — July 22, 2010
Review — Approval of Minutes — June 22, 2010
Recognitions

Consent Agenda — Air Quality Management Cases
a. Service Master — Case No. 1052, NOV No. 4426

Consent Agenda — Budget Amendments/Interlocal Agreements/Authorized
Position Control Numbers

Retroactive Approval - District Health Officer's Acceptance — Subgrant
Amendment #2 — Nevada State Health Division — Public Health Preparedness
H1N1 Phase 3 Grant Program, 10 10782

Retroactive Approval — District Health Officer's Acceptance — Subgrant
Amendment #2 — Nevada State Health Division — Public Health Preparedness
H1N1Focus Area 1 Grant

Retroactive Approval — District Health Officer's Acceptance — Subgrant
Amendment #1 — Nevada State Health Division, Bureau of Health Planning and
Statistics — Public Health Preparedness — Assistant Secretary for Preparedness
Response (ASPR) Grant Program

Approval of Notice of Grant Award — Department of Health and Human Service
Public Health Service — Family Planning Program

Approval of Notice of Subgrant Award — Nevada State Health Division for
Women, Infants and Children (WIC) Clinic Program — Salaries and Benefits, Travel
and Training, and Operating Expenditures; Approval of Amendments - FY 11 WIC
Clinic Grant Program, 10 10031

Ratification ~ Interlocal Agreement - Washoe County Health District - Washoe
County — Department of Juvenile Services

Approval ~ Minnesota Multistate Contracting Alliance for Pharmacy (MMCAP)
Facility Membership Application; and Approval of MMCAP Facility Membership
Agreement

2-3
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Informational Update — Health District's Medical Reserve Corps (MRC)

Acceptance of District Health Department Monthly Public Health Fund Revenue
and Expenditures for June 2010

Update Fiscal Year 2011 Budget
District Board of Health Ambulance Study Committee

Discussion — Possible Direction to Staff — Board of County Commissioners Final
Deliberation — Diamonte Fire and Fire-Based EMS Master Plan

Follow-Up Discussion - Possible Direction to Staff — Joint Meeting of July 13, 2010
with the Board of County Commissioners

Update —~ Washoe County District Board of Health Regulations Governing Solid
Waste

Staff Reports

Division Director — Epidemiology and Public Health Preparedness
Division Director — Community and Clinical Health Services
Division Director — Environmental Health Services

Division Director — Air Quality Management

Division Director — Administrative Health Services Officer

District Health Officer

Board Comment

Adjournment

12

12-13

14-19

19-22

23-24

24
25
25
25
25
26 -27

27

27



PRESENT:

ABSENT:

STAFF:

WASHOE COUNTY DISTRICT BOARD OF HEALTH MEETING
July 22, 2010

Denis Humphreys, OD, Chairman; Mr. Matt Smith, Vice Chairman; George Furman,
MD; Commissioner Kitty Jung; and Councilwoman Julia Ratti (arrived at 1:12pm)

Councilman Dan Gustin and Amy Khan, MD

Dr. Mary Anderson, District Health Officer; Eileen Coulombe, Administrative Health
Services Officer; Bob Sack, Director, Environmental Health Services; Andrew
Goodrich, Director, Air Quality Management; Dr. Randall Todd, Director,
Epidemiology and Public Health Preparedness; Mary-Ann Brown, Director,
Community and Clinical Health Services; Patsy Buxton, Fiscal Compliance Officer;
Noel Bonderson, Air Quality Supervisor; Bev Bayan, WIC Program Coordinator;
Stacy Hardie, Public Health Nursing Supervisor; Betsy Hambleton, Medical Reserve
Corps Coordinator; Steve Fisher, Department Computer Application Specialist; Curtis
Span, Department Computer Application Specialist; Jennifer Howell, Sexual Health
Program Coordinator; Deborah Chicago, Community Health Aide; Peggy Quinlan,
Environmental Health Specialist; Katie Hill, Office Assistant II; Mark Wickman,
Environmental Health Specialist; Lilia Sandoval, Office Assistant II; Lupe Jimenez,
Office Assistant II; Tony Macaluso, Environmental Health Specialist Supervisor; Phil
Ulibarri, Public Information Officer

At 1:05pm, Chairman Humphreys called the Washoe County District Board of Health meeting to
order, followed by the Pledge of Allegiance led by Commissioner Kitty Jung, member of the District
Board of Health.

ROLL CALL

Roll call was taken and a quorum noted. Mrs. Janet Smith, Recording Secretary, advised that
Councilman Gustin and Dr. Khan are excused.

Chairman Humphreys stated that he has just been advised of the passing of former Governor of
Nevada, Kenny Guinn, and requested a moment of silence to honor the Governor.

PUBLIC COMMENT

No public comment was presented.
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APPROVAL/DELETIONS — AGENDA July 22, 2010

Chairman Humphreys advised that item 16. Informational Update on the Health District’s Medical
Reserve Corps (MRC), will be presented following item 7. Consent Agenda items; that he would
question if there are any other revisions to the agenda.

Mr. Smith requested item 7.A.1.a. Consent Agenda — Service Master Anytime, Case No. 1052,
NOV No. 4426, be considered separately.
MOTION: Mr. Smith moved, seconded by Ms. Jung, that the agenda for the District
Board of Health July 22, 2010 meeting be approved as amended.
Motion carried unanimously.

APPROVAL/ADDITIONS/CORRECTIONS — MINUTES - JUNE 24, 2010

Chairman Humphreys called for any additions, deletions or corrections to the minutes of the June
24, 2010 meeting.
MOTION: Mr. Smith moved, seconded by Ms. Jung, that the minutes of the District
Board of Health June 24, 2010 meeting be approved as presented.
Motion carried unanimously.

RECOGNITIONS

Mr. Bob Sack, Director, Environmental Health Services, introduced Ms. Peggy Quinlan, advising
that Ms. Quinlan is a returning Environmental Health Specialist to the Environmental Health
Services Division.

Chairman Humphreys and Dr. Mary Anderson, District Health Officer, presented Certificates of
Recognition to Lupe Jimenez for § Years-of-Service; Mr. Mark Wickman for § Years-of-Service;
Ms. Jennifer Howell for 10 Years of Service; Ms. Deborah Chicago for 15 Years-of-Service; Ms.
Lilia Sandoval for 15 Years-of-Service; Ms. Katie Hill for 20 Years-of-Service; and Mr. Tony
Macaluso for 20 Years-of-Service.
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Mr. Sack

Advised Mr. Wickman serves in the Coast Guard Reserve and was recently called up for two (2)
months of active duty to respond to the oil spill in the Gulf.

CONSENT AGENDA — AIR QUALITY MANAGEMENT CASE - SERVICE MASTER ANYTIME -
UNAPPEALED NOTICE OF VIOLATION

Staff advised that Citation No. 4426, Case No. 1052, was issued to SERVICE MASTER
ANYTIME was issued on March 23, 2010, for the improper removal of asbestos-containing
materials without the required work permits and improper work practices conducted at 1551
Delucchi Lane, Unit A. in violation of Section 030.107 (Hazardous Air Pollutants) of the Washoe
County District Board of Health Regulations Governing Air Quality Management. Staff advised that
Service Master Anytime was advised of the right to appeal; however, no appeal was filed; that Staff
recommends Citation No. 4426, Case No. 1052, be upheld and a fine in the amount of $8,000 be
levied as a negotiated settlement for a major violation.

In response to Mr. Smith

Regarding the “amount being recommended for the fine”, Mr. Noel Bonderson, Air Quality
Supervisor, advised that Service Master Anytime, is a long established company, which is very
familiar with the requirements of the Regulations specific to asbestos-abatement. In this incident
Service Master Anytime “circumvented the requirements of the Regulations, as delineated in the
Staff Report”; that the “$20,000 initially recommended was based upon $10,000 per day for each
day the violation occurred”; that during the settlement meeting Staff agreed to reduce the
recommended fine to $8,000, stipulating that Mr. Santos Leon, the General Manager of Service
Master Anytime be required to attend and successfully complete a three (3) day (24 hour) asbestos
training class becoming certified as an asbestos inspector. Mr. Leon indicated to Staff that “he had
failed to follow-up on this project in Reno; that his employees removed asbestos-containing
materials without the proper permits or proper work practices. The Regulations allow for a fine of
$10,000 per day for each and every day an asbestos-related violation occurs; that the US EPA
would levy a fine in the amount of $37,000 per day.
MOTION: Mr. Smith moved, seconded by Ms. Ratti, that Citation No. 4426, Case No.

1052 (Service Master Anytime), be upheld a fine in the amount of $8,000

be levied as a negotiated settlement for a major violation.

Motion carried unanimously.
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CONSENT AGENDA — BUDGET AMENDMENTS/INTERLOCAL AGREEMENTS

The Board was advised that Staff recommends retroactive approval of the District Health
Officer’s acceptance of Subgrant Amendment #2 from the Nevada State Health Division in the
amount of $1,052,883 in support of the Public Health Preparedness H1N1 Phase 3 Grant
Program, 10-10782 for the period of July 31, 2009 through July 30, 2010.

The Board was advised that Staff recommends retroactive approval of the District Health
Officer’s acceptance of Subgrant Amendment #2 from the Nevada State Health Division, in
the amount of $585,283 in support of Public Health Preparedness H1N1 Focus Area 1 Grant
Program 10-10780 for the period of July 31, 2009 through July 30, 2010.

The Board was advised that Staff recommends retroactive approval of the District Health
Officer’s acceptance of the Subgrant Amendment #1 from the Nevada State Health Division,
Bureau of Health Planning and Statistics for the Public Health Preparedness - Assistant
Secretary for Preparedness Response (ASPR) Grant Program, extending the term of the grant
period for one year through June 30, 2011, and authorizing expenditures based on the actual
remaining balance in an amount not to exceed 15% of the FY 09 award.

The Board was advised that Staff recommends approval of the Notice of Grant Award, dated
June 18, 2010, from the Department of Health and Human Service Public Health Service, in
the amount of $785,000 in support of the Family Planning Program, for the period of July 1, 2010
through June 29, 2011.

The Board was advised that Staff recommends approval of Notice of Subgrant Award from the
Nevada State Health Division for the Women, Infants and Children (WIC) Clinic Program, in
the total amount of $1,191,109 in support of Salaries and Benefits, Travel and Training, and
Operating Expenditures for the period of October 1, 2010 through September 30, 2011; and
approval of amendments totaling an increase of $74,353 in both revenue and expenses to the
adopted FY 11 WIC Clinic Grant Program, 10 10031, to bring the FY 11 adopted budget into
alignment with the grant.

The Board was advised that Staff recommends ratification of the Interlocal Agreement between
the Washoe County Health District and Washoe County through its Department of Juvenile
Services to provide consultative and clinical services for the period upon ratification through June
30, 2011.
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The Board was advised that Staff recommends approval of the Minnesota Multistate
Contracting Alliance for Pharmacy (MMCAP) Facility Membership Application; and approval
of MMCAP Facility Membership Agreement with an approximate value amount of $94,800.
MOTION: Ms. Ratti moved, seconded by Ms. Jung, that the retroactive approval
of the District Health Officer’s acceptance of the Subgrant Amendments
#2; Subgrant Amendment #1; and the Notice of Grant Award; the Notice
of Subgrant Award and corresponding budget amendment; the Interlocal
Agreement; the Minnesota Multistate Contracting Alliance for Pharmacy
(MMCAP) Facility Membership Application and the MMCAP Facility
Membership Agreement be approved as presented and the Chairman
authorized to execute on behalf of the District Board of Health where
applicable.
Motion carried unanimously.

INFORMATIONAL UPDATE — HEALTH DISTRICT'S MEDICAL RESERVE CORPS (MRC)

Dr. Randall Todd, Director, Epidemiology and Public Health Preparedness

Per the request of the Board, he and Ms. Hambleton will be presenting an update on the current
activities of the Washoe County Medical Reserve Corps (MRC), with Ms. Hambleton presenting an
update on the current status of the MRC. Upon completion of Ms. Hambleton's presentation he will
provide an overview of the status “of insurance and liability coverage, specific to what barriers
continue to exist that may be preventing more complete deployment of the MRC.”

Ms. Betsy Hambleton, Program Coordinator, Washoe County Medical Reserve Corps

The Medical Reserve Corp was founded after the attack of September 11, 2001; that at that time
the Country “was not prepared for the type of devastation and new world facing this nation.” A
lesson learned from this event was “Every disaster holds evidence of the human capacity to do
better...”; that this is accomplished through training, drills, education and the development of a
“more cohesive Medical Reserve Corps that leverages partnerships with other agencies.”

The importance of being prepared through drills was demonstrated through the efforts of Mr. Rick
Rescorla, who was the head of security for Morgan Stanley for a number of years. For years he
conducted safety evacuation drills for the 2,700 employees of Morgan Stanley; that when the Twin
Towers collapsed on September 11, 2001, only thirteen (13) Morgan Stanley employees, including
Mr. Rescorla and four (4) of his other security guards were inside with 2,687 employees escaping.
Those employees being saved demonstrates “the importance of training, drilling and understanding
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what to do when an emergency happens.” Immediately after the collapse of the Twin Towers
“there were a number of doctors, nurses and other medical professionals who arrived at various
Emergency Rooms to provide assistance; however there was no easy method for verifying medical
credentials. Medical credentialing is a very arduous process and in the immediate aftermath of
9/11 there wasn't a process to credential, verify licensure and conduct background checks on all
those offering their services.

The Medical Reserve Corps (MRC) was established after 9/11 for the purpose of: 1) Engaging a
national network of medical and non-medical volunteers who are: pre-screened with a background
check; and credentialed with the appropriate current licensure; and 2) Strengthening the public
health infrastructure, emergency response and community resilience. The MRC is comprised of
both medical and non-medical volunteers, with approximately 70% of the volunteers being non-
medical. The MRC pre-screens volunteers, with background checks through the Sheriff's Office
and through Omi-Check, interviewing volunteers; verifying that the licensures are currently valid;
that there are no outstanding problems with the licensure, verifying the individual “is in good
standing.” The purpose of these efforts is “to strengthen the public health infrastructure to support
emergency response to promote a resilient community with the ability to stand alone”, as after an
emergency “help will not be on the way for awhile.”

Currently there are 900 MRC units nationwide with in excess of 200,000 volunteers, including
Alaska, Hawaii and some of the Pacific Islands. In Nevada there are four (4) MRC groups; that
Nevada is “part of Region 1X, which includes California, Hawaii, and Arizona”; that should a
disaster occur in Nevada, which was not affecting the other States, Nevada “could call upon those
other States within Region IX for assistance.

The goal of the MRC 2007 Strategic Plan was to recruit a minimum of twenty-five (25) licensed
healthcare providers; fifty (50) non-medical volunteers, with the MRC providing training for all new
volunteers specific to: MRC orientation, NIIMS (National Interagency Incident Management
System -- Emergency Management. Plan); orientation to the alert/staging processes, CPR and first
aid training; deployment and redeployment procedures; conducting a recognition program; and
incorporating MRC volunteers in exercises/drills. A component of the recruitment and retention
effort is to provide a newsletter and regular communication; that she disseminates the newsletter
approximately on a monthly basis. In lieu of a “recognition program” the MRC Program sponsored
a seminar with Ms. Ana-Marie Jones as the guest speaker; that Ms. Jones “was highly
recommended and the event was highly successful.” There have been some difficulties in the
efforts to “incorporate the MRC volunteers into drills and exercises due to liability and workman'’s
comp issues.”
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In 2010 the Washoe County MRC had 158 members; that this past Tuesday evening she
conducted a new orientation for eight (8) new members; that individuals with specific licensures
“want to contribute their services, skills, knowledge and abilities; that they want to participate.”
Currently in the Washoe County MRC there are forty-five (45) Registered Nurses; five (5) doctors’
four (4) pharmacists; four (4) mental health counselors; thirteen (13) emergency medical
specialists; twenty-five (25) other medical personnel; and sixty-two (62) logistics/administrative
support personnel. The logistic members are those individuals who assisted during the HIN1
clinics; that these individuals have specific skill sets which are of valuable assistance.

The Medical Reserve Corps is aligned with the plans and priorities of the Office of the Surgeon
General; therefore, a goal is to maximize the limited medical resources, which are doctors, nurses
and hospital beds. This is achieved through a “strategic approach to the recruitment”; that she
would not anticipate recruiting hospital nurses for the MRC, as those nurses would be deployed to
the hospitals during a crisis; that the goal would be to recruit nurses from local doctors' offices,
those in a non-emergency clinical establishment; nurses who are retired or semi-retired, etc..
There are members of the community who have the time to contribute to the MRC; that to improve
the community’s response capabilities the members of the MRC are required to take the Incident
Command System (ICS) 100 and 200 classes, which reviews the elements of the system, the
language; how to function and perform in a crisis and how to interact with the other participating
agencies. This training establishes “the framework and the foundation for deploying the MRC
volunteers. The MRC assists in developing the community's resiliency through preparation,
including “everything from having the go-kits, to the preparation of training and conducting drills;
and through the enhancement of recovery efforts, as this is the largest component of a disaster. it
is necessary to plan for recovery the “minute the disaster hits; that this is achieved through the
training, through the cooperation of other agencies, through drills and familiarizing the volunteers
with the other agencies and the face-time spent with volunteers.”

In response to a recent inquiry regarding the benefits of the MRC and what would “it be without the
MRC", she reviewed the data from the first large scale MRC volunteer deployment, which was the
H1N1 clinics. For six (6) weeks from October 17, 2009 through December 7, 2009, MRC
volunteers provided 148 “medical hours”; that had the County had to pay for those services at
$25.81 per hour the costs would have been $3,807; the MRC volunteers provided 312 non-medical
hours, which at a cost of $16.02 per hour would have cost $5,002; therefore, “total in-kind donation
of costs would have been $8,809; that these costs do not include stated FTE costs of benefits,
overhead and office space. The H1N1 event provided a good indication of what these volunteers
“can achieve and how dedicated they are.”

All basic training provided to the MRC volunteers is free; that all volunteers receive training in first
aid, CPR (cardio-pulmonary resuscitation), ICS and NIIMS training courses. As she previously
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advised, Ms. Ana-Marie Jones provided a public health preparedness seminar to the volunteers;
that an MRC volunteer, Dr. Jay Jeffers, a credentialed instructor in psychological first aid with the
American Red Cross, recently provided the first half of a two-part class on psychological first aid.
She is attempting to utilize the expertise within the membership of the MRC to provide free
instruction for the members “and to leverage community partnerships; that she has invited
individual within the courts, the Victim's Advocates, the Crisis Call Center, etc.,” to provide
whatever training possible to prepare volunteers to respond to a disaster, “working co-operatively
with other agencies in offering necessary education and training.”

“Expanded training is still necessary, including conducting training and drills with the County’s
Emergency Operations Center (EOC); however, this cannot be achieved until such time as the
issue of workman's compensation and liability is addressed.” Washoe County has the potential of
a variety of different disaster that may occur, including floods, wildfires, earthquakes, and
pandemics. She is interested in expanding the potential of Washoe County's MRC volunteer staff;
that a possibility is to offer “free blood pressure screenings at the Senior Center and at other area
events; that there are nurses who have indicated a willingness to do this. It is a mistake to recruit
people with a skill-set, abilities and knowledge and then not use them”; that these individuals will
become disinterested and leave; that she wants to utilize those abilities. Another utilization of the
MRC is the upcoming ‘Kindergarten Round-up and the 7t grade Tdap efforts.” To achieve these
goals will require the Board of Health’s support to address the liability and workman's
compensation issues.

It will be necessary to “expand the MRC support, which could include investigating potential
disaster shelters with the American Red Cross. Washoe County shares a 20-bed portable
Alternate Care Site with Carson City; that the MRC volunteers could be utilized to deploy this site
and assist in staffing it and disaster shelters, providing relief for Staff when necessary, etc.

The MRC is currently an existing component of the healthcare infrastructure - “they are here, they
are trained, recognized and funded”; that MRC volunteers “are a goldmine of experience, skills,
knowledge and abilities; that they should be used.” MRC volunteers *have dynamic capabilities
doing as much or as little as they are allowed to do; that there are MRC volunteers who have
inquired as to volunteering their services at the clinic and are eager to do so0.” She “would like to
present the opportunities for those volunteers to provide their services”; that the Health District
“trains them and would like to deploy them.” Further, it is necessary to recognize their efforts; that
these individuals have already donated in excess of $8,800 of in-kind services within six (6) weeks,
that her plans are to formally recognize these efforts next year.
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Dr. Randall Todd

Ms. Hambleton referred to barriers as to “why the MRC volunteers have not been deployed more’;
that lack of workers’ compensation is on of those.” On April 27, 2010, the Board of County
Commissioners received a staff report from Mr. John Sherman, the Acting County Risk Manager
and the County Finance Director, advising that “in order to provide workers’ compensation to non-
statutory volunteers would require; 1) the Board of County Commissioners would have to approve
the request; 2) there would have to be an application to the Nevada Division of Industrial
Relations; and 3) there had to be a roster of the members.

On April 27, 2010, the Board of County Commissioners did vote to approve the request; that the
membership roster already exists; however, Staff is unaware of the status of the application to the
Nevada Division of Industrial Relations. Staff has inquired "if the application has been filed";
however, Staff has not received a response. If it has been filed with the State, Staff “does not
know if it is pending or how long the approval process takes.” There was the perception “the Board
of County Commissioners” had resolved this issue; that the BCC did approve the necessary the
concept; however, the application component has to be approved prior to the process being
complete.

Another issue of “insurance is liability coverage, which was discussed at the April 27, 2010 Board
of County Commissioners’ meeting”; that Mr. Sherman did indicate “the volunteers themselves do
have some protection, some immunity from civil liability under the auspices of the Volunteer
Protection Act of 1997and Nevada Revised Statute Chapter 41." The issue is “neither of those
Laws protects the County”; therefore, “while a volunteer may be immune from civil liability due to
his/hers actions or inactions the County could be sued for something a volunteer either did or didn't
do.” The County's response to address the potential liability is to request the volunteer execute a
Volunteer Agreement to indemnify the County”; therefore, “a volunteer would not be personally
liable because of the Acts, which provide protection”; however, “should the County be sued”
because of the action or inaction of a volunteer the volunteer “will personally indemnify and hold
harmless the County.” Most physicians interested in volunteering with the MRC have indicated
“they will not sign such an agreement; that the BCC did receive testimony from an MRC volunteer
physician as to why he could not sign such an agreement.” At the meeting, Mr. Sherman did
propose, as an alternative to the current practice of requiring the volunteers to indemnify the
County, the County could purchase additional insurance coverage through a liability policy. Mr.
Sherman indicated one (1) policy could be acquired at a cost of approximately $5,000; that the
Board of County Commissioners requested staff to investigate this alternative and present more
information to the BCC for additional discussion.
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In the interim the County requires the “hold harmless and indemnification clause in the Volunteer
Agreement, which is presenting a barrier to physicians participating.” The County is concerned
about potential liability; however, there are similar liability concerns “anytime the doors of the
Department are opened.” When the Health District provides immunizations there is a risk the
Health Department “could be sued for the actions or inactions of the employees. It is incumbent
upon the Health District and all County Departments to mitigate those liability risks; that this is
achieved through screening the employees to ensure a level of appropriate training and
credentials. The Health District verifies licensure credentials; that background checks are
conducted and employees are subjected to training; that all of these are conducted to mitigate the
potential liability.” The same process is implemented for volunteers; that “the only difference
between a volunteer and the employee is that the employee is paid and the volunteer isn't";
therefore, the argument is “there really isn't that much additional liability which the County would
need to be concerned about.”

The routine deployments of MRC volunteers for flu shot clinics or blood pressure checks are not
high risk activities and shouldn't result in any more liability than if employees were performing
those very same duties.” It is conceivable that in an emergency deployment “it may be necessary
for MRC volunteers to mass dispense vaccines or other drugs, which may be new, have been
rushed through the approval process” and may therefore, pose a higher risk resulting in a greater
risk of liability, or there could be injured individuals, who would have to undergo treatment by
Medical Reserve Corps volunteers. “Under those circumstances, although the Volunteer
Protection Act and NRS 41 do not protect the County; that type of deployment, which would be
unusual, would most likely occur during an emergency declaration; therefore, the provisions of
NRS 414 would protect the County.” A copy of the applicable provisions of NRS 414.110 has been
provided to the Board members, which stipulates “Neither the State nor any political subdivision
thereof...”, which would include the County, “...except in cases of willful misconduct, gross
negligence, or bad faith,...is liable for the death of or injury to persons, or for damage to property,
as a result of any such activity." Based upon the existence of these provisions it is questionable if
a supplemental policy is necessary.

In summary, the barriers of full deployment of MRC volunteers is the workers' compensation; that
“this is in process” and “hopefully, will come to a conclusion soon; that it is the consensus of Staff
the “indemnification language in the Volunteer Agreement should be removed either because the
County's Risk Manager concurs with Staff that the risk is minimal and there are protections for the
County during an emergency employment; or that it should be removed because the County has
agreed to purchase an additional insurance policy that would cover the County.” Either one of
these mechanisms could be utilized to eliminate the “language that physician volunteers find
offensive and many refuse to sign.”
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In response to Ms. Ratti

Regarding the purchasing of additional insurance “for just this program or would it cover others’,
Dr. Todd advised that “it is his understanding the supplemental $5,000 policy would be just to
provide coverage for MRC volunteers”, as the concern is “Medical Reserve Corps volunteers, who
may ‘perform medical duties’, for which the County could be sued; therefore, the County would
need the additional protection.”

Ms. Jung

The County Commissioners requested staff investigate “expanding the coverage and what the
costs would be to protect all volunteers.

In response to Ms. Jung

Regarding the application for workers’ compensation, Dr. Todd advised that the application was to
be presented to the Nevada Division of Industrial Relations. Regarding what the Board of Health
or Board of County Commissioners “can do to assist in the application process”, Dr. Todd advised
that Staff has been attempting fo determine “where the application is in the process, including
contacting Mr. Sherman to obtain that information, as Mr. Sherman received direction from the
BCC to proceed.” The application process is incumbent upon Mr. Sherman in his role of Acting
Risk Manager; that the application is not within the purview of Health District Staff; that the
application has to be through the auspices of the County. If the application has been submitted
and is delayed at the State level, the assistance of the Board of County Commissioners would be
appreciated.

Chairman Humphreys

“The MRC is a very important entity and will play a vital role in any disasters that may occur. Itis
an entity, which hopefully won't have to be used; however, if it has to be it is in place. The Board
appreciates Staff's efforts.”

The Board thanked Ms. Hambleton and Dr. Todd for the MRC update.
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REVIEW — ACCEPTANCE — MONTHLY PUBLIC HEALTH FUND REVENUE & EXPENDITURE
REPORT - JUNE 2010

Ms. Eileen Coulombe, Administrative Health Services Officer

The Board members have been provided with a copy of the Health Fund Revenue and Expenditure
Report for the month of June 2010; that there is currently $163,097.47 in the Environmental
Oversight Account. This is period 12, with Staff in the process of reconciling expenditures, other
transactions and the grants; therefore, there are “other activities that will occur in Period 13 in
determining where [the Health District] will close-out.” Reviewed the Report in detail, advising that
Staff recommends the Board accept the Report as presented.

In response to Ms. Jung

Regarding the Ending Fund Balance, Ms. Coulombe advised that when Staff completes the
reconciliations the amount “will probably be more than what was targeted. When the FY 10
close-out is complete, Staff will update the Board.

MOTION: Ms. Jung moved, seconded by Ms. Ratti, that the District Health
Department’s Revenue and Expenditure Report for June 2010 be
accepted as presented.

Motion carried unanimously.

UPDATE - FISCAL YEAR 2011 BUDGET

Ms. Coulombe

Staff is working on the project accounting sheets and anticipates presenting the reports to the
Board in August; that the project accounting sheets are “a snapshot of the adopted budget; that it is
a complementary document to the budget book (what was proposed) provided to the Board
members.” The project accounting sheets are what the Department.

DISTRICT BOARD OF HEALTH AMBULANCE STUDY COMMITTEE

Chairman Humphreys

Members of the Ambulance Service Committee are him, Mr. Smith and Ms. Ratti; that the
Committee held its first meeting on June 23, 2010. The Committee discussed the District Board of
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Health's oversight responsibilities for ambulance service within the Health District; the Franchise
Agreement with REMSA; were provided with an historical overview of the Regional Emergency
Medical Services Authority; were provided with an overview of the Annual Compliance Report
process; a clarification of the bid process (or a marketing study), which occurred in 2010 and will
be conducted again in 2017; to “some degree” the Committee reviewed the response times and
response zones.

During the initial meeting members identified some items to be discussed at future meetings; that
currently Staff is working on those items; that those items will be presented during the next
Ambulance Service Committee meeting, which he will schedule within the next few weeks. The
Committee meeting was informational for the Committee members as it was to those in
attendance; that “it provided clarification as to the direction in which the Ambulance Service
Committee needs to proceed.”

Questioned if Mr. Smith or Ms. Ratti had comments to present regarding the Committee meeting.

Mr. Smith

“For the first meeting it went very well’; that he “is pretty positive the Committee will be able to
achieve something.”

Ms. Ratti

As the Committee continues through this process she is achieving “a much higher level of clarity of
the role of the Committee versus the role of other activities that are going on in the community; that
the first meeting was very helpful to really understand the Board of Health's authority over the
ambulance service side, which is one part of a two-tiered system that includes another side, which
is not n&cessarily within the realm of authority of the Board of Health." The more clarity presented
regarding that aspect the “better the [Board] will be able to move forward on those areas in which
the Board does have control over and to assist in others moving forward with the rest of the
discussion.”
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DISCUSSION — POSSIBLE DIRECTION TO STAFF — BOARD OF COUNTY COMMISSIONERS
FINAL DELIBERATION — DIAMONTE FIRE AND FIRE-BASED EMS MASTER PLAN

Chairman Humphreys

The Board members were provided with a copy of the letter from Mr. Kurt Latipow, Fire Services
Coordinator, Washoe County, date June 3, 2010; a copy of the recommendations of the Diamonte
Fire Study; and a copy of a letter from Commissioner David Humke, dated June 28, 2010, (copies
of which were placed on file for the record). Chairman Humke's letter references the Emergency
Medical Services items of the Fire Study and requests the District Board of Health “consider
addressing items #10, 11, 12 and 13; that the second request was to consider appointment Mr.
Latipow as a liaison for the District Board of Health.

The issues were to:
#10 — Evaluate and assess the EMS Delivery System in Washoe County

#11 — Determine the best method to integrate fire service into a more efficient EMS
Delivery model including ALS (Advanced Life Support).

#12 — Initiate discussions to develop a joint venture with its public safety partners,
including fire agencies, on a new approach for EMS delivery.

#13 — Conduct an evaluation of the 800 megahertz radio system requirements and
modifications required to accommodate inclusion with all EMS resources.

Each item addresses EMS and/or fire service; that as directed by our DA and by counsel to the

Board of County Commissioners, the responsibility of the District Board of Health is in the oversight
Franchise Agreement and authority as it relates to ambulance service only. The District Board of
Health has no authority regarding fire services or regarding Emergency Medical Services.

In 1995, SB 430: changed NRS 439.410 — reads: “The District Board of Health has jurisdiction
over all public health matters in the health district, except in matters concerning emergency
medical service pursuant to provisions of Chapter 450B of NRS in a county whose population is
less than 400,000." Therefore, the State of Nevada has jurisdiction over EMS in Washoe County;
that it is important for the District Board of Health to consider the Board's responsibilities to ensure
the Board addresses those issues “which it is mandated to do.” It is “also very important the Board
does not overstep its authority in reviewing issues or items that are not within the purview of
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responsibility.” Fire service and EMS have been “very much a component of the overall discussion
and have been brought into the discussions regarding ambulance services, which is what the
District Board is responsible for overseeing; that, as he stated, EMS jurisdiction is with the State of
Nevada.” He is aware that each of the Board of Health members “has respect for any requests
coming from the Board of County Commissioners; that it is very important to maintain open lines of
communication with the BCC"; however, as the Board of Health's responsibilities are “with
ambulance services only, anything to do with EMS or fire services is within the jurisdiction of the
State of Nevada. As a result, he is unsure as to what would be the next step for the Board of
County Commissioners; that there may be legal issues as to how the BCC would approach any
further evaluation of Emergency Medical Services within Washoe County.”

ltem #2 in the letter addressed appointing Mr. Kurt Latipow, Fire Services Coordinator, Washoe
County, as a liaison to the Board of Health; however, the Health District has no jurisdiction specific
to fire-based services or EMS; therefore, it would not be necessary for the Fire Services Coordinator to
serve as the Board of County Commission liaison to the District Board of Health. There is a level “of
expertise there and should the Board of Health have questions, which need to be addressed regarding fire
or fire it would be important to receive that input from the Fire Services Coordinator and the other fire
experts within the area.” He has met with representatives of the fire service agencies who “have educated
him fire services within the area and he has a lot of respect for those services; however, as he stated, as the
Health District has no jurisdiction specific to fire or EMS there is no need to have a liaison from fire services
to the District Board.” He would appreciate the opportunity to contact the available fire experts, who have all
volunteered their assistance, which “will be left open as options for the future.”

In response to Dr. Furman

Regarding the status of the Medical Control Board (MCB), which was comprised of emergency
medical physicians, Ms. Coulombe advised that when authority for EMS was transferred to the
State in 1995, the MCB was disbanded. .

Ms. Jung

In regard to the second issue, “if the Board of Health is not addressing these issues the
appointment of a liaison is a moot issue”; therefore, “it would not be necessary for Mr. Latipow to
attend the Board of Health meetings.” There was discussion regarding the possibility of a the
development of a “subcommittee of this Board that would address that”; that she question “what
the next step is legally and strategically in this evaluation.”
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In response to Ms. Jung

Chairman Humphreys advised that the District Board’s Ambulance Service Committee addresses
issues regarding the Franchise Agreement oversight.

Ms. Leslie Admirand, Deputy District Attorney

During the joint meeting with the Board of County Commissioners there was a consensus
regarding the possible development of “a community-wide Board, with @ member of the Board of
Health and would involve all of the various jurisdictions and other stakeholders within the
community.

Ms. Jung

“That was not her understanding.” Questioned Mr. Latipow as to “what the next steps would be’,
taking into consideration that the decision was already discussed at the Joint Meeting “whereby
[the members of both Boards] whereby legal counsel advised these issues were not within the
purview of the Board of Health. She would question “what happens next’; that she would request
“elected officials on the Committee — not a community board.”

Mr. Kurt Latipow, Fire Services Coordinator

In response to Ms. Jung, he advised ‘it was his understanding that there would be another Joint
Meeting, in which this would agendized in such a manner so that the Commission and the Health
Board could have in-depth discussions on ‘what the next steps might be.” Further, what he
understood “is conceptually similar to what counsel commented on; however, within the
recommendation and within the tasks associated with those recommendations there is proposed
the make-up of a stakeholders group that would fit quite well for a subcommittee.” “His other
impression, after the last meeting and has already been articulated, is that the Health Department
has oversight of the ambulances with the exception of two (2) areas; and the State has oversight
for the certification and disciplinary actions — not necessarily the determination on the level of care.
He looks forward to researching the NRS.” Reiterated that “he left the last meeting with a positive
feeling that at the next Joint Meeting there would be a properly agendized discussion and (from his
perspective) hopefully agreeing to set a task force, similarly to what is being recommended —
moving through the tasks jointly between the Commission and the Health Department.”
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Ms. Jung

Questioned when the next Joint Meeting would be; that she is “very well aware there were
problems with the way the agenda was worded, which precluded the discussion they anticipated
they would be able to have. There is a timeliness factor’ and she would question if the intent is to
meet quarterly. Questioned Mr. Latipow as to the “Board of County Commissioners' level of putting
together the task force”; that if developing the task force requires another joint meeting then that
needs to be expedited; however, if legally that does not need to be done then it should proceed to
the next step to determine who has the authority to develop the task force and get this work done.
She wants resolution and the community needs resolution, too; that she does not want it delayed
anymore."

Mr. Latipow

He is ready to begin preparing a staff report, which “hopefully he will have by August 24%.”

Chairman Humphreys

The Joint Meeting has been discussed; that it was during the Joint Meeting legal counsel “was very
vocal in stipulating that it would not be proper for the District Board to be involved in such a
meeting, as the Board of Health has no jurisdiction over EMS or fire services.” The possibility of
developing a joint committee or task force was then discussed; that this committee/task force
would include a member or members of the Board of Health, the Board of County Commissioners
and the City of Reno and Sparks. This committee/task force would be “an open committee or task
force, which it would be important for the {District] Board to participate on, remembering that the
{District Board} does not have jurisdiction over EMS or fire-based services.”

Ms. Ratti

“How we got there is less important than where we got.” She believes there is some consensus as
to “where we got, which is that there is a gap; that there is no place in the community where there
is the appropriate authority is together to talk about the inter-relation between the first tier and the
second tier of the emergency responder system, with fire being the first tier and REMSA being the
second tier or vice versa.” The second consensus was “the creation of that body and to do so with
some haste. There was discussion regarding another joint meeting, which would be relatively soon
to ensure that that would happen.” She questioned if another joint meeting would be necessary “to
allow [the creation of that body] that to happen” as it would require representation from the Cities of
Sparks and Reno, too, and “not just the Board of Health and the Board of County Commissioners.
She agrees with Ms. Jung 'sooner rather than later as it is becoming counter-productive in ways
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that is not meeting the needs of the community. She is excited about it going forward; that there is
the Ambulance Service Committee, which focuses on the Franchise Agreement and the [District
Board's] oversight over that process, but it is necessary to move this discussion forward in the
committee.”

Mr. Smith

Following the discussions between counsels Mr. Bretemitz indicated he didn't want this delayed
and requested that “the Board of Health discuss it and get back with its decision right away.”

Ms. Ratti

What was listed for discussion on the agenda for the Joint Meeting and what was discussed “was
very different, which was a bit of a surprise to her’; that it had been her understanding the
discussion would be regarding “the overall relationship between the County Commission and the
Board of Health. Forty-five (45) minutes of the hour meeting was “talking about this one issue,
which is one of many. She believes there is a need to continue the discussion between the Board
of Health and the County Commission on the working relationship on all the issues, as there is
room for improvement there. She hopes this doesn’t get lost in the very specific issue of EMS, as it
did in the first meeting.”

Chairman Humphreys

“There was a lot of discussion going back and forth during the meeting; that it was a challenge as
there was a lot of discussion”; therefore, it is not uncommon that all of the members “walked away
with a little bit of different thoughts of what might have been said or what might have occurred and
what the [District Board] should be doing; however, the consensus is that it is necessary to keep
the lines of communication open. ltis a real critical line of communication.” Secondly there was a
consensus to develop a committee which would address these issues, which the Board of Health is
not responsible to address. He would recommend a motion for the Board of Health to participate
on the committee as discussed at the Joint Meeting; that the direction for such a committee would
have to be from the Board of County Commissioners.

Ms. Ratti

Requested clarification “as to what the Board of County Commissioners requested in the letter.”
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Chairman Humphreys

In response to Ms. Ratti advised that the letter from Chairman Humke was in regard to the items
#10, 11, 12 and 13 of the Diamonte Fire Study, specific to Emergency Medical Services, for which
the Board of Health has not authority.

Ms. Ratli

A response to Chairman Humke “may be that based upon the discussion of the Joint Meeting” it is

not the responsibility of the District Board of Health to accept these tasks within the framework of

the Diamonte Study; however, the Board would be willing to participate in a community-wide effort

for an overall review of EMS."

MOTION: Ms. Ratti moved, seconded by Mr. Smith, that Chairman Humphreys

respond to Chairman Humke’s request specific to items #10, 11, 12 and
13 of the Diamonte Fire Study, advising that based upon the discussion
of the Joint Meeting, it is not the responsibility of the District Board of
Health to accept these task within the framework of that Study; however,
the Board of Health would be willing to participate in a community-wide
effort for an overall review of EMS.
Motion carried unanimously.

FOLLOW-UP DISCUSSION — POSSIBLE DIRECTION TO STAFF — JOINT MEETING OF JULY
13, 2010 WITH THE BOARD OF COUNTY COMMISSIONERS

Chairman Humphreys

The Joint Meeting “was a great opportunity to keep the lines of communication open; that
communication with the Board of County Commissioners is a very important line of communication;
that this should be on-going.” As Ms. Ratti stated, forty-five (45) minutes of the discussion was in
regard to EMS; that another issue discussed was in regard to the control of bears and bear-proof
garbage cans, which will be discussed in the item for solid waste management. The last issue
discussed was Commissioner Larkin's request for a clarification as to what issues relative to the
Health District have to be presented to the Board of County Commissioners for review and
approval and which issues are presented to the Board of County Commissioners as information
only. Legal counsel for both Boards will review this issue and report back to the Board of Health
and the Board of County Commissioners.
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Ms. Ratti

Based on the discussion regarding bear-proof trash cans at the Joint Meeting, she would request
that in the future, as a matter of policy, that the Board of Health members be immediately advised
of any requests received by Staff from another elected official for service or information. “Some
requests may be reasonable and others may not be as reasonable; therefore, such requests
should be prioritized into Staff's overall work plan. It can be challenging for her, in a position of
governance”, to not be aware Staff is not being responsive on an issue for this long of a period of
time."

Chairman Humphreys

He would concur with Ms. Ratti; that there has been concern regarding addressing the issue of
bear-proof trash cans; that perhaps a method for addressing it is to have an item on the agenda if
there is an issue which Staff has been asked to address or a standard recurring agenda item for
“current issues”. This would allow the Board members to remain current on Health District issues
and to be aware of any possible delays in addressing an issue.

Ms. Jung

Stated she would recommend the monthly status report of requests which have been received from
members of other governmental entities; that this would include the request, the current status of
the request and the anticipated “end date for completion.” One of the issues has been
“unnecessary delays and not as quick turn-around as should occur’; that these delays should not
occur. There should be a mechanism in which issues can be monitored and the Board members
could provide assistance if necessary, “be kept more apprised as to what the delays are if there are
any.” ’

In response to Ms. Admirand

Regarding Ms. Jung's request being an action item or an information item within Staff Reports, Ms.
Jung stated that she would prefer it be agendized as a possible action item in the event it is
necessary for the Board to provide direction to Staff.

Mr. Smith

He would concur that this needs to be agendized as an action item; that if Staff is receiving a
number of requests the Board'can be apprised of that and what action Staff is taking.
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Ms. Coulombe

Advised that Staff will present a procedure at next month’s meeting for the Board's consideration,
as there is a provision in the Board's By-Laws stipulating that if a request will require in excess of
two (2) hours of Staff's time it would require Board deliberation for approval. She is aware the
Board of County Commissioners have had a portal established to monitor requests the BCC
receives; that it may be possible to implement a similar process for the Board of Health. Staff will
present a process to ensure requests from Board members or other jurisdictions “are addressed in
a timely manner and that the Board members receive feedback should Staff encounter any
barriers.

Ms. Ratti

She would concur with Ms. Coulombe’s suggestion regarding providing a process for addressing
issues presented by Board of Health members or members of other governmental entities.

In response to Ms. Ratti

Regarding the process, as requests may not always be specific to DBOH Regulations, Ms.
Coulombe advised that this issue will be discussed at the Division Director's meeting to determine
if there are any current “outstanding issues which should be presented to the Board for
deliberation.”

Dr. Anderson
There has been reference to Board of Health “Regulations and County Ordinances”; that the

process is different for establishing a regulation and adopting an ordinance; that she would request
Ms. Admirand explain the difference.

In response to Dr. Anderson

There are certain procedural requirements for Regulations adopted by the District Board of Health
including public workshops, a requirement for publication of “a Notice of Public Hearing" thirty (30)
days prior to the District Board of Health's public hearing for consideration of adoption of
Regulations. The Ordinances adopted by the Board of County Commissioners do not require
publication notification; that it is presented to the Board of County Commissioners for a first
reading, with a subsequent second reading; that a County Ordinance becomes effective upon the
second reading.
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Ms. Jung

County Ordinances require “time for the public to provide feedback”; therefore, “she does not see a
big difference between the two (2); that when considering Staff time and public notification it is
virtually identical.”

Ms. Ratti

It is more “about customer service” issues; therefore, regardless of whether it is “an ordinance or a
regulation, or a request for information from other jurisdictions” and a governmental official believes
Staff “is not meeting her/his needs in the proper way” the Board of Health members “should be
aware of it. It is important that this process not be restricted to regulations only; that it is “more
about inter-governmental relations”; the status of those issues and "how Staff and the Board can
be as responsible as necessary and the Board is fulfilling its governance role.”

Chairman Humphreys

It is important that issues are addressed; that obligations and responsibilities are “being met” with
the Board of Health members being aware.

In response to Mr. Smith

Regarding North Lake Tahoe having an existing ordinance specific to bear-proof trash cans, Ms.
Jung stated that the General Improvement District has such an ordinance; that North Lake Tahoe
is within Washoe County; however, this issue is governed by the GID.

Mr. Bob Sack, Director, Environmental Health Services

Advised that Ms. Jung is correct; that the GID has “its own regulatory authority which allows for
regulations which are more stringent than the Board of Health Regulation as it relates to solid
waste management. What the GID has implemented is more stringent than what will be proposed
by Board of Health Staff; that the GID enforces those requirements.
MOTION: Ms. Ratti moved, seconded by Ms. Jung, that Staff be directed to develop
a process to ensure that the Board members are apprised of any
requests from Board of Health members or other jurisdictions; that the
Board be apprised of the status of addressing those requests, including
any barriers Staff may encounter in addressing requests.
Motion carried unanimously.
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UPDATE — WASHOE COUNTY DISTRICT BOARD OF HEALTH REGULATIONS GOVERNING
SOLID WASTE

Mr. Bob Sack

_In response to the discussion at the Joint Meeting, Staff has prepared a list of projected timelines
for the various components of the Solid Waste Management Regulations (a copy of which was
placed on file for the record), including addressing the issue of requiring bear-proof trash cans. In
regard to the Section specific to the bear-proof trash cans Staff anticipates having the draft
completed in August.

When developing regulations, even those which may be considered “fairly simple” requires
approximately three (3) months of Staff time if there “is no public controversy, issues which require
resolution, as Staff does attempt to resolve any issues prior to presentation during the public
hearing before the Board of Health."

In response to Ms. Jung

Regarding the rationale for the “order these sections are to be addressed”, Mr. Sack advised that it
was based “on prioritization of need.” The District Health Department has “existing authority
regarding requiring bear-proof containers on a specific site”; that it is known the Health District “will
take enforcement action to support that”; however, the Health District “has not received a complaint
in more than three (3) years on bears.” Reiterated that, for any inquiries or complaints, the District
has advised “Staff will respond to those”

Ms. Jung

She is concemed that the majority of the citizens of Washoe County are not aware “that the Health
District is where a complaint would be presented or where someone would go to receive help. She
has received many complaints, which she forwarded to Staff; that Mr. Sack is on the Bear Task
Force™; therefore, “to state that Staff hasn't received a complaint is because people don't know this
~ is where to go and that this is where to complain.”

In response to Ms. Jung

Mr. Sack advised that “the other agencies do know to forward those complaints to the Health
District and those other agencies have not forwarded anything to the Health District regarding trash
related to animals causing problems.”
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Ms. Jung

She request that the prioritizations be modified, with regulations specific to the bear-proof trash
cans being completed prior to composting, as delaying the regulations for the bear issue until
November results in “there being no opportunity this season” to address this issue. This will
address “what is being experienced in the bear-human encounters; that it has to take priority."

Mr. Sack
He understands the directive and will advise his Staff. In response to Mr. Smith regarding the

purchase of the bear-proof trash containers; that those receptacles are provided in the Incline
Village area; that it is more expensive to service the cans and for pick-up.

Ms. Jung

Advised that the adjacent Counties have a requirement, which stipulates that if a resident
experiences two (2) or more incidents in a year it is a mandate that bear-proof garbage cans will
have to be purchased and used appropriately. This mandate has “worked supremely well, with no

more incidents when people are educated on how to do this. That is how it works for the rate
payer; that everyone would be under such a regulation.”

Mr. Sack
“It does cost more; however, if managed appropriately the homeowner(s) should not have any

more problems.”

The Board thanked Mr. Sack for the update.

STAFF REPORTS AND PROGRAM UPDATES

A. Director — Epidemiology and Public Health Preparedness

Dr. Randall Todd, Director, Epidemiology and Public Health Preparedness, presented his monthly
Division Director's Report, a copy of which was placed on file for the record.
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B. Director — Community and Clinical Health Service

There was no Community and Clinical Health Services Division Director's Report this month.

C. Director — Environmental Health Services

Mr. Bob Sack, Director, Environmental Health Services, presented his monthly Division Director’s
Report, a copy of which was placed on file for the record.

In response to Ms. Jung

Regarding the illegal vendors report and a possible education campaign for those “who may want
to be vendors and legal licensure”, Mr. Sack advised Staff did conduct an outreach campaign in the
Hispanic community and advised the Hispanic Chamber of Commerce that Staff was available for
assistance. That Staff “did not receive much response from that.” Staff has been working in
conjunction with the Code Enforcement Departments within the two (2) Cities; however, due to
budget reductions within the Cities the Health District has been advised the Cities do not have the
capacity to respond to any complaints. The City of Sparks does not permit food vendors; therefore,
it is illegal in Sparks; that the majority of Staff's educational outreach efforts have been “among
those who Staff does catch; that it is a warning process.” In regard to contacting the Hispanic
community coalitions, Mr. Sack advised that Staff did contact the various Hispanic community
groups providing telephone numbers, offering to provide presentations at meetings, etc.; however,
no one has returned Staff's calls. Staff has provided information to the Hispanic newspapers
through a couple of interviews; that Staff has been provided any information from these
organizations “as to how to reach into the Hispanic community.”

D. Director — Air Quality Management

Mr. Andrew Goodrich, Director, Air Quality Management, presented his monthly Division Director’s
Report, a copy of which was placed on file for the record.

E. Administrative Health Services Officer

There was no Administrative Health Services Officer Report this month.
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F. District Health Officer

Dr. Mary Anderson, District Health Officer, presented her monthly District Health Officer's Report, a
copy of which was placed on file for the record.

Dr. Anderson

The Board members have been provided a document, presented at the Annual National
Association of County and City Health Officials Conference, specific to the issue of accreditation of
health districts and boards of health nationwide. “The instructive portion of the handout is the
timeline on the bottom of the folder”; that currently the Carson City Health and Human Services
Department will be a BETA test site for public health accreditation. The Carson City Health and
Human Services Division will be participating in “evaluating their programs and being evaluated by
the Boards of Accreditation to determine what the issues are for a jurisdiction of that size; that the
handout delineates which agencies are participating at the local level, the Tribal level and the state
level.” .

The Board of Health has discussed “the amount of time necessary to attempt accreditation and the
expense associated with that; that those are the potential negatives” of the process. The Board
has further discussed the concern for those agencies “which do not participate in this (quote)
'voluntary accreditation’ it might be similar to not participating in the voluntary accreditation
conducted by the Joint Commission on Accreditation of Healthcare Organizations (JCAHO) for
hospitals. What occurred “in that situation was, although it was said to be voluntary, what
occurred, after the fact over time, was it has proven not to be voluntary as those organizations that
had not participated did not receive funding.”

Accreditation is an issue the Board and Staff “may want to discuss and strategize about at the
upcoming Strategic Planning Session in October, specific to what the Board should be considering
in terms of accreditation, as the roll-out will occur next year at the national level. This issue should
be agendized for the Strategic Planning Session as “to whether the District Board wants to take
this on and when — at what point in time.”

Dr. Anderson stated that upon her return from the NACCHO Conference she received a survey
request from the Shelby County (Tennessee) Department of Health regarding what she had eaten
while attending the NACCHO Conference as there had been reports of a Noro-like virus outbreak
from some of those in attendance.
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She would request that the Board members and Ms. Admirand mark the date of Saturday, August

28, 2010, on their calendars as the date for Mr. Goodrich's farewell reception; that the event will be
an open house from 1:00 pm through 4:00 pm at her house in Washoe Valley. She will be sending
invitations and would request the Board members contact Mrs. Janet Smith regarding their RSVPs.

BOARD COMMENT

Chairman Humphreys

The 2nd Annual Obesity Forum will be on September 15, 2010, beginning at 8:30 am; that last year
Dr. Furman and Mr. Smith attended representing the District Board of Health; that it is important to
have representation there from the District Board of Health. He would request the Board members
“check their calendars to determine if any of the members are available to attend.”

In response to Ms. Jung

Regarding the location of the event, Ms. Mary-Ann Brown, advised that Staff “is in the planning
process; however, it is anticipated it will again be held at the Boys and Girls Club." She would
appreciate a Board of Health member to be available to “present the opening/welcoming comments
as Mr. Smith did last year." She will provide more information as it becomes available; that Staff
will be presenting “Life Span Data for 0-3 and adolescents and not just school age children; that
Staff is looking forward to a very exciting agenda for the second forum; that any involvement from
any of the Board members would be greatly appreciated.”

There being no further business to come before the Board the meeting was adjourned at 2:40 pm.

Wy, Sindnase, R MPH M
MARY A ANDERSON, MD, MPH, FACPM JANET SMITH

DISTRICT HEALTH OFFICER/SECRETARY RECORDER




DBOH AGENDA ITEM NO. 7.A.l.a.

WASHOE COUNTY HEALTH DISTRICT
AIR QUALITY MANAGEMENT DIVISION

Public Health
DATE: July 22, 2010
TO: District Board of Health
FR: Andrew Goodrich, Director, Air Quality Management

SUBJECT: ServiceMaster Anytime — Case No. 1052
Unappealed Citation No. 4426
Agenda ltem: 7.A.l.a.

Recommendation

Air Quality Management Division Staff recommends that Citation No. 4426 be
upheld and a fine of $8,000 be levied against ServiceMaster Anytime for the
removal of asbestos materials without the necessary permits and proper work
practices at 1551 Delucchi Lane, Unit A, in Reno. This Citation was issued for a
violation of Section 030.107 of the District Board of Health Regulations
Governing Air Quality Management. This is a negotiated settlement.

‘ Recommended Fine: $20,000 Negotiated Fine: $8,000

Background

On March 23, 2010, Sierra Construction and Development came into the Air
Quality Management office to obtain an asbestos acknowledgement form signoff
to rebuild a condo unit due to water damage located at 1551 Delucchi Lane in
Reno. In a conversation with a Sierra Construction representative, Air Quality
Engineer, Chris Ralph discovered that the condo did indeed contain asbestos
and these materials had been removed by ServiceMaster Anytime without any
asbestos testing or proper work practices.

Subsequently, Air Quality Engineer Ralph and Senior Air Quality Specialist
Dennis Cerfoglio, conducted a site inspection at 1551 Delucchi Lane, Unit A, and
identified that sheet vinyl, spray on acoustic, and wall texture/mastic were
disturbed when ServiceMaster Anytime removed the water damaged materials.
AQ Engineer Ralph and AQ Specialist Cerfoglio also observed nearly dry debris
tracked outside of the unit which had the potential of asbestos fiber release. As a
result, AQ Engineer Ralph phoned Mr. Reed Smith (condo property manager)
and ordered him to have the unit tested for asbestos; along with a clean up if the
materials came back positive. Unit A was subsequently cleaned by Advance
. Installations with air clearance samples coming back negative for asbestos.

DBOH AGENDA ITEM # 7.A.l.a.
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AQ Engineer Ralph spoke with Mr. Santos Leon (General Manager,
ServiceMaster Anytime) about this situation, and discovered the company had
been involved in this type of water damage cleanup and removal operation for
many years and personnel were generally aware of the legal requirements for
asbestos removal. Mr. Leon indicated that he failed to “follow up” on this
particular job which resulted in the materials being removed without any testing
or permits. AQ Engineer Ralph issued Notice of Violation No. 4426 to
ServiceMaster Anytime for the removal of asbestos materials in Unit A without
the necessary permits and proper removal procedures.

On April 26, 2010, AQ Engineer Ralph and AQ Supervisor Noel Bonderson had a
negotiated settlement phone call with Mr. Santos on this matter. Mr. Bonderson
offered to settle this matter for $20,000 since staff could document that the
removal job was done over a two day period. Mr. Santos wanted to discuss the
settlement terms with his supervisor, and subsequently phoned back offering to
settle for $8,000. Mr. Bonderson agreed as long as at least one member of
ServiceMaster Anytime attends a 3 day asbestos training course. Mr. Leon
agreed, and a Memorandum of Understanding was signed by all parties.

Alternatives

1. The District Board of Health may determine that no violation of the
Regulations has taken place and dismiss NOV Citation No. 4426.

2. The District Board of Health may determine to uphold NOV Citation No.
4426 but levy any fine in the range of $0 to $10,000.

In the event the District Board of Health determines to change the
proposed penalty, the matter should be continued so that ServiceMaster
Anytime may be properly noticed.

Andrew Goodrich, REM
Division Director
Air Quality Management Division

AG/NB: ma



WASHOE COUNTY DISTRICT HEALTH DEPARTMENT
AIR QUALITY MANAGEMENT DIVISION
401 RYLAND STREET, SUITE 331 » PO. BOX 11130 » RENO, NV 89520
(775) 784-7200

NOTICE OF VIOLATION
nov 4426 Santos DATE ISSUED: 5/23/3016

issuep To: evveee Masttyr M&\W’ Leon prone#_(305) 963 “1365”
MAILING ADDRESS: § ‘fﬁg— Cod\e, _Rm\, Suhe® crrvs: &0(2_(\'0\ zip: 43117

NAME/OPERATOR: DeAtes [ e on pHONE #:_( Xéﬁ 96>-1365

DRIVER LICENSE #/SSN N

YOU ARE HEREBY OFFICIALLY NOTIFIED THAT ON _ 2 / 23 /isto (DATE) AT Y Pl (TIME),
YOU ARE IN VIOLATION OF THE FOLLOWING SECTION(S) OF THE WASHOE COUNTY DISTRICT BOARD
OF HEALTH REGULATIONS GOVERNING AIR QUALITY MANAGEMENT:

[] MINOR VIOLATION OF SECTION: (] MAJOR VIOLATION OF SECTION:

[] 040.030 __DUST CONTROL (] 030.000 OPERATING W/O PERMIT

[] 040.055 __ ODOR/NUISANCE [J 0302175 VIOLATION OF PERMIT CONDITION
[] 040.200 __ DIESEL IDLING 030.105 ASBESTOS/NESHAP

[J OTHER MotHer 030107 _ﬁwﬁ A BxE

QIOLATION pescripTioN: Romevel of A she slos madern s withow
ma/%wvi f)wml%,,w"-mz/faw\? AN de,lom\s &)Ho-o/‘sl,
?Mpmy&f Ashestes roomevad : Conkzm M o sl Gy UnAﬁ
LocaTionOFvioLaTion: W3 | Deluect Lam.e/}. UnaltA ¢ }Qﬁ,mb[, N&V&zla\
POINT OF OBSERVATION: ___ (DN S A€

Weather: N Wind Direction From: N E S W
(- .
Emissions Observed: __~ 0 VBI'I/)(J/ LWWNSS BN S M\’We o '(l I\’\,Sﬂecﬂl*fﬁ”\

(If Visual Emissions Performed - See attached Plume Evaluation Record)

L] WARNING ONLY: Effective a.m./p.m. (date) you are hereby ordered to abate the above
violation within hours/days. | hereby acknowledge receipt of this warning on the date indicated.

Signature

< CITATION: You are hereby notified that effective on 2 /7% /e{ O (date) you are in violation of the section(s)
cited above. You are hereby ordered to abate the above violation within s hours/days. You are further
advised that within ten days of the date of this violation you may submit a written notice of appeal to the Chairman, Hearing
Board, P.O. Box 11130, Reno, Nevada 89520. Failure to submit a notice of appeal in the time specified will resuit in submis-
sion of this violation to the District Board of Health, together with a request that an administrative fine be levied against you.
you do not wish to file an appeal the appropriate fine may be paid at the District Health Department.

X SIGNING THIS FORM IS NOT AN ADMISSION OF GUILT » ,
Signature: (S’L\/\\' b"\‘ Mm(\ '\—D 5%%@ LQ’O A ) Date: 3 / 3 ,/ Z010
Issued by: C \ne '3 P\Aﬂl\/ Title: £NVIYom WE“?W

WASHOE DOES NOT DISCRIMINATE ON THE BASIS OF SE}\, RACE, COLOR, AGE, RELIGION, DISABILITY OR NATIONAL ORIGIN [N THE ACTIVITIES AND OR SERVICES
WHICH IT PROVIDES. IF YOU HAVE ANY QUESTIONS, PLEASE CALL WASHOE COUNTY HUMAN RESOURCES - 328-2080; TDD NUMBER 328-3685.
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APR-29-2010(THU) 10:05 SERVICEMASTER ANYTIME (FAX)805 966 0585

MpTe Lt LUV 2041AN

No. 4831 T,

DISTRICT BEALTH DEPARTMENT
"AIR QUALITY MANAGEMENT DIVISION

MEMO OF UNDERSTANDING

WASHOE COUNTY DISTRICT HEALTH DEPARTMENT

2

P.002/003

AIR QUALITY MANAGEMENT DIVISION

Date: H’Dv"\\ Zé' 2010

Company Name: Mﬁaﬁ&_ﬁaﬁm&&mﬁjﬁﬂwm
(ol '

Address: e v e - '

Notice of Violation No.: 4 ¢ 'Z@ K CaseNo.. _ /05 2.

The staff of the Alr Quality Management Division of the Washoe County District
Health Deparfment Issued the above referenced citation for the violation of

Regulation: RLM.Wa_,@. s A-b‘b&é'yfgg Mgh m,g: U({ﬂm{f &a
Eﬂﬁ" ﬂ%&c [@mm;aé éé ﬁsé&s&sj jv_\a-_c«/e.-hg 0Fééﬁé.

A settlement of this matter has been negotlated between the u_n‘? rsigned partles
resulting in a penalty amount of $ Tt Frainh o328 ﬁ”‘fd%hl settlement will
be submitted to the District Board of Health for review at the regularly scheduled
meeting on _. mu/ 21, 500

Sléggaieﬁ/fﬁomp@esentallve Signature of IW%;%;
Samfl'os Lw« U/m b Rot | ,,pL\ g

i

- Print Name Print Name '

_Olm\rkj AA ANA RO~

£ vivop ekl En;&l@r
Title

Title - .
hY
itifess Witness .
618 _ Witness
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NUMBER: 123MAR10009A

AIR QUALITY
COMPLAINT/ACTION REQUEST

DATE: 2-4-2010 TIME: 9:00 AM TAKEN BY: CHRIS RALPH
ROUTED TO: CHRIS RALPH

TYPE OF COMPLAINT: [] CITIZEN Xl INVESTIGATOR [X] OTHER
RENO SPARKS [] WASHOE COUNTY [] AREA 1
COMPLAINT:

IMPROPER REMOVAL OF ASBESTOS CONTAINING BUILDING MATERIALS, INCLUDING ACOUSTIC, SPRAY ON
CEILING. NO ASBESTOS ASSESSMENT OBTAINED FROM AIR QUALITY MANAGEMENT.

LOCATION OF COMPLAINT: 1551 DELUCCHI LANE, SUITE A, RENO
RESPONSIBLE PARTY: SERVICEMASTER ANYTIME, SANTOS LEON PHONE NUMBER: 805-963-1365
ADDRESS: 6485 CALLE REAL, SUITE D, GOLETA CA 93117
‘OMPLAINANT: AQMD STAFF - CHRIS RALPH PHONE NUMBER: 772-7204
ADDRESS: 1001 EAST 9™ STREET, SUITE A115, RENO NV 89512
SPECIAL INSTRUCTIONS:
INVESTIGATOR: CHRIS RALPH DATE: 2-4-2010 TIME:

VIOLATION: 030.105 ASBESTOS/NESHAP AND 030.107 PARTS A,B&C

VIOLATION CONFIRMED VIA ON-SITE INSPECTION BY AQ ENGINEER CHRIS RALPH AND AQ SPECIALIST
DENNIS CERFOGLIO. SAMPLES WERE TAKEN. SAMPLES BY JACK GOSHOW SHOWED THAT ASBESTOS WAS

PRESENT IN THE ACOUSTIC CEILING. A CLEAN UP WAS ORDERED BY AIR QUALITY AND THE CONDO PASSED
CLEARANCE ON MARCH 3, 2010.

A NOTICE OF VIOLATION CITATION WAS ISSUED TO SERVICEMASTER ANYTIME OF GOLETA, CA, WHICH WAS
THE OPERATOR WHO PERFORMED THE MATERIAL REMOVAL.

CASE CLOSED: DATE: 3-24-2010 TIME: 1:45 PM INVESTIGATOR: CHRIS RALPH

REVIEWED BY: DENNIS CERFOGLIO DATE: 2-5-2010 TIME: 7:00 AM

H-AIR-8 (Rev. 12/93)




SOURCE: Violation of Section 030.105 and Section 030.107
Improper removal of asbestos containing materials,
Removal of asbestos without permits
Service Master Anytime
6485 Calle Real, Suite D
Goleta, California 93117

Notice of Violation No. 4426
Case No. 1052

RESPONSIBLE PARTIES: Santos Leon
General Manager
Service Master Anytime
6485 Calle Real, Suite D
Goleta, California 93117
(805) 963-1365

WITNESS: Chris W. Ralph, Environmental Engineer

DETAILS:

In January 2010, Service Master Anytime of Goleta, California, cleaned out and gutted a
condo unit that had been damaged by water, located at 1551 A Delucci Lane in Reno,
Nevada. Asbestos containing building materials were improperly disturbed as a part of
this work and the evidence indicates that no testing of the materials you removed was
done before hand. This is a major violation of Washoe County Air District regulations,
section 030.105 b(10) — Asbestos; 030.107 parts A, B and C. Because of this, we are
citing Service Master Anytime of Goleta, CA for these violations and a copy of the
citation concerning this matter is enclosed. Improper removal of asbestos is also a
violation of federal law, and OSHA regulations as well. Service Master Anytime of
Goleta has been involved in this type of clean up and removal operation for many years,
and was generally aware of the legal requirements for asbestos removal.

Onsite investigation by Air Quality staff members Chris Ralph and Dennis Cerfoglio at
the condo unit showed that sheet vinyl, spray on acoustic, wall texture and mastics, all of
which are suspect as potentially asbestos containing materials, were disturbed when
Service Master Anytime removed all the interior surfaces within the unit. Additionally,
on arrival of Air Quality staff, building debris materials were spread across the doorway
and porch outside of the condo and potentially could have been tracked into the adjoining
condo units by their owners. All evidence at this site pointed toward a removal of all
materials quickly and without regard to any asbestos they might have contained.
Evidence also showed that while some of the materials were wet, much of the material
removed by Service Master Anytime was dry or nearly dry. After that investigation, the



condo at 1551A was cleaned up and passed an asbestos clearance, but testing and clean
up only took place once we at the Health Department refused to sign a building permit to
allow rebuilding of this condo after the work done by the Goleta, CA office of Service
Master Anytime.

Asbestos disturbance is a serious matter, and a citation No. 4426 was issued based on the
fact that we estimate this job took at least two days to complete, during which
considerable asbestos was mis-handled and fibers released to the surrounding air. The
citation was designated as case No. 1052. A settlement agreement was entered and signed
by staff. The agreement requires a payment of $8,000, and that the General Manager, Mr.
Santos Leon, will get certified for asbestos as an inspector. This is a 3 day (24 hour)
training course and covers where in a building asbestos materials may be found, both
EPA and Cal OSHA regulations about asbestos, and legal liability issues.

(o fetf—

Chris Ralph

Environmental Engineer,

Washoe County Health Department
Air Quality Division



RECOMMENDED FINE WORKSHEET

DATE: 5-28-2010 ' CASE No: 1052

COMPANY NAME: SERVICEMASTER ANYTIME

CONTACT NAME: SANTOS LEON

VIOLATION: ASBESTOS/NESHAP

SECTIONS: 030.105, 030.107A.B. C TYPE OF VIOLATION: MAJOR

OCCURRENCE: 1st
RANGE OF PENALTIES (PER DAY): $0-$10,000
DEGREE OF VIOLATION: SEVERE

ECONOMIC BENEFIT COMPONENT: IMPROPER REMOVAL OF ASBESTOS
SAVED THOUSANDS OF DOLLARS AND DAYS OF TIME.

DEGREE OF COOPERATION: GOOD - ONCE THE CITATION WAS ISSUED.

ADDITIONAL COMMENTS: THIS IS A NEGOTIATED SETTLEMENT.

RECOMMENDED FINE: $8,000 PLUS SANTOS LEON, GENERAL MANAGER,

WILL ATTEND AN ASBESTOS TRAINING CLASS.

AQ SPECIALIST SIGNATURE

NOTE: “Minor Violations”, per District regulations, cannot exceed $1000 for the first and second
violations. Third minor violations, plus “Major Violations” cannot exceed $10,000 per day.



ACKNOWLEDGMENT OF ASBESTOS ASSESSMENT

WPERTY OWNER_X RO B&r’ (’ B&‘ \ PHONE #
NER'S M r "
woDRESs_ 59959 Tyrepe Solfe\ Losw, NI/ Fsoz2-
Street R [ i N City T 7 state " Zip -
PROPERTY BEING EVALUATED: C WﬁQJ’) &
N Business/Building Name =
156" f A‘ O,e\nad\\ [’M‘&—— IQ—QA/\,() Ml/ L
Street City State Zip
TYPE OF PROJECT: TYPE OF PROPERTY: | PROPERTY BEING ASSESSED: -
[} bemoLiTioN JX RESIDENTIAL ] toraL e
P4 renovaTION [1 NONRESIDENTIAL A2 parmiAL* $45.00 FILINGFEE
=]
Ly
*NOTE:  Ifthis project is a partial renovation and additional work is to be conducted later, additional asbestos assessment(s) will é
be required unless this assessment covers all pertinent representative asbestos suspected materials throughout the «
building. Cor
. ~ Owner's/Rep's Initials w
X_Srepnn cwntotoirbinn ppd Deyelop nwewd-  PHONE#_ZBL~BOO  ~
GENERAL CONTRACTOR 7
R L3BO gGzec st #2325 S ks M//S L3 43)
treet ity tate ip
. SAC 67?%51/\«0’1«/ = & nyiyen wadfﬂ»/ Tostn, prones 47— 78 79
! COMPANY OR PERSON PERFQRMING ASSESSMENT . vt
21430 [e|do PN e. (2.9 i~ A
Streel = o City { State Zip |

ASSESSMENT RESULTS: Asbestos Presentm Asbestos Absent ] Friable (] Nonfriable L] Both[] Not Tested []

PHONE #

ABATEMENT CONTRACTOR

Street City State Zip
ASBESTOS TO BE REMOVED ASBESTOS ABATEMENT COMPLETED { ;,ij
**NOTE: If asbestos present, abatement must be conducted in accordance with NESHAP and OSHA raéfulations before renovation

or demolition work may proceed. g)_(
[110-DAY NOTIFICATION MANDATORY FOR DEMOLITION Ovmer/Representative's Name
comments: D (ppe (@ huy {ﬂ( qu #Pﬁ/ (‘M&ffj sPa 22
j(}mf.? 5(5(27( /‘lavxifﬁl\f\- ﬁﬁ/;&ﬁfﬁg l?u/'_ W as CM//
/QWJC‘/LQD( ) bu;_/ﬂ( hocto |

paly. n o 4 . .
[ WA~ —— JI/ aureh 23,2010
\LEALTT DEPARTMENT REPRESENTATIVE 4 ey DATE !

Signature on this asbestos assessment document does NOT constitute full Health Department approval for this project.
Any addtional Health permits such as are required for bar or restaurant operations, underground storage tanks, hazardous
material disposal or air pollution sources must be obtained separately.

Signature by the Washoe County Health District does not warrant, nor should this report be taken to warrant, that asbestos
was or was not present on stated property. Exposure to even small amounts of airborne asbestos fibers may cause cancer.
For this reason the District Health Department recommends that all asbestos handiing and abatement work be performed
by certified asbestos contractors.

WASHOE COUNTY HEALTH DISTRICT AIR QUALITY MANAGEMENT DIVISION
401 RYLAND STREET, SUITE 331, RENO, NV 89502 / (775) 784-7200 / FAX (775) 784-7225

WASHOE COUNTY DOES NOT DISCRIMINATE ON THE BASIS OF SEX, RACE, COLOR, AGE, RELIGION, DISABILITY OR NATIONAL ORIGIN IN THE ACTIVITIES AND/OR SERVICES WHICH IT PROVIDES. IF YOU
H-AIR-12 (Rev. 01/09) HAVE ANY QUESTIONS, PLEASE CALL WASHOE COUNTY PERSONNEL DIVISION - 328-2080; TDD NUMBER 328-3685.



ENVIRONMENTAL
TESTING & CONSULTING INC -
21480 Delta Drive » Reno, Nevada 89521-7411

March 3, 2010
ETC Project No. 02-10-173A

Service Master Anytime
6485 Calle Real, Suite D
Goleta, CA 93117

Attn: Santos

Re: ASBESTOS ABATEMENT CLEARANCE
1551 Delucchi Lane, Unit A, Reno, NV

Ladies and Gentlemen:

On Wednesday March 3, 2010 a representative from Environmental Testing &
Consulting (ETC) conducted a detailed clearance inspection of an asbestos abatement
project performed at the above referenced site. The project involved the removal of
water damaged asbestos containing building materials throughout the impacted areas in
the occupied space.

The visual inspection was approved as none of the asbestos containing material
proposed for removal was discerned in the work areas. Subsequently, five (5) samples
were collected in the work area. The attached results indicate that the average of the
tests were below 0.01 fibers per cubic centimeter of air when analyzed by NIOSH

~ Method 7400; therefore, the clearance test passed. A copy of the Phase Contrast
Microscopy Laboratory Analytical Report is attached for your use.

This information was verbally reported to the abatement company by telephone on

Wednesday March 3, 2010. Please contact us if you have any questions regarding this
report.

Submitted by:

~IJack Goshow, Senior Industrial Hygienist, CMC™
Council Certified Microbial Consultant™
Board-awarded by the American Indoor Air Quality Council™
NV Asbestos Consultant # IM 0865
[ICRC Water Restoration Technician

Enc. Phase Contrast Microscopy Analytical Report No. 113655 of 3-3-10
Chain-of-Custody Report of 3-3-10 for Sample Nos. 1 through 5

02-10-173A AAC 1551 DELUCCHI LANE.DOC . ©ETC 2010

_ Office (775) 847-7878 « Fax (775) 847-9331 » Cell (775) 691-5506 « E-Mail: goshow@775.net




ASBESTOS. TEM LABORATORIES, INC.

NIOSH 7400 Method
Phase Contrast Microscopy
Analytical Report

Report No.: 113655

1350 Freeport Blvd.

Sparks, NV 89431
(775) 3598-3377

FAX (775) 359-2798 -

With Main Office Located at:
630 Bancroft Way, Berkeley CA 94710

Ph. (510) 704-8930 Fax (510) 704-8929
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ASBESTOS TEM LABORATORIES, INC

Mar/03/2010

Mr. Jack Goshow

Environmental Testing & Consulting
21480 Delta Drive

Reno, NV 89521

RE: LABORATORY REPORT #113655
Phase contrast microscopy analytical results for 5  air sample(s).
Job Site: 1551 Delucci, Unit A, Reno
Job No.: )

Enclosed please' find the analytical results for one or more air samples submitted for phase contrast
microscopy (PCM) analysis. All analysts participate in the American Industrial Hygiene Association
(AIHA) Asbestos Analyst Registry Registry proficiancy testing program.

Prior to analysis, air sample cassettes are logged-in and all data pertinent to the sample is recorded into

a computer based laboratory information managément syster. Thé samples are checked for daniage of
disruption of any chain-of-custody seals. A unique laboratory ID number is assigned to each sample.

. A hard copy log-in sheet containing all pertinent information concerning the sample is generated. This
and all other relevant paper work are kept with the sample throughout the analytical procedures to
assure proper sample tracking.

After sample login is complete, the air samples are analyzed as follows: Air filters are individually
removed from the cassette holders, a quarter section is separated and placed onto a glass microscope
slide. The filter section is collapsed using a "QuikFix" acetone vaporizer. A drop of Triacetin is added
and a coverslip is emplaced over the filter. The slide is then placed under an Olympus CH-2 or Meiji
ML-POL Phase Contrast Microscope. Fibers are counted until either 100 fibers are counted in a
minimum of 20 fields or 100 fields total are observed. Analytical results are calculated according to
NIOSH 7400 protocols. Data is then compiled into a standard report formaf and subjected to a quality
assurance review before the information is released to the client. :

Sincerely Yours,

Laboratory Manager .
ASBESTOS TEM LABORATORIES, INC.

1350 FREEPORT BLVD,, UNIT104 o SPARKS,NV 89431 o (775) 359-3377 e FAX(775) 359-2798

With Main Office in Berkley, CA Ph. (510) 704-8930 Fax(S 10) 704-8929



PHASE CONTRAST MICROSCOPY

ANALYTICAL REPORT
NIOSH 7400 Method

Page: Llof 1

Contact: Mi. JacK Goshow

Address: Environmental Testing & Consulting  Samples Processed: 5

21480 Delta Drive
Reno, NV 89521

-~ Report -No:: -~ 113655
Date Submitted: Mar-03-10
Date Reported: Mar-03-10

Job Site / No. 1551 Delucci, Unit A, Reno

LOCATION/

SAMPLE ID FIBERS FIBERS FIBERS
percc | 95% UCLy oo FrELDS) per FILTER _DESCRIPTION
Dining Room
1551-1. . '
. < 0.0022 |< 0.0060 |< 1365 < A0 | s TimeMin) FlowRat
LabID# 881-01397-001 1200 120 10.00
‘ Hall
1551-2.
0.0029 0.0049 #60 3433 Volume(L) Pump Time(Min) Flow Rate(LPM)
LabID# 881-01397-002 1200 120 10.00
Living Room .
1551-3.
0.0033 0.0055 %)' 3924 Volume(L) Pump Time(Min) Flow Rate(LPM)
LabID# 881-01397-003 1200 120 10.00
Northwest Bedroom
15514,
o < 0_.0022_ < 0.0041 |< 1365 < 2452 Volume(L) PumpTime(Min) Flow RetolLPV)
LabID# 88101397004 § ~ ~ " ~ ' ’ 1200 12 10.00
Southwest Bedroom
1551-5. < 0.0022 |< 00042 |< _S55 < 1962

1abiD# 881-01397-005

Volume(l.) Pump Time(Min) Flow Rate(LPM)
1200 120 10.00

Volume(L) Pump Time(Min) Flow Rate(LPM)

Analyst

LabID #
Volume(L) Pump Time(Min) Flow Rate(LPM)

LabID #
. Volume(L) Pump Time(Min) Flow Rate(LPM)

LabID #
Volume(L) Pump Time(Min) Flow Rate(LPM)

LabID #
Volume(L) Pump Time(Min) Flow Rate(LPM)

LabID #

Detection Limi; =7 Fibers/MM2
Reviewer E : 7 : E z ; 7

Dottie Guilbert
ASBESTOS TEM LABORATORIES, INC.

1350 Freeport Blvd., Sparks, NV 89431

With Main Office in Berkley, CA (510) 704-8930

Dottie Guilbert
(775) 359-3377
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ASBESTOS TEM LABORATORIES, INC.

NIOSH 7400 Method

Analytical Report

Report No.: 113655

1350 Freeport Blvd.

© Sparks, NV 89431
(775) 3598-3377

FAX (775) 359-2798

With Main Office Locéted at:
630 Bancroft Way, Berkeley CA 94710

Ph. (510) 704-8930 Fax (510) 704-8929




AR
AR 4.
) ___/amm. 4

-——w

ASBESTOS TEM LABORATORIES, INC

Mar/03/2010

Mr, Jack Goshow

Environmental Testing & Consulting
21480 Delta Drive
Reno, NV 89521

RE: LABORATORY REPORT #113655
Phase contrast microscopy analytical results for 5 - air sample(s).
Job Site: 1551 Delucci, Unit A, Reno
JobNo.:

Enclosed please find the analytical results for one or more air samples submitted for phase contrast
microscopy (PCM) analysis. All analysts participate in the American Industrial Hygiene Association
(ATHA) Asbestos Analyst Registry Registry proficiancy testing program.

Prior to analysis, air sample cassettes are logged-in and all data pertinent to the sample is recorded into
a computer based laboratory information management system. The samples are checked for damage or
disruption of any chain-of-custody seals. A unique laboratory ID number is assigned to each sample.

A hard copy log-in sheet containing all pertinent information concerning the sample is generated. This
and all other relevant paper work are kept with the sample throughout the analytical procedures to
assure proper sample tracking.

After sample login is complete, the air samples are analyzed as follows: Air filters are individually
removed from the cassette holders, a quarter section is separated and placed onto a glass microscope
slide. The filter section is collapsed using a "QuikFix" acetone vaporizer. A drop of Triacetin is added
and a coverslip is emplaced over the filter. The slide is then placed under an Olympus CH-2 or Meiji
ML-POL Phase Contrast Microscope. Fibers are counted until either 100 fibers are counted in a
minimum of 20 fields or 100 fields total are observed. Analytical results are calculated according to
NIOSH 7400 protocols. Data is then compiled into a standard report format and subjected to a quality
assurance review before the information is released to the client.

Sincerely Yours,

Laboratory Manager
ASBESTOS TEM LABORATORIES, INC.

1350 FREEPORT BLVD., UNIT 104 e SPARKS,NV3%431 o (775) 359-3371 e  FAX(775) 359-2798

With Main Qffice in Berkley, CA Ph. (510) 704-8930 Fax(5 10) 704-8929



PHASE CONTRAST MICROSCOPY

ANALYTICAL REPORT
NIOSH 7400 Method Page: lof 1
Contact; Mr. Jack Goshow Samples Submitted: 5 Report No.: 113655

Address: Environmental Testing & Consulting Semples Processed: 5
21480 Delta Drive

Reno, NV 89521

Date Submitted: Mar-03-10
Date Reported: Mar-03-10

Job Site / No. 1551 Delucei, Unit A, Reno

SAMP FIBERS FIBERS FIBERS LOCATION/
: LE D percC_§ 957 UCLy o FIELDS) per FILTER DESCRIPTION
Dining Room
1551-1.
< 0.0022 }< 0.0060' < 1(?65 < 490 Volume(L) Pump Time(Min) Flow Rate(LPM)
LabID# 881-01397-001 1200 120 * 10.00
Hall
1551-2.
0.0029 0.0049 ]%Q 333 | ) PR
LabID# 881-01397-002 1200 120 10.00
Living Room
1551-3. <
0.0033 0.0055 1360 3924 Volum o Time(Min) Flow Rate(LP
lLabID# 881-01397-003 1200 120 10.00
Northwest Bedroom
1551-4, ’
Lo < 00022 < 0.0041 )< _1565 < 2452 oluie(L)Pums Time(Mif) ~ Flow Rate(LPM)
LabID# 881-01397-004 . 1200 120 10.00
Southwest Bedroom,
1551-5.
< 0.0022 |< 0.0042 < 1365 < 1962 Volum o Time(Min) Flow Rate(LP
LabID# 881-01397-005 1200 120 10.00

Volume(L) Pump Time(Min) Flow Rate(LPM)

LabID#
Volume(L) Pump Time(Min) Flow Rate(LPM)
LabID # .
Volume(L) Pump Time(Min) Flow Rate(LPM)
LabID #
Volume(L) Pump Time(Min) Flow Rate(LPM)
LabID # -
Volume(L) Pump Time{Min) Flow Rate(1 PM)
LabID #
. ' Detection Limit = 7 Fibers/MM2
Reviewer E : ' 7 E : ! 7

Dottie Guilbert

ASBESTOS TEM LABORATORIES, INC.

Analyst

1350 Freeport Blvd., Sparks, NV 89431

With Main Office in Berkley, C4 (510) 704-8930

Dottie Guilbert
(775) 359-3377
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February 5, 2010

Reed Smith
Realty Corner
979 Pyramid Way
Sparks, Nevada

Dear Reed:

After investigating the matter of the gutted condo unit at 1551 Delucci Lane No. A, the
District Health Department is hereby ordering a testing of the unit for the presence of
asbestos in materials that may have been disturbed during the demolition for the interior.
Samples are to be collected from remaining materials within the unit. If any of the
samples do contain asbestos, a clean up of the condo unit may be required.

Air Division staff has already collected samples of wall texture, acoustic ceiling and
linoleum flooring materials that are all considered as suspect for asbestos. These samples
are being held and may be used for future enforcement actions.

Before we will allow any building permit to be approved for re-construction of the
interior, a full asbestos survey of the unit, conducted by a qualified individual, must be
conducted and the results provided to the District Health Department, Air Quality
Division. A listing of qualified contractors appears at the end of this letter.

The City of Reno will also be notified concerning this unit and of the demolition that was
performed there without the required building permits.

If you have any further questions about this matter, please contact me at 784-7204.

Sincerely,

Chris Ralph,
Environmental Engineer
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Service Master Anytime of Goleta
Attn: Santos Leon

We will nccept your counter affer for a payment of $8,000, so long as you also agree as a part of
the settlement to get certified for asbestos as an inspector. This is 2.3 day (24 howr) training
courss and covers where in a building ashestos materials may be found, both BPA and Cal OSHA
regulations about asbestos, and legal liability issues. Although I understand your company has no
intention of entering the ashestos industry, because of the nature of your work, 1 genuinely

be much mare expensive than our $8,000 fine. The description of the course we are asking you to
complete is as follows:

Building Inspection for Asbestos. ;

You wnust take this course or Bullding Inspection and Management Planning for Asbestos if you wish to
collect asample or conduct a building inspection for asbesios. EPA regulations require you to inspect a
building for asbestos prior fo conducting a renovation or a deinolition Job. OSHA says {fyou own or work
in a building built before 1981, many common matertals such as Sirepraofing spray, flooring, and pips
insulation must be treated as confaining asbestos, Only an AHERA aceredited inspector can samplefinspect
such materials to prove they ave not asbestos. This three-day course provides you with a comprehensive

review of probable asbestas-containing materlals in buildings and rechniques for finding them.

This course meets the AHERA training requirement for inspectors and is one of the Cal/OSHA
requirements for site surveillance tgchnicians. You learn the most common locations for asbestos in a
building and review the mast important federal and California regulations that cover inspection jssues, We
discuss health effects, legal Itability and insurance issues. You learn a Systems approach to finding hidden
asbestos prodiicts. Experienced Cal/OSHA certlfied consultants explain the AHERA protocals for

inspectlon, sapling, categorizing, and recarding materials. You practice using this information by doing

an inspection workshop in a building dontaining asbestos products.

You can see further information about it and when it is offered on the web at:

hitp:/Avww.coshee org/courses/bujldinspectashestos.htm

This particular class {s offered at Berkeley, California, but if you prefer to take an equivalent
course closer to home in the southern California arca, sond me the course description and if we
agree that it is au equivalent course, you can take that other course instead of the one in Berkeley,
What would be needed for equivalency is AHERA certification as an inspector. We will requive
that the course.be completed within 6 months time from this settlement.

I have drawn up and attached the paperwork specifying that we both agree to this seftlement, We
will both need you to sign this document, so please sign and retumn it to me. We will give you
copied for your files as well. Once the agreement is finalized by the District Board of Health, we
will send you an invoice for the $8,000. Your invoice should take about 30 to 60 days to arrive.

Chrls Ralph %/L/‘ '

P.003/003




WASHOE COUNTY HEALTH DISTRICT
AIR QUALITY MANAGEMENT DIVISION
PublicHealth

Prevent. Promote. Protect.

JULY 22, 2010

ATTACHED IS A COPY OF EACH ACKNOWLEDGEMENT FORM DOCUMENTING

THAT THE AFORESIGNED HAS BEEN PROPERLY NOTIFIED OF THE DATE, TIME

AND LOCATION OF THE DISTRICT BOARD OF HEALTH MEETING TO CONSIDER
‘ THE FINAL DISPOSITION OF SAID CASE.

P.O. BOX 11130 Reno, NV 89520-0027 « (775) 784-7200 « FAX (775) 784-7225

www.washoecounty.us/health
WASHOE COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER HIRING EMPLOYMENT ELIGIBLE APPLICANTS
Printed on Recy cled Paper
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WASHOE COUNTY HEALTH DISTRICT
AIR QUALITY MANAGEMENT DIVISION

cHealth

Prevent. Promote. Protect.

July 15; 2010

Santos Leon, GM
ServiceMaster Anytime
6485 Calle Real, Suite D
Goleta CA 93117

RE: Case No. 1052, NOV Citation No, 4426

| hereby acknowledge receiving a packet of the information to be presented to the
Washoe County District Board of Health regarding Case No. 1052, at its meeting to be
held on Thursday, July 22, 2010 at 1:00 p.m., at 1001 East Ninth Street, Reno, Nevada,
Building B, Auditorium B. | understand that at this meeting the District Board of Health will
take the appropriate administrative action against Case No. 1052.

Appellant or Representative

Delivered by:

MAILED CERTIFIED 7-15-2010
Washoe County Health District
Air Quality Management Division Staff

P.O. BOX 11130 Reno, NV 89520-0027 « (775) 784-7200 * FAX (775) 784-7225

www.washoecounty.us/health
WASHOE COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER HIRING EMPLOYMENT ELIGIBLE APPLICANTS
Printed on Recyeled Paper



DBOH AGENDA ITEM NO. 7.C.1.

Washoe County Health District

STAFF REPORT
BOARD MEETING DATE: 7/22/10

DATE: July 12,2010
TO: District Board of Health

FROM: Patsy Buxton, Fiscal Compliance Officer, Washoe County Health District ?%/
775-328-2418, pbuxton@washoecounty.us

THROUGH: Eileen Coulombe, Administrative Health Services Officer @
775-328-2418, ecoulombe@washoecounty.us

SUBJECT: Retroactive approval of District Health Officer acceptance of Subgrant
Amendment #2 from the Nevada State Health Division in the amount of $1,052,883
for the period July 31, 2009 to July 30, 2010 in support of the Public Health
Preparedness HIN1 Phase 3 Grant Program, 10-10782.

SUMMARY

The Washoe County District Board of Health must approve and execute, or direct the
Health Officer to execute, contracts in excess of $50,000, Interlocal Agreements and
amendments to the adopted budget.

The District Health Department has received a Subgrant Amendment from the Nevada
State Health Division in the amount of $1,052,883 for the period July 31, 2009 through
July 30, 2010 in support of the Public Health Preparedness HIN1 Phase 3 Program. A
copy of the Amendment is attached.

District Board of Health Priority supported by this item: Retroactive approval of the
Subgrant Amendment supports the District Board of Health’s strategic priority: Protect
population from health problems and health hazards. It also supports the Epidemiology
and Public Health Preparedness (EPHP Division’s mission to strengthen the capacity of
public health infrastructure to detect, assess, and respond decisively to control the public
health consequences of bioterrorism events or any public health emergency.

PREVIOUS ACTION

The District Board of Health approved the Notice of Subgrant Award for the period July
31, 2009 through July 30, 2010 in the total amount of $1,052,883 on October 8, 20009.
The Board approved Subgrant Amendment #1 on January 28, 2010.

AGENDA ITEM #7.C.1.

1001 EAST NINTH STREET / P.O. BOX 11130, RENO, NEVADA 89520 (775) 328-2400 FAX (775) 328-2279

www.washoecounty.us/health
WASHOE COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER
PRINTED ON RECYCLED PAPER



District Board of Health meeting of July 22, 2010
Page 2

BACKGROUND

On April 1, 2010, the Washoe County Health District submitted a budget reallocation
request in the net amount of $11,300 to the Nevada State Health Division for
consideration. The reallocation request identified expenditures that were not included in
the Notice of Subgrant Award that may be necessary in order to meet grant objectives
and deliverables.

The Subgrant Amendment was received on June 23, 2010. Due to timing requirements
and the desire to receive reimbursement of expenditures in a timely manner, the District
Health Officer signed the Amendment on June 23, 2010. The Subgrant Amendment is
being presented for District Board of Health retroactive approval.

FISCAL IMPACT

Should the Board approve Subgrant Amendment #2 the FY11 budget will be increased
by the actual amount of unspent budget authority in internal order 10780 at June 30,
2010. The Washoe County Health District will identify the total amount of available
budget authority to carry forward into FY11 in the memo that is submitted to the
Comptrollers office at year-end.

RECOMMENDATION

Staff recommends that the Washoe County District Board of Health retroactively approve
District Health Officer acceptance of Subgrant Amendment #2 from the Nevada State
Health Division in the amount of $585,283 for the period July 31, 2009 to July 30, 2010
in support of the Public Health Preparedness HIN1 Focus Area 1 Grant Program, IO-
10780.

POSSIBLE MOTION

Move to retroactively approve District Health Officer acceptance of Subgrant
Amendment #2 from the Nevada State Health Division in the amount of $585,283 for the
period July 31, 2009 to July 30, 2010 in support of the Public Health Preparedness HIN1
Focus Area 1 Grant Program, 10-10780.




HD Amendment #:
Nevada Department of Health and Human Services |- HD Contract #:
HEALTH DIVISION Program# _ H1N111-09
. Budget Account #: 3218
. (hereinafter referred to as the DIVISION) Category #: 45
GL# 8516
SUBGRANT AMENDMENT #4_
Program Name: Subgrantee Name:
Public Health Preparedness Washoe County Health District (WCHD)
Bureau of Health Planning & Statistics
Nevada State Health Division
Address: Address:
4150 Technology Way, Suite 200 1001 East Ninth Street
Carson City, Nevada 89706-2009 Reno, NV 89520
Original Subgrant Period: Subgrantee EIN #: 88-6000138
Subgrantee Vendor #: T40283400Q
July 31, 2009 through July 30, 2010 Dun & Bradstreet #: 073786998
Source of Funds: % of Funds: CFDA#: Federal Grant #:
Centers for Disease Control & Prevention 100% 93.069 1H75TP000337-01

Amendment #1: Revise budget to reflect the category changes in CDC H1N1 Phase 3, funds totaling ($220,000)

iiquested by the Washoe County Health District in order to meet grant objectives and deliverables.

Current Amount Change Revised Amount
Budget Focus Area 3: . Budget Focus Area 3.

1 Personnel | $ 388,400 1 Personnel | $ 388,400
2| Contractual/Consultant | $ 512,800 -34,800 (2 Travel | $ 478,000
3 Travel | $ 3,000 3 Supplies | $ 3,000
4 Supplies | $ 26,000 4 Equipment | $ 26,000
5 Equipment | $ 8,110 +34,800 | 5 | Contractual/Consultant | $ 42,910
6 Other | $ 114,573 6 Other | $ 114,573
7 Indirect | $ 0 7 Indirect | $ 0

Total Cost | $ 1,052,883 0.00 Total Cost | $ 1,052,883

By signing this Amendment, the Authorized Subgrantee Official or their designee, Program Manager, Bureau
Chief, and Health Division Administrator acknowledge the above as the new standard of practice for the above
referenced Subgrant. Further, the undersigned understand this amendment does not alter, in any substantial
way, the non-referenced contents of the Original Subgrant Award and all of its Attachments.

Authorized Sub-grantee Official
Title

Signature

YY) . Soloaon, 212 200

Date

Yesto

Daniel P. Mackie, MPH
Health Program Manager, PHP

e Devine, MSW
ealth Program Manager I, PHP:

Richard Whitley, MS
Administrator, Health Division

Al Hangon fron

H1N111-09 WCHD Amendment #1
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HEALTH DIVISION
NOTICE OF SUBGRANT AWARD
SECTIONB

QC H1N1 Phase 3 — revised budget detail and justification:

1. Equipment $| 38,000 | Minor Equipment/Mass Vaccination Supplies — Medical:

Reason for redirect request: Mobile communications and
command trailer for use in field locations where mass vaccination
with H1N1 or other countermeasures might be distributed. Such as
parking lots. The trailer would serve as a platform for incident
command as well the DOC. The trailer is configured with radio
racks, generator, HVAC system, countertops, cabinets and
necessary accessories for operation ($31,000); Reader Board to
communicate with the public that The Health Department is open
for H1N1 vaccinations during evening and/or weekend hours. This
will allow flexibility in massaging and augment other publicity that
promotes H1N1 vaccine availability ($3,800)

Total $ 38,000

H1N111-09 WCHD Amendment #1 Page 2 of 3 WCHD Template: Updated 06/14/10



Nevada Department of Health and Human Services
Health Division # 10079-1

H1N1 PHER Phase 3 o Bureau Program # H1N111-09
Cat 45; Job # 93069510 HEALTH DIVISION GL # 8516
Sub Acct # PHER09 Amendment #1 Draw #:
REQUEST FOR REIMBURSEMENT / ADVANCE
Program Name: Subgrantee Name:
Public Health Preparedness o
. Washoe County Health District (WCHD)
Health Planning & Emergency Response
Address: Address:
4150 Technology Way, Suite 200 1001 East Ninth Street
Carson City, NV 89706 Reno, Nevada 89520
Subgrant Period: Subgrantee EIN#: 88-6000138
July 31, 2009 through July 30, 2010 Subgrantee Vendor#: T40283400Q
DUNS#: ! 073786998

FINANCIAL REPORT AND REQUEST FOR FUNDS
(report in dollars and cents; must be accompanied by expenditure report/back-up)

Month(s): Calendar Year:
Phase 3
‘ d Budget Category A TotaIBPrior CurCrent YeaE: To E Perient
o Approved Budget Requests Request Date Total Budget Balance Expended
1 |Personnel $ 388,400.00{$ 0.00(%$ 0.00]% 0.00|% 388,400.00 0%
2 |Contract/Consultant {$| 478,000.00($ 0.00{$ 0.00{$ 0.00{$| 478,000.00 0%
3 |Travel $ 3,000.001% 0.00|% 0.00(% 0.00|% 3,000.00 0%
4 |Supplies $ 26,000.00|% 0.00}$ 0.00(% 0.00|$ 26,000.00 0%
5 [|Equipment $ 42,910.00(% 0.00(% 0.00{$ 0.00}% 42,910.00 0%
6 {Other $ 114,573.00{% 0.00{$ 0.00{$ 0.00(% 114,573.00 0%
7 |indirect $ 0.00|% 0.00{% 0.00]$ 0.00($ 0.00 0%
8 |Total $| 1,052,883.00(% 0.00|% 0.00{% 0.00($ | 1,052,883.00 0%
This report is true and correct to the best of my knowledge.
Title Date

Authorized Signature
Reminder: Request for Reimbursement cannot be processed without an expenditure report/backup. Reimbursement is
only allowed for items contained within Subgrant Award documents. If applicable, travel claims must accompany

report.

FOR HEALTH DIVISION USE ONLY

Program contact necessary? Yes No Contact Person:

Reason for contact:

l‘l review/approval date: Signed:

Scope of Work review/approval date: Signed:

ASO or Bureau Chief (as required): Date:

H1N111-09 WCHD Amendment #1 Page 3 of 3 WCHD Template: Updated 06/14/10



Nevada Department of Health and Human Services

(hereinafter referred to as the DIVISION)

HEALTH DIVISION

SUBGRANT AMENDMENT #1

.5(_}7

HD Amendment #: 10079-1
HD Contract #: 10079
Program#:  H1N111-09
Budget Account #: 3218
Category #: 45

GL #: 8516

e
~r
—

3

1

Program Name: Subgrantee Name: o

Public Health Preparedness Washoe County Health District (WCHD)

Bureau of Health Planning & Statistics o

Nevada State Health Division L (CTTYAD

Address: 4 Address:

4150 Technology Way, Suite 200 1001 East Ninth Street i

Carson City, Nevada 89706-2009 Reno, NV 89520

Original Subgrant Period: Subgrantee EIN #: 88-6000138
Subgrantee Vendor #: T40283400Q

July 31, 2009 through July 30, 2010 Dun & Bradstreet #: 073786998

Source of Funds: % of Funds: CFDA#: Federal Grant #:

Centers for Disease Control & Prevention 100% 93.069 1H75TP0O00337-01

Amendment #1: Revise budget to reflect the category changes in CDC H1N1 Phase 3, funds totaling ($220,000)

ai requested by the Washoe County Health District in order to meet grant objectives and deliverables.

Current Amount Change Revised Amount
Budget Focus Area 1: dsEoetrsTATCEER

1 Personnel | $ 288,400 +100,000 | 1 Personnel | $ 388,400
2 Travel | $ 3,000 2 Travel | § 3,000
3 Supplies | $ 6,000 +20,000 | 3 Supplies | § 26,000
4 Equipment | $ 8,110 4 Equipment | $ 8,110
5 | Contractual/Consultant | $ 732,800 -220,000 | 5 | Contractual/Consultant | $ 512,800
6 Other | $ 14,573 +100,000 | 6 Other | $ 114,573
7 Indirect | $ 0 7 Indirect | $ 0

Total Cost | § 1,052,883 0.00 Total Cost | $ 1,052,883

By signing this Amendment, the Authorized Subgrantee Official or their designee, Program Manager, Bureau
Chief, and Health Division Administrator acknowledge the above as the new standard of practice for the above
referenced Subgrant. Further, the undersigned understand this amendment does not alter, in any substantial
way, the non-referenced contents of the Original Subgrant Award and all of its Attachments.

Date

Authorized Sub-grantee Official
Title LA

Signature

0.9 Ayolras_——.

Daniel P. Mackie, MPH ‘gﬁbﬁ
HP

N

7 %’zc oo
A2yl

Health Program Manager,
th Program Manager I, PHP

Devine, MSW
Richard Whitley, Ms\ﬁé}ﬁ\
Administrator, Health Division

V?;% %}Jv//w;,

e

1Y or/ 2y
o111

H1N111-08 WCHD Amendment #1
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HEALTH DIVISION
NOTICE OF SUBGRANT AWARD
SECTION B

QDC H1N1 Phase 3 - revised budget detail and justification:

H1N111-083 WCHD Amendment #1 Page 2 of 5 NSHD Template: Updated 2-07-08



1. Personnel

,J00

Washoe County Health Distric. ersonnel Expenditures:

Justification: Staffing for the following: H1N1 vaccination
clinics (professional and support staff), data entry of
vaccination records into WeblZ, staffing for public health clinics

(professional and support staff).

Reason for redirect request: In order to expedite the
implementation of vaccination clinics, the Washoe County
Health District utilized existing staff (professional and support)
from various program areas to perform mass vaccination,
communication and community mitigation activities in lieu of
hiring contractual staff. As such, the expenditures for Health
District employees will be reflected in the Personnel Budget
Category and not the Contractual/Consultant Budget Category.

2. Supplies

20,000

Minor Equipment/Mass Vaccination Supplies — Medical:

Justification: A variety of syringe sizes and needie lengths have
been sent by the CDC. Syringe sizes and needle lengths are not
universal and cannot be used on all clients. The majority of
syringes the CDC has sent are BD syringes. Washoe County
Health District nurses do not use this type for the following
reasons:
e High failure rate
* The needles are not permanently attached to the syringes,
even when they are tighten down vaccine sprays out
around the hub thus it is not being administered into the
client requiring a repeat dose
* Needle retraction failure that only allows half of the vaccine
dose to be administered thus requiring a repeat dose
* Needle fails to retract inside the client’s extremities this
puts the client, parent and nurse at risk of being stuck
» Requires more effort to activate the needle retraction (can
lead to staff repetitive motion injuries)

Reason for redirect request: The award to conduct Phase 3
activities (mass vaccination) does not include funding for medical
supplies (syringes, bandaids, etc).

H1N111-09 WCHD Amendmant #1

Pana R Af A NQHDN Tamnlata: Iindstard 2_.N7_NR



3. Other 3 b0,000 | Leased/Rental Space

Justification: It is necessary for the Washoe County Health District to
look towards utilizing alternate locations to conduct vaccination
' clinics. Locations such as the Reno/Sparks Convention Center

and/or warehouse space may be considered to ensure that sufficient
space is available. Currently, the mini-POD clinics have been held in
the Health District auditoriums. Long term reservation for this space
is not viable as space is limited and impacts other County business

being conducted.

Reason for redirect request: The award to conduct Phase 3
activities (mass vaccination) does not include funding for leasefrental
costs associated with building/facility space.

5,000 | Facility Costs (Electricity, Heating, Ventilation, Air Conditioning
- HVAC)

Justification: Power for lights and HVAC is an additional expense
when clinics are held after hours at the Washoe County Health
District.

Reason for redirect request: The award to conduct Phase 3
activities (mass vaccination) does not include funding for facility
costs associated with running clinics during non-standard business

hours.

Total $| 220,000

H1N111-09 WCHD Amendment #1 Pane 4 nf R MCLIN Tamnlata: | lndnind 7 N7 NO



Nevada D ,.artment of Health and Human Se. .ices

H1N1 PHER Phase 3

Health Division # 10079

Bureau Program # H1N111-09

Cat 45; Job # 93069510 HEALTH DIVISION GL# 8516
Sub Acct # PHl_-ZROQ Draw #:
REQUEST FOR REIMBURSEMENT / ADVANCE
Program Name: Subgrantee Name:
Public Health Preparedness )
) Washoe County Health District (WCHD)
Health Planning & Emergency Response
Address: Address:
4150 Technology Way, Suite 200 1001 East Ninth Street
Carson City, NV 89706 Reno, Nevada 89520
Subgrant Period: Subgrantee EIN#: 88-6000138
July 31, 2009 through July 30, 2010 Subgrantee Vendor#: T40283400Q
DUNS#: g 073786998
FINANCIAL REPORT AND REQUEST FOR FUNDS
(report in dollars and centsf must be accompanied by expenditure report/back-up)
Month(s): Calendar Year:
Phase 3
A B c D E F
Approved Budget Category Total Prior Current Year To Percent
Approved Budget Requests Request Date Total Budget Balance Expended
Personnel $| 388,400.00(% 0.00($ 0.00/% 0.00{$ 388,400.00 0%
2 |Contract/Consultant {$ 512,800.00]% 0.00(% 0.00(% 0.00(% 512,800.00 0%
3 [Travel $ 3,000.00{% 0.00(% 0.00}% 0.00|$ 3,000.00 0%
4 |Supplies $|  26,000.00$ 0.00($ 0.00($ 0.00($ 26,000.00] 0%
5 |Equipment $ 8,110.00{$ 0.00($ 0.00|% 0.00($ 8,110.00 0%
6 |Other 3 114,573.00($ 0.00($ 0.00% 0.00(% 114,573.00 0%
7 lindirect $ 0.00{$ 0.00{% 0.00{$ 0.00($ 0.00 0%
8 [Total $( 1,052,883.00/% 0.00{% 0.00(% 0.00{% | 1,052,883.00 0%
This report is true and correct to the best of my knowledge.
Date

Authorized Signature

report.

Title

Reminder. Request for Reimbursement cannot be processed without an expenditure report/backup. Reimbursement is
only allowed for items contained within Subgrant Award documents. If applicable, travel claims must accompany

FOR HEALTH DIVISION USE ONLY

H1N111-09 WCHD Amendment #1

Program contact necessary? ___ Yes ___ No Contact Person:
Reason for contact:
Fiscal review/approval date: Signed:
S‘ of Work review/approval date: Signed:
ASO or Bureau Chief (as required): Date:
Paae 50of 5 NISHD Temnlate: |Indated 2.N7.NR



Departrr. . of Health and Human Services Health Division #: ‘50079

HEALTH DIVISION
sio Program#  H1N111-09
(hereinafter referred to as the DIVISION) Budget Account #: 3218
ol Category #: 45
,:,&m?ﬁ;ﬁ,# GL #: 8516
O NOTICE OF SUBGRANT AWARD -
Program Name: Subgrantee Name:
Public Health Preparedness Washoe County Health District
Health Planning & Emergency Response (WCHD) ,
Nevada State Health Division TO-109570.
Address: Address:
4150 Technology Way, Suite #200 1001 East Ninth Street
Carson City, NV 89706-2009 Reno, Nevada 89520
. Subgrantees:
\?l.lljl)t/) gqar;tol(:)gr’:ﬁrough July 30, 2010 EIN#: 88-6000138
' ' Vendor#: T40283400Q

Dun & Bradstreet#: 073786998

Reason for Award: 2009 CDC H1N1 Public Health Emergency Response (PHER) Phase 3

County(ies) to be served: () Statewide (X) Specific county or counties: Washoe County

Approved Budget Categories: H1N1 Phase 3
1. Personnel $ 288,400
‘ Contractual/Consultant $ 732,800
. Travel $ 3,000
4. Supplies $ 6,000
5. Equipment $ 8,110
6. Other $ 14,573
7. Indirect $ 0
Total Cost $ 1,052,883

Disbursement of funds will be as follows:
Payment will be made upon receipt and acceptance of an invoice and supporting documentation specifically
requesting reimbursement for actual expenditures specific to this subgrant. Total reimbursement will not exceed

$1,052,883 during the subgrant period.

Source of Funds: % of Funds: CFDA#: Federal Grant #:
1. CDC PHER Phase 3 100% 93.069 1H75TP000337-01

Terms and Conditions

In accepting these grant funds, it is understood that:

1. Expenditures must comply with appropriate state and/or federal regulations.

2. This award is subject to the availability of appropriate funds.

3. Recipient of these funds agrees to stipulations listed in Sections A, B, and C of this subgrant award.

D
Authorized Sub-grantee Official Signature e

Title sl O,Q}/Luﬂwj,&v_ . i /cle;;

aniel P. Mackie, MPH M L o~ >

alth Program Manager, PHP ‘1\_>"- ,: v‘/é//m KA E oS
Kyle Devine, MSW NG ; L
Health Program Manager Il, PHP | "¢ / / / il g adgiad

, . yop T T
Richard Whitley, MS ?\/" L ; :
Administrator, Health Divisi r{\ W0/ 4 zéf«vL,@/{ﬁfé%z-mz{;CﬂF\/ /! /é?’%/ O
W /

-~ .« . e 1 s tnA AL An

Ttaataaa Anvarml I e ~ ~ - - DTN




. HEALTH DIVISION
NOTICE OF SUBGRANT AWARD
SECTION A
Assurances

As a condition of receiving subgranted funds from the Nevada State Health Division, the Subgrantee agrees
to the following conditions:

1.

Subgrantee agrees grant funds may not be used for other than the awarded purpose. In the event
Subgrantee expenditures do not comply with this condition, that portion not in compliance must be
refunded to the Health Division. '

Subgrantee agrees to submit reimbursement requests for only expenditures approved in the spending
plan. Any additional expenditures beyond what is allowable based on approved categorical budget
amounts, without prior written approval by the Health Division, may result in denial of reimbursement.

Approval of subgrant budget by the Health Division constitutes prior approval for the expenditure of funds
for specified purposes included in this budget. Unless otherwise stated in the Scope of Work the transfer
of funds between budgeted categories without written prior approval from the Health Division is not
allowed under the terms of this subgrant. Requests to revise approved budgeted amounts must be made
in writing and provide sufficient narrative detail to determine justification.

Recipients of subgrants are required to maintain subgrant accounting records, identifiable by subgrant
number. Such records shall be maintained in accordance with the following:

a. Records may be destroyed not less than three years (unless otherwise stipulated) after the
final report has been submitted if written approval has been requested and received from the
Administrative Services Officer of the Health Division. Records may be destroyed by the
Subgrantee five (5) calendar years after the final financial and narrative reports have been
submitted to the Health Division.

b. In all cases an overriding requirement exists to retain records until resolution of any audit
questions relating to individual subgrants.

Subgrant accounting records are considered to be all records relating to the expenditure and
reimbursement of funds awarded under this Subgrant Award. Records required for retention include all
accounting records and related original and supporting documents that substantiate costs charged to the

subgrant activity.

Subgrantee agrees to disclose any existing or potential conflicts of interest relative to the performance of
services resulting from this subgrant award. The Health Division reserves the right to disqualify any
grantee on the grounds of actual or apparent conflict of interest. Any attempt to intentionally or
unintentionally conceal or obfuscate a conflict of interest will automatically result in the disqualification of

funding.

Subgrantee agrees to comply with the requirements of the Civil Rights Act of 1964, as amended, and the
Rehabilitation Act of 1973, P.L. 93-112, as amended, and any relevant program-specific regulations, and
shall not discriminate against any employee or offeror for employment because of race, national origin,
creed, color, sex, religion, age, disability or handicap condition (including AIDS and AIDS-related

conditions).

Subgrantee agrees to comply with the Americans with Disabilities Act of 1990 (P.L. 101-136), 42 U.S.C.
12101, as amended, and regulations adopted thereunder contained in 28 CFR 26.101-36.999 inclusive,

and any relevant program-specific regulations.

Subgrantee agrees to comply with the requirements of the Health Insurance Portability and Accountability
Act of 1996, 45 C.F.R. 160, 162 and 164, as amended. If the subgrant award includes functions or

H1N111-09 WCHD PHER (Phase 3) Page20f 9 HD Temnlate: |Indated 019-24-09



10.

11.

H1N111-09 WCHD PHER (Phase 3) Paae3of 9

activities that involve the use or disclosure of Protected Health Information, the Subgrantee agrees to
enter into a Business Associate Agreement with the Health Division, as required by 45 C.F.R 164.504 (e).

. Subgrantee certifies, by signing this subgrant, that neither it nor its principals are presently debarred,

suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this
transaction by any federal department or agency. This certification is made pursuant to regulations
implementing Executive Order 12549, Debarment and Suspension, 28 C.F.R. pt. 67 § 67.510, as
published as pt. VIl of May 26, 1988, Federal Register (pp.19150-19211). This provision shall be required
of every Subgrantee receiving any payment in whole or in part from federal funds.

Subgrantee agrees, whether expressly prohibited by federal, state, or local law, or otherwise, that no
funding associated with this subgrant will be used for any purpose associated with or related to lobbying
or influencing or attempting to lobby or influence for any purpose the following:

a. any federal, state, county or local agency, legislature, commission, council, or board;

b. any federal, state, county or local legislator, commission member, council member, board

member, or other elected official; or
c. any officer or employee of any federal, state, county or local agency, legislature, commission,

council, or board.

Health Division subgrants are subject to inspection and audit by representatives of the Health Division,
Nevada Department of Health and Human Services, the State Department of Administration, the Audit
Division of the Legislative Counsel Bureau or other appropriate state or federal agencies to
a. verify financial transactions and determine whether funds were used in accordance with
applicable laws, regulations and procedures;
b. ascertain whether policies, plans and procedures are being followed;
c. provide management with objective and systematic appraisals of financial and administrative
controls, including information as to whether operations are carried out effectively, efficiently

and economically; and
d. determine reliability of financial aspects of the conduct of the project.

Any audit of Subgrantee's expenditures will be performed in accordance with Generally Accepted
Government Auditing Standards to determine there is proper accounting for and use of subgrant funds. It
is the policy of the Health Division (as well as a federal requirement as specified in the Office of
Management and Budget (OMB) Circular A-133 [Revised June 27", 2003]) that each grantee annually
expending $500,000 or more in federal funds have an annual audit prepared by an independent auditor in
accordance with the terms and requirements of the appropriate circular. A COPY OF THE FINAL AUDIT
REPORT MUST BE SENT TO THE NEVADA STATE HEALTH DIVISION, ATTN: ADMINISTRATIVE
SERVICES OFFICER IV, 4150 TECHNOLOGY WAY, SUITE 300, CARSON CITY, NEVADA 89706-
2009, within nine (9) months of the close of the Subgrantee’s fiscal year.

HD Template: Updated 09-24-09



HEALTH DIVISION
NOTICE OF SUBGRANT AWARD
SECTION B
Description of services, scope of work, deliverables and reimbursement

Washoe County Health District (WCHD), hereinafter referred to as Subgrantee, agrees to provide the
following services and reports according to the identified timeframes:

See Attachment #1: Section B- Scope of Work

Submit Monthly Progress Reports to the Health Division electronically by the 5™ day of each month
beginning November 5, 2009 for activities conducted during the preceding month. (NSHD will compile
the reports and submit to CDC via PERFORMS by the 10" day of each month). CDC will develop the
reporting template to include questions such as:

o The number of doses administered

o The breakdown of the doses administered by private sector versus public sector (including

those working on behalf of public health agencies)

o The number of provider sites enrolled as ship-to sites

o Other relevant mass vaccination data

o Promising practices/lessons learned

Submit After Action Reports (AARs), Improvement Plans (IPs) and Corrective Action Programs (CAPs)
to the Health Division electronically by March 15, 2010 for the time period of October 1, 2009 to
December 31, 2009. (NSHD will submit the reports to CDC via the DSLR Channel on LLIS.gov by
March 31, 2010).

Additional information may be requested by the Health Division, as needed, due to evolving state and
federal reporting requirements.

Identify the source of funding on all printed documents purchased or produced within the scope of this
subgrant, using a statement similar to: “This publication (journal, article, etc.) was supported by the
Nevada State Health Division through Grant Number 1H75TP000337-01 from Centers for Disease
Control and Prevention. lts contents are solely the responsibility of the authors and do not necessarily
represent the official views of the Nevada State Health Division nor Centers for Disease Control and
Prevention (CDC).”

Any activities performed under this subgrant shall acknowledge the funding was provided through the

State Health Division by Grant Number 1H75TP000337-01 from the Centers for Disease Control and
Prevention.

(Continued on next page)

H1N111-09 WCHD PHER (Phase 3) Page 4 of 9 HD Template: Upndated 09-24-09



1. Personnel

2. Contractual/
Consultant

3. Travel

4. Equipment

5. Supplies

6. Other

7. Indirect

Total Phase 3 Cost

$

$

288,400

732,800

3,000

8,110

6,000

14,573

Subgrantee agrees to adhere to the following budget:

$

$250,000
$38,400

$36,000
$3,900
$7,500
$100,000
$12,000

$30,000
$518,400

$21,000
$4,000

$3,000

$1,000
$610

$5,000

$1,000
$500

$6,000

$11,033
$840

$600
$300
$600
$1,200

WCHD Staff Overtime for POD H1N1
Per Diem Nursing Staff for WCHD Clinic

Public Information Assistance Staff for Call Center
Public Information Officer Temporary Assistance
Public Information Translation Services
Advertising Agency

Security for PODs and other public vaccination
clinics

Office Clerical Support

Temporary Contractual Clinical Staff for vaccination
clinics

Temporary Contractual Data Entry Staff

Cold Storage for Vaccine

Includes: In-State Travel in compliance with federal
GSA rates

Vaccine storage freezer for WCHD Clinic

Retrofit Washoe County vehicle with towing package
to POD trailer transport truck.

PPE for POD vaccinators

POD equipment
Headphones for five temporary staff to answer

telephone inquiries
Office and printer supplies

Printing- POD forms and educational and
informational material

Wireless remote router and service for laptop
computers operating at PODs

Cell phones and service for POD staff
Postage for mailing H1N1 educational material

Telephone service (5 land lines)
Fuel and maintenance for WCHD vehicle to be used

to transport vaccine and/or antivirals

0 9.9% of Direct Costs (excluding capital expenditures, sub-awards
and flow-through funds)

1,052,883



Health Division policy is to allow no more than 10% flexibility (no more than a cumulative amount of
$105,288), within approved Scope of Work, unless otherwise authorized. Upon reaching the 10%
funding adjustment threshold, additional adjustments between categories cannot be made without
prior written approval from the Health Division. Changes to the Scope of Work cannot be made
without prior approval from the Health Division and the federal funding agency.

Equipment purchased with these funds belongs to the federal program from which this funding was
appropriated and shall be returned to the program upon termination of this agreement.

Travel expenses, per diem, and other related expenses must conform to the procedures and rates
allowed for State officers and employees. It is the Policy of the Board of Examiners to restrict
contractors/subgrantees to the same rates and procedures allowed State Employees. The State of
Nevada reimburses at rates comparable to the rates established by the US General Services
Administration, with some exceptions (State Administrative Manual 0200.0 and 0320.0).

Subgrantee agrees to request reimbursement according to the schedule specified below for the actual
expenses incurred related to the Scope of Work during the subgrant period.

Requests for Reimbursement will be accompanied by supporting documentation, including a line item
description of expenses incurred, summarizing the total amount and type of expenditures made during

the reporting period.

Requests for Reimbursements will be submitted monthly.

Submit monthly Requests for Reimbursement no later than 15 days following the end of the month;
submit a Request for Reimbursement for activities completed through the month of June no later than
July 15, 2010.

Additional expenditure detail will be provided upon request from the Division.

The maximum amount of funding available through this subgrant is $1,052,883.

Additionally, the subgrantee agrees to provide:

Provide a copy of all plans developed and all After Action Reports (AAR) for exercises within 45 days
of completion.

Provide a complete financial accounting of all expenditures to the Health Division within 30 days of the
CLOSE OF THE SUBGRANT PERIOD. Any un-obligated funds shall be returned to the Health
Division at that time, or if not already requested, shall be deducted from the final award.

The Nevada State Health Division agrees:

Review and approve activities through programmatic and fiscal reports and conduct site visits at the
Subgrantee’s physical site as necessary.

Provide reimbursements, not to exceed a total of $1,052,883 for the entire subgrant period.
Provide technical assistance, upon request from the Subgrantee.

Reserve the right to hold reimbursement under this subgrant until any delinquent forms and reports
are submitted and accepted by the Health Division.

H1N111-09 WCHD PHER (Phase 3) Page 60of 9 HD Temolate: Uodated 09-24-09



Both parties agree:

. e Based on the bi-annual narrative progress and financial reporting forms, as well as site visit findings, if
it appears to the Health Division that activities will not be completed in time speciafically designated in
the Scope of Work, or project objectives have been met at a lesser cost than originally budgeted, the
Health Division may reduce the amount of this subgrant award and reallocate funding to other

preparedness priorities within the state. This includes but is not limited to:

o Reallocating funds between the subgrantee’s categories, and

o Reallocating funds to another subgrantee or funding recipient to address other identified PHP
priorities, by removing it from this agreement through a subgrant amendment,

All reports of expenditures and requests for reimbursement processed by the Health Division are SUBJECT
TO AUDIT. '

This subgrant agreement may be TERMINATED by either party prior to the date set forth on the Notice of Subgrant
Award, provided the termination shall be not be effective until 30 days after a party has served written notice upon
the other party. This agreement may be terminated by mutual consent of both parties or unilaterally by either party
without cause. The parties expressly agree that this Agreement shall be terminated immediately if for any reason
the Health Division, state, and/or federal funding ability to satisfy this Agreement is withdrawn, limited, or impaired.

H1N111-09 WCHD PHER (Phase 3) Page 7 of 9 HD Template: Updated 09-24-09



HEALTH DIVISION
NOTICE OF SUBGRANT AWARD
SECTION C
. Financial Reporting Requirements

v A Request for Reimbursement is due on a monthly basis, based on the terms of the subgrant
agreement, no later than the 15" of the month.

Reimbursement is based on actual expenditures incurred during the period being reported.
Payment will not be processed without all reporting being current.

Reimbursement may only be claimed for expenditures approved within the Notice of Subgrant

Award.
v PLEASE REPORT IN DOLLARS and CENTS (No Rounding)

¢ %9

Provide the following information on the top portion of the form: Subgrantee name and address where the
check is to be sent, Health Division (subgrant) number, Bureau program number, draw number, employer 1.D.

number (EIN) and Vendor number.

An explanation of the form is provided below.

A. Approved Budget: List the approved budget amounts in this column by category.

B. Total Prior Requests: List the total expenditures for all previous reimbursement periods in this column,
for each category, by entering the numbers found on Lines 1-8, Column D on the previous Request for
Reimbursement/Advance Form. If this is the first request for the subgrant period, the amount in this column

equals zero.
C. Current Request: List the current expenditures requested at this time for reimbursement in this column,
for each category.

D. Year to Date Total: Add Column B and Column C for each category.
E. Budget Balance: Subtract Column D from Column A for each category.

F. Percent Expended: Divide Column D by Column A for each category and total. Monitor this column; it
will help to determine if/when an amendment is necessary. Amendments MUST be completed (including all
approving signatures) 30 days prior to the end of the subgrant period.

@ An Expenditure Report/Backup that summarizes, by expenditure GL, the amounts being claimed in
column ‘C’ is required.

H1IN111-n0 WCHD PHFR {Phaca ) Pans R nfQ HD Temniata® | Indated N0-24-N0



Nevada Department of Health and Human Services

H1N1 PHER Phase 3

Health Division # 10079
Bureau Program # H1N111-09

Cat 45; Job # 93069510 HEALTH DIVISION GL # 8516
Sub Acct # PHER09 Draw #:
REQUEST FOR REIMBURSEMENT / ADVANCE
Program Name: Subgrantee Name:
Public Health Preparedness o
i Washoe County Health District (WCHD)
Health Planning & Emergency Response
Address: Address:
4150 Technology Way, Suite 200 1001 East Ninth Street
Carson City, NV 89706 Reno, Nevada 89520
Subgrant Period: Subgrantee EIN#: 88-6000138
July 31, 2009 through July 30, 2010 Subgrantee Vendor#: T40283400Q
DUNS#: g 073786998
FINANCIAL REPORT AND REQUEST FOR FUNDS
(report in dollars and cents; must be accompanied by expenditure report/back-up)
Month(s): Calendar Year:
Phase 3
‘ A B c D £ F
Approved Budget Category Total Prior Current Year To Percent
Approved Budget Requests Request Date Total Budget Balance Expended
1 |Personnel $ 288,400.00($ 0.00]% 0.00{$ 0.001$% 288,400.00 0%
2 |Contract/Consultant |$ 732,800.00|% 0.00($ 0.00|$ 0.00|% 732,800.00 0%
3 |Travel $ 3,000.001% 0.00($ 0.00|% 0.00|$ 3,000.00 0%
4 |Supplies $ 6,000.00{$ 0.00($ 0.00($ 0.00{$ 6,000.00 0%
5 |Equipment $ 8,110.00|$ 0.00}% 0.00/$ 0.00($ 8,110.00 0%
6 |Other $ 14,573.00|% 0.00(% 0.00{% 0.00(% 14,573.00 0%
7 |Indirect $ 0.00|$ 0.00{% 0.00{% 0.00(% 0.00 0%
8 |Total $| 1,052,883.00(% 0.00[% 0.00|% 0.00|% | 1,052,883.00 0%
This report is true and correct to the best of my knowledge.
Title Date

Authorized Signature

report.

Reminder: Request for Reimbursement cannot be processed without an expenditure report/backup. Reimbursement is
only allowed for items contained within Subgrant Award documents. If applicable, travel claims must accompany

FOR HEALTH DIVISION USE ONLY

Program contact necessary? __ _Yes ___ No Contact Person:
Reason for contact:
&iscal revew/approval date: Signed:
Scope of Work review/approval date: Signed:
ASO or Bureau Chief (as required): Date:
H1N111-09 WCHD PHER (Phase 3) Page 9 of 9 HD Template: Updated 09-24-09




DBOH AGENDA ITEM NO. 7.C.2.

Washoe County Health District

STAFF REPORT
BOARD MEETING DATE: 7/22/10

DATE: July 12,2010
TO: District Board of Health

FROM: Patsy Buxton, Fiscal Compliance Officer, Washoe County Health District Q&’
775-328-2418, pbuxton@washoecounty.us

THROUGH: Eileen Coulombe, Administrative Health Services Ofﬁcex%/
775-328-2417, ecoulombe@washoecounty.us

SUBJECT: Retroactive approval of District Health Officer acceptance of Subgrant
Amendment #2 from the Nevada State Health Division in the amount of $585,283
for the period July 31,2009 to July 30, 2010 in support of the Public Health
Preparedness HIN1 Focus Area 1 Grant Program, 10-10780.

SUMMARY

The Washoe County District Board of Health must approve and execute, or direct the
Health Officer to execute, contracts in excess of $50,000, Interlocal Agreements and
amendments to the adopted budget.

The District Health Department has received a second Subgrant Amendment from the
Nevada State Health Division in the amount of $5 85,283 for the period July 31, 2009
through July 30, 2010 in support of the Public Health Preparedness HIN1 Focus Area 1
Grant Program. A copy of the Amendment is attached.

District Board of Health Priority supported by this item: Retroactive approval of the
Subgrant Amendment supports the District Board of Health’s strategic priority: Protect
Dpopulation from health problems and health hazards. It also supports the Epidemiology
and Public Health Preparedness (EPHP Division’s mission to strengthen the capacity of
public health infrastructure to detect, assess, and respond de¢isively to control the public
health consequences of bioterrorism events or any public health emergency.

PREVIOUS ACTION

The District Board of Health approved the Notice of Subgrant Award for the period July
31, 2009 through July 30, 2010 in the total amount of $585,283 on October 8, 2009. The
Board approved Subgrant Amendment #1 on J anuary 28, 2010.

- AGENDA ITEM #7.C.2.

1001 EAST NINTH STREET / P.O. BOX 11130, RENO, NEVADA 89520 (775) 328-2400 FAX (775) 328-2279

www.washoecounty.us/health
WASHOE COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER
PRINTED ON RECYCLED PAPER



District Board of Health meeting of July 22, 2010
Page 2

BACKGROUND

On February 4, 2010, the Washoe County Health District submitted a budget reallocation
request in the net amount of $11,300 to the Nevada State Health Division for
consideration. The reallocation request identified expenditures that were not included in
the Notice of Subgrant Award that may be necessary in order to meet grant objectives
and deliverables.

The Subgrant Amendment was received on June 23, 2010. Due to timing requirements
and the desire to receive reimbursement of expenditures in a timely manner, the District
Health Officer signed the Amendment on June 23, 2010. The Subgrant Amendment is
being presented for District Board of Health retroactive approval.

FISCAL IMPACT

Should the Board approve Subgrant Amendment #2 the FY11 budget will be increased
by the actual amount of unspent budget authority in internal order 10780 at June 30,
2010. The Washoe County Health District will identify the total amount of available
budget authority to carry forward into FY11 in the memo that is submitted to the
Comptrollers office at year-end.

RECOMMENDATION

Staff recommends that the Washoe County District Board of Health retroactively approve
District Health Officer acceptance of Subgrant Amendment #2 from the Nevada State
Health Division in the amount of $585,283 for the period July 31, 2009 to July 30, 2010
in support of the Public Health Preparedness HIN1 Focus Area 1 Grant Program, 10-
10780.

POSSIBLE MOTION

Move to retroactively approve District Health Officer acceptance of Subgrant
Amendment #2 from the Nevada State Health Division in the amount of $585,283 for the
period July 31, 2009 to July 30, 2010 in support of the Public Health Preparedness HIN1
Focus Area 1 Grant Program, I0-10780.




HEALTH DIVISION

(hereinafter referred to as the DIVISION)

Nevada Department of Health and Human Services

HD Contract #:

A .,,
10077

SUBGRANT AMENDMENT #2

Program#:  H1N107-09
Budget Account #: 3218
Category #: 45

GL# 8516

Program Name:
Public Health Preparedness

Nevada State Health Division

Bureau of Health Planning & Statistics

Subgrantee Name:

Washoe County Health District (WCHD)

Address:
4150 Technology Way, Suite 200
Carson City, Nevada 89706-2009

Address:
1001 East Ninth Street
Reno, NV 89520

July 31, 2009 through July 30, 2010

Original Subgrant Period: Subgrantee EIN #: 88-6000138
Subgrantee Vendor #: T40283400Q
Dun & Bradstreet #: 073786998

Source of Funds:

Centers for Disease Control & Prevention

% of Funds:

CFDA#:

100% 93.069

Federal Grant #:
1H75TP000337-01

Amendment #2: Revise budget to reflect the category changes in CDC H1N1 Focus Area 1, funds totaling

($11,300) as requested by the Washoe County Health District in order to meet grant objectives and deliverables.

Current Amount Change Revised Amount
Budget Focus Area 1: Budget Focus Area 1:

1 Personnel | $ 100,000 1 Personnel | $ 100,000
2 | Contractual/Consultant | $ 400,400 -11,300 [ 2 | Contractual/Consultant | $ 389,100
3 Travel | $ 2,000 3 Travel | $ 2,000
4 Supplies | $ 12,240 +8,000 | 4 Supplies | § 20,240
5 Equipment | $ 26,017 +3,300 | 5 Equipment | $ 29,317
6 Other | $ 44626 6 Other | $ 44,626
7 Indirect | $ 0 7 Indirect | $ 0

Total Cost | $ 585,283 0.00 Total Cost | $ 585,283

By signing this Amendment, the Authorized Subgrantee Official or their designee, Program Manager, Bureau
Chief, and Health Division Administrator acknowledge the above as the new standard of practice for the above

referenced Subgrant.

Further, the undersigned understand this amendment does not alter, in any substantial

way, the non-referenced contents of the Original Subgrant Award and all of its Attachments.

Authorized Sub-grantee Official
Title

Signature

W/ﬁ Sholuson, B

Daniel P. Mackie, MPH
Health Program Manager, PHP

/A:—r-z%

e Devine, MSW
Ith Program Manager I, PHP

Richard Whitley, MS

Administrator, Health Division

O

H1N107-09 WCHD Amendment #2

Page 1 of 3
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HEALTH DIVISION
NOTICE OF SUBGRANT AWARD
SECTION B

QC H1N1 Focus Area 1 — revised budget detail and justification:

1. Supplies $ 8,000 | Promotional Supplies

Reason for redirect request:
The Washoe County Health District has identified the need for

additional project/promotional supplies which include but are not
limited to; hand sanitizers and thermometers to support the public
information campaign.

2. Equipment $ 3,300 | Amateur Radio Equipment & Portable Printer(s)

Reason for redirect request:
Washoe County Health District has identified the need for additional

communications equipment to enhance communications from the
Departments Operation Center (DOC) to off-site HN PODS and
clinics.

Portable printers capable of battery operation are needed to meet
the increased demand for printing in support of this project.

Total $ 11,300

H1N107-09 WCHD Amendment #2 Page 2 of 3 NSHD Template: Updated 6/9/10



Fb Coyrey

. HD Amendment #: 10077-1
= EE@;‘Q‘;EW’;‘@%Nevada Department of Health and Human Services HD Contract #: 10077
M Zan R el W [Lm il HEALTH DIVISION Program # _ H1N107-09
i Budget Account #: 3218
.@EC = § 2009 (hereinafter referred to as the DIVISION) Category #: 25
GL # 8516
gu&ﬁe Hoahn
(1 BUnesy
eparaanesy SUBGRANT AMENDMENT #1
Program Name: Subgrantee Name:
Public Health Preparedness Washoe County Health District (WCHD)
Bureau of Health Planning & Statistics
Nevada State Health Division Fe 1875w v L0 jaasy

Address:
4150 Technology Way, Suite 200
Carson City, Nevada 89706-2009

Address:
1001 East Ninth Street
Reno, NV 89520

! ¥ 4
IR
RIS I 43

July 31, 2009 through July 30, 2010

Original Subgrant Period: Subgrantee EIN #: 88-6000138 7
Subgrantee Vendor #: T40283400Q. ,
Dun & Bradstreet #: 073786998 S

~

Source of Funds:

Centers for Disease Contrc;l & Prevention

% of Funds:

CFDA#:

Federal Grant #:

100%

93.069

1H75TP000337-01

Amendment #1: Revise budget to reflect the category changes in CDC H1N1 Focus Area 1, funds totaling
($102,000) as requested by the Washoe County Health District in order to meet grant objectives and deliverables.

Current Amount Change Revised Amount
Budget Focus Area 1: Budget Focus Area 1:

1 Personnel | $ +100,000 | 1 Personnel | $ 100,000
2 Travel | $ 4,000 -2,000 | 2 Travel | $ 2,000
3 Supplies | $ 12,240 3 Supplies | $ 12,240
4 Equipment | $ 26,017 4 Equipment | $ 26,017
5 | Contractual/Consultant | $ 500,400 -100,000 | 5| Contractual/Consultant | $ 400,400
6 Other | $ 42,626 +2,000 | 6 Other | § 44,626
7 Indirect | $ 0 7 Indirect | $ 0

Total Cost | $ 585,283 0.00 Total Cost | $ 585,283

By signing this Amendment, the Authorized Subgrantee Official or their designee, Program Manager, Bureau
Chief, and Health Division Administrator acknowledge the above as the new standard of practice for the above
referenced Subgrant. Further, the undersigned understand this amendment does not alter, in any substantial

way, the non-referenced contents of the Original Subgrant Award and all of its Attachments.

. . Signature Date
Authorized Sub-grantee Official
Title - WX, Sthabreor, 1Mo 7 Jone Aovo
: 7

Daniel P. Mackie, MPH

~n0
Health Program Manager,‘ﬁ]—ié

A

Devine, MSW
th Program Manager li, PHP

/ Z{/zz//,)//%

Richard Whitley, MS\_{j4
Administrator, Health Division™

O11¢/70

H1N107-N08 WOHD Amandmant #1
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Washoe County Health District

Request for Reallocation

Public Health Preparedness and Response for Bioterrorism
Health Division # 10077, Program # HIN107-09, Focus Area 1

o

Budget
Category

7/31/09 — 7/30/10

H1N107-09 Proposed

Budget

Explanation

Personnel

$ 0 $ 100,000

Redirect savings from Contractual

Contractual

500,400 $ 400,400

Redirect savings to Personnel

Travel

4,000 $ 2,000

Redirect savings to Other

Equipment

26,017 $ 26,017

No change

Supplies

No change

Other

42,626 $ 44,626

Redirect savings from Contractual

Indirect

0 $ 0

No change

Total

$
$
$
$ 12,240 $§ 12,240
$
$
$

585,283 $ 585,283

Award Category

Item Description

Amount ($)

Personnel

Washoe County Health District Personnel
Expenditures

Justification: Staffing for the following: planning and
implementation of vaccination clinics (professional
and support staff), data entry of vaccination records
into WeblZ, staffing for public health clinics
(professional and support staff).

Reason for redirect request: In order to expedite the
planning and implementation of vaccination clinics,
the Washoe County Health District utilized existing
staff (professional and support) from various program
areas to perform mass vaccination, communication and
community mitigation activities in lieu of hiring
contractual staff. As such, the expenditures for Health
District employees will be reflected in the Personnel
Budget Category and not the Contractual/Consultant
Rudget Category.

100,000

Other

Repairs and Maintenance

Justification: Mini-POD clinics have been held in the
Washoe County Health District auditoriums. The
carpeting and chairs in and around the auditoriums
have been soiled by the public attending these. clinics
and require cleaning.

Reason for redirect request: The award to conduct
Focus Area 1 activities does not include funding to
support this necessary expense.

2,000




HEALTH DIVISION

NOTICE OF SUBGRANT AWARD

SECTIONB

‘C H1N1 Focus Area 1 - revised budget detail and justification:

1. Personnel

$

100,000

Justification: Staffing for the following: planning and implementation
of vaccination clinics (professional and support staff), data entry of
vaccination records into WeblZ, staffing for public health clinics
(professional and support staff).

Reason for redirect request: In order to expedite the planning and
implementation of vaccination clinics, the Washoe County Health
District utilized existing staff (professional and support) from various
program areas to perform mass vaccination, communication and
community mitigation activities in lieu of hiring contractual staff. As
such, the expenditures for Health District employees will be reflected
in the Personnel Budget Category and not the
Contractual/Consultant Budge Category.

2. Other

2,000

Justification: Mini-POD clinics have been held in the Washoe
County health District auditoriums. The carpeting and chairs in
and around the auditoriums have been soiled by the public
attending these clinics and require cleaning.

Reason for redirect request: The award to conduct Focus Area 1
activities does not include funding to support this necessary
expense.

Total

102,000

HIN107-09 WCHD Amendmant #1
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Nevada Dep.. .ment of Health and Human Servi..s

H1N1 PHER Phase 1 & 2
Cat 45; Job # 93069509

Sub Acct # PHER09

HEALTH DIVISION

Health Division # 10077

Bureau Program # H1N107-09

GL# 8516

Draw #:

REQUEST FOR REIMBURSEMENT / ADVANCE

Program Name:
Public Health Preparedness
Heaith Planning & Emergency Response

Subgrantee Name:

Washoe County Health District (WCHD)

Address:
4150 Technology Way, Suite 200
Carson City, NV 89706

Address:
1001 East Ninth Street
Reno, Nevada 89520

Subgrant Period: Subgrantee EIN#: 88-6000138
July 31, 2009 through July 30, 2010 Subgrantee Vendor#: T40283400Q
’ 073786998

DUNS#:

FINANCIAL REPORT AND REQUEST FOR FUNDS
(repqrt in dollars and cents; must be accompanied by expenditure report/back-up)

Calendar Year:

Month(s):
Focus Area 1
A B C D E F
3roved Budget Category Approved Total Prior Current Year To Budget Balance Percent
Budget Requests Request Date Total Expended
1 |Personnel $ | 100,000.00|% 0.00{% 0.00($ 0.00|$ | 100,000.00 0%
2 [Contract/Consultant |$ | 400,400.00(% 0.00(% 0.00(% 0.00{% | 400,400.00 0%
3 |Travel $ 2,000.00]% 0.00/$ 0.00]|$ 0.00(% 2,000.00 0%
4 [Supplies $| 12,240.00(% 0.00{$ 0.00{% 0.00[$| 12,240.00 0%
5 |Equipment $| 26,017.00|$ 0.00{$ 0.00{$ 0.00{$| 26,017.00 0%
6 |Other $| 44,626.00|% 0.00[$ 0.00/$ 0.00{$| 44,626.00 0%
7 |Indirect $ 0.00{% 0.00|% 0.00/$ 0.00($ 0.00 0%
8 |Total $ | 585,283.00(% 0.00|% 0.00|% 0.00|% | 585,283.00 0%
This report is true and correct to the best of my knowledge.
Date

Authorized Signature

must accompany report.

Title

Reminder: Request for Reimbursement cannot be processed without an expenditure report/backup.
Reimbursement is only allowed for items contained within Subgrant Award documents. If applicable, travel claims

FOR HEALTH DIVISION USE ONLY

ASO or Bureau Chief (as required):

Program contact necessary? ____Yes ____ No Contact Person:
Reason for contact:

Fiscél review/approval date: Signed:

SWPe of Work review/approval date: Signed:

Date:

VTIARNIAAT ANAAIOLIEY A v mie e -, A2

VA A= Al



Departm

>f Health and Human Services

HEALTH DIVISION

(hereinafter referred to as the DIVISION)

Program #:
Budget Account #:
Category #:

GL #:

NOTICE OF SUBGRANT AWARD

Health Division #:

10077

H1N107-09

3218

45

8516

Program Name:

Public Health Preparedness

Health Planning & Emergency Respo
Nevada State Health Division

nse

Subgrantee Name:
Washoe County Health District

(WCHD) @~ grign T - 10787

Address:
4150 Technology Way, Suite #200
Carson City, NV 89706-2009

Address:
1001 East Ninth Street
Reno, NV 89520

Subgrant Period:

July 31, 2009 through July 30, 2010

Subgrantees:

EIN#: 88-6000138
Vendor#: T40283400Q

Dun & Bradstreet #: 073786998

Reason for Award: 2009 CDC H1N1 Public Health Emergency Response (PHER) Phase 1 and Phase 2

County(ies) to be served: () Statewide ( X) Specific county or counties: Washoe County

Approved Budget Cateqories: Focus Area 1 Focus Area 2 Total HIN1 Phase 1 & 2
1. Personnel $ 0$ 0% 0
Contractual/Consultant $ 500,400 ) % 50,000 | $ 550,400

! Travel $ 4,000 | % 0% 4,000
4. Supplies $ 12,240 | $ 0% 12,240
5. Equipment $ 26,017 | $ 0|$ 26,017
6. Other $ 42,626 | $ 0% 42,626
7. Indirect $ 01$% 0% 0
Total Cost $ 585,283 | $ 50,000 | $ 635,283

Disbursement of funds will be as fo

llows:

Payment will be made upon receipt and acceptance of an invoice and supporting documentation specifically
requesting reimbursement for actual expenditures specific to this subgrant. Total reimbursement will not exceed

$635,283 during the subgrant period.

Source of Funds: % of Funds: CFDAZ: Federal Grant #:
100% 93.069 1H75TP000337-01

1. CDC PHER Phase 1 & 2

Terms and Conditions
In accepting these grant funds, it is

understood that:

1. Expenditures must comply with appropriate state and/or federal regulations.
2. This award is subject to the availability of appropriate funds.

3. Recipient of these funds agrees to stipulations listed in Sections A, B, and C of this subgrant award.

Date

Signature

Authorized Sub-grantee Official
Title al (ﬂw’m — H' 1o [0-'-;
Daniel P. Mackie, MPH

alth Program Manager, PHP >_,_ = E%/ il

e Devine, MSW f / ) . 4
Health Program Manager Il, PHP Pk 2 JLAAA f%(///@?

\.’.‘ i 7 / 7

Richard Whitley, MS ML Ve, ' P
Administrator, Health Division | ﬁ N () /2 “Viy] %4)[/,5/\@ -CC}"’{/ ///\'5?3/0 7

(5

|/




As

HEALTH DIVISION
NOTICE OF SUBGRANT AWARD
SECTION A
Assurances

a condition of receiving subgranted funds from the Nevada State Health Division, the Subgrantee agrees

to the following conditions:

1.

7.

8.

H1N107-09 WCHD (Phase 1 & 2)

Subgrantee agrees grant funds may not be used for other than the awarded purpose. In the event
Subgrantee expenditures do not comply with this condition, that portion not in compliance must be

refunded to the Health Division.

Subgrantee agrees to submit reimbursement requests for only expenditures approved in the spending
plan. Any additional expenditures beyond what is allowable based on approved categorical budget
amounts, without prior written approval by the Health Division, may result in denial of reimbursement.

Approval of subgrant budget by the Health Division constitutes prior approval for the expenditure of funds
for specified purposes included in this budget. Unless otherwise stated in the Scope of Work the transfer
of funds between budgeted categories without written prior approval from the Health Division is not
allowed under the terms of this subgrant. Requests to revise approved budgeted amounts must be made
in writing and provide sufficient narrative detail to determine justification.

Recipients of subgrants are required to maintain subgrant accounting records, identifiable by subgrant
number. Such records shall be maintained in accordance with the following:

a. Records may be destroyed not less than three years (unless otherwise stipulated) after the
final report has been submitted if written approval has been requested and received from the
Administrative Services Officer of the Health Division. Records may be destroyed by the
Subgrantee five (5) calendar years after the final financial and narrative reports have been
submitted to the Health Division.

b. In all cases an overriding requirement exists to retain records until resolution of any audit

questions relating to individual subgrants.

Subgrant accounting records are considered to be all records relating to the expenditure and
reimbursement of funds awarded under this Subgrant Award. Records required for retention include all
accounting records and related original and supporting documents that substantiate costs charged to the

subgrant activity.

Subgrantee agrees to disclose any existing or potential conflicts of interest relative to the performance of
services resulting from this subgrant award. The Health Division reserves the right to disqualify any
grantee on the grounds of actual or apparent conflict of interest. Any attempt to intentionally or
unintentionally conceal or obfuscate a conflict of interest will automatically result in the disqualification of

funding.

Subgrantee agrees to comply with the requirements of the Civil Rights Act of 1964, as amended, and the
Rehabilitation Act of 1973, P.L. 93-112, as amended, and any relevant program-specific regulations, and
shall not discriminate against any employee or offeror for employment because of race, national origin,
creed, color, sex, religion, age, disability or handicap condition (including AIDS and AIDS-related

conditions).

Subgrantee agrees to comply with the Americans with Disabilities Act of 1990 (P.L. 101-136), 42 U.S.C.
12101, as amended, and Tegulations adopted thereunder contained in 28 CFR 26.101-36.999 inclusive,

and any relevant program-specific regulations.

Subgrantee agrees to comply with the requirements of the Health Insurance Portability and Accountability
Act of 1996, 45 C.F.R. 160, 162 and 164, as amended. If the subgrant award includes functions or

Page 2 of 10 HD Template: Updated 09-24-09



HEALTH DIVISION
NOTICE OF SUBGRANT AWARD
SECTIONB
Description of services, scope of work, deliverables and reimbursement

Washoe County Health District (WCHD), hereinafter referred to as Subgrantee, agrees to provide the
following services and reports according to the identified timeframes:

H1N107-09 WCHD (Phase 1 & 2)

See Attachment #1: Section B- Scope of Work

Submit Monthly Progress Reports to the Health Division electronically by the 5™ day of each month
beginning November 5, 2009 for activities conducted during the preceding month. (NSHD will compile
the reports and submit to CDC via PERFORMS by the 10™ day of each month). CDC will develop the
reporting template to include questions such as:

o The number of doses administered
o The breakdown of the doses administered by private sector versus public sector (including

those working on behalf of public health agencies)
o The number of provider sites enrolled as ship-to sites
o Other relevant mass vaccination data
o Promising practices/lessons learned

Submit After Action Reports (AARs), Improvement Plans (IPs) and Corrective Action Programs (CAPs)
to the Health Division electronically by March 15, 2010 for the time period of October 1, 2009 to
December 31, 2009. (NSHD will submit the reports to CDC via the DSLR Channel on LLIS.gov by

March 31, 2010).

Additional information may be requested by the Health Division, as needed, due to evolving state and
federal reporting requirements.

Identify the source of funding on all printed documents purchased or produced within the scope of this
subgrant, using a statement similar to: “This publication (journal, article, etc.) was supported by the
Nevada State Health Division through Grant Number 1H75TP000337-01 from Centers for Disease
Control and Prevention. Its contents are solely the responsibility of the authors and do not necessarily
represent the official views of the Nevada State Health Division nor Centers for Disease Control and

Prevention (CDC).”

Any activities performed under this subgrant shall acknowledge the funding was provided through the
State Health Division by Grant Number 1H75TP000337-01 from the Centers for Disease Control and

Prevention.

(Continued on next page)
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Focus Area 2- Epidemiology and Surveillance:

1. Contractual/ 50,000
Consultant $
$50,000 Temporary Contractual Epidemiologist
Total Focus Area2 $ 50,000
Cost
Total Phase 1 & 2 $ 635,283
Cost

Health Division policy is to allow no more than 10% flexibility (no more than a cumulative amount of
$63,528), within approved Scope of Work, unless otherwise authorized. Upon reaching the 10%
funding adjustment threshold, additional adjustments between categories cannot be made without
prior written approval from the Health Division. Changes to the Scope of Work cannot be made
without prior approval from the Health Division and the federal funding agency.

Funds cannot be redirected between Focus Areas.

Equipment purchased with these funds belongs to the federal program from which this funding was
appropriated and shall be returned to the program upon termination of this agreement.

Travel expenses, per diem, and other related expenses must conform to the procedures and rates
allowed for State officers and employees. It is the Policy of the Board of Examiners to restrict
contractors/subgrantees to the same rates and procedures allowed State Employees. The State of
Nevada reimburses at rates comparable to the rates established by the US General Services
Administration, with some exceptions (State Administrative Manual 0200.0 and 0320.0).

Subgrantee agrees to request reimbursement according to the schedule specified below for the actual
expenses incurred related to the Scope of Work during the subgrant period.

Requests for Reimbursement will be accompanied by supporting documentation, including a line item
description of expenses incurred, summarizing the total amount and type of expenditures made during

the reporting period.
Requests for Reimbursements will be submitted monthly.

Submit monthly Requests for Reimbursement no later than 15 days following the end of the month;
submit a Request for Reimbursement for activities completed through the month of June no later than

July 15, 2010.
Submit a separate Reimbursement Request for each Focus Area.
Additional expenditure detail will be provided upon request from the Division.

The maximum amount of funding available through this subgrant is $635,283.

Additionally, the subgrantee agrees to provide:

H1N107-09 WCHD (Phase 1 & 2) Page 6 of 10

Provide a copy of all plans developed and all After Action Reports (AAR) for exercises within 45 days
of completion.
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HEALTH DIVISION
NOTICE OF SUBGRANT AWARD
SECTIONC
. Financial Reporting Requirements

o A Request for Reimbursement is due on a monthly basis, based on the terms of the subgrant

agreement, no later than the 15" of the month.
Reimbursement is based on actual expenditures incurred during the period being reported.

Payment will not be processed without all reporting being current.
Reimbursement may only be claimed for expenditures approved within the Notice of Subgrant

Award.
v PLEASE REPORT IN DOLLARS and CENTS (No Rounding)

¢ ¢

Provide the following information on the top portion of the form: Subgrantee name and.address where the
check is to be sent, Health Division (subgrant) number, Bureau program number, draw number, employer 1.D.

number (EIN) and Vendor number.

An explanation of the form is provided below.

A. Approved Budget: List the approved budget amounts in this column by category.

B. Total Prior Requests: List the total expenditures for all previous reimbursement periods in this column,
for each category, by entering the numbers found on Lines 1-8, Column D on the previous Request for

Reimbursement/Advance Form. If this is the first request for the subgrant period, the amount in this column

equals zero.
C. Current Request: List the current expenditures requested at this time for reimbursement in this column,

d)r each category.
. Year to Date Total: Add Column B and Column C for each category.
E. Budget Balance: -Subtract Column D from Column A for each category.

F. Percent Expended: Divide Column D by Column A for each category and total. Monitor this column; it
will help to determine iffwhen an amendment is necessary. Amendments MUST be completed (including all

approving signatures) 30 days prior to the end of the subgrant period.

@ An Expenditure Report/Backup that summarizes, by expenditure GL, the amounts being claimed in
column ‘C’ is required. .
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Nevada Department of Health and Human Services
Health Division # 10077

H1N1 PHER Phase 1 & 2 Bureau Program # H1N107-09
. Cat 45; Job # 93069509 HEALTH DIVISION GL # 8516
Sub Acct # PHER09 Draw #:
REQUEST FOR REIMBURSEMENT / ADVANCE
Program Name: Subgrantee Name:
Public Health Preparedness o
i Washoe County Health District (WCHD)
Health Planning & Emergency Response
Address: Address:
4150 Technology Way, Suite 200 1001 East Ninth Street
Carson City, NV 89706 Reno, Nevada 89520
Subgrant Period: Subgrantee EIN#: 88-6000138
July 31, 2009 through July 30, 2010 Subgrantee Vendor#: T40283400Q
DUNS#: ’ 073786998

FINANCIAL REPORT AND REQUEST FOR FUNDS
(report in dollars and cents; must be accompanied by expenditure report/back-up)

Month(s): Calendar Year:
Focus Area 2
d Budget Category Ap rl?)ved To’talB Prior Cur(r;ent Yealz To E Perzent

P BEdget Requests Request Date Total Budget Balance Expended
1 |Personnel $ 0.00{$ 0.00($ 0.00/$ 0.00($ 0.00[ #DIv/o!
2 |Contract/Consuitant {$| 50,000.00{$ 0.001% 0.00{% 0.00|% 50,000.00 0%
3 |Travel 3 0.00(% 0.00/% 0.00]% 0.00|% 0.00] #Div/0!
4 |Supplies $ 0.00(% 0.00|% 0.00($ 0.00|% 0.00| #DIV/o!
5 |Equipment $ 0.00|% 0.00/$ 0.00(% 0.00]% 0.00 0%
6 |Other $ 0.00|% 0.001% 0.00|$ 0.00|$ 0.00 0%
7 |Indirect $ 0.00]$ 0.00/$ 0.00{$ 0.00{$ 0.00 0%
8 |{Total $| 50,000.00{% 0.00{$ 0.00|$ 0.00{$ | 50,000.00 0%

This report is true and correct to the best of my knowledge.

Authorized Signature Title Date

Reminder: Request for Reimbursement cannot be processed without an expenditure report/backup.
Reimbursement is only allowed for items contained within Subgrant Award documents. If applicable, travel claims

must accompany report.

FOR HEALTH DIVISION USE ONLY

Program contact necessary? Yes No Contact Person:

Reason for contact:

Qfscal review/approval date: Signed:

cope of Work review/approval date: Signed:

ASO or Bureau Chief (as required): Date:
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DBOH AGENDA ITEM NO. 7.C.3.

Washoe County Health District

STAFF REPORT
BOARD MEETING DATE: 7/22/10
DATE: July 12,2010
TO: District Board of Health

FROM: Patsy Buxton, Fiscal Compliance Officer, Washoe County Health District eb
775-328-2418, pbuxton@washoecounty.us

THROUGH: Eileen Coulombe, Administrative Health Services Officer é
775-328-2417, ecoulombe@washoecounty.us

" SUBJECT: Retroactive approval of District Health Officer acceptance of Subgrant

Amendment #1 from the Nevada State Health Division, Bureau of Health Planning
and Statistics for the Public Health Preparedness - Assistant Secretary for
Preparedness & Response (ASPR) Grant program that extends the term of the
grant period for one year through June 30, 2011, and authorizes expenditures based
on the actual remaining balance in an amount not to exceed 15% of the FY09
award.

SUMMARY

The Washoe County District Board of Health must approve and execute, or direct the
Health Officer to execute, contracts in excess of $50,000, Interlocal Agreements and
amendments to the adopted budget.

The Washoe County Health District received a Subgrant Amendment from the Nevada
State Health Division that extends the term of the grant period for one year through June
30, 2011, and authorizes expenditures in the amount not to exceed 15% of the FY09
award. A copy of the Subgrant Amendment is attached.

District Board of Health Priority supported by this item: Acceptance of this amendment
supports the District Board of Health’s strategic priority: Protect population from health
problems and health hazards. It also supports the Epidemiology and Public Health
Preparedness (EPHP) Division’s mission to strengthen the capacity of public health
infrastructure to detect, assess, and respond decisively to control the public health
consequences of bioterrorism events or any public health emergency.

AGENDA ITEM #7.C.3.

1001 EAST NINTH STREET / P.O. BOX 11130, RENO, NEVADA 89520 (775) 328-2400 FAX (775) 328-2279

www.washoecounty.us/health
WASHOE COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER
PRINTED ON RECYCLED PAPER



District Board of Health meeting of July 22, 2010
Page 2

PREVIOUS ACTION

The District Board of Health accepted last years base ASPR Notice of Subgrant Award
for the period August 9, 2008 through June 30, 2010 in the amount of $409,525 on
November 19, 2009.

BACKGROUND

The Subgrant Amendment was received on June 23, 2010. Due to the timing
requirements for acceptance, the District Health Officer signed the Subgrant Amendment
on June 23, 2010 and the Subgrant Amendment is being presented for District Board of
Health retroactive approval.

The Nevada State Health Division requested a No Cost Extension on behalf of the local
health authorities. As there was not sufficient time to request the information from each
local health authority the Nevada State Health Division estimated the No Cost Extension
at 15% of the FY09 award. The No Cost Extension may fund travel, contractual and
other operating expenditures.

FISCAL IMPACT

Should the Board retroactively approve the acceptance of the Subgrant Amendment, an
FY 11 budget amendment will not be processed until the close of the original subgrant
period and detailed budget justification and work plan are submitted to the Nevada State
Health Division.

RECOMMENDATION

Retroactive approval of District Health Officer acceptance of Subgrant Amendment #1
from the Nevada State Health Division, Bureau of Health Planning and Statistics for the
Public Health Preparedness - Assistant Secretary for Preparedness & Response (ASPR)
Grant program that extends the term of the grant period for one year through June 30,
2011, and authorizes expenditures based on the actual remaining balance in an amount
not to exceed 15% of the FY09 award.

POSSIBLE MOTION

Move to retroactively approve District Health Officer acceptance of Subgrant
Amendment #1 from the Nevada State Health Division, Bureau of Health Planning and
Statistics for the Public Health Preparedness - Assistant Secretary for Preparedness &
Response (ASPR) Grant program that extends the term of the grant period for one year
through June 30, 2011, and authorizes expenditures based on the actual remaining
balance in an amount not to exceed 15% of the FY09 award.



| HD Amendment #:.% 5. 10009:1
Nevada Department of Health and Human Services |“ "5 Gontract# 10060
HEALTH DIVISION Program #:  ASPR07-09
. Budget Account #: 3218
(hereinafter referred to as the DIVISION) Category #: >3
. GL #: 8516
SUBGRANT AMENDMENT #1
Program Name: Subgrantee Name:
Public Health Preparedness Washoe County Health District (WCHD)
Bureau of Health Planning & Statistics
Nevada State Health Division
Address: Address:
4150 Technology Way, Suite 200 1001 East Ninth Street
Carson City, Nevada 89706-2009 Reno, NV 89520
Original Subgrant Period: Subgrantee EIN#: 88-6000138
August 9, 2009 through June 30, 2010 Subgrantee Vendor#: T40283400Q
Source of Funds: ' % of Funds: CFDA#: Federal Grant #:
Assistant Secretary for Preparedness & Response 100% 93.889 1 USREP090220-01-00

. Amendment 1: term of the subgrant (ASPR07-09) is extended though June’ 30; 2011. "Subgrantee has
authorization to expend “approved” FY09 HPP carry over funds through June 30, 2011. Additional amendment to
b‘ocessed after close of the original Subgrant Period and a detailed budget justification and work plan to be
s itted, (which will be no later than August 30, 2010) based onthe actual remaining-budget, and not exceeding
the estimated 15% of the FY09 HPP award. Seoe e ‘

Reimbursement requests will not be processed until the detailed -budget justification and:work plan have been

N

submitted to and approved by the Nevada State Health Division.

By signing this Amendment, the Authorized Subgrantee Official or their designee, Program Manager, Bureau
Chief, and Health Division Administrator acknowledge the above as the new standard of practice for the above
referenced Subgrant. Further, the undersigned understand this amendment does not alter, in any substantial
way, the non-referenced contents of the Original Subgrant Award and all of its Attachments.

Signature Date

Authorized Sub-grantee Official
Title _ % ¥ WMW : é/zg)//a

Jennifer Dunaway N , 0{/{/ ) . ' /
Health Program Manager, PHP {/ AL hpenead e/ ¢ / 9 /10
Kyle Devine, MSW 4 } e
Health Program Manager Il, PHP | /2/ (\/ L[///Z/;Jm / é /&///
_ M LA AL et} RN <

Richard Whitley, MS M\) A :
Administrator, Health Division L Sl
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Depart’ . nt of Health and Human Services

Health Division #:

10069
Program # ASPR07-09

Iministrator, Health Division

w/ Il:’/ ) ) /: . N
¥/ C}’V?/w %’/[-ﬁi-’/ﬂﬂ v~
o |

Panao 1nfo

°R 07-09 WCHD

’ HEALTH DIVISION Budget Account #: 3218
(hereinafter referred to as the DIVISION) Category #: 23
. GL #: 8516
NOTICE OF SUBGRANT AWARD
Program Name: Subgrantee Name:
Public Health Preparedness Washoe County Health District (WCHD)
Bureau of Health Statistics, Planning and Emergency
Response _ihgnc
Nevada State Health Division Jo-i 70 4
Address: Address:
4150 Technology Way, Suite #200 1001 East Ninth Street
Carson City, NV 89706-2009 Reno, Nevada 89520
Subgrant Period: __g_gltll\lja#.rantees: 88-6000138
August 9, 2009 through June 30, 2010 Vendors: T40283400Q
Dun & Bradstreet #: 073786998
Reason for Award: FY 09 ASPR Hospital Preparedness Program
County to be served: () Statewide ( X) Specific county or counties: Washoe County
Approved Budget Cateqories:
1. Personnel $ 165,158
2. Contractual/Consultant $ 83,961
Travel $ 35,100
. Supplies $ 10,906
5. Equipment $ 95,699
6. Other $ 2,350 -
7. Indirect $ AESBF l,3SKE=
Total Cost $ 409,525
Disbursement of funds will be as follows:
Payment will be made upon receipt and acceptance of an invoice and supporting documentation specifically
requesting reimbursement for actual expenditures specific to this subgrant. Total reimbursement will not
exceed $409,525 during the subgrant period.
Source of Funds: % of Funds: CFDA#: Federal Grant #:
1. ASPR Hospital Preparedness Program  100% 93.889 1 USREP090220-01-00
Terms and Conditions
In accepting these grant funds, it is understood that:
1. Expenditures must comply with appropriate state and/or federal regulations.
2. This award is subject to the availability of appropriate funds.
3. Recipient of these funds agrees to stipulations listed in Sections A, B, and C of this subgrant award.
I 1 Dat
Jeff Whitesides, Public Healthy, / S =
Preparedness Manager_ 4 , v d /(M N— I ! { X’/ 09
I'nd -
Jennifer Dunaway, L}M A ! V’I . AL l
Health Program Manager ‘./ & "M”"_ &-j N s C"Z/ ///j ‘;/ 4 ?
Devine, MSW T ) JC / ) / 5
alth Program Manager || fj 7 ./ LU A (1 //é 9/7//’
lichard Whitley, MS 7 ' 4
[11Rq/7



HEALTH DIVISION
NOTICE OF SUBGRANT AWARD
SECTION A
Assurances

As a condition of receiving subgranted funds from the Nevada State Health Division, the Subgrantee agrees to
the following conditions:

1.

7.

.and any relevant program-specific regulations.

Subgrantee agrees grant funds may not be used for other than the awarded purpose. In the event
Subgrantee expenditures do not comply with this condition, that portion not in compliance must be

refunded to the Health Division. *

Subgrantee agrees to submit reimbursement requests for only expenditures approved in the spending
plan. Any additional expenditure beyond what is allowable based on approved categorical budget amounts,
without prior written approval by the Health Division, may result in denial of reimbursement.

Approval of subgrant budget by the Health Division constitutes prior approval for the expenditure of funds
for specified purposes included in this budget. Unless otherwise stated in the Scope of Work the transfer
of funds between budgeted categories without written prior approval from the Health Division is not allowed
under the terms of this subgrant. Requests to revise approved budgeted amounts must be made in writing

and provide sufficient narrative detail to determine justification.

Recipients of subgrants are required to maintain subgrant accounting records, identifiable by subgrant
number. Such records shall be maintained in accordance with the following:

a. Records may be destroyed not less than three years (unless otherwise stipulated) after the final
report has been submitted if written approval has been requested and received from the
Administrative Services Officer of the Health Division. Records may be destroyed by the
Subgrantee five (5) calendar years after the final financial and narrative reports have been

submitted to the Health Division.
b. In all cases an overriding requirement exists to retain records until resolution of any audit

questions relating to individual subgrants.

Subgrant accounting records are considered to be all records relating to the expenditure and
reimbursement of funds awarded under this Subgrant Award. Records required for retention include all
accounting records and related original and supporting documents that substantiate costs charged to the

subgrant activity.

Subgrantee agrees to disclose any existing or potential conflicts of interest relative to the performance of
services resulting from this subgrant award. The Health Division reserves the right to disqualify any
grantee on the grounds of actual or apparent conflict of interest. Any attempt to intentionally or
unintentionally conceal or obfuscate a conflict of interest will automatically result in the disqualification of

funding.

Subgrantee agrees to comply with the requirements of the Civil Rights Act of 1964, as amended, and the
Rehabilitation Act of 1973, P.L. 93-112, as amended, and any relevant program-specific regulations, and
shall not discriminate against any employee or offer or for employment because of race, national origin,
creed, color, sex, religion, age, disability or handicap condition (including AIDS and AlIDS-related

conditions).

Subgrantee agrees to comply with the Americans with Disabilities Act of 1990 (P.L. 101-136), 42 U.S.C.
12101, as amended, and regulations adopted thereunder contained in 28 CFR 26.101-36.999 inclusive,

8. Subgrantee agrees to comply with the requirements of the Health Insurance Portability and Accountability

Act of 1996, 45 C.F.R. 160, 162 and 164, as amended. If the subgrant award includes functions or
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activities that involve the use or uisclosure of Protected Health Informatica, the Subgrantee agrees to enter

10.

11.

ASPR 07-09 WCHD Page 30f9

into a Business Associate Agreement with the Health Division, as required by 45 C.F.R 164.504 (e).

Subgrantee certifies, by signing this subgrant, that neither it nor its principals are presently debarred,
suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this
transaction by any federal department or agency. This certification is made pursuant to regulations
implementing Executive Order 12549, Debarment and Suspension, 28 C.F.R. pt. 67 § 67.510, as
published as pt. Vil of May 26, 1988, Federal Register (pp.19150-19211). This provision shall be required
of every Subgrantee receiving any payment in whole or in part from federal funds.

Subgrantee agrees, whether expressly prohibited by federal, state, or local law, or otherwise, that no
funding associated with this subgrant will be used for any purpose associated with or related to lobbying or
influencing or attempting to lobby or influence for any purpose the following:

a. any federal, state, county or local agency, legislature, commission, council, or board;

b. any federal, state, county or local legislator, commission member, council member, board

member, or other elected official; or
c. any officer or employee of any federal, state, county or local agency, legislature, commission,

council, or board.

Health Division subgrants are subject to inspection and audit by representatives of the Health Division,
Nevada Department of Health and Human Services, the State Department of Administration, the Audit
Division of the Legislative Counsel Bureau or other appropriate state or federal agencies to
a. verify financial transactions and determine whether funds were used in accordance with
applicable laws, regulations and procedures;
b. ascertain whether policies, plans and procedures are being followed;
c. provide management with objective and systematic appraisals of financial and administrative
controls, including information as to whether operations are carried out effectively, efficiently

and economically; and
d. determine reliability of financial aspects of the conduct of the project.

Any audit of Subgrantee's expenditures will be performed in accordance with Generally Accepted
Government Auditing Standards to determine there is proper accounting for and use of subgrant funds. It
is the policy of the Health Division (as well as a federal requirement as specified in the Office of
Management and Budget (OMB) Circular A-133 [Revised June 27", 2003]) that each grantee annually
expending $500,000 or more in federal funds have an annual audit prepared by an independent auditor in
accordance with the terms and requirements of the appropriate circular. A COPY OF THE FINAL AUDIT
REPORT MUST BE SENT TO THE NEVADA STATE HEALTH DIVISION, ATTN: ADMINISTRATIVE
SERVICES OFFICER 1V, 4150 TECHNOLOGY WAY, SUITE 300, CARSON CITY, NEVADA 89706-2009,

within nine (9) months of the close of the Subgrantee’s fiscal year.
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HEALTH DIVISION
NOTICE OF SUBGRANT AWARD
SECTION B
Description of services, scope of work, deliverables and reimburserhent

Washoe County Health District (WCHD), hereinafter referred to as Subgrantee, agrees to provide the following
services and reports according to the identified timeframes:

ASPR 07-09 WCHD Page 4019

Create a work plan to be used as the Final Scope of Work for this Subgrant with the guidance from the
Nevada State Health Division, Public Health Preparedness. This work plan will include specific
measureable objectives, activities to be conducted by WCHD to accomplish the objectives, timelines,
and tracking measures to ensure the successful achievement of federal grant objectives.

o WCHD shouid use the work plan from the previous Subgrant (#ASPR05-08) and update to
reflect those activities that have not yet been completed. Please find that work plan attached.
WCHD will customize the remaining measureable objectives and activities, provide a timeline
for completion of the activities and tracking measures.

This customized work plan will be submitted to the Nevada State Health Division no later than
October 30, 2009 for inclusion in Section B of this Subgrant and will be considered the Final

Scope of Work for this Subgrant.

o

o

Submit written progress reports to the Health Division electronically on or before:

o January 11, 2010, Mid-Year Progress Report (for the period of 8/9/09-12/31/09)
o August 30, 2010, End-of-Year Progress Report (for the period of 1/1/10-6/30/10).

Additional information may be requested by the Health Division, as needed, due to evolving state and
federal reporting requirements.

Identify the source of funding on all printed documents purchased or produced within the scope of this
subgrant, using a statement similar to: “This publication (journal, article, etc.) was supported by the
Nevada State Health Division through Grant Number 1 U3REP090220-01-00 from the Assistant
Secretary for Preparedness and Response (ASPR). lts contents are solely the responsibility of the
authors and do not necessarily represent the official views of the Nevada State Health Division or the

Assistant Secretary for Preparedness and Response (ASPR).”

Any activities performed under this subgrant shall acknowledge the funding was provided through the
State Health Division by Grant Number 1 U3REP090220-01-00 from the Assistant Secretary for

Preparedness and Response (ASPR).

(continued on next page)
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‘Subgrantee agrees to adhere to the following budget:

1. Personnel $ 165,158
$ 6,280 Healthcare Systems Liaison 10%
. $59,661 Public Health ER Response Coordinator 95%
$58,005 MRC Coordinator 100%

$41,212 Fringe

5. Contractual $ 83,961

Consultant
Includes: Health Program Specialist |, WebEOC

consulting services, Washoe County Medical
Examiner’s Office mass fatality consulting services,
MRC Media Buy, MRC Volunteer Training, and
Clerical Assistant P/T, Temporary seasonal data
entry personnel

2. Travel $ 35,100
In-State and Out-of-State Travel

3. Supplies $ 10,906
Includes: Office supplies for NIMS/HICS and

HSEEP training, General office, printing, meeting
and training supplies, MRC Program supplies,
books and subscriptions, operation supplies for
training and events, MRC Volunteer recruitment

Includes: Printer, WebEOC annual maintenance
fee, Communication equipment, equipment for
hospitals medical evacuation/shelter, Dual monitors

(x4)

. 4. Equipment $ 95,699

6. Other $ 2,350
Includes: Postage, Website Hosting, Long

Distance/Conference Call Charges, Cell Phone
Service, Telephone Service, Copy Machine Costs,
Printing flyers, handouts and other training
materials for NIMS/HICS and HSEEP training, MRC
recruitment materials.

7. Indirect $ 16,351
9.9% Personnel and Fringe

Total Cost $ 409,525

» Health Division policy is to allow no more than 10% flexibility (no more than a cumulative amount of
$40,953 within approved Scope of Work, unless otherwise authorized. Upon reaching the 10% funding
adjustment threshold, additional adjustments between categories cannot be made without prior written

. approval from the Health Division. Changes to the Scope of Work cannot be made without prior
approval from the Heaith Division and the Federal funding agency.

e Equipment purchased with these funds belongs to the federal program from which this funding was
appropriated and shall be returned to the program upon termination of this agreement.
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Travel expenses, per diem, and other related expenses must conform to the procedures and rates
allowed for State officers and employees. It is the Policy of the Board of Examiners to restrict
contractors/Subgrantees to the same rates and procedures allowed State Employees. The State of
Nevada reimburses at rates comparable to the rates established by the US General Services
Administration, with some exceptions (State Administrative Manual 0200.0 and 0320.0).

Subgrantee agrees to request reimbursement according to the schedule specified below for the actual
expenses incurred related to the Scope of Work during the subgrant period.

Requests for Reimbursement will be accompanied by supporting documentation, including a line item
description of expenses incurred, summarizing the total amount and type of expenditure made during

the reporting period.
Requests for Reimbursements will be submitted monthly.

Submit monthly Requests for Reimbursement no later than 15 days following the end of the month;
submit a Request for Reimbursement for activities completed through the month of June no later than

July 15, 2010.

Additional expenditure detail will be provided upon request from the Health Division.

The maximum amount of funding available through this subgrant is $409,525.

Additionally, the Subgrantee agrees to provide:

Provide a copy of all plans developed and all After Action Reports (AAR) for exercises within 45 days
of completion.

Provide a complete financial accounting of all expenditures to the Health Division within 30 days of the

CLOSE OF THE SUBGRANT PERIOD. Any un-obligated funds shall be returned to the Health
Division at that time, or if not already requested, shall be deducted from the final award.

The Nevada State Health Division agrees:

Review and approve activities through programmatic and fiscal reports and conduct site visits at the
subgrantee’s physical site as necessary.

Provide reimbursements, not to exceed a total of $409,525 for the entire subgrant period.

Provide technical assistance, upon request from the Subgrantee.

The Health Division reserves the right to hold reimbursement under this subgrant until any delinquent
forms, reports, and expenditure documentation are submitted to and accepted by the Health Division.

Both parties agree:

Based on the bi-annual narrative progress and financial reporting forms, as well as site visit findings, if it
appears to the Health Division that activities will not be completed in time specifically designated in the Scope
Work, or project objectives have been met at a lesser cost than originally budgeted, the Health Division may
uce the amount of this subgrant award and reallocate funding to other preparedness priorities within the

state. This includes but is not limited to:

ASPR 07-09 WCHD Page 60f9

Reallocating funds between the subgrantee’s categories, and
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« Reallocating funds to another subgrantee or funding recipient to adaress other identified PHP priorities,
by removing it from this agreement through a subgrant amendment,

Il reports of expenditures and requests for reimbursement processed by' the Health Division are SUBJECT
O AUDIT.

This subgrant agreement may be TERMINATED by either party prior to the date set forth on the Notice of
Subgrant Award, provided the termination shall not be effective until 30 days after a party has served written
notice upon the other party. This agreement may be terminated by mutual consent of both parties or unilaterally
by either party without cause. The parties expressly agree that this Agreement shall be terminated immediately if
for any reason the Health Division, state, and/or federal funding ability to satisfy this Agreement is withdrawn,

limited, or impaired.
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HEALTH DIVISION
NOTICE OF SUBGRANT AWARD
SECTION C
.. Financial Reporting Requirements

A Request for Reimbursement is due on a monthly basis, based on the terms of the subgrant

agreement, no later than the 15" of the month.
Reimbursement is based on actual expenditures incurred during the period being reported.

Payment will not be processed without all reporting being current.
Reimbursement may only be claimed for expenditures approved within the Notice of Subgrant Award.

PLEASE REPORT IN DOLLARS and CENTS (No Rounding)

¢

¢69¢

Provide the following information on the top portion of the form: Subgrantee name and address where the
check is to be sent, Health Division (subgrant) number, Bureau program number, draw number, employer 1.D.

number (EIN) and Vendor number.

An explanation of the form is provided below.

A. Approved Budget: List the approved budget amounts in this column by category.

B. Total Prior Requests: List the total expenditures for all previous reimbursement periods in this column,
for each category, by entering the numbers found on Lines 1-8, Column D on the previous Request for
Reimbursement/Advance Form. If this is the first request for the subgrant period, the amount in this column

equals zero.
C. Current Request: List the current expenditures requested at this time for reimbursement in this column,
for each category.
.. Year to Date Total: Add Column B and Column C for each category.
E. Budget Balance: Subtract Column D from Column A for each category.

F. Percent Expended: Divide Column D by Column A for each category and total. Monitor this column:; it will
help to determine if/when an amendment is necessary. Amendments MUST be completed (including all

approving signatures) 30 days prior to the end of the subgrant period.

@ An Expenditure Report/Backup that summarizes, by expenditure GL, the amounts being claimed in
column ‘C’ is required.
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Nevada vepartment of Health and Human Services

Health Division #

10069

Bureau Program # ASPR07-09

. HEALTH DIVISION GL# 8516
Draw #:
REQUEST FOR REIMBURSEMENT / ADVANCE
Program Name: Subgrantee Name:
Public Health Preparedness Washoe County Health District (WCHD)
Health Planning & Emergency Response
Address: Address:
4150 Technology Way, Suite 200 1001 East Ninth Street
Carson City, NV 89706 Reno, NV 89520
Subgrant Period: Subgrantee EIN #: 88-6000138
August 9, 2009 through August 8, 2010 Subgrantee Vendor #: T40283400Q
Dun & Bradstreet #: 073786998
FINANCIAL REPORT AND REQUEST FOR FUNDS
(report in dollars and cents; must be accompanied by expenditure report/back-up)
Month(s): Calendar Year:
‘ A B c D E F
Approved Budget Category Approved Total Prior Current Year To Percent
Budget Requests Request Date Total Budget Balance Expended
1 [Personnel $ | 165,158.00{$ 0.00{$ 0.00{$ 0.00|% 165,158.00 0%
5 |Contract/Consultant {$| 83,961.00|$ 0.00}$ 0.001% 0.00|% 83,961.00 0%
2 |Travel $1] 35,100.00($ 0.00($ 0.00|% 0.00]|% 35,100.00 0%
3 |Supplies ${ 10,906.00/$ 0.00|$ 0.00{$ 0.00}$ 10,906.00 0%
4 |Equipment $| 95,699.00|% 0.00}$ 0.00{$ 0.001$ 95,699.00 0%
6 [Other $ 2,350.00($ 0.00|$ 0.00{$ 0.00|$ 2,350.00 0%
7 |Indirect $1 16,351.00|% 0.00|% 0.00($ 0.00|$ 16,351.00 0%
8 [Total $ | 409,525.00|% 0.00|% 0.00[$ 0.00[$]  409,525.00 0%
This report is true and correct to the best of my knowledge.
Title Date

Authorized Signature

Reminder: Request for Reimbursement cannot be processed without an expenditure report/backup. Reimbursement is
only allowed for items contained within Subgrant Award documents. If applicable, travel claims must accompany report.

FOR HEALTH DIVISION USE ONLY

Program contact necessary? ____Yes ____ No ContactPerson:
Reason for contact:
.iscal review/approval date: Signed:
Scope of Work review/approval date: Signed:
ASO or Bureau Chief (as required): Date:
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DBOH AGENDA ITEM NO. 7.C.4.

Washoe County Health District

STAFF REPORT
BOARD MEETING DATE: 7/22/10

DATE: July 12, 2010
TO: District Board of Health

FROM: Patsy Buxton, Fiscal Compliance Officer, Washoe County Health District_PB—
775-328-2418, pbuxton@washoecounty.us

J
THROUGH: Eileen Coulombe, Administrative Health Services Officer b
775-328-2417, ecoulombe@washoecounty.us

SUBJECT: Approval of Notice of Grant Award dated June 18, 2010 from the
Department of Health and Human Services Public Health Service for the period
July 1, 2010 to June 29, 2011 in the amount of $785,000 in support of the Family
Planning Program.

SUMMARY

The Washoe County District Board of Health must approve and execute, or direct the
Health Officer to execute, contracts in excess of $50,000, Interlocal Agreements and
amendments to the adopted budget.

The Washoe County Health District’s Family Planning program received from the
Department of Health and Human Services Public Health Service the Notice of Grant
Award for the period July 1, 2010 through June 29, 2011 in the total amount of $785,000.
A copy of the Notice of Grant Award is attached.

District Board of Health Priorities supported by this item: 1) Protect population from
health problems and health hazards and 2) Give people information they need to make
healthy choices. It also supports the Washoe County Health District’s Family Planning
Program mission to promote and assure that all Washoe County citizens have access to
confidential, high quality, culturally competent reproductive health and family planning
services that fosters healthy communities.

PREVIOUS ACTION

The District Board of Health approved last year’s base Notice of Grant Award in the total
‘ amount of $754,078 on July 23, 2009.

AGENDA ITEM # 7.C.4.

1001 EAST NINTH STREET / P.O. BOX 11130, RENO, NEVADA 89520 (775) 328-2400 FAX (775) 328-2279

www.washoecounty.us/health
WASHOE COUNTY 1S AN EQUAL OPPORTUNITY EMPLOYER
PRINTED ON RECYCLED PAPER



District Board of Health meeting of July 22, 2010
Page 2

The Board approved budget amendments that totaled an increase of $25,000 in both
revenue and expenditure for FY10 at their August 11, 2009 meeting. The Board
approved budget amendments that totaled an increase of $157,144 in both revenue and
expenditure for FY10 on December 8, 2009.

BACKGROUND

The Washoe County Health District has received the FY11 Family Planning Title X Base
Grant Award in the amount of $785,000. The FY11 Title X grant budget was adopted in
the total amount of $896,383 and accounts for Base funding in the amount of $785,000,
Year 2 Directed Supplemental funding in the amount of $62,305, and FY10 Carry
Forward (unobligated) funding in the amount of $49,078. Should the Washoe County
Health District not receive the directed supplemental or carry forward awards as
anticipated, or if the amounts differ, a budget amendment will be necessary and presented
to the Board for approval. '

The Grant Award includes funding for personnel, travel and training, operating supplies,
professional services, educational supplies, advertising and other expenses, including
funding specifically for community outreach, planning meetings and program
participation via use of incentives (including but not limited to bus passes, taxi vouchers,
gift certificates, educational outreach items, nutritious food and beverage, and gift cards).

FISCAL IMPACT

No budget amendments are necessary at this time.

RECOMMENDATION

Staff reccommends that the Washoe County District Board of Health approve the Notice
of Grant Award dated June 18, 2010 from the Department of Health and Human Services
Public Health Service for the period July 1, 2010 to June 29, 2011 in the amount of
$785,000 in support of the Family Planning Program.

POSSIBLE MOTION

Move to approve the Notice of Grant Award dated June 18, 2010 from the Department of
Health and Human Services Public Health Service for the period July 1, 2010 to June 29,
2011 in the amount of $785,000 in support of the Family Planning Program.



1. DATE ISSUED 2,CFDA

06/18/2010

(Mo./Day/Yr.)

NO.
93.217

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE

3. SUPERCEDES AWARD NOTICE dated

in effect unless specifically rescinded

except that any additions or restrictions previously imposed remain

OPHS Office of Grants Management
1101 Wootton Parkway

4. GRANT NO.

5. ADMINISTRATIVE CORES

Suite 550
Rockville, MD 20852

5 FPHPAQ090003-42-00 FPH70
Formerly: 09HO000003
6. PROJECT PERIOD Mo./Day/Yr. Mo./Day/Yr. NOT'C E OF GRANT AW ARD
From 07/01/2007 Through 06/29/2012 AUTHORIZATION (Legistation/Regulations)
7. BUDGET PERIOD Mo/Day/Yr. Mo /Day/Yr. P.L. 91-572 PHS Act Sec. 1001 as Amended, 42 CFR 59
From 06/30/2010 Through 06/29/2011

8. TITLE OF PROJECT (OR PROGRAM) (LimitloSGspacesé ion 9-Navaio Nation. F
egion 9-Navajo Nation, Fe

FY2011 Family Planning Services

(

derated States Micronesia, NV, Washoe Cnty)

9. GRANTEE NAME AND ADDRESS

a. Washoe County District Health Department

b.PO BOX 11130
c. 1001 EAST NINTH STREET

d.Reno

e. NV f.89520-0027

10. DIRECTOR OF PROJECT (PROGRAM DIRECTOR/PRINCIPLE INVESTIGATOR)

(LAST NAME FIRST AND ADDRESS)
Mary Ann Brown

PO BOX 11130
1001 EAST NINTH STREET
Reno, NV 89520

Phone: 775-328-2478

11. APPROVED BUDGET (Excludes PHS Direct Assistance)

12, AWARD COMPUTATION FOR GRANT

| PHS Grant Funds Only 2. Amount of PHS Financial Assistance (from iltem 11.u) 785,000
Il Total project costs including grant funds and all other financial participation m b. Less Unobhigated Balance From Prior Budget Periods 0
(Select one and place NUMERAL in box) ¢. Less Cumulative Prior Award(s) This Budget Period 0
a.  Salaries and Wages 590,161 d. AMOUNT OF FINANCIAL ASSISTANCE THISACTION | 785, 000]
b.  Fringe Benefits 222,288 13. RECOMMENDED FUTURE SUPPORT
c. Total Personnel Costs  .oocvvecieeeeeeieecvainnens 812,449 (Subject to the availability of funds and satisfactory prograss of ihe projec):
d. Consultants CostS  ...cceiieiiiiieiecereeiieeeiiiercceesessseeene 0 YEAR TOTAL DIRECT COSTS YEAR TOTAL DIRECT COSTS
e Equipment e, 0} aa3 d. 46
f.  Supplies 22,500 | b.asg 8. 47
g Travel 3,000 | c.a5 f. 48
h.  Patient Care — Inpatient 0 | 14. APPROVED DIRECT ASSISTANCE BUDGET (/N LIEU OF CASH):
i.  Patient Care — Outpatient 0 | a AMOUNT OF PHS Direct Assistance 4]
. J.  Alterations and Renovations 0 b. Less Unobligated Balance From Prior Budget Periods
Ko OtHEr e reeisreeessesseranaseaeanens 47,512 ¢. Less Cumulative Prior Award(s) This Budget Period
. Consortium/Contractual Costs 60,678 d. AMOUNT OF DIRECT ASSISTANCE THIS ACTION 0
m  Trainee Related Expenses 0 | 15. PROGRAM INCOME SUBJECT TO 45 CFR PART 74, SUBPART F, OR 45 CFR 82.25, SHALL BE
USED IN ACCORD WITH ONE OF THE FOLLOWING ALTERNATIVES:
i i Select one snd LETTER In box.
n. Trainee Stipends 0 ¢ one p's?oucmu ) e
i it b. ADDITIONAL COSTS
o. Trainee Tuition and Fees 0 by ey
p. Trainee Travel ............ [T 0 *  omm ?seai%gﬁn(x‘gf, Deduat ten)
q. TOTAL DIRECT COSTS —_—) 946,139 | 16.THIS AWARD IS BASED ON AN APPLICATION SUBMITTED TO, AND AS APPROVED BY, THE PHS ON THE ABOVE TITLED
PROJECT AND IS SUBJECT TO THE TERMS AND CONDITIONS INCORPORAYED EITHER DIRECTLY OR BY REFERENCE IN THE
r. INDIRECT COSTS (rate of ) 0 | FouLowing:
a The grant program legisiations cited above,
s. TOTAL APPROVED BUDGET $ 946,139 b. The grant program regulation cited sbove.
(3 This sward notice Including terms and conditions, ¥ any, noted below under REMARKS.
t SBIR Fee d. PHS Grants Statement Including addenda In effect as of the beginning dale of the budget parod.
. 45 CFR Part 74 or 45 CFR Parl 92 as applicabie,
. u.  Federal Share $ 785,000 | inthesventthere are g or policies 1o the grant, the above order of precedenca shall
praval. Acceplance of the grant tarms and conditions is acknowledged by the graniee when funds sre drawn o otherwiss
v. Non-Federal Share $ 161,139 | obtained from the grant payment system,
REMARKS: (Other Terms and Conditions Altached - Yes 7] noy

This action award funds in the amount of $785,000 for FY2010. See attached Terms and Conditions.

PHS GRAM'S MANAGEMENT OFFICER: {Swgnature) (Name — Typed/Print) (Title)
Karen Campbell Grants Management Officer, OPHS
18.CRS - EIN 1886000138A1 19. LIST NO. CONG. DIST.: 02
FY-CAN DOCUMENT NO. ADMINISTRATIVE CODE AMT ACTION FIN ASST AMT ACTION DR ASST
0. a 0-3094509 b. 09HOO00003A |ec FPH70 d. 785,000 |e. 0
21.a b. -3 d. e.
22.a b. c. d e.
PHS-5152-1 (rev 7/92) (NOTE: See reverse for payment Information)




NOTICE OF GRANT AWARD (Continuation Sheet)

PAGE 2 of 5 DATE ISSUED
06/18/2010

GRANT NO. 5 FPHPA090003-42-00

SPECIAL CONDITIONS

1. By August 31, 2010, submit to the OPHS Office of Grants Management, a revised budget: SF 424, SF
424A and budget narrative which reflects a Federal Share in the amount of $785,000 and the

appropriate Non-Federal Share.
2. Failure to comply with the above Special Conditions may result in a disallowance of funds, a
drawdown restriction or denial of future funding.

SPECIAL TERMS AND REQUIREMENTS

1. Notwithstanding any other provision of law, no provider under Title X of the Public Health Service
Act shall be exempt from any State law requiring notification or the reporting of child abuse, child
molestation, sexual abuse, rape, or incest.

2. In accepting this award, the grantee certifies that it will encourage family participation in the decision
of minors to seek family planning services and that it provides counseling to minors on how to resist
attempts to coerce minors into engaging in sexual activities.

»

3. This award consists of:

Program income (fees, premiums, third-party reimbursements which the project may reasonably
expect to receive), as well as State, local and other operational funding, will be used to finance the
non-federal share of the scope of project as defined in the approved grant application and reflected in
the approved budget. Program income and the level projected in the approved budget will be used to
further program objectives

Title X Funds $785000

| Cost Sharing Funds (10%) $ 78500

Program Income $ 79500

Other Funds < 1§ 3139
| Total Project Budget $946139
L —

4. The Office of Population Affairs has established the following Title X Program Priorities:

a. Assuring ongoing high quality family planning and related preventive health services that will
improve the overall health of individuals;

b. Assuring access to a broad range of acceptable and effective family planning methods and related
preventive health services that include natural family planning methods, infertility services, and
services for adolescents; highly effective contraceptive methods; breast and cervical cancer screening

PHS-5152-2



NOTICE OF GRANT AWARD (Continuation Sheet)

PAGE 3 of 5

DATE ISSUED
06/18/2010

GRANT NO. 5 FPHPA0S0003-42-00

and prevention that corresponds with nationally recognized standards of care; STD and HIV
prevention education, counseling, and testing; extramarital abstinence education and counseling; and
other preventive health services. The broad range of services does not include abortion as a method

of family planning;

c. Encouraging participation of families, parents, and/or other adults acting in the role of parents in
the decision of minors to seek family planning services, including activities that promote positive

family relationships;

d. Improving the health of individuals and communities by partnering with community-based
organizations (CBOs), faith-based organizations (FBOs), and other public health providers that work

with vulnerable or at-risk populations;

e. Promoting individual and community health by emphasizing family planning and related
preventive health services for hard-to-reach populations, such as uninsured or under-insured
individuals, males, persons with limited English proficiency, adolescents, and other vulnerable or at-

risk populations.

5. In addition to the Program Priorities and Legislative Mandates, the following Key Issues have
implications for Title X services projects and should be acknowledged in the program plan:

a. The increasing cost of providing family planning services;

b. The U.S. Department of Health and Human Service priorities and initiatives, including increasing
access to health care; emphasizing preventive health measures, improving health outcomes;
improving the quality of health care; and eliminating disparities in health; as well as Healthy People
2010 objectives for Family Planning (Chapter 9); Health Communication (Chapter 11); HIV (Chapter
13), and Sexually Transmitted Diseases (Chapter 25). (http:// .health.gov/health ;

c. Departmental initiatives and legislative mandates, such as the Health Insurance Portability and
Accountability Act (HIPAA); Infant Adoption Awareness Training Program (IAATP); providing
unmarried adolescents with information, skills and support to encourage sexual abstinence; serving

persons with limited English proficiency;

d. Integration of HIV/AIDS services into family planning programs; specifically, HIV/AIDS
education, counseling and testing either on-site or by referral should be provided in all Title X family
planning services projects. Education regarding the prevention of HIV/AIDS should incorporate the
“ABC” message. That is, for adolescents and unmarried individuals, the message should include “A”
for abstinence; for married individuals or those in committed relationships, the message is “B” for be
faithful; and, for individuals who engage in behavior that puts them at risk for HIV, the message

should include “A,” “B,” and “C” for correct and consistent condom use.

e. Utilization of electronic technologies, such as electronic grants management systems;

f. Data collection and reporting which is responsive to the revised Family Planning Annual Report
(FPAR) and other information needs for monitoring and improving family planning services;

g. Service delivery improvement through utilization of research outcomes focusing on family

PHS-5152-3




NOTICE OF GRANT AWARD (Continuation Sheet)

PAGE 4 of 5 DATE ISSUED
06/18/2010

GRANT NO. 5 FPHPA090003-42-00

planning and related population issues; and

h. Utilizing practice guidelines and recommendations developed by recognized professional
organizations and Federal agencies in the provision of evidence-based Title X clinical services.

6. The grantee is required to identify specific efforts of the Title X project to address the Title X
program priorities and report on the activities in the project's annual performance report. The
project's activities relative to the program priorities are to be included in addition to the project's
presentation of its efforts to accomplish the project objectives established for the budget period.

STANDARD TERMS

1. In accepting this award, the grantee stipulates that the award and any activities thereunder are subject
to all provisions of 42 CFR Part 59 currently in effect or implemented during the period of the grant.

2. Responses to reporting requirements, conditions, and requests for postaward amendments must be

mailed to the attention and address of the Grants Management Specialist indicated in the "Contacts"
section. All correspondence should include the Federal grant number (item 4 on page 1 of this
document) and requires the signature of an authorized business official and/or the project director.
Failure to follow this guidance will result in a delay in responding to your correspondence.

3. The HHS Appropriations Act requires that, when issuing statements, press releases, requests for

proposals, bid solicitations, and other documents describing projects or programs funded in whole or
in part with Federal money shall clearly state the percentage and dollar amount of the total costs of
the program or project which will be financed with Federal money and the percentage and dollar
amount of the total costs of the project or program that will be financed by nongovernmental sources.

4. Requests that require prior approval from the awarding office (See Part II, PHS Grants Policy

Statement) must be submitted in writing to the GMO. Only responses signed by the GMO are to be
considered valid. Grantees who take action on the basis of responses from other officials do so at
their own risk. Such responses will not be considered binding by or upon any OPHS Program Office.

REPORTING REQUIREMENTS

1. Financial Status Report SF-269/long form (attached) is due within 90 days after expiration of the
budget period.

2. The Single Audit Act Amendments of 1996 (31 U.S.C. 7501-7507) combined the audit requirements
for all entities under one Act. An audit is required for all entities which expend $500,000 or more of
Federal funds in each fiscal year. The audits are due within 30 days of receipt from the auditor or
within 9 months of the end of the fiscal year, whichever occurs first. The audit report when
completed should be sent to the Federal Audit Clearinghouse, Bureau of the Census, 1201 E. 10th
Street, Jeffersonville, IN 47132.

CONTACTS

1. BAYMENT PROCEDURES:

Payments for grants awarded by OPHS Program Offices are made through the Division of Payment
Management (http://www.psc.gov/). Applicant organizations are assigned a 12-digit Entity

PHS-5152-4
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PAGE 5 of 5 DATE ISSUED
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GRANT NO. 5 FPHPA090003-42-00

Identification Number for payment and accounting purposes. That number is an expansion of the 9-
digit Employer Identification Number assigned to an organization by the Internal Revenue Service.
PMS is administered by the Program Support Center (PSC), DHHS.

Inquiries regarding payments should be directed to (http://www.dpm.psc.gov. Division of Payment
Management, P.O. Box 6021, Rockville, MD 20852, 1-877-614-5533.

. Fraud, Abuse and Waste;

The DHHS Inspector General maintains a toll-free hotline for receiving information concerning fraud,
waste, or abuse under grants and cooperative agreements. Such reports are kept confidential and
callers may decline to give their names if they choose to remain anonymous. Office of Inspector
General, Department of Health and Human Services, Attn: HOTLINE 330 Independence Ave., SW,
Room 5140 Cohen Building, Washington, DC 20201 e-mail htips@os.dhhs.gov 1-800-447-8477 (1-
800-HHS-TIPS).

. For assistance on grants administration issues please contact: Robin Fuller, Grants Management

Specialist, at (240) 453-8830, FAX (240) 453-8823, e-mailrobin. fuller@hhs.govor OPHS Grants
Management Office, 1101 Wootton Parkway, Suite 550, Rockville, MD 20852.

. For assistance on programmatic issues please contact: Rebecca Meece, Regional Program

Consultant, at (415) 437-8096, FAX (415) 437-8004, e-mail rebecca.meece@hhs.gov or Office
of Family Planning, 90 7th Street, Suite 5-100, San Francisco, CA 94103.

PHS-5152-5
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5y U. S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
iz 90 7TH STREET, SUITE 5-100 SAN FRANCISCO, CA 94103

Mary-Ann Brown RN, MSN

Division Director

Community & Clinical Health Services
Washoe County District Health Department
PO Box 11130

Reno, NV 89520

July 12, 2010
Dear Ms. Brown,

Last year, your organization applied for and received “end-of-the-year” funding under the Option
B application category. It was stated in the grant announcement that those projects requesting
two-year funding under Option B would be eligible to receive additional funds in year 2 as
available.

The Regional Office is pleased to inform you that your ‘year 2” funds have been approved at the
requested amount, $62,305. At this time, we do not expect that you will need to submit further
information on this project.

The application for additional end-of-year funds is expected to be posted next week, and you
may apply for those funds, in addition to this award.

Please feel free to contact me if you have any questions or concerns. I may be reached by phone
at 415-437-8403 or by email at Rebecca.Meece@hhs.gov.

Respectfully,

Rebecca Meece, PA-C, MPAS
Regional Program Consultant

cc: Office of Grants Management
Grant File FPHPA090003
Stacy Hardie



DBOH AGENDA ITEM NO. 7.C.5.

Washoe County Health District

STAFF REPORT
BOARD MEETING DATE: 7/22/10

DATE: July 12,2010
TO: District Board of Health

FROM: Patsy Buxton, Fiscal Compliance Officer, Washoe County Health District Pﬁ\
775-328-2418, pbuxton@washoecounty.us

THROUGH: Eileen Coulombe, Administrative Health Services Officer &'/
775-328-2417, ecoulombe@washoecounty.us

SUBJECT: Approval of Notice of Subgrant Award from the Nevada State Health Division
for the Women, Infants and Children (WIC) Clinic Program for the period October 1, 2010
through September 30, 2011 in the total amount of $1,191,199 in support of Salaries and
Benefits, Travel and Training, and Operating Expenditures; Approve amendments totaling

‘ an increase of $74,353 in both revenue and expenses to the adopted FY 11 WIC Clinic
Grant Program, 10 10031, to bring the FY 11 adopted budget into alignment with the
grant; and if approved authorize the Chairman to execute.

SUMMARY

The Washoe County District Board of Health must approve and execute, or direct the Health
Officer to execute, contracts in excess of $50,000, Interlocal Agreements and amendments to the
adopted budget. The Washoe County Health District has received a Notice of Subgrant Award
from the Nevada State Health Division that provides funding for the period October 1, 2010
through September 30, 2011 in the amount of $1,191,109 in support of the Special Supplemental
Nutrition Program for Women, Infants and Children. A copy of the face page of the Notice of
Subgrant Award is attached.

Approval of this Notice of Subgrant Award, and budget amendment supports the District Board
of Health’s strategic priority: Protect population from health problems and health hazards. It
also supports the Washoe County Health District’s Special Supplemental Nutrition Program for
Women, Infants and Children (WIC) mission. It is to provide supplemental nutritious foods,
nutrition education and referrals to other health and social services to eligible pregnant and
postpartum women, infants and children up to age five in Washoe County to prevent the
occurrence of health problems and to improve the health status of these persons.

BCC Strategic Objective supported by this item: Safe, Secure and Healthy Communities.
‘ BCC Annual Goal supported by this item: Healthy communities.

. 1001 EAST NINTH STREET / RO. BOX 11130, RENO, NEVADASISIPAELTEDE #200.mX (775) 328-2279

www.washoecounty.us/health
WASHOE COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER
PRINTED ON RECYCLED PAPER



District Board of Health meeting of July 22, 2010
Page 2

PREVIOUS ACTION _

The District Board of Health approved last year’s base Notice of Subgrant Award for the period
October 1, 2009 through September 30, 2010 in the total amount of $1,205,291 on October 22,
2009.

BACKGROUND

The Washoe County Health District agrees to provide a level of service sufficient to provide
WIC food instruments to an estimated 7,145 participants per month for a total of 85,753
participants per year during the term of this Subgrant Award. In turn, the Nevada State Health
Division, through this award will reimburse the Washoe County Health District $13.89 per
participant served.

FISCAL IMPACT

This grant was anticipated in the FY 11 adopted budget in the amount of $1,116,756, in various
categories. A budget amendment in the amount of $74,353 is necessary to align the FY11
budget with the new award.

Should the Board approve these budget amendments, the adopted FY 10 budget will be
increased by $74,353 in the following accounts:

Amount of
Account Number Description Increase/(Decrease)
2002-10-10031-431100 Federal Revenue $74,353
2002-10-10031-701130 Pooled Positions 74,353
Total Expenditures $74,353

RECOMMENDATION

Staff recommends that the Washoe County District Board of Health approve the Notice of
Subgrant Award from the Nevada State Health Division for the Women, Infants and Children
(WIC) Clinic Program for the period October 1, 2010 through September 30, 2011 in the total
amount of $1,191,109 in support of Salaries and Benefits, Travel and Training, and Operating
Expenditures; Approve amendments totaling an increase of $74,353 in both revenue and
expenses to the adopted FY 11 WIC Clinic Grant Program, IO 10031, to bring the FY 11
adopted budget into alignment with the grant; and if approved authorize the Chairman to
execute.

POSSIBLE MOTION

Move to approve the Notice of Subgrant Award from the Nevada State Health Division for the
Women, Infants and Children (WIC) Clinic Program for the period October 1, 2010 through
September 30, 2011 in the total amount of $1,191,109 in support of Salaries and Benefits, Travel
and Training, and Operating Expenditures; Approve amendments totaling an increase of $74,353
in both revenue and expenses to the adopted FY 11 WIC Clinic Grant Program, IO 10031, to
bring the FY 11 adopted budget into alignment with the grant; and if approved authorize the
Chairman to execute.




h o Department of Health and Human Services Health Division HD11008

HEALTH DIVISION #:
(hereinafter referred to as the DIVISION)
. Budget Account #: 3214
Category #: 04
GL #: 8516
NOTICE OF SUBGRANT AWARD
Program Name: Subgrantee Name:
Women, Infants and Children (WIC) Washoe County District Health Department -WIC
Nevada State Health Division 10-10031
| Address: Address:
4126 Technology Way, Suite 102 1009 East 9" Street/PO Box 11130
Carson City, NV 89706 Reno, NV 89520
Subgrant Period: v Subgrantee’s

October 1, 2010 or upon approval by all parties

whichever is later through September 30, 2011 EIN#:_ 88-6000138

Vendor#: T41107900
Dun & Bradstreet#: 73-786-998

Reason for Award: Provide funding for operation of WIC clinics.

County(ies) to be served: () Statewide (X) Specific county or counties: Washoe

Approved Budget Categories:

Personnel

Travel

Operating

Equipment
Contractual/Consultant
Training

Other $ 1,191,109

Total Cost $ 1,191,109

Disbursement of funds will be as follows:

Payment will be made upon receipt and acceptance of an invoice and supporting documentation specifically
requesting reimbursement for actual expenditures specific to this subgrant. Total reimbursement will not exceed
$1,191,109 .00 during the subgrant period.

Source of Funds: % of Funds: CFDA#: Federal Grant #:

1. WIC Nutrition Services/Administration 100 10.577 TNV700NV7

Terms and Conditions

In accepting these grant funds, it is understood that:

1. Expenditures must comply with appropriate state and/or federal regulations.

2. This award is subject to the availability of appropriate funds.

3. Recipient of these funds agrees to stipulations listed in Sections A, B, and C of this subgrant award.

K Signature Date

Authorized Sub-grantee Official d) A

Title /\#r‘ ?/"’//0
David Crockett

" ogram Manager (]\ Quré__ ( A-(Josﬁ LY

Mary Whe(ry V\/\c\,\W RN \‘L"T \ bv22 ). | C

@D PP NHNH

.\'.‘"’S"PS*’...-*

S

Bureau Chief

Richard Whitley, MS
Administrator, Health Division

A

i .
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HEALTH DIVISION
NOTICE OF SUBGRANT AWARD
SECTION A
Assurances

As a condition of receiving subgranted funds from the Nevada State Health Division, the Subgrantee agrees to
the following conditions:

1.

Subgrantee agrees grant funds may not be used for other than the awarded purpose. In the event
Subgrantee expenditures do not comply with this condition, that portion not in compliance must be
refunded to the Health Division.

Subgrantee agrees to submit reimbursement requests for only expenditures approved in the spending
plan. Any additional expenditures beyond what is allowable based on approved categorical budget
amounts, without prior written approval by the Health Division, may result in denial of reimbursement.

Approval of subgrant budget by the Health Division constitutes prior approval for the expenditure of funds
for specified purposes included in this budget. Uniess otherwise stated in the Scope of Work the transfer
of funds between budgeted categories without written prior approval from the Health Division is not allowed
under the terms of this subgrant. Requests to revise approved budgeted amounts must be made in writing
and provide sufficient narrative detail to determine justification. .

Recipients of subgrants are required to maintain subgrant accounting records, identifiable by subgrant
number. Such records shall be maintained in accordance with the following:

a. Records may be destroyed not less than three years (unless otherwise stipulated) after the final
report has been submitted if written approval has been requested and received from the
Administrative Services Officer of the Health Division. Records may be destroyed by the
Subgrantee five (5) calendar years after the final financial and narrative reports have been
submitted to the Health Division.

b. In all cases an overriding requirement exists to retain records until resolution of any audit
questions relating to individual subgrants.

Subgrant accounting records are considered to be all records relating to the expenditure and
reimbursement of funds awarded under this Subgrant Award. Records required for retention include all
accounting records and related original and supporting documents that substantiate costs charged to the
subgrant activity.

Subgrantee agrees to disclose any existing or potential conflicts of interest relative to the performance of
services resulting from this subgrant award. The Health Division reserves the right to disqualify any
grantee on the grounds of actual or apparent conflict of interest. Any attempt to intentionally or
unintentionally conceal or obfuscate a conflict of interest will automatically result in the disqualification of
funding.

Subgrantee agrees to comply with the requirements of the Civil Rights Act of 1964, as amended, and the
Rehabilitation Act of 1973, P.L. 93-112, as amended, and any relevant program-specific regulations, and
shall not discriminate against any employee or offeror for employment because of race, national origin,
creed, color, sex, religion, age, disability or handicap condition (including AIDS and AIDS-related
conditions).

Subgrantee agrees to comply with the Americans with Disabilities Act of 1990 (P.L. 101-136), 42 U.S.C.
12101, as amended, and regulations adopted thereunder contained in 28 CFR 26.101-36.999 inclusive,
and any relevant program-specific regulations.

Subgrantee agrees to comply with the requirements of the Health Insurance Portability and Accountability
Act of 1996, 45 C.F.R. 160, 162 and 164, as amended. If the subgrant award includes functions or
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10.

11.

activities that involve the use or disclosure of Protected Health Information, the Subgrantee agrees to enter
into a Business Associate Agreement with the Health Division, as required by 45 C.F.R 164.504 (e).

Subgrantee certifies, by signing this subgrant, that neither it nor its principals are presently debarred,
suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this
transaction by any federal department or agency. This certification is made pursuant to regulations
implementing Executive Order 12549, Debarment and Suspension, 28 C.F.R. pt. 67 § 67.510, as
published as pt. VIl of May 26, 1988, Federal Register (pp.19150-19211). This provision shall be required
of every Subgrantee receiving any payment in whole or in part from federal funds.

Subgrantee agrees, whether expressly prohibited by federal, state, or local law, or otherwise, that no
funding associated with this subgrant will be used for any purpose associated with or related to lobbying or
influencing or attempting to lobby or influence for any purpose the following:
a. any federal, state, county or local agency, legislature, commission, council, or board;
b. any federal, state, county or local legislator, commission member, council member, board
member, or other elected official; or
c. any officer or employee of any federal, state, county or lacal agency, legislature, commission,
council, or board. '

Health Division subgrants are subject to inspection and audit by representatives of the Health Division,
Nevada Department of Health and Human Services, the State Department of Administration, the Audit
Division of the Legislative Counsel Bureau or other appropriate state or federal agencies to

a. verify financial transactions and determine whether funds were used in accordance with
applicable laws, regulations and procedures:

b. ascertain whether policies, plans and procedures are being followed;

c. provide management with objective and systematic appraisals of financial and administrative
controls, including information as to whether operations are carried out effectively, efficiently
and economically; and

d. determine reliability of financial aspects of the conduct of the project.

Any audit of Subgrantee's expenditures will be performed in accordance with Generally Accepted
Government Auditing Standards to determine there is proper accounting for and use of subgrant funds. It
is the policy of the Health Division (as well as a federal requirement as specified in the Office of
Management and Budget (OMB) Circular A-133 [Revised June 27" 2003]) that each grantee annually
expending $500,000 or more in federal funds have an annual audit prepared by an independent auditor in
accordance with the terms and requirements of the appropriate circular. A COPY OF THE FINAL AUDIT
REPORT MUST BE SENT TO THE NEVADA STATE HEALTH DIVISION, ATTN: ADMINISTRATIVE
SERVICES OFFICER 1V, 4150 TECHNOLOGY WAY, SUITE 300, CARSON CITY, NEVADA 89706-2009,
within nine (9) months of the close of the Subgrantee’s fiscal year.
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HEALTH DIVISION
NOTICE OF SUBGRANT AWARD
SECTION B
Description of services, scope of work, deliverables and reimbursement

Washoe County District Health Department, hereinafter referred to as Subgrantee, agrees to provide the
following services for the State of Nevada Women, Infant, and Children (WIC) program:

A.

K.

I om m O O W

GENERAL: Subgrantee shall operate using the following guidelines:

Comply with the fiscal and operational requirements prescribed by the State of Nevada WIC Program
pursuant to 7CFR part 246, 7CFR part 3016, the debarment and suspension requirements of 7 CFR
part 3017, if applicable, the lobbying restrictions of 7 CFR part 3018, and FNS guidelines and
instructions;

Have at least one competent professional authority (CPA) on the staff of the local agency who
possesses the necessary skills to perform certification procedures;

Provide nutrition education services to participants, in compliance with 7CFR part 246.11 and FNS
guidelines and instructions;

Implement a food delivery system prescribed by the state pursuant to 7CFR part 246.12 and approved
by FNS;

Inform and facilitate the delivery of appropriate health services to WIC participants, and in the case of
referrals, have current written agreements in place with health care providers;

Maintain and have available for review, audit, and evaluation all criteria used for certification.

Maintain complete, accurate current documentation that accounts for program funds received and
expended;

Maintain comprehensive internal control procedures to insure proper funds management and
separation of duties when determining eligibility and issuing benefits;

Maintain a computer back-up system that duplicates all record transactions on a daily basis, transmit
Transfer files daily and when requested perform a Re-create within 24 hours of State request;
Prohibit discrimination against persons on the grounds of race, color, national origin, age, sex or
handicap, and compiles data, maintains records and submits reports as required to permit effective
enforcement of nondiscrimination laws;

Prohibit smoking in WIC facilities where WIC functions are carried out.

II. CLINIC OPERATION

A
B.

C.

Term: The term of the Subgrant is October 1, 2010, through September 30, 2011.

Clinic Operation: Subgrantee shall operate clinic(s) in accordance with the WIC Policy and Procedure
Manual, incorporated herein by reference as if set forth in full, subject to coordination and supervision
of the state WIC office.

Operating Hours: Full time clinics shall remain open for participant interviewing a minimum of seven
and one-half (7.5) hours per day. Agencies are encouraged to provide staff manning during lunch
period and give consideration to providing services prior to 8 AM and after 5 PM or on Saturday to
meet the needs of participants, receiving WIC benefits.

Personnel Assigned: Terminations, replacements or additions will be reported to the state WIC office
within seventy two (72) hours of occurrence, and include affected employee's work location, position
and work telephone number.

Any change in clinic location, including opening of a new clinic, must be approved in writing by state
WIC office at least 60 days prior to change in clinic location. A copy of the proposed lease must be
forwarded to the state WIC office for review prior to execution.

lIl. STAFF, FACILITIES AND EQUIPMENT

A

Training: Subgrantee shall provide, or cause to be provided, training in accordance with State WIC
program objectives and Value Enhanced Nutritional Assessment (VENA) guidance, for each
appropriate WIC staff member during the term of this subgrant, and will document such training.
Training shall ensure that staff works toward meeting the six competency areas for WIC nutrition
assessment; (1) principles of life-cycle nutrition; (2) nutrition assessment process; (3) anthropometric
and hematological data collection; (4) communication; (5) multicultural awareness; (6) critical thinking.
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B.

C.

Facilities

1. Privacy: Subgrantee shall make provisions to insure clinic space provides privacy and
confidentiality for applicants during application and individual nutritional education procedures.

2. Laboratory Registration: All metropolitan area subgrantees must register all clinics with the
United States Department of Health and Human Services in accordance with 42 CFR part 493 and
with the Nevada Bureau of Licensure and Certification in accordance with Nevada Administrative
Code 652. Rural clinics will make arrangements to have hemoglobin tests performed in
accordance with policy #CT:13 of the WIC Policy and Procedure Manual.

Equipment

1. Title: All property purchased with funds provided by the state WIC program pursuant to this
subgrant that are not fully consumed in performance of this subgrant shall be the property of the
state WIC program.

2. Inventory: Equipment having a useful life over one year and costing a minimum of $5,000,
purchased using WIC funds, will be inventoried and reported annually, with clinic plan, to the state
WIC office prior to September 30" of the current subgrant year. The inventory list shall include
date of purchase, cost, clinic location, and if available, state of Nevada inventory tag number and/or
subgrantee inventory tag number.

3. Loss: Subgrantee shall be responsible for all equipment purchased with funds provided by
State WIC funds, insuring that said equipment is maintained in good repair and working order. In
the event of loss of said equipment, due to theft or disaster, subgrantee shall replace such
equipment with equipment of like value at Subgrantee expense.

4, Purchase: Equipment purchases which exceed $5,000 and all purchases of computer
hardware must receive prior written approval from State WIC Office.

IV. PROGRAM ADMINISTRATION

A

® -

General: Subgrantee shall operate clinic(s) in accordance with provisions of 7CFR part 246, 7CFR

part 3016 and State WIC Policy and Procedure Manual, incorporated herein by reference as if set forth

in full, subject to coordination and supervision of the state WIC office.

Clinic Plan: Subgrantee shall submit to the state WIC office their annual Clinic Plan with their,

equipment inventory, and current laboratory certification, no later than September 30"‘. Failure to

comply may result in funding delay.

Record Retention

1. Administrative Files: Subgrantee shall maintain and have available for program review and
audit all administrative files pertaining to its WIC clinic operations for a minimum of six (6) years
from the date of termination of the subgrant or untif all discrepancies relating to audit findings are
resolved, whichever occurs later.

2. Fiscal Records: Subgrantee shall maintain all fiscal records and books, including records and
books supporting indirect rates, for a period of five (5) years from the date of termination of the
subgrant or until any discrepancies related to audit findings are resolved, whichever occurs last.

3. Participant Files: Subgrantee shall maintain all participant files for a minimum of six (6) years
after closure or until completion of federal and state audits, whichever occurs last.
4, Conflict of Interest: Subgrantee shall insure that no conflict of interest exists or arises between

the subgrantee or persons employed by or associated with the subgrantee and any authorized
vendor within or without the state of Nevada.

5. Inspection: USDA and Nevada WIC Program through any authorized representative shall have
the right at all reasonable times to inspect or otherwise evaluate the work performed or being
performed by subgrantee pursuant to this subgrant at the premises where such work is performed
or where subgrantee records are maintained. Subgrantee shall provide reasonable facilities and
assistance for the safety and convenience of WIC program representatives in the performance of
their duties pursuant to this section.

CASELOAD AND FUNDING

. Assigned Caseload: Subgrantee agrees to provide a level of service sufficient to provide Electronic

Benefit Transfer (EBT) cards to an estimated 7,145 participants (based upon participation projections)
per month for a total of 85,753 participants per year during the term of this subgrant. Subgrantee
agrees to provide WIC services at a rate of $13.89 per participant served, subject to review and
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revision in years subsequent to FFY 2011, in exchange for the funding to be provided by state WIC

program.

1. Adjustments of Caseload: State WIC program shall have the right to periodically adjust the
assigned caseload of subgrantee, Upon written notification of caseload adjustment, subgrantee
shall immediately take all reasonable steps necessary to decrease or increase participation as
directed by WIC program to maintain the revised level of service.

2. Failure to Maintain Assigned Caseload: The WIC program office shall have the right to
proportionately increase or decrease funding if the subgrantee falls below or above the
aforementioned limits for three months. The proportion to be used for decreases will be the cost
per participant in the current budget. The value to be used for increasing participation quantity and
cost will be at the current budget rate per participant per month.

Funding: In consideration of subgrantee’s performance of all required services and fulfillment of all

obligations pursuant to this subgrant, the WIC program agrees to pay to subgrantee at the rate of

$13.89 per participant served. The maximum amount of funding to be provided by the WIC program for
serving assigned caseload specified in paragraph V(A) above is One Million One Hundred Ninety One

Thousand One Hundred Nine Dollars ($1,191,109) subject to amendment of funding. The state WIC

program will provide subgrantee with EBT cards, specialty infant formula (when approved), certification

and nutrition education materials and technical support as necessary. Subgrantee hereby
acknowledges and agrees that the maximum subgrant amount is subject to approval by the

Administrator of the Nevada State Health Division and that amount is based upon the following line

item budget. :

DETAILED BUDGET

. Personnel

. Travel

. Operating

. Equipment

AN AN

. Training

. Other $1,191,109 | 85,753 Participants X $13.89 Per Participant

1
2
3
4
5. Contractual/Consultant
6
7
T

otal Cost $1,191,109

Reimbursement: State WIC Program shall reimburse subgrantee monthly, based on the number of
participants served during the billing month, as determined by official State records, and upon
submission of a monthly Health Division Request for Reimbursement with supporting documentation
acceptable to the state WIC program, provided the requested amount does not exceed authorized
subgrant amount. Any amount in excess of the authorized subgrant amount shall be borne by
subgrantee. Monthly reports shall be submitted by the 15" of the month service to participant. The
final Request for Reimbursement report must be submitted by November 30" following the end of each
Federal Fiscal Year ended September 30"

. Allowable Expense: Subgrantee shall be paid only for allowable expenses, as defined in the applicable

regulations (OMB Circular A87,A110, A122 and A133). Itis the Policy of the State Board of Examiners
to restrict contractors/subgrantees travelers to the same rates and procedures allowed State
Employees. The State of Nevada reimburses at rates comparable to the rates established by the US
General Services Administration, with some exceptions see State Administrative Manual (SAM)
Sections 0200.0 and 0320.0. Standard mileage reimbursement rate will be at the current Nevada State
per mile rate. WIC program shall have the right to determine whether expenditures made by
subgrantee from funds provided pursuant to this subgrant were made in accordance with the
regulations and to withhold payment or demand reimbursement of disallowed expenditures from
subgrantee.

. All reports of expenditures and requests for reimbursement processed by the Health Division are

SUBJECT TO AUDIT.

The Health Division reserves the right to hold reimbursement under this subgrant until any delinquent
forms, reports, and expenditure documentation are submitted to and accepted by the Health Division.
Nutrition Education Requirement: Subgrantee shall expend a minimum of one-sixth of all funds
provided in this subgrant for nutrition education by including Time and Effort Studies and Unit
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VI.

VIL.

Breakdown forms with Request for Reimbursements. The state WIC program shall have the right to
determine if the subgrantee has fulfilled this requirement in accordance with the regulations, and to
withhold payment from subgrantee for the difference between the amount expended on nutrition
education and an amount equal to the one-sixth of the total subgrant.

. Refunds: Subgrantee shall pay to state WIC program the amounts, including any interest thereon, of

any and all refunds, rebates, credits, or other amounts accruing to or received by subgrantee for
services provided by subgrantee in performance of this subgrant from any outside source to the extent
that such amounts are allocable to costs for which subgrantee has been or may be reimbursed by state
WIC program pursuant to this subgrant.

Audit Exceptions: Subgrantee shall pay to state WIC program any and all amounts claimed for
reimbursement of WIC program funds brought against subgrantee as a result of state or federal audits.
Food Instrument Security: Subgrantee shall pay the state WIC program any and all amounts equal to
the value of EBT cards which were in their custody and were lost, misused, or otherwise diverted from
WIC program purposes through negligence, fraud, theft, embezzlement, or unexplained causes.
Subgrantee shall have an opportunity to submit evidence, explanation or information concerning
alleged instances of non-compliance or diversion prior to a final determination being made by state
WIC program as to the imposition of this requirement.

NON-LIMITATION OF REMEDY

The provisions of sanctions or penalties pursuant to this subgrant shall not be construed as excluding or
reducing any criminal or civil penalties or sanctions or other remedies that may be applicable under
Federal, State or local laws. Subgrantee hereby acknowledges and agrees that, pursuant to the
Regulations, whoever embezzles, willfully misapplies, steals or obtains by fraud any funds, assets or
property provided under the Child Nutrition Act, whether received directly or indirectly from FNS, or
whoever receives, conceals or retains such funds, assets or property for his or her own interest, knowing
such funds, assets or property have been embezzled, willfully misapplied, stolen or obtained by fraud shall,
if such funds, assets or property are of the value of $100 or more, be fined not more than $25,000 or
imprisoned not more than 5 years, or both or if such funds, assets or property are of a value of less than
$100, shall be fined not more than $1,000 or imprisoned for not more than 1 year, or both.

ADVERSE ACTIONS
A. Arbitrations: This subgrant shall not be subject to arbitration.
B. Adverse Action: The right of appeal shall be granted when state WIC office takes adverse actions
which affect participation.
1. State WIC office must provide written notification of adverse action with a minimum of 60 days
notice.
2. Subgrantee must file appeal within 15 calendar days of receipt of notification.
3. The hearing shall be convened with 20 days advance notice.
4. The hearing officer, appointed by the Administrator of The Health Division, shall schedule two
alternative hearing dates. '
5. Subgrantee shall have the opportunity to confront and cross-examine adverse witnesses; to be
represented by counsel; and the opportunity to review the case record prior to the hearing.
6. Within 80 days of the date of receipt of the notice of appeal, the hearing officer shall is a written
decision.
C. Disqualification: Subgrantee may be disqualified if:
1. The State WIC Office determines noncompliance with program regulations.
2. The State WIC Office program funds are insufficient to support the continued operation of all
its existing local agencies at their current participation level.
3. When the State WIC Office determines, following a periodic review of local agency credentials,
that another local agency can operate the program more effectively and efficiently.
D. Participation Pending Appeal: Appealing an action does not relieve Subgrantee, while the appeal is in
process, from the responsibility of continued compliance with the terms of this Subgrant.
E. Final Order: The decision shall be final and conclusive subject to an appeal to a court of law pursuant
to NRS Chapter 233B.
F. Exceptions: Expiration of this subgrant and reduction in caseload due to insufficient funds shall not be

subject to appeal.
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VIl. DISCRIMINATION

Xl.

A

B.

Data Collection: Subgrantee shall comply with Federal Nutritional Services (FNS) requirements for the
collection of racial and ethnic participation data.

Translation Services: Subgrantee shall take all reasonable steps to ensure that WIC program
information and nutrition education materials and services are available in the appropriate language to
non-English or limited-English speaking persons or hearing and speech impaired.

Employment: Subgrantee shall state in all solicitation or advertisements for employees placed by or on
behalf of subgrantee that all applicants for employment shall receive consideration regardless of race,
age, disability, color, sex, or national origin.

Notice and Opportunity for Hearing: Subgrantee shall comply with FNS requirements for public
notification of nondiscrimination policy. Subgrantee shall provide all persons with notice and an
opportunity to file a civil rights complaint. Subgrantee shall refer any and all complaints of
discrimination filed by applicants, eligible recipients or participants to the Director, Office of Equal
Opportunity, USDA, Washington, DC 20250, with a copy to state WIC office.

ADDITIONAL SERVICES AND FUNDS

Nothing in this subgrant shall be deemed in any way to authorize subgrantee to perform any additional
services or to expend any additional funds without prior written authorization from state WIC office.

A.

TERMINATION

By Subgrantee: The Subgrant may be terminated by subgrantee prior to expiration by prowdlng written
notification to state WIC office provided that subgrantee continues to perform this subgrant during its
term until such time as state WIC office is able to replace subgrantee with another provider of the
services or until 120 days after notification of revocation, whichever occurs first.

Availability of Federal Funds: This subgrant is contingent upon federal funding and will terminate if
such funding becomes unavailable. State WIC office shall notify subgrantee immediately in writing of
such termination.

Cooperation: Subgrantee shall, upon notification of the termination of this subgrant and if so directed
by state WIC office, cooperate in any and all efforts to refer participants to other WIC clinics in order to
maintain continuity of participation in the WIC program.

Liability Following Termination: Following receipt of notice of termination by state WIC office,
subgrantee shall cease all WIC program operations as of the effective date of termination. Subgrantee
shall be liable for any and all EBT cards issued by subgrantee after the effective date of termination of
this subgrant, unless the issuance of such EBT Cards is expressly authorize in writing by state WIC
office.

This subgrant agreement may be TERMINATED by either party prior to the date set forth on the Notice
of Subgrant Award, provided the party has served written notice upon the other party. This agreement
may be terminated by mutual consent of both parties or unilaterally by either party without cause. The
parties expressly agree that this Agreement shall be terminated immediately of for any reason the
Health Division, state, and/or federal fundmg ability to satisfy this Agreement is withdrawn, limited, or
impaired.

VALIDITY AND EFFECTIVENESS OF SUBGRANT.

Both parties recognize that this subgrant’s validity and effectiveness are conditional upon availability of
funds as provided for by Congress for the purposes of this program.

It is mutually understood between the parties that this subgrant may have been written prior to October
1 of the current year and before congressional appropriation of funds, for the mutual benefit of both
parties in order to avoid program and fiscal delays which would occur if the subgrant were executed
after October 1.

This subgrant is valid and enforceable only if sufficient funds are made available to the state WIC office
by the United States government for the fiscal year specified for the purposes of this program. In
addition, this subgrant is subject to any additional restrictions, limitations or conditions enacted by the
Congress or any statute enacted by the Congress which may affect the provisions, terms or funding of
this subgrant in any manner.

it is mutually agreed that if the Congress does not appropriate sufficient funds for the program, this

subgrant may be amended or terminated, to reflect any reduction in funding the Nevada WIC program.
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XILAUDIT
Subgrantee shall have an independent audit of its operations performed during the term of this subgrant.
If the subgrantee expends more than $500,000 in aggregate federal funds, an audit must be performed in
accordance with OMB Circular A-133, as revised June 27", 2003. The audit must be completed and
submitted to state WIC office within nine (9) months following the close of the fiscal year or subgrantee will
be subject to a penalty of up to the amount paid for the audit and Subgrant funding maybe withheld.

XI.RENEWAL
Nothing in this Subgrant shall be deemed to impose any obligation on either party to enter into any
subsequent Subgrant.

XIV.WHOLE AGREEMENT
This subgrant with Sections A, B, and C constitutes the entire agreement between the parties hereto, and
supersedes and replaces all previous communications, representations, or agreements, whether oral or
written, between the parties pertaining to the subject matter herein.

.
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HEALTH DIVISION
NOTICE OF SUBGRANT AWARD
SECTION C
Financial Reporting Requirements

A Request for Reimbursement is due on a monthly or quarterly basis, based on the terms of the
subgrant agreement, no later than the 15™ of the month.

Reimbursement is based on actual expenditures incurred during the period being reported.

Payment will not be processed without all reporting being current.

Reimbursement may only be claimed for expenditures approved within the Notice of Subgrant Award.
PLEASE REPORT IN WHOLE DOLLARS

P¢ee ¢

Provide the following information on the top portion of the form: Subgrantee name and address where the
check is to be sent, Health Division (subgrant) number, Bureau program number, draw number, employer I.D. _
number (EIN) and Vendor number. ‘ '

An explanation of the form is provided below.

A. Approved Budget: List the approved budget amounts in this column by category.

B. Total Prior Requests: List the total expenditures for all previous reimbursement periods in this column,
for each category, by entering the numbers found on Lines 1-8, Column D on the previous Request for
Reimbursement/Advance Form. If this is the first request for the subgrant period, the amount in this column
equals zero.

C. Current Request: List the current expenditures requested at this time for reimbursement in this column, for
each category.

D. Year to Date Total: Add Column B and Column C for each category.
E. Budget Balance: Subtract Column D from Column A for each category.

F. Percent Expended: Divide Column D by Column A for each category and total. Monitor this column; it will
help to determine iffwhen an amendment is necessary. Amendments MUST be completed (including all
approving signatures) 30 days prior to the end of the subgrant period.

* An Expenditure Report/Backup that summarizes, by expenditure GL, the amounts being claimed in
column ‘C’ is required.
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Nevada Department of Health and Human Services
Health Division# HD11008

Bureau Program # 3214
' HEALTH DIVISION GL# 8516
Draw #:
REQUEST FOR REIMBURSEMENT / ADVANCE
Program Name: Subgrantee Name:
Women, linfants and Children (WIC) : Washoe County District Health Department
Address: Address:
4126 Technology Way * 1009 East 9th Street/PO Box 11130
Carson City, NV 89706 Reno, NV 89520
Subgrant Period: Subgrantee EIN#: 88-6000138
October 1, 2010 through September 30, 2011 Subgrantee Vendor#: T41107900

FINANCIAL REPORT AND REQUEST FOR FUNDS

(report in whole dollars; ﬁlust be accompanied by expenditure report/back-up)

Month(s): Calendar Year:
A B C D E F
Approved Budget Category Approved Total Prior Current Year To Budget Percent
‘ Budget Requests Request Date Total Balance Expended
1 |Personnel $ 0]% 0[% 0|% 0|% 0| #Div/0!
2 |Travel 19 0l% 0% 0l$ 0% 0| #Div/0!
3 |Operating $ 0[$ 0|$ 0% 0[$ 0| #DIV/O!
4 |Equipment $ ol$ 0% 0|$ 0[$ 0 #Div/o!
5 [Contract/Consultant [$ 0l$ 0|$ 0($ 0|$ 0| #DIV/O!
6 |Training $ ol$ 0[$ 0{$ 0|$ 0| #DIv/0!
7 |Other $| 1,191,109]% 0{$ 0l$ 01% | 1,191,109 0%
8 |Total $1 1,191,109(8 0|$ 0($ 0|%| 1,191,109 0%
This report is true and correct to the best of my knowledge.
Authorized Signature Title Date

Reminder: Request for Reimbursement cannot be processed without an expenditure report/backup.
Reimbursement is only allowed for items contained within Subgrant Award documents. If applicable, travel claims
must accompany report.

FOR HEALTH DIVISION USE ONLY

Program contact necessary? Yes No Contact Person:

Reason for contact:

. Fiscal review/approval date: Signed:

Scope of Work review/approval date: Signed:

ASO or Bureau Chief (as required): Date:

page 11 of 11 HD Template: Updated 2-7-08
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DBOH AGENDA ITEM NO. 7.C.6.

Washoe County Health District

STAFF REPORT
BOARD MEETING DATE: 7/22/10

DATE: July 12,2010
TO: District Board of Health

FROM: Patsy Buxton, Fiscal Compliance Officer, Washoe County Health District fﬁ’
775-328-2418, pbuxton@washoecounty.us

THROUGH: Eileen Coulombe, Administrative Health Services Officer b
775-328-2417, ecoulombe@washoecounty.us

SUBJECT: Ratification of Interlocal Agreement between the Washoe County Health
District and Washoe County through its Department of Juvenile Services to provide
consultative and clinical services for the period upon ratification through June 30, 2011;
and if approved, authorize Chairman to execute the Interlocal Agreement.

SUMMARY

The Washoe County District Board of Health must approve and execute, or direct the Health
Officer to execute, contracts in excess of $50,000, Interlocal Agreements and amendments to
the adopted budget.

District Board of Health Priority supported by this item:

Ratification of this Interlocal Agreement supports the District Board of Health’s strategic
priority: Protect population from health problems and health hazards. It also supports the
Immunization Program’s mission to promote public health by reducing vaccine preventable
disease through immunization; the Sexual Health Program’s mission to provide coordinated
and quality treatment, prevention and surveillance activities in Washoe County to reduce the
transmission of sexually transmitted diseases (STDs); and the Tuberculosis (TB) Program’s
mission to prevent and control tuberculosis in order to reduce morbidity, disability and
premature death due to TB.

BCC Strategic Objective supported by this item: Safe, Secure and Healthy Communities.
BCC Strategic Outcome supported by this item: Healthy communities.

PREVIOUS ACTION
This is an on-going Agreement that has been entered into annually for many years. Last
’ year’s Interlocal Agreement was approved by the District Board of Health on June 25, 2009.

AGENDA ITEM #_7-C.6.

1001 EAST NINTH STREET / P.O. BOX 11130, RENO, NEVADA 89520 (775) 328-2400 FAX (775) 328-2279

www.washoecounty.us/health
WASHOE COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER
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District Board of Health meeting of July 22, 2010
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BACKGROUND

The Washoe County Health District proposes to continue its on-going contract with the
Washoe County Department of Juvenile Services, Wittenberg Hall Juvenile Detention Facility
for the period upon ratification through June 30, 2011.

This Agreement provides for STD/TB treatment medications and tuberculosis testing solution.
The County will pay for minor acute care medications, laboratory consultant time, pharmacy
costs and materials.

Washoe County’s Risk Manager and Deputy District Attorney have reviewed and approved
this Agreement. This Interlocal Agreement will also require Washoe Board of County

Commissioner’s approval.

FISCAL IMPACT

Should the Board approve this Interlocal Agreement there will be no additional impact to the
adopted FY 11 budget, as these amounts were anticipated and included in the adopted budget
in Juvenile Services program 127500 (Wittenberg Hall) for approximately $500 in the
medical services (710105) account line item.

RECOMMENDATION

Staff recommends that the Washoe County District Board of Health ratify the Interlocal
Agreement between the Washoe County Health District and Washoe County through its
Department of Juvenile Services to provide consultative and clinical services for the period
upon ratification through June 30, 2011; and if approved, authorize Chairman to execute the
Interlocal Agreement.

POSSIBLE MOTION

Move to ratify the Interlocal Agreement between the Washoe County Health District and
Washoe County through its Department of Juvenile Services to provide consultative and
clinical services for the period upon ratification through June 30, 201 1; and if approved,
authorize Chairman to execute the Interlocal Agreement.



INTERLOCAL AGREEMENT

This Interlocal Agreement contains the terms of agreement between the Washoe County Health District and
Washoe County through its Department of Juvenile Services, hereinafter referred to as the District and
County respectively, entered into pursuant to Chapter 277 of the Nevada Revised Statutes.

Whereas, the District has clinical infrastructure for adolescent health services; and

Whereas, the County’s goal is to maintain optimal detainee health, including detection and treatment of
communicable disease, and

Whereas, the District agrees to provide consultative and clinical support services to the County as described
herein,

Now, therefore, in consideration of the mutual promises contained herein, the parties agree as follows:

The District agrees to:

1. Provide, at no charge to the County, PPD solution for tuberculosis testing, and STD/TB treatment
medications to be utilized per medical protocol.

2. Provide diagnostic services per medical protocol or consultant physician order when indicated to screen
for tuberculosis (Chest X-Rays, CT, or IGRA) for uninsured detainees.

3. Provide the services of the District’s contract pharmacist to prepare medications for APN to administer
and dispense per APN protocol signed by collaborating physician.

4. Make available minor acute care medications, at the District’s cost, which would include pharmacy time

and materials. )

Pay for chlamydia, gonorrhea, HIV and syphilis screening as itemized on the State Lab invoice.

Sterilize the County’s medical equipment on an as-needed basis.

7. Provide training or Technical Assistance for topics related to this agreement as indicated, and as the
District is able.

8. Contract Pharmacist and Laboratory Consultant will submit monthly invoice(s) to the County itemizing
the costs of minor acute care medications, laboratory consultant time and pharmacy time and materials.

N L

The County agrees to:

1. Screen Wittenberg detainees for tuberculosis, chlamydia, gonorrhea, HIV and syphilis and forward
applicable tests to the Nevada State Lab.

2. Forward Lab and diagnostic logs to the District to facilitate payment verification by the 15" of every
following month.

3. Complete and forward Sexually Transmitted Infection Survey forms (STIS) for every patient screened

for chlamydia/gonorrhea.

Complete HIV/STD Outreach Testing Form for every HIV test provided.

Forward updated/revised APN protocol to the District annually upon ratifications of this contract.

Pay for minor acute care medications, laboratory consultant time and pharmacy costs and materials.

Pick-up medications from the District within mutually agreed time frame.

Consent to APN’s participation on the District’s Family Planning Advisory Board.

XN

The parties hereto agree that in performing the activities contained herein the District is acting as a business
associate of the County, as that term is defined in the Health Insurance Portability and Accountability Act of
1996, and accordingly the District must comply with the provisions of the attached Exhibit A in regard to the
records of juveniles who have not been adjudicated delinquent.

This Interlocal Agreement may be modified at any time by written agreement signed by both parties.



This Interlocal Agreement shall be reviewed and may be renewed by both parties yearly with said renewal to
’ be subject to ratification by the governing bodies of the parties.

Either party may terminate this Interlocal Agreement by giving the other party written notice of the intent to
terminate. The notice must specify a date upon which the termination will be effective, which date may not
be less than 30 calendar days from the date of mailing or hand delivery of the notice.

All notices required under this Agreement shall be in writing and mailed, postage prepaid, addressed to the
designated representative of the respective parties:

COUNTY: Elizabeth Flores and/or Frank Cervantes
Washoe County Department of Juvenile Services
P.O.Box 11130
Reno, Nevada 89520

DISTRICT: M. A. Anderson, MD, MPH, District Health Officer
Washoe County Health District
P.O.Box 11130
Reno, Nevada 89520

This Interlocal Agreement shall be entered into in Washoe County, State of Nevada, and shall be construed
and interpreted according to the law of the State of Nevada.

Neither party may assign or subcontract any rights or obligations under this Interlocal Agreement without
prior written consent of the other party.

. This Interlocal Agreement constitutes the entire agreement between the parties with regards to the subject
matter herein and supersedes all prior agreements, both written and oral.

This Interlocal Agreement will take effect upon ratification by the governing parties and shall remain in
effect until June 30, 2011.

DISTRICT BOARD OF HEALTH

By: @‘M,\/ Date: }/ 7'2’/ o
Denis M. Humphreys,'O.]j‘., Chairman

WASHOE COUNTY DEPARTMENT OF JUVENILE SERVICES

By: Date:
Director of Juvenile Services

WASHOE COUNTY BOARD OF COUNTY COMMISSIONERS

. By: Date:

Chairman




EXHIBIT A
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE CONTRACT PROVISIONS

1. Definitions

Catch-all definition:
Terms used, but not otherwise defined, in this Exhibit and the Agreement have the same

meaning as those terms in the Privacy Rule.
(a) Business Associate. "Business Associate” shall mean The Washoe County Health

District.
(b) Covered Entity. "Covered Entity" shall mean The Washoe County Department of

Juvenile Services Wittenberg Hall Juvenile detention Facility.
(c) Individual. "Individual” shall have the same meaning as the term "individual” in CFR

§164.501 and shall include a person who qualifies as a personal representative in accordance
with 45 CFR §164.502(g).
(d) Privacy Rule. "Privacy Rule" shall mean the Standards for Privacy of Individually

Identifiable Health Information at 45 CFR Part 160 and Part 164, Subparts A and E.
(e) Protected Health Information. "Protected Health Information” shall have the same

meaning as the term "protected health information" in 45 CFR §164.501, limited to the
information created or received by Business Associate from or on behalf of Covered Entity.
(f) Reguired By Law. "Required By Law” shall have the same meaning as the term
"required by law" in 45 CFR §164.501.
(g) Secretary. “"Secretary" shall mean the Secretary of the Department of Health and

Human Services or his designee.
II. Obligations and Activities of Business Associate
() Business Associate agrees to not use or disclose protected Health Information other

than as permitted or required by the Agreement or as required by law.

(b) Business Associate agrees to use appropriate safeguards to prevent use or disclosure
of the Protected Health Information other than as provided for by the Agreement.

(c) Business Associate agrees to mitigate, to the extent practicéble, any harmful effect

that is known to Business Associate of a use or disclosure of Protected Health Information by

Business Associate in violation of the requirements of the Agreement.



(d) Business Associate agrees to report to Covered Entity any use or disclosure of the
Protected Health Information not provided for by the Agreemez.lt of which it becomes aware.

() Business Associate agrees to ensure that any agent, including a subcontractor, to
whom it provides Protected Health Information received from, or created or received by
Business Associate on behalf of Covered Entity agrees to the same restrictions and conditions
that apply through this Agreement to Business Associate with respect to such information.

(f) Business Associate agrees to provide access, at the request of Covered Entity, to
Protected Health Information in a Designated Record Set, to covered Entity or, as directed by
Covered Entity, to an Individual in order to meet the requirements under 45 CFR. §164.524.

(g) Business Associate agrees to make any amendment(s) to Protected Health
Information in a Designated Record Set that the Covered Entity directs or agrees to pursuant to
45 CFR §164.526 at the request of Covered Entity or an Individual.

(h) Business Associate agrees to make internal practices, books, and records, including
policies and procedures and Protected Health Information, relating to the use and disclosure of
Protected Health Information received from, or created or received by Business Associate on '
behalf of, Covered Eﬁﬁty available to the Washoe County Department of Juvenile Services
Wittenberg Hall Juvenile Detention Facility, or to the Secretary, for purposes of the Secretary
determining Covered Entity's compliance with the Privacy Rule.

(i) Business Associate agrees to document snch disclosures of Protected Health
Information and information related to such disclosures as would be required for covered Entity
to respond to a request by an Individual for an accounting of disclosures of Protected Health
Information in accordance with 45 CFR §164.528.

(j) Business Associate agrees to provide to Covered Entity or an Individual, information
collected in accordance with the Agreement, to permit Covered Entity to respond to a request by

an Individual for an accounting of disclosures of Protected Health Information in accordance

with 45 CFR §164.528.
III. Permitted Uses and Disclosures by Business Associate

Refer to underlying services agreement:
Except as otherwise limited in this Agreement, Business Associate may use or disclose

Protected Health Information to perform functions, activities, or services for, or on behalf of,

Covered Entity as specified in the Interlocal Agreement, provided that such use or disclosure



would not violate the Privacy Rule if done by Covered Entity or the minimum necessary policies

and procedures of the Covered Entity.

IV. Specific Use and Disclosure Provisions

(a) Except as otherwise limited in the Agreement, Business Associate may use Protected
Health Information for the proper management and administration of the Business Associate or
to carry out the legal responsibilities of the Business Associate.

(b) Except as otherwise limited in the Agreement, Business Associate may disclose
Protected Health Information for the proper management and administration of the Business
Associate, provided that disclosures are required by law, or Business Associate obtains
reasonable assurances from the person to whom the information is disclosed that it will remain
confidential and used or further disclosed only as required by law or for the purpose for which it
was disclosed to the person, and the person notifies the Business Associate of any instances of
which it is aware in which the confidentiality of the information has been breached. .

(c) Except as otherwise limited in this Agreement, Business Associate may use Protected
Health Information to provide Data Aggregation services to Covered Entity as permitted by 42
CFR §164.504(e)(2)(1)(B).

(d) Business Associate may use Protected Health Information to report violations of law

to appropriate Federal and State authorities, consistent with §164.502()(1).

V. Obligations of Covered Entity
(2) Covered Entity shall notify Business Associate of any limitation(s) in its notice of

privacy practices of Covered Entity in accordance with 45 CFR §164.520, to the extent that

such limitation may affect Business Associate's use or disclosure of Protected Health

Information.
(b) Covered Entity shall notify Business Associate of any changes in, or revocation of,

permission by Individual to use or disclose Protected Health Information, to the extent that such
changes may affect Business Associate's use or disclosure of Protected Health Information.

(c) Covered Entity shall notify Business Associate of any restriction to the use or
disclosure of Protected Health Information that Covered Entity has agreed to in accordance with

45 CFR §164.522, to the extent that such restriction may affect Business Associate's use or

disclosure of Protected Health Information.



VI Permissible Requests by Covered Entity
Covered Entity shall not request Business Associate to use or disclose Protected Health

Information in any manner that would not be permissible under the Privacy Rule if done by

Covered Entity.

VII. Termination
(2) Termination for Cause. Upon Covered Entity's knowledge of a material breach by

Business Associate, Covered Entity shall either:
(1) Provide an opportunity for Business Associate to cure the breach or end the violation

and terminate the Agreement if Business Associate does not cure the breach or end the violation

within the time specified by Covered Entity;
(2) Immediately terminate the Agresment if Business Associate has breached a material

term of this Agreement and cure is not possible; or
(3) If neither termination nor cure are feasible, Covered Entity shall report the violation

to the Secretary.

(b) Effect of Termination

(1) Except as provided in paragraph (2) of this section, upon termination of the
Agreement, for any reason, Business Associate shall return or destroy all Protected Health
Information received from Covered Entity, or created or received by Business Associate on
behalf of Covered Entity. This provision shall apply to Protected Health Information that is in
the possession of subcontractors or agents of Business Associate. Business Associate shall retain
no copies of the Protected Health Information.

(2) In the event that Business Associate determines that returning or destroying the
Protected Health Information is infeasible, Business Associate shall provide to Covered Entity
notification of the conditions that make return or destruction infeasible. Upon receiving
concurrence from Covered Entity that return or destruction of Protected Health Information is
infeasible, Business Associate shall extend the protections of thi§ Agreement to such Protected
Health Information and limit frther uses and disclosures of such Protected Health Information

to those purposes that make the return or destruction infeasible, for so long as Business Associate

maintains such Protected Health Information.



VIII. Miscellaneous
(a) Regulatory References. A reference in this Exhibit and Apgreement to a section in the

Privacy Rule means the section as in effect or as amended.
(b) Amendment. The Parties agree to take such action as is.necessary to amend this

Agreement from time to time as is necessary for Covered Entity to comply with the requirements

of the Privacy Rule and the Health Insurance Portability and Accouqtability Act 0of 1996, Pub. L.

No. 104-191.
(c) Survival. The respective rights and obligations of Business Associate under this

Exhibit to the Agreement shall survive the termination of the Agreement.
(d) Interpretation. Any ambiguity in the Agreement shall be resolved to permit Covered

Entity to comply with the Privacy Rule.



DBOH AGENDA ITEM NO. 7.C.7.

Washoe County Health District

STAFF REPORT
BOARD MEETING DATE: 7/22/10

DATE: July 12,2010
TO: District Board of Health

FROM: Patsy Buxton, Fiscal Compliance Officer, Washoe County Health Districtﬂ}
775-328-2418, pbuxton@washoecounty.us

THROUGH: Eileen Coulombe, Administrative Health Services Officer &\/
775-328-2417, ecoulombe@washoecounty.us

SUBJECT: Approval of Minnesota Multistate Contracting Alliance for Pharmacy
(MMCAP) Facility Membership Application; Approval of MMCAP Facility
Membership Agreement with an approximate value amount of $94,800; and if
approved authorize the Chairman to execute the Application and Agreement.

SUMMARY

The Washoe County District Board of Health must approve and execute, or direct the
Health Officer to execute, contracts in excess of $50,000, Interlocal Agreements and
amendments to the adopted budget.

District Board of Health Priority supported by this item: Promote financial
accountability and stability.

PREVIOUS ACTION B

There has been no previous action taken by the Board, however, the Washoe County
Health District has completed and submitted the MMCAP F acility Membership
Agreement to the State of Nevada Purchasing Department upon their request. The
current application on file is signed by Michelle Kling and is dated December 5, 2005.

BACKGROUND

MMCAP is a free, voluntary group purchasing organization for government-authorized
health care facilities and is operated and managed by the Materials Management Division
of the State of Minnesota’s Department of Administration. It combines the purchasing
power of its members to receive the best prices available for the products and services for
which it contracts. Participation in MMCAP is limited to facilities, within a participating
member state, with statutory authority to purchase commodities from its state’s contracts.

AGENDA ITEM 7-C.7.
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District Board of Health meeting of July 22, 2010
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Washoe County joins with the State of Nevada when purchasing pharmaceuticals and
medical supplies for public health use. The State of Nevada participates in the Western
Alliance bid process through the Minnesota Multi-state Contracting Alliance for
Pharmacy (MMCAP).

The bid for pharmaceuticals was awarded to Cardinal Health, effective January 1, 2010.
This bid is good through October 31, 2011, with the option for three, one-year extensions
for a total term not to exceed five years.

Washoe County’s Risk Manager and Deputy District Attorney have reviewed and
approved this Application.

FISCAL IMPACT

Should the Board approve this Application, there will be no additional impact to the
adopted FY 11 budget as expenses related to this application were anticipated and
included in the adopted budget in Internal Order 10025 (Family Planning Grant
Program), Cost Center 171300 (Sexual Health Program), Cost Center 173500
(Immunization Program), Cost Center 171400 (Tuberculosis Program) and Internal Order
10035 (Tuberculosis Grant Program) and G/L 710703 (biologicals).

RECOMMENDATION >

Staff recommends that the Washoe County District Board of Health approve the
Minnesota Multistate Contracting Alliance for Pharmacy (MMCAP) Facility
Membership Application; Approval of MMCAP Facility Membership Agreement with an
approximate value amount of $94,800; and if approved authorize the Chairman to
execute the Application and Agreement.

POSSIBLE MOTION

Move to approve the Minnesota Multistate Contracting Alliance for Pharmacy (MMCAP)
Facility Membership Application; Approval of MMCAP Facility Membership Agreement
with an approximate value amount of $94,800; and if approved authorize the Chairman to
execute the Application and Agreement.




. Minnesota Multistate Contracting Alliance for Pharmacy
Facility Membership Application

. Return this completed form, along with the Facility Membership A greement, to your State Contact for
authorization. (A list of State Contacts may be found at www.mmcap.org, click on “What is MMCAP,” then on “State
Contacts.”) The State Contact will then forward the authorized form to the MMCAP office for processing.

Type or print clearly

1. Indicate the specific statutory authoyity under which this facility may purchase goods and services from its state’s
contracts: _N RS 332,420 2 MRS 333,435 (e.g., Minn. Stat. § 471.59).
Attach g hard copy of this statute, highlighting the applicable section. (State Contacts: if you are unsure, contact
your state’s Purchasing Director found at: http://www.naspo.org/directors/.)

** Within the past year, has your facility been affiliated with a Group Purchasing Organization (GPO) other than
MMCAP?
X No
QO Yes, but my facility is switching to MMCAP. ** Please attach a signed letter on your facility’s letterhead
stating that you wish to discontinue your association with your current GPO and instead utilize

MMCAP.**
2. Complete Facility Name: ___Woashee., Coun {—\Iz Hou 1t l/\ Dictriet

3. Complete “Bill to” Street Address: _ O Rox 1110
City: Q end State: i\) v 7zp: 9530
4. Complete “Ship to” Street Address, if different: 1001  Easx ]\) N 1’1 S“‘\'./; K lo’tj R
<

‘ City: _ Reno state: _N V zip:__ 89362

5. DEA Number, if applicable (required for prescription drugs):

6. Health Industry Number (HIN), if known: __4 VW RR P00

If needed, MMCAP will assist in obtaining this number when the application is processed. Indicate need for assistance on line above.

7. Facility’s State Pharmacy License Number, if applicable:

8. 340b (PHS) Eligible: Yes X No
The 340B Drug Pricing Program provides significant pharmaceutical discounts to facilities receiving certain types of federal funding.

9. Number of Beds, if applicable:

10. Annual Prescriptions Filled, if applicable:

11. Annual Clinic Visits, if applicable: _“J '{‘7 39

12. What is the primary purpose of your facility? (Check all that apply.)

0O Hospital 0 Correctional
Q Clinic O Nursing Home
0 Mental Health 0 Developmental Disability
O Student Health Q Purchasing/Business Office
K Public Health O Public Safety (Fire, Police, EMT)
0 Educational (e.g., pharmacy school)
. Complete Back Side

Rev. 4/17/2008 Page 1 of 4



13. What MMCAP contracts does your facility intend to use? (Used for MMCAP internal purposes only)
A. Check all that apply.

A Wholesaler (Cardinal, ABC, or Morris & 0 Medical/Hospital Supplies Program
Dickson) (complete boxes below) Q Wholesaler Invoice Auditing
¥ Prescription X Over-the- 0 Student Health Oral Contraceptives Program
Drugs (other counter for D Returned Goods Processing Program
than vaccines) “Own Use” @ Dental Supplies Program
¥ Vaccines (other X Nutritionals O Patient Assistance Program (indigent patient
than influenza) reimbursement software)

¥ Influenza Vaccine Program

14. What type of care does your facility provide? (Check all that apply)

0 Trauma/Emergency 0 Acute Care

0 Health Service & Public/Community Nursing
o Long Term Care (LTC) 0 Medical School

O LTC- Skilled Nursing @ Veterinary

O LTC-Veterans 0 Research/Training

0 Detoxification 0 No Care Provided

15. What governmental agency controls your facility? Not your funding source. (Check ONE.)

O Federal ® County/Parish
O State O Municipal (city, township)
Q Non-government Private — For Profit 0 Non-government Private — Non-profit

16. Designated Facility MMCAP contact person: MaAvY — iinn Brown
o {115) (775
17. Title: _Divysign DNirector Phone: 339, - 7% Fax:_338-3780

18. E-mail Address: __ M brown (@ inasheoe cam-}/\/. us

19. Alternate Facility MMCAP contact person: _S tacny Havolre
. . (713) (1718
20. Title: _Public Hea JHh Nvufsineg Phone: 333-a4YYY  Fax: 3&8) -4 Y
I vperVikor

21. E-mail Address: _S hagd te @ iwasive ca‘\m%—/u LIS

22. Facility’s purchasing contact person for MMCAP: Dar ] ene iD LNnN\/

. 175) / (178)
23. Title: Qu}/{f Phone: 209 ~288( Fax: __ 3¢~ 329

24. E-mail Address: Q‘ ‘2{) Pa¥a) 3[ @ AGSIhoe C’(i\m+\7/ CUS

The information above is true and correct. (Forward signed application and agreement on to your state’s contact for

final processing.) State contacts are listed at
http://www.mmd.admin.state.mn.us/mmcap/background_current_states.htm

Signed: (0‘)“" MW Date: 5‘/ ”7//0

Facility ﬂep?esentative

1 have reviewed the statutory authority and this facility is eligible for MMCAP membership.

Signed: Date:
MMCAP State Contact
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MM CAP Minnesota Multi-State Contracting Alliance for Pharmacy

112 Administration Building, 50 Sherburne Avenue, St. Paul, MN 55155
’ 651.296.2600 www.mmcap.org

MMCAP FACILITY MEMBERSHIP AGREEMENT

Tilis Agreement is by and between the State of Minnesota, acting through its Commissioner of Administration on
behalf of Minnesota Multi-State Contracting Alliance for Pharmacy (“MMCAP”) and

Washoe (punty Health Distroct 100y £. 98 Sivreet Qf/ho/ NV 895062,

Facility’s Complet{a Legal Name (include full address with city, state, and 2ip code)

(“Participating Facility”).

MMCAP is a free, voluntary group purchasing organization for government-authorized health care facilities and is
operated and managed by the Materials Management Division of the State of Minnesota's Department of
Administration. It combines the purchasing power of its members to receive the best prices available for the products
and services for which it contracts. Participation in MMCAP is limited to facilities, within a participating member
state, with statutory authority to purchase commodities from its state’s contracts.

This Agreement is required by, 42 C.F.R. § 1001.952(j), additionally, the State of Minnesota is empowered to enter
into this Agreement pursuant to Minn. Stat. § 471.59, subd. 10.

1 Term of Agreement and Cancellation

This Agreement will be effective upon the date it is fully executed by all parties; and will remain in effect until
cancelled by MMCARP or the Participating Facility. Either party may cancel this Agreement, any time, with or
without cause, upon 30 days’ written notice to the other party.

‘ 2 Participating Facility
The Participating Facility:

A. Certifies it has statutory authority under which it may purchase goods and services from its state’s contracts.

B. Must comply with all laws, rules, and regulations governing government purchasing of pharmaceuticals and

related products and services when utilizing MMCAP contracts and programs.

C. Must operate within the boundaries established by Robinson-Patman (15 U.S.C. 13 (a)) and “own use”

requirements as defined by Abbott Labs v. Portland Retail Druggists (425 U.S. 1(1976)) and Jefferson County
Pharmaceutical Association, Inc. v. Abbott Labs (460 U.S. 150 (1983)), excluding products purchased under
the Prescription Filling Service Program. If there are any questions about the propriety of the use of products,
the Participating Facility will obtain an opinion from its legal counsel and notify MMCAP of the decision.

D. Must comply with the terms and conditions of the applicable MMCAP vendor contracts, found in the

MMCAP Catalog at www.mmcap.org.

E. Must use the MMCAP-contracted wholesaler selected by the home state of the Participating Facility when
obtaining pharmaceuticals; except those products that are “direct only” as permitted by MMCAP contract and
noted in the MMCAP Catalog.

Should endeavor, where practical, to purchase its goods and services from MMCAP contracts.

Must update MMCAP regarding changes to the Participating Facility's contact person.

Must promptly pay MMCAP-contracted wholesalers or vendors for all products or services purchased.
MMCAP does not assume any responsibility for the accountability of funds expended by the Participating
Facility.

. L. Will be inactivated from MMCAP membership if there is no participation for 18 consecutive months.

=0 m

3 MMCAP
MMCAP will:
A. Select commodities or services for cooperative contracting.
B. Contract with Product vendors according to Minnesota law.
. C. Make Available copies of contract documents.
D. Maintain vendor performance records.
Rev. 4/17/2008 Page 3 of 4



E. Assist in resolving administrative, contract, or supplier problems that cannot be resolved by the Participating
Facility.
F. Provide information via the Internet to the Participating Facility regarding Products and Services.
’ G. Distribute to MMCAP Participating Facilities any unused Administrative Fees collected from MMCAP-

contracted vendors.

4 Administrative Fee
The MMCAP Manager may, pursuant to contract terms and conditions, require the contracted vendors (not Participating

Facilities) to pay an administrative fee. The fee, not more than three percent, will be based on a percentage of sales made
by the individual contracted vendor. Fees will be collected by the MMCAP office and used to pay for the administrative
costs incurred in the operation of MMCAP as approved by the MMCAP Manager. At the end of the contract year, any
remaining balance of funds will be returned to active participating facilities by means of a credit to their wholesaler
account or prescription filling services vendor, in an amount proportional to the individual facility’s contract purchases via
the contracted wholesaler(s) or prescription filling service provider.

5 Assignment, Amendments, Waiver, and Contract Complete

5.1 Assignment. The Participating Facility may neither assign nor transfer any rights or obligations under this Agreement
without the prior consent of MMCAP and a fully executed Assignment Agreement, executed and approved by the same
parties who executed and approved this Agreement, or their successors in office.

5.2 Amendments. Any amendment to this Agreement must be in writing and will not be effective until it has been
executed and approved by the same parties who executed and approved the original agreement, or their successors in

office.
5.3 Waiver. If MMCAP fails to enforce any provision of this Agreement, that failure does not waive the provision or its

right to enforce it.

6 Liability Each party will be responsible for their own acts and behavior and the results thereof. Nothing
in this membership agreement shall be construed as expanding the limits of liability of the Participating Facility beyond
the limits of the law of its state. MMCAP’s liability is governed by the Minnesota Tort Claims Act, Minn. Stat. § 3.736,

. and other applicable laws.

7 State Audits
As mandated by Minn. Stat. § 16C.05, subd. 5, “the books, records, documents and accounting procedures and practices

of the [Participating Facility] relevant to this Agreement shall be made available and subject to examination by the State
of Minnesota, including the contracting agency/division, Legislative Auditor, and State Auditor” for a minimum period of
six years after the termination of this Agreement.

IN WITNESS WHEREOF, the undersigned parties have signed this MMCAP Facility Membership Agreement on their
behalf intending to be bound thereby.

Participating Facility: State of Minnesota, through its
(Person with legal anthority to bind the facility) Commissioner of Administration on behalf of MMCAP:
By By
ashoe C y District
Title Board of Health Chairman Title
Date July 22, 2010 Date

Commissioner of Administration,
as delegated to the Materials Management Division:
By

Date
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DBOH AGENDA ITEM NO. 10.

Washoe County Health District

July 12, 2010

To: Members District Board of Health

From: Eileen Coulombe

Subject: Public Health Fund Revenue and Expenditure Report for June 2010

Recommendation

Staff recommends that the District Board of Health accept the attached report of
revenues and expenditures for the Public Health Fund for June of fiscal year 10.

Background

The attached reports are for the accounting period 12/10 and the percentages should
. approximate 100% of the year. Our total revenues and expenditures for the current year
(FY10) compared to last year (FY09) are as follows:

June 2010 FY10 - REV FY09 - REV FY10 - EXP FY09 — EXP
Transfer 97% 98%

AHS 82% 77% 84% 77%
AQM 109% 94% 85% 82%
CCHS 81% 96% 86% 96%
EHS 91% 89% 83% 87%
EPHP 50% 69% 50% 70%
TOTAL 77% 87% 78% 86%

The Environmental Oversight Account for June 2010 was not available at the date of this
agenda item.

| will be happy to any questions of the Board during the meeting or you may contact me
at 328-2417.

ﬁvm (B?

Administrative Health Services Officer

Enclosure

DBOH AGENDA ITEM # 10.
1001 EAST NINTH STREET / P.O. BOX 11130, RENO, NEVADA 89520 (775) 328-2400 FAX (775) 328-2279

www.washoecounty.us/health
WASHOE COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER
PRINTED ON RECYCLED PAPER



68

-1-
-00'c86

-00°210'8

-00°000'6 uojjoadsuj aJed pIUD $ES00Y
00'vve -00'vve HEIS HOIND  ££509%
00'viy -00'vLy [PI0N/1BI0H MAY UBld ZEC09Y

343 00°££5'eL -00°048'152 -00°€EE'8LL z6L SLP8L'pl GLlLL'epe -00°€EL'8LL Alenp Jiv-ueld snQ  LESO9Y
S -00'686'} “00'LLE -00'004‘2 L6l 00'GE8'L -00°'s€L'e -00°006'1L Ov-nisifey Jojosdsu| 0509
€8 -00'9¢2'9 -00'8¢'0¢ -00'0€9'9¢ el 00'895'6 -00'89¢5'L€ -00000'¢2 NDY-SiuaWssassy 625008
0s -00'680'v8 -00'L19'e8 -00°006'29} &L 00'€60'91 -00°€60'8.L -00000'29 WOV-dVHS3N 82509%
181 60'815'8z 60’8119 -00'006'2¢ L9¢ 00'046'¥S -00'048'48 -00°006'2€ WOV-30N LZ2509¥
ese 00'v19'C2 -00°LSY' L€ -00°L€8'vL 802 00'G6L'9L -00'662'zE -00°00G'G1L AjenD Uiv-mainey ueld 92609P
8L -00°'681'91 -00°L15'8S -00°000'6 LS -00°€50'L€ -00°LY6'Z€ -00°000't9 10109 - MBINDY UBld GZS00Y
66 -¥2'L06 -9.°260'66 -00°000'001 69 -69'884'L€ -Le'116'89 -00°000'001 Buiuvelq Aiwed yzsogy
18 -80°'8¥S'L -Z6'LSh'ze -00°000'0v 08 -68'G00'9 -51°766'€C -00°000'0€ S9OIAISG P00 - MalnaY Ueld £ZS00Y
9L 00'99z'Z -00'992's -00'000'€ £GL 00'829'2 -00'829'L -00'000'S sedg @ sjood - MoaY ueld 1Z509%
Lel 00'0vL've -00°0vL vyl -00°000'02} 59 -00°298'LE -00'8€9'8S -00'005'06 UlleaH A8 Bu3 025091
=7 -00'298'c -00'8£9'8 -00°005'LL -00'00s'2lL -00°005'¢1 saoles ueledinO 615007
L9 -G9'9vl'6l -GE'€SZ'oY -00°000'08 L6 -6€'81L6 -L9'180'6z -00'000'0€ $894 QLS 815091
LEL 00'989'¢ -00'989'El -00°000'01 €es 90'99L'LZ -90'991'0z -00°000'G uojeziunuu) ezuenyuy 21500y
444 Lz'e8z'ol AR A -00°000'¢ L -90'29e'z -b6°L€9'9 -00'000'6 29y Aug pig-ou) wbd 91609p
8¢ L0'2¥9 -L0'268 -00°0se 419 06't8s'e -06'v80'€ -00°00S juswesINquIRY 8JedlpB §1509
L0L 00'29S -00'295'8 -00°000'8 961 00'L0L'L -00°'1L04'SL -00'000'8 UORROYINSD 80WISS POO- 11509
4 ~G0'960'91 -G6'€0L'L -00'008'€Z 99 -00'9t.L'2 -00'vSe's -00°000'8 sobieyd eonies JigeH BYIO £15097
€€ - [-05°GES -05'v92 -00°008 £8 -00's€ -00'sgl -00'002 $994 201Meg uollesldng ZLS09h
56 -08'v9L'zL -02°6e8'4L2 -00'000°0£2 901 oo'sveelL -00'8v2' 422 -00'000'Gle SejedulaD yieaq pue yuig | 1509y
88 -00'645'8L -00'1er'eL -00°000'0S1 G6 -00'v28'9 -00°L2¥'pLL -00°L00'kzl feyar0 L1 oLS00Y
00°0zy -00°02y 0o'6LL -00°6LL Ayenp JBleM 605097
8¢€2 Z9ELOLL 29'€L0'6L -00°000'8 |22 -16'G19'Z -£0'¥8¢'L -00°000'0} sisonoaqn]. 80509y
£6CIZ'9 “€6'CL2'9 00'69¢€'L -00'69¢€"1L anuaAdYy X 9Ll UON S0S0St
L0l €2°06L'21 -€2°06L'202 -00°000'06} 0L -G8'615'9S -GL°08P'EE! -00°000'061 Suoieziunwitl} pooypud £0S09Y
o€l 60'6S6'04 “G0'S0L Ly -00'064'0€ £8 -62'00€'9 -LL'661°0¢ -00°005'9¢€ SSOIAMSG [BOIUND PIEJIPBIAL LOSOOY
69 -2E'90¢E'LS “89'€69'CLL -00°000°G9L L8 -Leeve'el -69°451'96 -00°000'0L1 suofeziunuiwg .BYIO 00509
6% -L2°199'66 -£8°£6L°96 -01'658'G6L 8¢c -8v'8vL'6¢ -LZ'606'€C -69'£69'€9 saouaby Jeyio o} seomag ZoLooY
¥8 -62°265'€9¢'L -96'€0.'8€6'0 -GZ'96e2'20e'e 1L -L0'6Y0'8YL'E -1L1'826'129'0 -81'L.6'69E'6 [ejuowiuaroBiely]
60L 00'$8¥'S2 -00°S8¥'S0E -00°000'082 oLl 00°085'L2 -00°08S'20€ -00°000'082 0€8'a8Sy MID 1od LLEZEY
98 -0€£'880'09 “0LLL6'PSE -00'000'SL ¥ 0L z8'L91'se -p€°20.L'56€ -CSvES'0LE 060'VPby SYUN 834 81l). OLEZEY
6 -LE'8ZL'ET €V’ LOP'98L -08'625'608 69 -66'L1G'G6L -50'8€0°2EY -00'965'L29 sjuel9 siels 0oLeey
Lt'6¥0'6€ ~L¥'6v0'6E 691 Lz'egg'ie -1Z'S6€'es -00°0vS'LE 03.Ipy] - sjuelS) [eIRPSY SOLLEY
08 -60°0L6'vYE'L -9€£'958'251'S -5¥°99.°161'0 L9 -§L'v0L'L29'e R RAZAXN A -99°'9¥£'090'8 sjuelgy [eRP34 O0LLEY
86 -9v'918've -PS'EEL'SLE"L -00°0SS'0v€E'L ¥6 -5%°880'0L -G5'018'850'L -00'668'82L'L sjiuLad pue sasusdi
00°095'0E -00'095°'0¢ 64 -00°0v8'.L -00'09L'0¢ -00°000'8¢ 894 ollddy [elul ¥LSZZY
8Ll 00°€6S'vL -00°'€65'v6 -00'000'08 L ozZ'viL'e -0Z'viL'ER -00°000'64 sliulad Juaaz [eloads €1622h
¥9 -00'8vs'sy -00°2SY'6L -00°000'sz} 14°] “GL'189'LP -G8'8LE'eY -00°000'06 sliulled Sasi Liseey
S01 G1'Z88'6l -SLZeEY'oOvY -00'0SS'02y L6 -05°€2¥'0L -05'G.6'L6€ -00°'66€'20V Sjlwad uonnjiod Iy 0LSZeh
Se -00°'0vz'ol -00'09.'8 -00°000'62 134 -00'068'9 -00'0LL'S -00°000'Z1L Slwad AueduioD Jelepn 60522
0L -00'0L6'LL -00'060'82 -00'000°0Y €9 -00'€L€'0L -00°£29'.2 -00°000'v Wwiad Jsuo [BM 1M 8082zl
§6 -00°L51'02 -00'€h8'68¢ -00'000'0L¥ 66 -00'€66'Y -00°£00'05¢ -00°000'SS€ Sjiuliad 8dWIBS Po04 L0GZZY
1oL 00'08L -00°084'SL -00'000'GL 96 -00'9.¢€ -00'v2L ‘0L -00'005°01L sjiusd AY S0S22h
(%A% 00'60%'L -00'60%'L.21 -00'000°001 L6} 00'v€0'2E -00'¥£0'S9 -00'000'c€ SHusd 100d ¥0SZZy
98  |-19'68G'/1L BE VLY 0L -00'000'62L 89 |-000ZLLZ 000871y -00°000'69 Sliulind |PIUSLILONIAUT £08Z21
Wov] .. eoueed [ lemioveeee, | UEId600z _|%WRV | eoUe@ | SEmoy 0,0z | _ ueid 010 _ Sunossy

R

O N N [ AR

0L0Z Ad ‘2L - L shd
3NNIAIA

1UISIq YiesH ‘u soyse M




18 |-erelosist Z9'LEV'S86'6 -G€'606'005'L L i |oreLizesz -L1'9E9'812'6 -18'£18'0G6'LL anueNBY ..
15'892"} -15'892'} ¥e6 | 00'vSL'E -00'v02"Y -00°0SY SNOSUBJROSIN
15'89L “15'89. zeL | ootpl -00'765 -00'05Y 72y 110D OSIN BUIO 00ESSY

00°05 1 -00'051 slusLBSINGUIRY 004S8Y
00004 -00°00L owoou| whd [B:epe SUOHEUOT 0S0V8Y
00008 -00'008 00'09€'E -00'09€'€ SUOANQUIUOD'SUOEUOQ 000Y8Y
€6 |-6v°€E6' LTl -Lo'szL'6zL'L -01'659'258'L 90l |ze'e0z'ze -1G'G69'EES'L -69'LBY'LSY'L seopes Joj sebleyd
00°6YE'61 -00'6v€"61 anueAsYy UOHEINPS 0LS09Y
00'986'L -00'986'L 08 __[-00'0L2'% -00°062'9} -00'000'42 uoadsu| powoddY and GES09Y
WOV ] . %ouEled | 1emdv 600z | | UBidB00Z [%0V]  sduejeg SIEM2V 0L02 Ueid 010Z

e

sjunosoy

g L T T ST S S

0L0Z A4 2L - L sPd
ANNIAIY

YouISIa UNeaH .o aousem




lml

-00°006 -00°'006 uoltelisiboy $0S0LL
19 08'v20'y 0z'0pe'9 00'SLY'0L €8 €€'208'L 19221 00°629'9 SHuLRd '@ SOSUBDK €050L.
ve £8'266'02 69'GBO'pL 8Y'Ev0'LY oy 11'109'92 LLev0'ee ¥Z'159'6Y Bunuud zosoLL
18 65°1L09'9 02'296'SY 6.'895'28 L 2£'820'69 86°les'sz 0€'08S'v6 asuadx3g U0 005012
el |-09°€T 09'ecL 00001 00001 00001 agqn g PN L6EQLL
£ €1°295'L1 18'28S 00°0St'8L 54 S¥'999 SS'89p 00'SEL'L Jounog pue ssaidx3 L9EOL.L
9ee  |-€8'6EV'OL ov'Leg'ee 16'166'9 €8 9€'648'y 80'6.€'2¢C vv'856'92 abeysod 09e0LL
08 €g8'LG6'L 19'9€0'8 05'886'6 90L |-il6ely 11'990'8 00'285°2 suopduasqns pue syoog SSE0LL
88 £0'vv0'L 28'vL9'6y S8'8LL'9S 172 6v°166'SL L1°08€'9p 9zeye'e9 sa|iddng 820 0SE0LL
SL 6£°'6GE'0L 6.°200°'LE 8L°zot'L P ¢l 6t'026'6 Lo'voL'9z 05'v20'9¢ asuadx3 auyoe AdoD pEE0LL
8g ¥5'800'092 9v'6.G'L9€E 00'88S'L29 9 09'885'661 or'gLi'Loe 00°£02'095 se|ddng [eoweyD 6LEOLL
-00°002 00°002 asuadxg 1deq fepads ZigoLL
-06°664 06'66. sa|ddng pue sued 0OLEOLL
19 LS'y8L ev'sie’l 00°000'2 1S §2'986 SLEL0'L 00°000'2 sa(ddng [ewiuy 8OEOLL -
00'056'2 00'086'2 26 62'9LL 1289zZ'L 00°68¢€'L MO|IY 8 SIOOL JlBWS 20E0LL
28 0z'vee'ee 9v°'285'251L 99°186'G8L SS vz Lev'02L 86'€0L'051L ceLvs'oLe sayddng BupesedO 00E£0LL
-00'05€'6 00°0S€'6 919'L |-6g'L12'le 6E'196'/2 00'0s€ SoUBURJUEIA 81eMIOS 012014
14 9E'¥66'CL LZLve'y £9°6e€'LL 602 |-b9'Gv6'ol y9'0sp'ce 00°60S'SL Qoueuslulel pue sifeddy G0ZOLL
88 18'86L'€lL £1'256'20L 00'¥SL'OLL 8L vroLL'ee 95°€60'08 oo'oieg'zoL JoBHUCD S0MIBS 002014
S6 62'vv8'slL LL'6vL'682 00'¥66'v0€ L EV'8YL'PE L9'eSh'ELL 00209'LvL siuwwhed wadioeigns 61101L
-Le'80z'L LE'802'L saoas Bug joud SLLOLL
-GG'pes'l gg'ves't SS80IBG PIjOBIUCD 0OLLOLL
66 00'0vS 00°009'9S 00'0¥L'2S 08 0S'vve'LL 08'L€0'vY 00°28e'ss sjuelinsuod QN 80L0LL
0L |-08'92¢ 05°920'vL 00°00L'€L ZcL  |-00'6¥6'C 00°'6¥5'9L 00°009'€L Sa0eg [BOIPSIN GOLOLL
8g 2L'980'0LY S6°L18'9€9 10'868'90L"L Se 60°€51'0€S'L £9'61L5'1L0S 2L2i9'Le0'e S9DIAIS [eUOISSaJOId 00LOLL
g8 S°200'299 9v'991'264'€ L6'ELL YOV'Y ¥8 SB'EY8'9EL gz'8gl'sel'e L2'200'SLY'y sieueg eakojdwy
00'S5L'6L 00°SSL'61 LE'P0S'6 LE'P0S'6 luswisnlpy 1ousg 09ES0L
0oL |ze'8 ze'89z'elL 00°09Z'cL 0oL 0002 00°0€e'zL 00'0s€e'zL dwoD Aldweun 0ges0.
66 oL'ely veozL'Le 00°009'L8 §6 68°2£6'C 95°€€e’'L9 SY'LLZ'Y dwio) SUBUBLIOAN 0ZES0L
€6 pieyo'LL 9v'096'6vL 09'800'L9L €6 S6'v02'LL Ly'2l0'0vL Y LLZ'LSL 9861 Udy S1e0IPBN 0£250L
00'00L'2¥1L 00°00.4'L¥1 00°000'002 00'000'002 uonenoe JuewRliey §1z50L
88 PLyLL'20E 6v°'sez'sye'e €9'690'875'C L8 96'¥60'L2E 2T'626'shL'e 8L'¥20'29%'C jusweIey 01260L
88 €L'v98's8L S6'5L8'L0€'L 89'08€'€6Y'L 88 ¥8°180'¢61 L0'e6t'8LE'L S8'915'028'L soueINsu} dnoi9 0LLS0L
¥6 12728600 LO'SPS'0EQ'LL yezes'iee’e L8 9€°/85'18G°L 05°L.8'6L2°0L 98'vor'L0ECE sabem pue seuees
-00°000'vS2 -00°000'vS¢ -6E'G¥9'62€ -6£'579'62¢ Spiemy BN 005104
-0b'868'S ov'868'S Jejsuel] -swiL dwod 6LiL0L
|-06°LEB'VE 06'LE6'YE -lg'Lec'oe Lg'Lee'oe swiL dwod 21pL0L
TV LLE L9E TLLLE'LOE “v'6.5'G6 ¥¥'6.9'66 we L -Aed oIS/HoAed 9BA €L1LOL
“£5'8.6'€Le “£6°816'€LZ Sl lyl'a8L SLiyl'sel Wusunsnipy Ateles giyLoL
09 lz1ev'e £L'zLs'e 00°000'9 Lyl |-8yeeet 8Y'eeT'y 00'000'€ ¥oed D 80¥10L
96 £6'€08'L L0°96¥'ce 00°000'¢€ ZLL  |-00°089'€ 00089'cE 00'000'0€ fed Agpuels 90vLOL
85 £0'9€¥'62 88'676'6€ 16°'G8€'69 €S ve'iee'orl 18'865'09L Lzroes'ioe SWIBAD 00EL0L
¥6 68'G0L'0L L9'¥66'8S1L 05°00L'691 c6 Lz'ole'el €LL/9'€SL 00°'¥60'291 AeBuo eanueoul 00ZLOL
1) 8€'62¢2'29 6v'vLL'VE L8'6EE'96 oy rLooL'Lel 9g'6ee'sLlL 00°006'SSe sabep [enjoenuoQoX 05k L0L
L6 8e'Ly 29°zst'L 00'005'L el -oLvee oLves't - 00°005'L Mo AepioH OvL10L
09 89'G00'6. 8L°0€L'8LL 98'Gel'L6L 8 G9'9bS'es 89'L18'LLE £€'v9e'see SUOHISOd pojodd 0ELL0L
9. SZ'vee'Lse oL-zzi'eel SE'9v0'SY0’L S6 lzole'se 8.'6€0'299 66'6172'00. swl}l yed 0zZLi0L
68 Ly’ L6v'002'L 16°0LS'6£0°0L 8€°200'0¥C'LL 98 25'6£9'647'L G'v6v'18L'6 16°€EL199'0L Sauejeg aseg 011104
WPV |, Boueeg JETIV 8002 | UBIdB00Z, |%OV ... 9ouBled | SIEMOY 010z ueld 010z Sunoady

PTL APPSO S

PN

R A et ARt S

B RL o DY T Y - RN S S PR PR - VL PP 4

0L0Z A4 ‘2L - L sPd
ASNI4X3

JouISIQ YeaH .u soysem




€61

GL'08G'6PE'L

-22'611'988

£6°098'09% Ly 1£'251L'6v8'L -G9'ZLL'8ES ZS6E0'LLE'L [BIOL yue
86  [-0,°920'Cve -b2'Co' LSY'6 -00'005'€69'6 16 |ers1zi09z -1Z'v22'6e8'8 -00'005'G6.2'8 as/2.g buouBuld BUYIO ..
86  |-9.°9g0'2He -42'EOP LGY'6 -00°00S'€69'6 16 |-e£'882'092 -19'112'5e8'8 -00°005'56.'8 ul ssysuel)
86  |-9L9g0'2ve -2’ EOV LG -00°005'€69'6 16 |-€£'882'092 -L9°L12'ses'e -00'005'56.'8 [e/oueD wold Jaysuel] LooLz9
09'zZL -09°zZL $22IN0G ‘U4 BUIO
0921 -09'¢L soes wewdinb3 sniding zels8y
98 ¥9°069'90L'E $9°'6L1'8p5'8L 82'998'459'LZ 8L 08°209'148'y 65°6YL'GL2' LL 6€°16€'150'22 sosuadxy .,
8z 9/'08.'80V 62'G6€'L9L S0'9/L'025 8¢ 60°2£8'822 08°/85'zhlL S8 vey'LLE fepno eyded
82z 9.°082'80¥ 62'S6€'L9L S0'921'0.S 8e 50'L£8'822 08°.85'zplL S8'veY'LLE |ende awdinba $00L8L
69 91'516'62¢'t 28'890'656'2 96'£86'882'Y €5 Yr6ec'v6e'e £0'9Z1'SL9'2 LY'SO'606'y saiddng pue saomes
8L ¥ 189'22 65°€62°'L8 £0°186'€0L 80  |-88°090'6G1 66'965'5€2 L1L°9€5'9.L Jeydeguou yuswdinbg y0GLLL
e £L'682'L 12969 00'2Y6'L siad Aug uoN-fAeI). €LZLLL
8z T AR 16'028'€S 22'Sv0'8sL 8z cLeve'eelL 68'G06'+S Z0'678'v6L prell OLZLLL
00L {-9L'0 91'/99'8S 00°299'85 66 80°000'L 76'626'G9 00'0£6'99 s6uilng ger @ doid 6LLLLL
8L G8'626'HL 6LEYZ'TY PO'SLL'YS aBieyd nd4 s3 LLLELL
82 0§°208'€L 05'.8€'S 00°G6L°'6L £9 00'SLY'Y 00°659'L 00'020'2L |ood 1010 IS dinb3a GLLLLL
09 GE°198'v0 61°260'06 #5'856'091 89 69'Zl6'2C 81°€L0'6Y £7'986'LL WROonNSdnba pLLLLL
gzl |-sz'szsioz Sz68v'LElL 00'¥96'70L 80l [-6€°159'L 18'v.1p'60L 8t'€28'L0L soe|dey Mg dinb3 gLLLLL
-00'960'2 00'850'2 safiN oLoLLL
8zl |-€L¥.iS £L'429'2 00050'2 iy 69'285°) SLL0LL 00569'C saseyand pood 228012
68 vz e8y'ee $9'228'921 89'G0C'6¥L 6 $£'261'6 99°Lv2'0LL 00'0¥6'6LL usiieding L2201
LoL  |-00°00% 00°008'8 00°00L'8 1z 9/°668'8 Yz yov'e 00°00€'LL S9DIAIBG [elRJeY PLI0LL
L. L9'v16'L8 00°860'502 19'600'282 ot ££'682'961 SE'196'VEL 89°262'162 sjeoibojolg €020L2
05 00'696'2 00'126'2 00'0v6'G juswidinb3-eseen 17 0Z90LL
9L 18'180'29 ZEPOL'v6L £1'9v1'952 73 18°6¢8'8Y 0z'eLs'arl LO'E2H'S61L aoedg @oyj0-0se8 L7 00904
-0v'e6Z'L or'e6z't asuadx3 JgeQ ped 065012
SO'OpS'LE So'ovs'Le 196png pajeubisepun §8S0LL
00°00S‘S 00°00G'€ Se 26'660'2 80'v60'L 00°05L'S BuioD [eoadg @ swuolun LL50LL
Gg 66'L19'62 £9'826'GE 26'929'59 S0L  |-e0'8Le'L £0°698'8¢ 00'Lv0'LE BuisiyeApy 9¥SOLL
-19'6£5'01L 19°6€5°'0L vl 65°062'€ 6L vPL'6 8LY6E'TL $834 pIed IPRID SESOLL
€0l |26'9LL 26'95¥'S 00'082'S €8l |-00'82L'E 00'v0Z'8 00'9Lt'y seng 6zS0L.L
19 Ls'120's 6Y'€81'9L 00'S02've S0L  {-01'0S9 9L Lb2'YL 00'L6S'EL auoud enjred 61501
1S 8€'8.G'L1L 08'990'S1 81'69'9Z 19 OLLLL'S vr'esL'zL PL'¥S6'02 asuadx3 oy Z1.80L.
09 Z6'vsz'o 80'L¥0'0p 00'962'99 64 ¥6°06€°9 90'6.£'€2 00'04L'62 sBuleeyy pue sieuiwas 605012
99 £6'955'62 SS'8YE'6Y 8Y'S06'vL €L ££'900'9L rANT A 50'808'09 sauin pue suoydsp . 80G0LL
88S'L {-19'60.'0 19'v22'L 00'GSP L |-loo6L LO'G6Y'S 00'50.'Y saul ejeq pue YJomieN L0S0LZ
“vL'€92 ¥1€92 6Lz |-s8gee SZ'665 ov'ele ajgnonpaq soueinsu| Jdeq 905012
8l 00'69¢'8 00'008'L 00'691"04 G6 00°LEL 00'699'2 00'008'2 juswdinb3 (ejuey S0S0LL
%3V - aduejeg 1emoYy 6002 UBld 6002 | %V Souejeq S|enjoy 0102 Ueld 0102 _ Sjunoodoy

. FEEN EE I R

0102 Ad4'2L - L spd

3SN3dX3
1UISIg YlesH .u [oysem




€9l

Safty

A IR P T T TR P

0LOZ A4 2L - L spd

SOOMIBS UNESH

PUIsIg WyiesH

NeNSILILIPDY
S0USEAA

-26°€09 26'955'L 00'656 $0v  [-00°906'2 00°198'c 00°586 sanQg 625014
oL |-2evEl A 00'€8¢ 6v €821 L2l 00°0S¢ auold Jein(pd 6L50LL
g€ 19'128'2 6e'8zL't 00'085't L€ 1£42L'2 69'229'L 00°0S¢'y asuedx3g oy ZLGOLL
4 Zveer'L 85°099'c 00°00L'S 73 00°282Z'L 00°gL8'e 00°00L'S sBunssiy pue sieupwes 6050LL
I8 16°06€'2 €0'611'0L 000L5'CL z8 96°891°2 v0'LEY'6 00°008'LL sauln pue suoydepl 805012

-00°0S1 00051 -85'€2¢ 85°€2¢ seul ejeq pue tomBN L0S0LZ
X4 00'62'L 00°1L20'L 00°005'2 L 00°000'2 00°00% 00°00¢'2 SHULR B SBSUBDIT £0S0L.L
4" 06°18¢'8 01'881'L 00°0.5'6 8z $9'806'0 9g'L+9'2 00°055'6 Bunuud zosoLs
18 Se'LeT G9'810°'L 00°082'L ¢oL  |-szee GZ'eel'L 00004t asuadx3 JBYI0 00501
z 0v'699'L 09°0¢ 00°004'} 8¢ L9°L9 6£°8¢ 00°00L JounoQ pue ssaudx3 L9g0LL

-Lessy'e Le88y'e 68 9T LlL vlzey'L 00°009'L abejsod 09€0LL
18 6L'192 18'80L'tL 00°0L€'tL g9zz |-sv'szi'L S¥°'960'E 00°04£°L suonduasqng pue sj00g GGEOLL
0s ol'ziL's $8°Z10'8 00°68L'9L 68 860411 20hLP' YL 00°s8L'9L sayddng 2040 05€0LL
SL 65°200°S Si'1.8'8 00'6/8'LL €9 SVLiTY 8'6LE'L 00'¥65°LL asuadx3 aulyoe AdoD HEEOLL

-00°s2 00's2 asusdx3 JdaqQ [e10adS ZLEOLL
1] L9'6LZ'SL 6£080'02 00°00£'SE 8¢ 19°€€0'2E z9°'s10'02 62'670'2S sayddng Buneisdo 00e0LL
474 157009 £Y'66L 00'008 6¢ ze'Ley 89'80¢ 00°008 2oUBUBJUEN pue siieday S0Z0LZ
99¢  |-G9'66€ §9'60S 00°0S1L 0L |-8t'ss 81'608 00064 J0BIUOD B0MIBS 00Z0LL

-00'0L2 00042 SUBYNSUOD AW 80LOLL

-08'v.L 0S'vL SOOINSS [BOIPAN GOLOLL

9 Z8'8EL'L 81°199'c 00°008'v 574 00°0¢t'e 00'0.8 00'00€'E S2OIMBS [eUOISSDJ0Id 00LOLL
89 99'690'082 98°259'v09 zeeLL'ves €L 0Z°LE0'6EZ £0'667'679 £2°0£5'888 syeusg safoidwy

00°65L'61L 00'SSL'6L juwewsnipy usueg 09€S0.

0oL 006042 00°S0V'2 004 oooLz'e 000122 dwo) Aldweun 0££50L

00L | v00 96'66L'tL 00°008'p1 0oL | ¥0°0 96° LSt LL 0085t LL dwo) susUWIOM 0ZES0L

€8 oL1L86'P 18'800'v2 £0°066'82 g6 26'922'L vLvle'se 99°'L09'v2 9861 Ilidy 81e0IPBN 0E£2S0L

00004 2¥1 00°004'L¥L 00'000'002 00°000'002 uofielnoe) juewealnay S1z50.
08 05'66L'c8 Le'egv'zhe LE'€99'GTY €6 86'165'6Z £5'600'05€ 15°195'18¢ Jweweaey 01250
06 96'620'62 22°656'022 81°686'SHz g6 STAATATAN 08°9%%'952 90°'669'892 aoueInsuj dnolsy QLLGOL
Z8 05'G62'6.E LL0LL'YS2°L L9'Sop'EEL'2 06 80'65H'v81 10°9%5'00L'L G1'600'688'L sabep pue ssuees

-00'65'L6 -00'65Y' 16 spiemy JUs 00S10.

-9v'968'G ov'868'S s8suel) -awl) dwod Lyi0L

-88'6ey' L 88'GEY'L -€2°9¢ YA T4 awy] dwod LLvL0L

-Lo'6LL'LE 19'611'2€ -0v'sgg'L ov'see's uue  -Aed 3o1S/HoAed den €LYLOL

00°69€'76 00'69€'v6 00'v0L'L 00°'+0L'2 owisnipy Ages ZLyloL
621  |-LO'vSL'L 10'69L'S 00'SL0'Y oL |-b0'€28'S $0'€28'6 00°000'9 SWILBAO 00£1L0Z
9. 80'860'.L 26°1L52'22 00'088'62 o] 06'969't 01°c0€'9z 00°000'LE Awebuo aagusdu; 00ZL0L

-L6'VP8 L6'tv8 oM AepiioH OvLLOL

98°085'SZ 98'085'62 A 99'828'09 £G°L9¥'L 61°962'89 suollisod pajood 0€L10.L

88 20°9%0'E 6L'GLY'L2 oT'Lov've 69 98'€9.'2 L1'68.'12 £0°€55'¥2Z swij ved 0ZLL0L

18 Sp'g92'26e 01°08€'¥59'L S9'879'9r0'Z €6 0€°G60'SLL £9'956'2€9°L £6°1L50'8vL'L saueles eseg 0LL10.
1L -v8'498'2eE -90'v99'LEL’L -00'62S'vor'L z8 -60°6££'0LZ -16'L09'686 -00'L¥6'502°L anuersy ..
16'¥8Y -L6'b8Y oy -00'She -00'502 -00°0G¥ snoauelieasIiy

L6 b8y -16'v8Y oy -00°s¥2 -00°50Z -00°0St A8y A0 OSIN JBUI0 00ES8Y
€e -09'6ES -0G°v92 -00°008 €8 -00°S¢ -00°G9L -00°002 soowusg Joj sebreyn
£e -05'5eS 05492 -00°008 €8 -00'GE -00°59L -00'002 $994 90Wueg uokeoldng 2LS09b
Ll -GE'YL8'ZEE -GO'PLE'0EL'L -00'6ZL'€oP'L 29 -80'660'01Z -L6'LEZ'686 -00'L62'502'L feyiswussacbiolu|
Ll -GE'P18'TEE -GO'VL6'0EL'L -00'6Z.L'C9P'L 28 -60'650'0L2 -16'L£Z'686 -00'L62'S0Z'L Sjuel9) [e18p4 Q0L LEY

%RV | oueed | lemove002, [, Ueld600Z  _|%WV [ eouepe . Slemoy oLz, [ ueld 0107 |

SJUNo29y




9L £2'CET LY ZL'651'C68'L 86'269'vE8'L S8 LL8vL'292 0b'S65'2rS'L LL'vPE's08'L [BIOL yux
L 11'860'VLL 81'€21'625'C 66'122'662'C ¥8 08'.80'6.p LE'L6L'2€8°C L1'G82'LLO'E sasuUadXg
69 LO'LEL'VLL S.°00€'99L 9.'.£0'182 1L 25'166'SS Lz'zsL'zsl EL6VL'LET sa)ddng pue seomisg
L §0'9.6'L S6'ECL 00°004'L 68z  |-zeivl'e ZE LYY 00'00.'L [endepuou uswdinb3 05112
Lz Z9'LL6'LL 8€°825'y 00°005'9L 44 TR A 29'852'L 00°005'0L el 012LLL
00l |-80°0 80°€69'0L 00'€69'0L 0oL |-v00 ¥0'86L L1 00'862°L1L sBuing qer p doid 6LLLLL
€8 11901 £6'0€5 $9'9€9 abieyD end4 aS3 LLLLLL
-08'Z68 05'265 -05°259 05°259 jood J0joy AIS dInbT GLLLLL
iz 85°92Y 90'26L'L $9'€29'L 16 ¥0°96 95'L¥6 09'c¥0'L W3 OonSdnbg pLLLLL
-9€'L¥9'2 9e'1¥9'e 6Ll |-SL'e6E §E'618'e 0z'gzh'e soejdey Mg dinb3 £LLLLL
-00'€9 00'€9 soinN 0LOLLL
8g yl'eg 98'0L1L 00°002 00'0S1 00°0SL + . $8SBUdINd Poo4 2.80L.L
.5 80°162'19 $0°290'08 ZL'BLE YL LoL  |-sZIpilL 82'IE¥'L8 00'962'08 aoedg 8oyj0-eses" 17 009044
-LL'9GL 11981 ¥8 19'€2 66°921 00°0S1 Buisuerpy 9pSOLL
AN} 10 S99 pJe UpaID SES0LL
WRY | Sdueeg | 1emovegoz, |, Ueld 600z, , |%OV |  _°oueleg | slempvoioz, | ueidoioz, | . .. . . .. Slunody

0102 Ad ‘2L - L SPd
SOOINRS UY[EDH BAlRASIULPY

JOISIA YEaH .o aoysem




-00'06 0006 9£9'2 |-£9'282'2 1921€'2 00°06 S)uLad g S8sUsdIT £0S01L
99 Sh'OvS 65°650'L 00'009'L 98 Lo'8EL 66°198 00°000'L Bunuud zosoLL
656 [-0L'veS'Y 0L'56's 00'000'L ¥82 |-LL19¢ 11198 00002 asuadx3 JoUI0 00G0LL
£ 18'9¢6' | 6L°€9 00'000'2 Ly 8€°501 916 00°002 Jounog pue sseldx3 LogoL.
-68'116'2 68'126'2 68L |-60'656'L G0'6SL'Y 00'002'2 abejsod 096014
g6 vLLL 9z'zie 00'v2Z ZiL |89z 98'062 0022 suofjduosqng pue syoog §GE0LL
7] gLseL'L [AA LA 00'00S't GLL  |-1zzes 12'2€0' 00°00S'E sal/ddng 82WjO 0SE0LL
Lt |Leesy 1§'GL8'Y 0z’ L8y ZoL  |-21'96 LE°E8Y'Y 0z L8E'Y asuadx3 suiyoen AdoD pEEOLL
-00's2 0052 ssuadx3 Jdeq) (e1wads ZLEOLL
€ 18'026'2 £1°626°L 00'00S't 0.z |-/8'956'0 18'950'L1L 00'00L't seliddng BunesedO 00£0LL
L 89'€12'8 $6'848 €9°'Z6.'8 12l |-sz sy SZ'LSP'e 00'000'Z aouBLRUIRIN Pue sieday G0Z0LL
68 9L'Le ¥8°ZLE 00'05¢ voL  |-00°€L 00°€9¢ 00'0S€ 10BAUOD 8OIMBS 002044
RY 8.'908'GS1 9/'121'90L ¥5'826'192 8l 6L119'GhL 29'126'08 Ly'665'9LL S20NBS [RUOISSI0Id 00LOLL
16 85°189'LY 90'vrE'LY $9'620'09% S6 11'628'22 26'L9E'ShY 69'€61'99Y sjyausg aafoidwz
00L 00°00€'L 00°00€'L 00l 00°00¢'L 00'00€'L dwo) Aldwsun 0££50.
00l |00 #0°000'8 00°000'8 0oL |-v0'0 vo'obL'9 00'0¥L'9 dwio) SUSWHIOA 0ZES0L
¥6 epleL'L AKX TAYAN G0'L06'8L 86 19156 122001 86'0ZL'LL 9861 Iudy 81e0IPBIN 0EZS0L
06 66'1.98'82 00'£99'092 66'v95'682 56 05'98Z't7L 26688112 zg'L18's82 Jewsaey 012502
z6 02'299'L1L o' LLO'0EL 09'6.2'2YL 86 0L488'L 61°026'8YL 69'vS6'951 soueinsu} dnoi QLLGOL
06 6'ove'ovL oL'oLe'gee’t 65°956'¥8Y'L 16 9v'€L0'6LL 81°108'L22'L $9°016'06€'L safep pue ssuees
-£6'20S'8 £6'205'9 awiy dwod LiploL
ZL'16G' LY ZL'Les' Ly wis | -Aed %015/5oked oeA €LPLOL
81'809'8 8.°809'8 waunsnipy Aefes ZLv10L
00°000'L 00°000'L -Z9'601 29°60¥ soeg 2D 807L0L
6 96'8ZL'Y 8€°907 YE'SeS'y ve £5°000'Y 89'950°C 12°250'9 SWILSAC 00EL0L
Z8 95'toL'Y ¥'88¢'61L 00°06G'€Z 00L | 000S 0000112 0005112 Anebuo anqueou] 00ZL0Z
00'000'05 00'000'0S 00'000'0S 00'000'0S sabep len1oBINUCDIX 0GLLOL
20’991 20991 SHOM AeplioH 01104
8 6g'zZeL'y gLo218'e 00'000°8 zoL  |-99'gvl 99'0¥1'8 00'000'8 SUORISOH PRIoOd OELL0L
L6 LyzyoetL 90'8e¥'8G2'L 11'298'88¢°L S6 L¥'625'69 Zo'vsi'ove’tL eYeeL'LIe'L seueles eseg 0L LLOL
¥6  [-98'G/9'8LL -GL'€2.'€56'L -00'66€'220'C 60l | SZ9EF'ZSL -GZ'118'828'1L -00'18£'9L9'L anuaAsy .
00'06 -00'06 SNOSUB|ROSIN
00°06 -00'06 MDY 109 OSIN BYIO 00ES8Y
g0l |ooeci'ee -00°€£9'SoP -00'005'ZhY g8l | 6l/€0'692 -GL'049'LLS -00'€£9'2LE s80WIBg J0f s8biByD
LpL | 00'Leg'eL -00'028'L52 -00'€€L'8LL Z6L | SLv8L Yol -GLLLL'EVE -00'€€E'8LL Ajlend tiy-ueid 1sNa  LESOOY
g -00'686'L -00°LLL -00'00L'2 16l | 00'GER'L -00'G€L'E -00'006'L Ov-iisiBay Jojoadsu| 0E509Y
€8 |-009vz'9 -00'¥9L'0¢E -00'0€9'9€ eyl | 00'896'6 -00'895'LE -00'000'22 WOV-s|UsWssassy 625091
0S  [-00'680'v8 -00'L18'€8 -00°006' 291 921 | 00'€60'9L -00'€60'8L ~00'000'29 WNOV-dVHS3N 825091
181 | s0'8L5'82 -G0'8LY'L9 -00°006'2¢ 192 | 00'0L6'PS -00'048'L8 -00'006'2E WOV-ION 22809V
Zsz | 00'vL9'ee -00'LSY'LE -00°LE8'PL 80z | 00°S6L'0L -00'562'2¢ -00'00G'SL AenD tiy-manay ueld 9ZS09b
g -50'Z12'6 -G6'L8S -00°008'6 00'266 -00'266 sabieyD 8onIag JlesH U0 £1509%
18  |[-00'169'19L -00'869'L¥0'L -00'6¥£'602'L 68  |-00'89Z'Z0L -00'180'658 -00°'6vE'196 [eluswueroBioN|
601 | 0o'ssv'sz -00'§8Y'S0E -00"000'082 oLl | 0005S'22 -00'055'20€ -00°000'082 0€8°8S55Y MO lod LLezey
00t -00"000'0LL -00'000'04L sjueld ajels 00lzZey
LG'vee'LL -LSpe8 L 69'005'22 -69'008'2¢ 109.1pu| - SYURID) [BISPRS GOLLEY
€L |-16'000'602 -67'8¥E'¥SS -00'6¥E'652 8L  {-69°8LE'ZSL -1£'0£0'625 -00'6¥€'189 Sjuelo [esepad 00LLEY
S0l | SL'Zes'6lL -GL'zZey'ovp -00'065'0ZP 16 |-08°€ZH'OL -0G6'G/6'L6E -00'66£'20P sjiulad pue sasuedl]
g0l |sLzes'sl -GL'ZEV'ObY -00'055'0Z¢ 16 1-0G°€2H'0L -05'G26'L6E -00'66£'20% SjiuLsd uonnjjod 4y 0LS22h
WOV | .®oueed | IEMOY 600 | _ Ueld600Z . [%IOV |  eoueleg | “s|emoyoL0z, |, Ueld0LoZ fn e en b e e i e+ AUNOJJY
0L0Z Ad ‘2L - L SPd
JuswaBeuey Alend Jy
. . 1MISIg YiEsH soysem




e

£2'8€9'85€

$6'860'L 81

LL'1S1'6ES Lz | 85618208 Z£'052's8l 06'690'€69 [BOL ver
09°cL 09z1 3S(1/215 BupUEUl] BYIO .\
09'zL -09°Z1 sejes Juewdinb3 sniding Z6158p

z8 | soviet Ly 60°'228'VEL'Z LL'9EL'Z19'Z s8 | erole'sss L1°080'710'Z 06'051'60€'Z : sasuedx3 ,,
ob | S8'LYL'O0L 02'204'S9 50'058'S0L 09 | Lobzs'es 89°€88'YS SE'80L'L6 Aepno eyded
ov | s8LpLiooL 02°20L's9 50°058'59} 09 | Lobes'os 89°€88'pS SE'80L°'L6 lexdes uawdinbs 400182
z9 |oleczesl £Lsor'zLe 68°€0L'L0S 1S | egovo'asl 6€°196'S6Z 22'800'ZLY sayiddng pue ssopes
vy |-€6ZYE' DL £6'206'8L 00°000'% £99'L |-vZ'125'29 ¥Z'125'99 00'000'% ledequou Juewdinbs pOGLLL
€z | Lryeo'os £5°6£6'8 00'796'SE sz | vezzzios 81°500°0L 2522 op preIL OLZLLL
00t |-v00 0082 00'08L'S 8 | v0000'L 96'6£6'0 00°06'L sBuig ger g doid LLLLL
g6 | szols8 oV LLE'LL 89'/81'Z1 eb1eyD N4 @S LLLLLL
16 |00z 00052 00'S.Z -05°292 05292 1o0d J0l0y AIg dinb3 SLLLLL
0. | spo60'0L 86°LP0'E2 ov'ZEL'SE 8L |s9zLeT 69°LYS'0L LE0ZS'SL W2 ONSdiba pLLLLL
Zvl  |-8z'eseiol 7' L6L'vE 00'V8€'vZ ve | eezLe0L 66°L9€'61 Z6°0pE'08 aoeidey NS dinb3 €LLLLL
s. | zoves 8¢'166 00'9LE'L 00'9LE'L 00'9LE'L weneding 122012
0oL |zlive ov'Zre L ZL06Y'L ee | zLzog'er 00°889'v2 ZL06Y'p2 aoeds 80005887 L 009042
00°004°L 00001} 000011 000011 BuiiolD e1oads B swoyun 2250LL
iz |srioly 5z'88S'L 00°002'S oL |vreily 9z'126 00°00L'S BUISIHOAPY 9¥SOL L
N LILOL'L oL |-8612 86°125'} 00°005'L $854 pIBD UPRID SESOLL
0ol 00°SEY 00°SEY 208 |-00°082'L 00581 00°SEY sanQ 6250LL
18 | veees 09'919' 00°SPL'Y g6 | s008 Z6'6LL'E 00°008'c auoyd JBINRD 6LS0LL
2l |-z8vhs Z8 vl 00'00Z ze  |scols LZ¥8E 00002"} asusdx3 oIy ZL50LL
oF | 000822 00°026'1 00002'Y ov | o00Lz'T 000€6'L 00'002'% sBunesyy pue SIEUILBS 60S01L
19 |zzowew 8Lv29'L 00009'ZL 69 |szzLLZ 2L122'9 00°000'6 saur pue suoyds L 805012
90, |-0000L 00°008'} 00°00L'L 001 00°008'L 00°008'L Juewdinb3 BWeY S0S0LL
%PV . Sdueieg |  [emOv 600Z |  UBIA600Z _[%IOV | _ odoueleg | slemay 0102 ueid 01,02 . e i, S3UNO2DY
0L0Z A4 ZL - | SPd
swabeugy Alenyd Jty
. . 10WSIQ YieaH aoysem




144

£0'0v0'c

16'69¢'C

00°0LY'S

Lye

-6 -
-0Z'8LL YL

0z'ezs'oe

'

00'G0L‘9 adueUs)ue pue siiedsy S0Z0LZ
901  [-09'6.9 09'€€9'tLL 00'%#56'0L 86 a7 65°600'CL 00002'2L 10BHUOD SNBSS 00ZOLL
S6 62 ¥¥8'St LL6Y1'682 00'¥66'v0€ Ll ey'epL've L5°ESP'ELL 00°209'LbL sjuewhed waidipaigns 61101,
86 00'048 00'0€€'v 00°0bL'SY 8. 0S'vvE'6 0G'LE0'PE 00'28c'ey SJUBYNSUCO AW 80LOLL
z6 05°6.0'L 0s'v.2'2L 00'0GE'€L LoL  |-0g'geL 05'SEL'EL 00°000'€l S30IRS [BOIPSIN SOLOLL
68 20'959'LE 89°202'892 0.'€98'662 oL |-26°0i8'CL 15°€96'L1E 00'€6€'S0¢ S90IALBG [RUOISSS)0Id Q0LOLL
18 L0'€22'L02 ¥1-850'0EE’L L2 18Z'EYS'L ¥8 LgL6lL'Lze 98'210's8L'} L9'v02'30%'L sjyeuag svkodwy
-00'505'L -00°505'L juswsnipy Weausg 09£50.
oot 00'6.8'y 00'6.8't 004 o000l 00'580'y 00°660'Y dwo Aidwsun 0£e50L
001 |t20 9.'666'62 00°000'0€ 00l | ¥20 92'0€Z'12 00'L£2'L2 dwoD sUBUBHOA 02ES0L
S6 S5°061'2 LLL6E'LS 09°/88'€S 68 62'€SH'S 0€'65.'Eh 65'ZLZ'6Y 9861 ludy a1e2IPSIN 0£2S0L
18 79'GES'SLL 29'005'082 $2°9£0'968 8 8t Ly8'LTL 95°801°1.89 #0'056'808 juaweay 012502
8 99'061'68 69'G8Z'691 LE'28Y'85S £8 08°L6£'68 ¥Z'628'veY $0'122'v2s aoueinsu| dnoo QL1S0.L
G0l |-66'£88'002 05°€¥E'v90'y LS'651'€98'E 06 §1'£62'29¢ Zrzer'sie's 21'922'089'¢€ sabep pue ssuees
-00'L¥S'2oL ) -00'L¥G'ZoL -6€'6$9'62¢ -6£'5¥9'62¢ spiemy WS 00GL0L
0" LZh'oL yo'Ler'oL -2£'626'L z6'626'L swiy dwod LLyLoL
-80'2.8'/81 802.8'/81L -29°L££'28 zg'Le8'es uus [ -fed #o19/5oked oBA €Lb10L
-99'958'c0Y -89'958'€0Y €O LYS'PLL £O'LPS'PLL waunsnipy Alees ZLyL0L
o 05'668'2 10'086 15'8e8'e 652 |-oLgov'e 91'8€9'S 00'GLL'2 SWINeAD 00EL0L
SLL |veere'L $8'8€8'19 00°068'SS 001  |-08°'¥E 0S'LEL'VS 00'€0.'vS Anabuo sApuaOU| 00Z1L0L
£L°20€'LL £L°20€'LL sabep [enjoRAUODX OGLLOL
-89°0LL 89'0L1 Yo Aeplion OvELOL
60l |-89zec'e 89°0GL'LY 00'818'L€ YOl [~LLPi6'Y Le'aps'szL pLo125'021 suoRisod peiood 0eL10L
L L6'€ZV'6PT 00°028'0L2 16'€v2'996 06 61'929'€9 £8'267'0.8 Z0'6L1'0¥9 awil ved 0ZL10L
16 8L°919'50€ LL0SL'SPO'E 06'99.'05€'S 18 69°905'29S 81'851's61'2 1£292'820'€ saueleg aseq Q0L110.L
96 |[-¥6'vz0'LSL -90'86L'0LY'E -00'€22'€L8'E 18 |-69'629'089 -00'v99'5L6'Z -69'€62'209'€ anuaney .,
09'€85 ’ -09°€85 00'99t'c -00'99v'E SNOBUBIIBOSIN
09'¢8 -09'c8 009 -00'9 A3y 0D ISIN 1BYIO 00ES8Y
00001 -00"004 awioout whd [ereped suoheuod 0S0Y8Y
00005 -00'00S 00'09¢'S -00'09€'E suopngpiue)‘suoneucq 000v8Y
96  |v0'vOv'vZ -96'685'0¥9 -00'66'v99 8L |-so06EL'0ZL -L9'8LO' LYY -69'LG1' 208 sa0MIeg Joy sebieyd
00°LEO'SL -00°LE0'SL anuaAsy uoneonps 0.500Y
66  |-vz'L06 -9.°260'66 -00"000'001 69 -69'88%'L€ -Le'Lie'sg -00"000'001 Buiuueld Ajwed 25001
6. |-00'298'2 -00'8£9'8 -00'008'L L -00'005'ZL -00°005'2L s90IIeg JUBNRdIND 61500F
19 [-soopL'slL -GE'€5Z'0p -00'000'09 16 |-ecaLe -L9°'L80'62 -00'000'0€ $894 Q1S 81509%
€1 | 00'989'c -00'989'€L -00'000'01 €25 | 9099L'LZ -90'991'0Z -00'000'S uoljeziuniuw| ezusnyul /LS00y
evy | Lz'esz'ol -12'€9Z'¢L -00°000'€ v.  |-90°e9e'e -¥6'L£9'0 -00°000'6 29y Ald pig-ou wbd gL5001
18 | L0'2p9 -10'268 -00'05¢ Ll9 | 06'¥88'2 -06'80'€ -00'00S JuswesINqUIRY SIBJIPAN SLS09Y
g€z | 28'cL0'LL -Z8'€L0'6L -00'000'8 Vi -16'619'2 -£0'v8g'L -00°000'0L s|sonoseqnL 80509Y
£6'212'9 -£6'212'9 00'69€'L -00'69¢"} anueAsY X SIL UON S0S00¥
0L | €z06L'2L -£2'06.'202 -00°000'061 0L -58'615'0 -G1L°08t'€Et -00'000'061 suoBezZiunwL POOUPIIYD £0S09Y
ol | so'sss'oL -G0'S0L LY -00'06."0E €8 |-6z'00€'9 -1L'661'0€ -00'005'9¢€ S9OIAIBS [BOIUIND PIEJIPBIN LOSOSY
69  |2€°90ELS -89°€69'EL L -00'000'S9L 8 -LE'ZP8'EL -69'251'96 -00°000'0L 1 suoheziunwWw] YO 00509
¥6  |-0z'gez's -08'892'18 -00'v61'98 8¢ -81'87.'6¢€ -L2'606'€2 -69'L69'€9 safousby a0 0} s8OS Z91L00Y
66  |-05'¥0Z'EElL -05'¥20'SLL'2 -00'622'806'2 18 |-1979g6'cos -6E'6LL'LLY'E -00'9€L'SE0'E [Rluswusercbiay
96  |-Le'82L'ce SV LSL'LPS -08'6.2'v98 89  [-66LL0'LLL -G0'8£5'GLE -00'985'265 Sjuel) 811S 00L2EP
¥5'SP0'0L -bG'GH0'0L 10R41pU| - SjuRlD) [2ISPad SOLLEY
g6 |-€1'9/0'0LL -10'€L8'EET'T -02'676'€VE'C 8 -0Z'¥86'96€ -08'665'G80'Z -00'085'28v'2 SlueID) [218p24 00LLEY
%IV Soueeg [BMOY 6002 Ueld 600 | %OV doueje S1ENdY 0102 ,Ueid 0102 Sjunoaay

e - e e P

0L0Z Ad ‘2L - L SPd
SOOWISS UleaH [eoul0 pue Ajunwiwo)

10UISIq YHesH ‘c aoysen




IO.HI

16 9/°986'66 vy 71L0'SYe'E 0Z°€00'G¥E'S £6 ZL€51'981 v SrL'yLee 91'668'008'C {BIOL yux
96 0L°€10'2L52 05°Z12'1999 02'922'81L6'9 98 LYe8L'zl8 ¥v'601'0€G'S G8'Z61'€0P'9 SosUadXT L,
£8 Z9'¥.19'05 98'018'092'L 8p'Gey'L1G'L 8L 69°162'682 91'+96'920'L L0'29Z'0LE"L sa|iddng pue sedMBS
18 GZ'E€SL'e 51'€99'2 00°L10'S 68 6v'L8L L6'910'9 00'828'9 jerdenuou Juswdinbg $0GL1LL
e €168¢2'L 12959 00°ZH6'L slad AuQ UON-pARI) €1ZLLL
ve ¥0°€ee'9e 96°259'8L 00'L66'7S 0¢ 8¥'605'cE Z0'L89'YL 05°061'8% preil OLgLLL
ooL 00'619'L2 00'649'L2 ooL |z1o 88'098'L.2 00°'198'L2 sBuiig qer v doid 6LLLLL
69'8€5 69'8€5 abieyD pNnd AsS3 LLLLLL
€Le  {-00089 00°000'L 00'02¢ 8L 0G°286'€ 05288 00'0.8'v [00d J0Jo0N AIS dinbl GLLLLL
ov 88'¥98'L 99'v92Z'L $S°62L'E 82 AAA] 91°2g2 09'06 Weomnsdnba pLiLLL
oor |ovz 06'26L'L 00'008'L 9zl [-0Z'p9E 8y LoL'L 8Z'L6E'L aogidey Mg dinb3 gLLLLL
-00°684 00682 SaMIIN O0LOLLL
oelL  |-28°299 18°108'2 00'058'L 24 S8 LEt'L GL°L0L'tL 00°SY5'e saseyoind pood Z.8012
¥8 L9°61L5'22 Vrara: g A 88°290'0V1 0oL |-zgose Z8'906'601 00°9.G'60L jueneding 1zZ/0L4
L0t |-00°00L 00'008'g 00004'8 1z 9.668'8 T vor'e 00°00€'LL S9ONIRS [BLRRY H1LL0LL
43 SgeyL'LL 90'99¢'702 19'601'282 Ly 18'802'25L cLevl'vel 00256'982 sieoibojolg £0401L
-00'65Y 00651 esuadx3 1geq ped 06501
00'0SY 00'0S¥ 00°0S€ 00°0S€ BuiyioD (eiads g suuoyun LLS0LL
ZiL  |esozv'e £6°816'2E 00'260'62 L2l {-2.692'9 2.°99Z'9¢ 00°266'62 Buisiianpy 9vSoLL
“66'9LL'y 66'9LL'Y 09 1Z'96E'2 £18e5'e 00°S€6'S $394 pIeD IPRID GESOLL
a9 00°10. 00'64€'L 00°050'2 €5 00'LeL 00618 00'065'L sang 6zG0L.L
€5 ¥Z'€€0'L ol'vpL'L 00'841L'2 9glL  |-€£'852 £€'02. 00'29% auoud fenpd 615012
9g 6.6.6'8 LZ'296'LL 00°Z¥S'02Z £9 €L'6EY'S 1Z'€S€'6 00°€6L'L asuadx3 olny ZL50LL
8L 059082 05°060'22 00'268'¥E ag 00°808'€ 00°ZYS'ty 00°050'8 sBugesy pue sieuILRS 60S0LL
g9 vL€0L'L 08'005°9L 00'042'¥2 6L 9€'GY6'e y9'ELS VL 00'65¥'8L ssurq pue suoydsp | 80S0LL
089 |296€9'C 29'v60'c 00°SS¥ 951  {-59'S¥8 69°05€'2 00°G0S'L saul ejeq pue YOMBN 205012
ov'eLz ov'eLe ajgnonpeq@ soueinsu idag 905014
00'69% 00'69% wewdinb3 ULy S050LL
-00°006 -00'006 uonensifoy 05012
€9 08°08L'L 0Z°666'2 00°08.L'y 09 006161 00'682'2 00008'€ SHuLBd B SOSUBDIT £0G0L.L
62 65°226'L1 L7'968'y 00't8L'9l 7 Z5'sv'9 zL188'Y vz €0e'LL Buguid zogoLL
09 0L°88¢€'LL S0'€L6'sT GL'862'sy 6¢ 28'8.8'0e 8Y'SpL'ee 0£'¥29'09 asuadx3 .2UIO 00S0LL
] L0°68€'e 66'762 00'069'€ or $9°02¢ 9e'vle 00°6€S Jauno) pue ssaidx3 L9EOLL
Ll |eLove's ZL069'L 00°05€'y goL  [|-20o'2G1 Z0'610'S 00'858'ty abejsod 00£0LL
ze 98'90L'E vL8sy'L 00'G65'y z8 £¥°'50€ 16°v2H'L 00°08L'L suopduosqns pue syoog §Se0L.L
coL  |-€0'vzs £0°'€0Z'LL 00'6L9'0L ¥9 JANG A £8'651'6 00°S0¥'¥1L se|jddng 80yjO 0SE0LL
Z8 £6'VEL'S L0'8b0'vL 00°¢8L'LL 69 £Z°18L's LI182'LL 00°€9¥'9L asuadx3 suiyoe AdoD vEE0LL
-00°6ZL 00'6ZL asuadx3 1deq [B199dS Z1E0LL
6 G1'8€0'L 68'2SE'6L 00°16€'08 £6 z01zz'L 86°016'69 00°ZEL'L6 sayddng BupessdO 00€0LL
-00'08¢ 00°0G€ 00°08¢ 00°06€ SoUBLB)UIB 81eMYyoS 0L20L.L
%RV ., ooueen - [ 12moy 600z | Veld600z,  [%OV]. . eduered [ SIEMAV0L0z | | UEId0L0Z. S)unooy

PR i g N

e e

e O T L T N s e L

01L0Z Ad ‘gL - L SPd
SSOMISS Ul[EaH [BOIUID PUB AJUNWILOD

ouisiq wiesH ‘u soysem




IHHI

oot |evesL 2592202 00°008'02 ooL Jeio ¥8'vES8L 00°GES'8L dwoD susuIoA 0ZES0L
00k {-6€°0Z 86°9bL'2Y 65'9.9'2Y 06 9e'9Lb'y G5'SEY'6E 16'LL6'EY 9861 (udy S1E0IPSIN 0€2S0L
6 18°059'8E 61'126'€S9 09'825'269 g8 AR AN 0€°294'229 29'eLTorL uewRIeY 012504
€6 £8'28L'0¢ 05'286'08€ €EGOL'LLY 8 £6'029'€L GL'EE0' L0 80°¥59'08Y soueInsu| dnols 0L1LS0L
¥6 Lp'981'0Le ¥1'62.'06E'E L9'GL6'009'E o8 65'28%' L0 S0'Z0L'ZLL'E $9'¥85'619'C sabep pue soueles
-162€9'S L52€9'S Z5'LBS'EL Ze'Les'sl awy) dwod ZLyL0L
-9z'€10'2L 9z'€L0'zL -1£'825'62 1£'825'62 wua ] -fed yois/ioked oeA €LiL0L
-0Z'v0E -02'v0€ Juewsnlpy Ateles ziLyL0L
v 1212 €L'elS'e 00°000'S lZL |-99€z8 99'€Z8'E 00°000'€ Yoed leD 80vL0L
96 £6°€0G'} LO'96¥'EE 00°000°GE zZL1  [-00°089'€ 00°089'€E 00°000°0€ fed Aqpueis 90yLOL
8y R AR 74 6£285'92 00°000'SS 06 pO'ZLY'E 96°618'0¢€ 00'982'vE SWILeAQ 00ELOL
06 9L°581'S yZyLy'ey 00°006'€S 8 £8'€585'0 LL'9vS'Sh 00°00L'2S Rpebuo aapusoul 00ZL0L
-G6'GS6'LL 66°556°LL 801 |-2LspL AN T7A]! 00'005'6 safiep\ [BRIORRUODOX 0SLL0L
8L 80°v2¢ Z6'SLL'L 00°005'1L 9 15'€59 . 6v'ov8 00°00S'} MO ABPHOH 0% LOL
85 SO'PLS'2S SezoL'el 00°2€.'SZL oLl |-68'8v8'8 69°'576'86 00°260'06 SUONISOd PRj0od OELLOL
¥6 68'¥50'0L2 [ARAR AN L9'8LL'bZE'E ¥8 L6'52E' PSS £6'8.0'S¥8'Z ¥8'COv'66E'E saueles aseg 041104
68  |-00'6vS'8ET -%0°990'896'L -01'619'902'2 16 |-6.'2.8'9S) -£1°299'8v9'L -26'G€5'508°L BNUBADY x
00°002 -00°002 00'ESE -00°€SE SNOBUB|POSIN «
00'002 -00°00Z 00'€02 -00°€0Z Ay JOO ISIN BUIO 00ESSY
00051 -00°0S1 sjuewesINqPY 00LS8Y
8. |-st'zos'cLL -G6'20b'SOb -0L°G9E'6LS L |-59°206'89 -G1'€66'282 -00°L0S'95E seoeg Joj sebieyd
00°ZLE'Y -00°ZLEY 8nuaASY UONEONPT 0L509%
00°986'L -00°986'L og |-000Le'Y -00°06.'9L -00°000'L2 uoadsu| powo3oy qnd GESO9Y
68 |-00'€86 -00°210'8 -00'000'6 uojoadsu| a1eD PIUD YESO9Y
) 00'p¥E -00'vbe UeIS JOIND  ££509%
00 PLYy 00 LY PION/IBIOH MAY UBld ZES0OY
8.  |-00'68F'OL -00°L15'8S -00°000'SL 1s  |-00°€s0'LE -00°L¥6'2€E -00°000'¥9 10J09A - MO UBld SZS09Y
18 |-80'9pS'L Z6'L5p'2¢e -00°000'0¥ 08 |-68'S00'9 -GL'¥66'EZ -00°000'0€ $90IISS OO - MaNeY UBld £2509¥
9.l |00992'2 -00'992'S -00°000'€ €St | 00'829'z -00'829'2 -00'000'S seds P s|o0d - MaIaY UBld LZGOgY
1zl | oo'ovL've -00°0bL'vhL -00°000°02} g9 |-00298'LE -00°8€9'8S -00"005'06 uiresH Aleg Bug 0zS08Y
0L | 00'zes -00'295'8 -00°000'8 96L | 00°LOL'L -00°L0ZL'SL -00°000'8 uoneoyile) 90Ies Pood 1509
1s  [-00v88'9 -00°9LL'L -00°000' b1 es  |-o0geL'e -00292' -00°000'8 safieyD aomuag YesH BUYIO €150
88  |-00'6.5'8) -00'LZ¥'LEL -00"000'051 S6  {-00'7.5'0 -00° L2V pLL -00°L00'1.2L AepenG 11 015097
00°0Z¥ -00°02¥ 00'6LL -00'6L1 AWend e 60G09Y
L |-L0°9EV'V6 -£0°626'7L -0L°G9€E'60L sopueby JoYIO 0} S30INBS Z9LOgH
06 [-0£'880'08 -02°L91'289 -00'052'L9. 96 |-66'2s0'82 -66°188'€69 -28'¥£5'22L [ejuowwanoBio]
98  [-0£'880'09 -0'116'¥SE -00°000'SL Y 0L | zgloL'se -b€202'G6E -25'7ES'0LE 060'V¥hy SHN 894 8411 OLEZED
0oL -00°052'S. -00°082'SL s, |-0000s'8L -00°00S'9S -00°000'SL Sjuels) 91BIS 0042EP
€6 |{-00°000'02 -00°000'252 -00°000'242 /18 |1eoze'se -61'619'L12 -00'000° 242 SiuelD (esepad 00LLEY
g6 [-19'869'pY -6€°10€'S.9 -00°000'026 26  |-G6'799'6S -60°6€8'999 -00°005'922 siuuad pue sasuadl
00°095'0€ -00°095°0¢€ 6.  |-00°0v8'L -00°091'0¢€ -00000'8E 804 oi|ddy [en] yLGZZY
8Ll | 00'e6S'vL -00°€65' 76 -00°000'08 LL | ogrLL's -0Z'VLL'E8 -00°000'S. sliwsed Juang [erads €1522h
v9  |-00°8¥S'sy -00°'25¥'6L -00°000'SZL vs  |-GL'L89'LY -G8'8LE'QP -00°000'06 sliwied SAS! LLszey
ge  |-00°0vZ'oL -00°09.'8 -00°000'52 €v  |-00°068'0 -00°0LL'S -00°000'2t siwiad Auedwo) 1B 605228
0L  [-00°0L6'LL -00°060'82 -00°000°'0% €9 |-00'c€'0L -00°£29'L2 -00°000't% uuad Jsuod e M 1BM 80S22h
g6  |-00°251'02 -00°Ev8'68¢ -00°000'0L¥ 66  |-00°€66'% -00°200'0S€ -00°000'G5¢ Sliulad 92INaS pood L0SZeh
oL | o008t -00°08L'GL -00'000°SL 96 |-00'9.¢ -00'¥2L'0L -00°005'0L shuued AY S062zY
1zL | 0060412 -00°60¥'1L2L -00"000°00} 161 | 00be0'ee -00'7£0'69 -00°000'€E sjuued 100d v0SZTh
98  |-19'G8G'LL -6E pLY' L0L -00'000'GZL 69  |-000ZL'LZ <00'08Z 1 -00°000'69 SJilLI9d {PlUSIULOIAUT 06228
%RV |, .. 8ouelea | 1eMdv 600z | . Ueld 6002 . |%IOV, souejeq SIENOY 0102 ueid 0102 Siunoooy

B L T I 4

Cun

ERE_ TR P AR e P

B o -

(ST

M mn n T d o Ko e SRt e e e N B S R A it + fT A e

0L0Z A4 ‘2L - L sPd
SOOIAIBS UNESH |elusWLoIALT

1ouISIq YesH Q soysem




-C1-

16 #1'G8L'0Z€ LZ'118'092'C GE'666'985'E ¥8 GL'960' Ly £1'628'208'e 82'616'616'C [BIOL yxx
L [-9L'9g0'2ve -¥2°€96'L0L -00'000'0S¢ 9z  |-ee'882'092 -19'1L12'68 -00'000'05€ 9s/2JS Buoueud BUIO 4«
e |-es9e0'2re -¥2'€96'20L -00'000'05€ 9z |-ee882'092 -10°L1.'68 -00°000'06€ _eseURY Wl Jaysuel) LO0LZO
18 96°02.'008 6'EYe'TPE'S Sryle'erl'e €8 1Z°1G2'p90'L £5°L6L°L10'S 08'¥S¥'50L'9 sosuadxg .,
Z9 80'128'125 ¥Z'1.2'058 2E'860'2LE'L 69 16'LLL'90E v9'6¥L'288 65'126'861'L so||ddng pue seomses
8 60°€0Z'€E ££'666'C 2¥'202'9¢ 9s Ze99L'L S9' LI 16'€49'C [edeguou yuswdinbs pogLLL
e 85'266'E Y0'6EL'6 29'9eL 'y 9e yeeeL'ee 9L L16'2L 00'059'SE eIl OLZLLL
00L |v00 96°120'SL 00'820'GL 00L  |-¥0°0 #0'580'61 00'580'61 sBuijig qern p doid GLLLLL
Ll LLh12'6 98'66€'0€ £9°019'6€ aBieyo end as3a LLbiLL
8L 05'260'GL 05°L0¥'S 00'005'8L Z8 00°042't 00°0€L'S 00°000'Z [ood Jojop IS dinb3a GLLLLL
1S 28'6v6'28 pL'eZL0L 96'2.0'€21 69 ¥2'969'61 29'Lee'oe 98'215'95 W3 OMSdnba yLLLLL
Lib |-LLles'elL LLLLE'Z6 00'082'8. 9zL |-26'098°LL 50°0£8's8 80°'€96'.9 eoeidey /g dinb3 gLLLLL
¥6 05'982 05°6e9'y 00'226'y 00'8%0'9 00'8¥0'9 weapeding 12042
66 L0°LLS 88'650'0V 68'9€9'0 00L | /6881 T6' LYo 68°9€9'0% soedg 9oW)0-0se87 17 009012
-0b by oY by asusdx3 Jae@ peg 065012
00'0S6'L 00'086'L ¥9 26'509 80'v60°L 00°002‘L BuwpoD feioads » swuouy 225014
£ 20°seL'62 8679, 00'005'0€ S8 €LGL 2y 00'00S Buisienpy 9y50LL
-16'099't 16'099'y 29 $g'G68'L ¥6'£90'c 81'6S6' $884 PR IPRID GESOLL
68 00'9.2 00'¥2s'L 00°008'} vl |-00°€6E 00'682'L 00'968 $anQ 6zS0L2
12 05'LbL'L 05°590'6 00'cL8'oL S8 z8eLe'L 8L'2ZeL'L 00'S0¥'8 auoyd Jejnfed 6L80LL
5 29°001 8£°681 00'0s¢ oL TYLE 8.°09 00'G.€ asuadxg oy ZL50LL
62 00°01Z'LL 00°0¥9'Y 00'058'SL 98 00'619'L 00°185'6 00°002'11 sBulisapy pue steulweS 605012
154 z5'€56'C1L 87’1686 00'5¥8'22 £8 10'968'L £6'825'6 00'G2¥'LL saulq puen suoydepl 80S0LL
-vE'Z6Y'e pezer'e €l SE'6v8 §9°05€'2 00002’ saur ejeq pue YJoMIBN Z0S0LZ
-vL'€92 vl €92 -GZ'66S 6Z'665 ajquonpaq soueinsu| 1dsq 90504
00°000'8 00'000'8 juswdinbz jejuayY S0S0LL
0L 00'SS6 00°08L'2 00'sEL'E 88 00'042 00'690'2 00'6€€'Z SHULB B SISUSDIT €050 L
vl GE'1L50'L $9°800'€ 00°090't 65 pLSLE'L 92'606'1 00's22'c - Bunuud Zogo12
g8z |-0z'682'9 02'689'6 00°00t'S 6 AR 7AY 8v'6L 00'008 asuedx3 Jeul0 0050LL
2L |-09'€Z 09°€2) 00°00L 00°001 00001 agn1 g PN 1L6E0LL
£ 16°G06'0 60'¥61 00'00L'L ov Z8'8LL Al 00'00€ Jauno) pue ssaidx3 LOE0LL
265 |-89'6¥L'0 88'66€"L 00082t 09l |-88'Ebs'e 88'EHY'6 00'006'S abejsod 09£0L.
69l |-€¥'pec'L £v'vy8e'e 00°000'2 v 9.'99¢ [ZAAA) 00°009'L suopduosqng pue s)oog SSE0LL
06 90'1.26 ¥6'€S1L'8 00'520'6 90L  |-vL'6¥S ¥.'669'6 00'0SL'6 seyddng 80430 0SE0LL
8l voezL's 9e'9z8 00°0SS't {57 26€z. 80°'956 00082'L asuadx g auiyoe AdoD vEEOLL
8 ¥5'800'092 or'6.46'L9¢ 00'885'1.29 ¥9 09'885'661 ov'8LL'Loge 00°20.'095 sayddng |eolweyd 61012
-00's2 00'6Z asuadx3 JdeQ fereds ZLEOLL
-06'66. 06°66. saljddng pue sued 0LE0LL
19 LS 8L YA 00°000'2 LS §2'986 SL'ELo'L 00'000'Z se|ddns [ewiuy 80€0LL
00'056'Z 00°0S6'2 z6 62°9LL 12892'L 00°68¢E‘L MOy 2 SIOO] [lBWS ZOEOLL
8. PLIGL'E L9'Lve'LL 18°Z6E'vL ag £e'zoL'sE ZLoLY'S G0'€65'€T sa|iddng BupesedO 00€0LL
-62'208'LL 62'208'LL 80UBUBIUIEI 2JEMYOS 0LZ0LL
LL 8.'962 zTere 00°001L 0SL  |-LL'g6p L1186l 00'000'L aoueuBjUIRW pue sieday G0ZOLL
08 ¥L'060'GL 92'609'68 00°00.'v0L 1L 0L'286't2 0€°LLE'29 00°00€'.8 JOBAUOD SONISS 00Z0LZ
-Le'80z'L LE'802'L saopieg bug yoid SLIOLL
89L'L |-00°209'L 00°ZSL'L 00°0S1 128  {-00°L0L'2 00°209'2 00°00S Sa01SS [BOIPBIN SOLOLL
S 62'02€'05 £€'0b8'vL 29'00L'LEL ov 11'G65'96 Zisee'es 62'0£6'6L1 S90IAIDS |BUOISSJ0Id 00LOLL
6 Lb'€92'89 LitLEg'LoLL 258°009'0L1'L <] 11'209'061 ¥8'SPE'960'L 19'8¥6'982'L siyeusg evkojdwzy
Z0L  |zeel ZEESH'E 00°08E'E 0oL 006.8'e 006/6'¢ dwo) Aldwaun 08680,
PV, .. Boueeq |, 1emdy 6002 |, . UBId600Z (%Y | 8dueleg | 'S|emoy 0L0Z ueld 0oz, Siunoasy

v e

wr

o

Ghed P et v s as v

A AN e o v e d

e

0L0T Ad ‘2L - L spd
$90IMSS UBSH [RlUSLIUOIAUT

Pusig wea

a0yseM




lmHl

.

8./¥'1 |-00°0SS 00°06S 00°0¥ 8 00065 00°0S 00°0v9 s$eng 625014
98z [-SL'viZ'L §1'096'L 00°989 Ley |-98'226'l 95°205'C 00°08% auoud Jeinied 615014
¥8 8L'L91 007¢v8 8L°€00'L L1§  |6Z'SCL'L erLog'l y1'9€2 asuadx3 0Ny ZLG0LL
124 00'6lG'e 00°0€L'e 00°'6¥2'9 882 |90'88Z'C 90'808'¢ 00'022'L sBuieay pue sieuleS 6050LL
¥6L  [-26'525°2 0y'902's 87°089'C [44 99'€28'S 6€°00€'Y sovzL'oL sau|q pue auoydsip L 80504 L
-G9'/8Y S9'/8Y “EL'oLy €1°0LY Saup eleq pue YoMIBN L0501
. 18 00'LeL 00698 00000t Juswdinbz |BlueY GOSOLL
144 $5'960'G y6'CL6'e 81'620'6 4] 95°66L'L1 vreLL'eL 00'€LS've Bupuug zogoLL
S0L  [-09'LLiL 09'162'¢ 00029'¢ 00'9z8'Le 00'9Z8'LE asuadx3 BUIO 00S0LL
00°00L'€ 00°00'c JaunoD pue ssaldxa LOE0LL
oLe  |-co'e8t'L 09'0¥8'¢ 16'15¢'1 6l G0°290'0L 6€'8€€'C Yy oov'eL ebelsod 09€0LL
0L |esey €0'eP8’L 05'66.'L LL L0'v09 66'850'C 00'€99'2 suonduasqng pue s400g GSE0LL
9zl |-¥6°099'2 6Y'0¥6'2L 66'6.2'0L Ly 62'£80'0L 16'8v0'6 9z'20L'61 sa)iddng @010 0GE0LL
1L 85°1.86 ov'L8e'e 86'CoE'e 0L |-lO'eol LE'EAY'T 0€'00€'C asuadx3 aulyoep AdoD yEEOLL
68 £p'vL0'S Zh'ese'oy GB'/6E'SY 44 60°286'2L 61'60.°02 88'999'€6 sa|ddng BunesedO 00£0LL
-00'000°'6 00°000'6 -00°'68.'6 90°69.'6 SdueuLRlUIBN 8/eMYos 0120l L
8¢ 0c'ees 0L'6v¢E 00°€ez’L 8¢z |-0t'69. 0y'69¢'L 00009 aouBLRUIE pUe Siledey GOZOL.L
el -8L'LSZ 81168 00°009 98z |6LT66'C 61°209't 00'0L9'L J0BJUCT 80INBS 00Z0LL
-6Gpes'L SSpes'L SIVIARS pPaloRUOD 0LLOLL
0ol 00'000'CL 00°000'z1 €8 00'000'2 00°000'0L 00'000°CL SIUE)NSUOD QN 80LOLL
00002 00°00¢ c¢elL  |-007Ce9 oozeL 0000t SOIAIRS [BOIPSIN S0LOLL
Sp Leyoiisze 00'186'€81 LZ'syL'60Y S 0./°'920'862'L zE'ETY'89 20'0GP'99€"L SSONISS [BUOISSBJ0Id Q01L0LL
€8 €L°€42'69 62vLi2'oee . | zorsvs'sop S8 ov'zele9 L9'2€6'L9¢ Lo'seL'sey siyousg eafoidwy
L€'600'LL LE'600°LL wawisn(py Jususg 09€S0.L
S6 0099 oo'see'L 00°00€‘L 66 000l 00'09L°L 00°0LL°1L dwo) Aldusun 0LES0OL
G6 0’00y 96'665'L 00°000'9 €S 67°L€6'C 96'69¢'C Sy'L0€'9 dwo) susWIOM 0ZES0L
S8 6€'60S'C 88'Ev0'yl rAgeiey:]n 90l  |-€2'9086 Lg'oeL'oL 82'v28'StL 9861 |udy 8JedIpalN QEZS0L
g8 22'906'9¢ YXAVANIA 6v'9z2'vve ¥8 89'606'0V 16'95%'602 61'89€'052 usweileyY 012504
8. 80°'€6.'62 81'619'G0L 9z'89%'SelL €6 e AA egele'iel 8L'Stv'OpL soueinsu| dnoio 011504
L8 08'zyL o9l 91°266'280'L 96'¥EL'6YC'L 9L 8%'8.2'80Y 8L°626'0LE"L 9z'80C'6LL L safep pue sauees
-vG'6€6'2 $S'6E6'C -Py'8r8'vL byeve'ylL awi] dwod LiyL0L
-60'61L'2e §0°6.2'22 "L6'LLEQ L64.€'9 wus ) -Aed ¥oiS/Hoked oeA €LPLOL
SE'006'9C S£°006'92 26°90t'v9 26'90p'v9 weunsnlpy Aiejleg ziLy10L
e |-e0CLe'y €0Z18'9 000002 124 L6'vEL'OPL €0'592'cLL 00°000'€52 SWHIBAD 00€10L
£8 ££'60€'L 21°109'9 0S'0L6'L 9L ¥0°056'L 96'061'0 0o'Lpvl'e AeBuo aapuaou) 00ZL0L
9L 09'8/8'9 ps'8sL'ee ¥l 1€0'6C 1] 92'606'L8 ¥.'v60'801L 00'000'961 sebe |lenjoenuodox 0GLLOL
~peeel yeeel MO ABplioH 0FLLOL
86 1489 6ceLLLE 00°00¥'8E Suopisod pajood 0ck1i0L
L0l 1-BL'S¥S 16'988'VS ZLLpE'YS 6L . |-v8'6.L'82 8L°161'€9 ¥6°LLG'SE auwl] ved 02110
98 £6'9Z1'291L 26'818'096 68°'s¥6'szL’L 98 LO'EEL'2OL 6€'6¥5'1L96 ov'zeg'ezl'l sauejeg eseg 0L110L
69 -v6'856'£99 -L€°08.'GLS"'L -GZ'6EL'e8L'T 0s -8E'vLL'ves'L -82'269'6e8'L -99'999'009'c SNUdASY .
0006 -00°06 SNOSUB|ISOSIN
0006 -00'06 A9 0D OsI IBYO 00ES8Y
g6 -08'v9L'ZL -02°s€8'212 -00°000'0€Z 90l 00'8ve'eL -00'8ve'Lee -00°000'61LZ saoes Joj sabreud
g6 -08'v9L'eL -0z'ge8'L1e -00'000'0€2 901 oo0'8ve'el -00°8ve'L22 -00000'S12 Sejeoyiua] yleaq pue yuig | 15091
99 -PL'P6L'GS9 “LL'SY6'L62°L -GZ'6EL'€56'L Ly -8e'eLLLe8'L -82°¥55'809'1L -09'999'ShY'E [eyusunLerobialul
96'vee'Le -96'vee'le 99 -Z0°'L69'0L -86'8¥8'0¢2 -00°0vS'LE joauipu| - sjuel) [B1epad SOLLEY
99 -01'6L0'249 -GlL'022'9L2'L -G2'6£L'€GE'L A4 -9€'12y'9z8'L -0£'60.'L8G'L -99'0ZL'vIY'E sjuels) [esepad Q0LLED
wv [ eouered | lemoveoor [ Ueld600¢ [V ] eousied T stemoy ovoz | Ueld 0407 Sjunoasy

RSP V)

P T LeNe LA

s,

P

ssaupasedaid Yea a1gnd pu

L oy A e -

Siararmoar o

0L0Z Ad 2L - L SPd

PWsIg uieeH

jolwapid3
S0UsSe M




8.ves'6zl

'92'926' L6

I*Hl

171 Li'€68'89¢ zs L2 ¥EL'SYe 98'2.6'L92 £0°20€'208 [BIOL wux
[ eL'e6Y'L6L 8L'€/1'v88'L 16'299'189°2 0S 65'801'040°C ¥1°598°260'2 CLELE' 0L Y sasuadxg .,
¥Z 16'2€9'80€ 60'€69'G6 00'9zZE'vOV Le 8€°210'26L ZL'voL'L8 0S'9LL'642 Aepno [eyded
174 16'2£9'80€ 60°€69'G6 00'9ZE'vOv e 8€°210'26L ZL'v0L'L8 05'9LL'6.2 [exdeD juswdinba $0018.
66 62 vri'ese ¥Z'12'69¢ £5'969'229 6l £€'629'90%'L £9'862'L6€ 96°€Z6'ShL L sej|ddng pue seones
66 86'L69 £9'€9€'95 19°1L90'LS gsez  |-eLove'se 12402951 PLpoe LY [endeguou Juswdinbg 05LLL
i€ vslel'te 90'96Z'zZL 09'SSP'ee 6l 69°LE2' Y LE'EP0'0L 00'1L82'¥S preil oLZlil
ooL |-800 80'L6%'S 00'L6V'S 00L 00'9v2'9 00'9¥2'9 sbuniig qern g doid 6LLLLL
00°002'L 00'002'4 abreyo pnd as3 LLLLLL
geL  |-06'L¢ 05'L€L 00°00L 19 0522 0g'zeL 00°002 [00d J0l0 AIS dinb3 GLLLLZ
-8C0LY 880t -G1'0G S/°v0S Weongdnba pLiLLs
-00'902't 00'902'} N 0LOLEL
izL  |6vers BY'EY9'e 00°000'€ 82 91'651'2 ¥8'0p8 00'000'¢ wanedin0g 122012
gL 90'LLL'Y v6'82. 00'006'v S 9v'9.0'F zTYee 89°00€'y ~ sfeoibojoig £0.012
05 00'696'2 00'L16'Z 00°0¥6'S wewdinb3-esee7 17 029012
-00"06€ 00'06€ asuadx3 1geq ped 065014
) S00bS'LE S0'0¥S'LE JeBipng pejeubisepun $850L.L
66 |-8¥'S99 00'000'L ZS'¥EE Lol |-6E'92y 6€'9ZL'L 00°00L BuisiueApy 9ySOLL
-1€'610'L 1£'6L0'L $394 pie) Wpal) GEG0L.L
YRV | - sdueeg - [EMOV 6002, | . USld 6002 %OV | _, eoueleg | slemdvoLoz | . ueldoloz |, . .. ... .  Sjunoddsy

0L0Z A4 ‘2L - L spd
ssaupasedald UleaH olignd pue ABojolwapidg
1ouIsIq WieoH RaBo0 soysem




WASHOE COUNTY

“Dedicated To Excellence in Public Service”
www.co.washoe.nv.us

DBOH AGENDA ITEM NO. 13

STAFF REPORT
BOARD MEETING DATE: June 22, 2010

DATE: June 3, 2010

TO: Board of County Commissioners, Sierra Fire Protection District and
Truckee Meadows Fire Protection District Board of Fire Commissioners

FROM: Kurt Latipow, Fire Services Coordinator, Management Services Division
Telephone: 775-328-2716 Email: klatipow(@washoecounty.us

THROUGH: John Slaughter, Director, Management Services

SUBJECT: Discussion and possible acceptance of staff's Recommendations, Updates and
the draft Action Plan in support of the Fire and Fire Based Emergency
Medical Services Master Plan, or other direction to staff.
(All Commission Districts)

SUMMARY:

This staff report requests consideration be given to providing staff with direction to move
forward with the Fire and Fire Based EMS Master Plan related Action Plan.

County Priority/Goal supported by this item: Improve Public Safety, Security, and Health

PREVIOUS ACTION:

During the February 22, 2010 County Commission/Truckee Meadows Board of Fire
Commissioners/Sierra Fire Protection District Board of Fire Commissioners joint meeting, action
was taken to accept the final version of the Fire and Fire Based Emergency Medical Services
Master Plan, and staff was directed to solicit input from a broad audience of stakeholders and
return with a proposed action based on the Master Plan recommendations.

Following the February 22, 2010 meeting staff returned to the Board/s April 13, 2010 meeting
with a draft action plan consistent with the direction provided by the Board/s. At that meeting
staff was directed to post the Fire and Fire Based Emergency Medical Services Master Plan
related draft action plan at www.washoecounty.us/mgrsoff/fireplan.html on the Washoe County
web site, make copies of the draft action plan available to interested parties, receive public
comment and return to the Board/s’ no later than June 22, 2010 with a presentation of the Draft
Action plan inclusive of staff recommendations.

AGENDA ITEM # 13-
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BACKGROUND:

On April 16 2010 staff posted the draft Action Plan on the county’s web site and initiated the
solicitation of Public comments. As of the time this staff report was developed staff had received
one written comment which is contained in Attachment 1.

During the period of time the Action Plan (Attachment 2) was posted for public comment, the
Joint Fire Advisory Board worked to develop recommendations related to a one year extension
of the First Amended Interlocal Agreement for Fire Service and Consolidation between The
Truckee Meadows Fire Protection District and the City of Reno. As a result of the
recommendations made by the JFAB to the Board of Fire Commissioners and the City Council, a
resolution was approved resulting in 1) extension of the deadline that either entity has to notify
the other that they wish to terminate the agreement; 2) expansion of the Joint Fire Advisory
Board’s (JFAB) role, to include, without limitation, amendments hereto, best practices, budget
matters, additional parties, governance models, and fire dispatch issues as they relate to the
established level of service provided pursuant to this Interlocal Agreement as well as
modification to the formula by which savings are calculated; 3) the development of a Standard
of Cover (SOC) for the City Of Reno Fire Department, which will be followed by the
development of a Regional Standard of Cover and 4) utilizing the results of the Regional SOC to
develop and present to the JFAB draft performance objectives that can be used to measure levels
of service .

In addition to the recommendation that resulted in the approval of the resolution by the
governing bodies, the JFAB adopted a very aggressive schedule by which the entire First
Amended Interlocal Agreement for Fire Service and Consolidation is to be reviewed and draft
updates presented for review and consideration by the JFAB for possible recommendation to the
governing bodies.

The action plan process, development of a Reno Fire Department SOC, a Regional SOC, review
and update of the Interlocal Agreement, and the vetting of options related to equipping and
operating the proposed Sierra Fire Protection District’s new Arrowcreek station and other topics
were identified within the recently accepted Master Plan as warranting attention. At this point in
time, these processes are interdependent and will produce better results if they are integrated
together. In addition some of the topics and associated tasks do not fall under the control of the
board/s; therefore consideration should be given to referring those items to the appropriate
agency for possible action.

FISCAL IMPACT:
Unknown at this time.
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RECOMMENDATION:

Staff recommends acceptance of the draft Action Plan, status update and the following
recommendations. These recommendations reference attachment 2.

1. Governance items #1-5. Staff recommends work on these items be placed on hold until the
JFAB has concluded work related to the Interlocal Agreement or until the governing
bodies request moving forward with the tasks.

2. Interlocal Agreement items # 6, 7, 8 and 9. Items 7-9 are currently being addressed via the
updates to the Interlocal Agreement and actions previously taken by the Truckee Meadows Fire
Protection District Board. Staff recommends Item 6 be addressed as part of the process
proposed in Chief Greene’s June 22, 2010 staff report which is requesting Board
direction about community input on and operational options for the Arrowcreek fire
station and alternatives for the long term future of the District.

3. Emergency Medical Services items # 10, 11, 12 and 13 and the associated tasks fall under the
authority of the District Board of Health. Staff recommends that these items be referred to the
District Board of Health with a request that they consider addressing the topics and related
tasks and that the County Fire Services Coordinator be appointed as the Board/s liaison to
District Board of Health for the purpose of these topics. The County Fire Services
Coordinator shall provide routine updates to the Board/s as to the progress of the tasks.

4. Volunteer items #14, 15 and 16 and the associated tasks can be initially addressed by the
Volunteer Program Task Force. Once the task force has worked through the tasks, final
recommendations would be forwarded to the JFAB for review and consideration of
recommendations to the governing bodies. Staff recommends these items be forwarded to the
Volunteer Program Task Force for review and consideration.

5. Dispatch items # 17, 18, 19 and 20. Item # 18 is currently in process for the career staffed
Truckee Meadows Fire Apparatus. Items # 17, 19 and 20 and the associated tasks fall under the
authority of the City of Reno. Staff recommends that the Board/s request the City (via the
Reno Fire Chief) to consider addressing the items and associated tasks.

6. Facilities item # 21, 22, 23 and 24. Item 21 is currently being addressed via the development
of the Reno SOC and subsequent Regional SOC which are due for presentation to the JFAB late
2010. Item # 22 and the associated tasks will be addressed during the Regional SOC process.
Items #23 and 24 and the associated tasks can be initially addressed via the process proposed
within Chief Greene’s June 22, 2010 staff report which is requesting Board direction about
community input on and operational options for the operation of the Arrowcreek fire station
and alternatives for the long term future of the District. Once this process has been completed the
results could be incorporated into an updated Master Plan.

7. Federal Grants item #25 and the associated tasks are currently being undertaken and the first
product of the coordinated effort is the recently completed Regional application to Assistance to
Firefighter Grant Process. The Grant request, if approved, would substantially improve regional
communication interoperability. The effort was coordinated by Reno Fire Department staff and




Washoe County Commission Meeting June 22, 2010
Page 4 of 4

included North Lake Tahoe Fire Protection District, Sierra Fire Protection District, Washoe
County Fire Suppression program and the City of Reno Fire Department.

8. Prevention item # 26, 27, 28, 29, 30 and 31. Item # 26 and the associated tasks fall under the
authority of the Washoe County Building department and staff recommends referring this item
be to the County Building Official for consideration. Item # 27 and 31, and the associated
tasks are currently in process and staff anticipates initiating stakeholder meetings in July and
presenting the Code for Commission consideration in August or September. Item # 28 and 29
and the associated tasks fall under the authority of the Reno Fire Department and Sierra Fire
Protection District’s Fire Prevention Divisions and staff recommends referring these items to
the those agencies for consideration of implementation.

Item # 30 and the associated tasks are currently in process, agreements are being updated and
opportunities to collaborate and enhance programs are ongoing.

POSSIBLE MOTION:

Should the Board/s agree with the draft Action Plan and with staff’s Recommendations and
Updates a possible motion could be: Imove to accept the Action Plan, staff’s Recommendations
and staff’s Updates contained within the staff report.
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Public Comments received from REMSA

REMSA submits the following recommended modifications to the Washoe County Fire
Services Coordinator to his draft action plan of the fire master plan developed by the
Diamante Group as presented to REMSA leadership on March 16, 2010. While
REMSA is not in agreement with the “Emergency Medical Services” and “Dispatch”
portions of the Diamante Group’s recommendations and was not invited to the meeting
scheduled to create the action plan, we appreciate the Coordinator allowing us an
opportunity to review the draft and his request to provide input.

At the meeting of March 16, REMSA officials made it clear they will not support anything
in the implementation plan or the fire master plan that affects the ambulance service
franchise along with REMSA'’s rights and privileges under that franchise agreement.
However, REMSA does agree that medically-based first response is a legitimate
component of an effective and efficient emergency medical services (EMS) system and
is willing to participate with the intent of making a positive contribution to the
development of such an integrated EMS system in Washoe County. It is our belief,
which is reflected in this document, that such first response should be medically-based
and patient-focused based on reliable data. It should also be integrated and
collaborative with the franchise ambulance service through a sound process for training,
continuing education and continuing quality improvement.

With this goal in mind and following the direction of the Coordinator to make changes,
we offer the following proposed changes. We have intentionally left the basic
(highlighted) tasks as written by the Coordinator’s working group except for “task 10"
which we modified to reflect the agreed protection of the existing franchise. While we
do not agree with these tasks as stated, we have complied with the Coordinator’s
request to follow the Diamante recommendations as they are. The sub tasks we
propose follow the same logic as the Coordinator’'s working group but have been
modified to comply with our stated goals and do not impose on the existing franchise.

Task 10: Evaluate and assess the existing EMS first response in Washoe County
to determine how it can appropriately and efficiently interact with the established
franchised ambulance transport agency to create an efficient, cost effective and
medically sound EMS delivery system for the citizens and visitors of Washoe
County.

Task 10a: Appoint a task force consisting of one representative each from:
e Sierra Fire Protection District

Reno Fire Department

Sparks Fire Protection District

Truckee Meadows Fire Protection District

A Volunteer Fire Department

REMSA

Washoe County Health District
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e Washoe County Fire Services Coordinator
o REMSA Medical Director
¢ A fire agency Medical Director

All meetings of this task force will comply with the open meetings law and all decisions
will be a result of a consensus being reached to achieve each decision.

Task 10b: The task force may evaluate the need to acquire outside assistance in the
form of an expert consultant that is agreeable to all task force members to perform an
analysis and make recommendations consistent with the goal of task 10.

Task 10c: Establish minimum level performance measurements for the delivery of
EMS first response and mechanisms for how to perform such measurements.

Task 10d: Establish benchmarking metrics and institute reporting structure and
process for data sharing between all participants in the EMS system.

Task 10e: Task force has responsibility for reporting findings to county, cities, health
district and fire districts.

Task11: Determine the best method to integrate the fire service into a more
efficient EMS delivery model inclusive of Advanced Life Support Services.

Task 11a: Use the task force established in task 10a to evaluate this task and consider
the need for a consultant as described in task 10b to assist.

Task 11b: Evaluate the existing levels of skill (BLS/ILS/ALS), training and performance |,
of existing first responders and determine the appropriate deployment of these existing
resources.

Task 11c: Evaluate the existing levels of initial and continuing education for the
existing levels of first responders and determine how they may be integrated with those
of the franchised ambulance service to improve continuity and more cost effective
opportunities.

Task 11d: Create a system-wide continuous quality improvement (CQIl) program
across all first response agencies that integrate with the CQI program of the franchised
ambulance service to improve service delivery and patient outcomes.

Task 11e: Once all mechanisms are in place (initial training, continuing education, CQl,
optimal location of resources, etc.) of existing resources, determine the
need/value/economic feasibility of upgrading those resources to a higher level of care
based on medical evidence based research.

Task 12: Initiate discussions with the Washoe County Board of Health to develop
a joint venture with its public safety partners, particularly the fire agencies to
develop a new approach for EMS delivery.
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Task 12a: This can be a mid to long-term agenda item for the task force established in
task 10a

Task 13: Evaluate the operational requirements and re-design needed to
accommodate inclusion of all EMS resources to the 800 megahertz radio system

Task 13a: Determine the need and approaches for expandability/scalability of existing
800-megahertz radio systems.

Task 13b: Inventory existing equipment

Task 13c: Evaluate options for replacement of current @quipment or modifications
necessary for integration with existing systems.

Task 13d: Determine the necessity for REMSA to be on the 800 system and, if so,
funding mechanisms or appropriate cost effective “work-around” to achieve this task.
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WA HOE COUNTY COM. ISSION 1001 E. 9th Street

" H ;, . : : " PO. BOX 11130
Dedicated to Excellence in Public Service Reno, Nevada 895200027

Phone (775) 328-2005

June 28, 2010 Fax (775) 328-2037
’ www.washoecounty.us

Denis Humphreys, OD

Chairman, District Board of Health

Washoe County Health Department ¢
P.O.Box 11130

Reno, Nevada 89520

Dear Chairman Humphreys:

As you may be aware, the Sierra Fire Protection District and Washoe County have been
working to develop a Fire and Fire Based EMS Master Plan. At the June 22, 2010
County Commission Meeting, action was taken to accept the Master Plan related Action
Plan and staff received direction related to numerous recommendations, as well as the
following action taken that relates to the District Board of Health:

3. Emergency Medical Services items #10, 11, 12 and 13 and the associated tasks fall
under the authority of the District Board of Health. Staff recommends that these items
be referred to the District Board of Health with a request that they consider
addressing the topics and related tasks and that the County Fire Services
Coordinator be appointed as the Board’s liaison to District Board of Health for the
purpose of these topics. The County Fire Services Coordinator shall provide

' routine updates to the Board as to the progress of the tasks. Copies of the staff report
and action plan are attached for your reference.

The County Commission respectfully requests your Board accept this referral and
consider taking action consistent with the items and their related tasks. As you can see
from the direction above, Kurt Latipow, Washoe County’s Fire Services Coordinator, has
been appointed by the County Commissioners to serve as our Liaison to your Board for
EMS recommendations and tasks. Mr. Latipow can be contacted at (775) 328-2716 or
klatipow@washoecounty.us.

Thank you in advance for your consideration of this request and we look forward to the
District Board of Health’s assistance with this very important project.

Sincerely,

<

David E. Humke, Chairman
Washoe County Commission

DEH/mo
Enc.
. cc: Mary A. Anderson, MD, MPH
Washoe County Commission
Katy Simon, County Manager

WASHOE COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER
PRINTED ON RECYCLED PAPER
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TIMELINES FOR SOLID WASTE MANAGEMENT REGULATIONS

COMPOSTING (SECTION 055) + DEFINITIONS REVISION (SECTION 010)

e DRAFT COMPLETE - July 9, 2010 (completed 07/12/10)
e DRAFT SENT TO STAKEHOLDERS - July 15, 2010 (sent 07/22/10)
e PUBLIC NOTICE FOR WORKSHOP COMPLETE - July 30, 2010
(completed 07/22/10)
e PUBLIC WORKSHOP — August 25, 2010 (6-8PM)
e NOTICE FOR PUBLIC HEARING COMPLETE — July 30, 2010
. o Run notice on August 16, 18 and 24
e PUBLIC HEARING BEFORE DBoH - September 23, 2010

LANDFILL (SECTION 064) + BEAR MODIFICATIONS

DRAFT COMPLETE — August 27, 2010
DRAFT SENT TO STAKEHOLDERS - September 3, 2010
PUBLIC NOTICE FOR WORKSHOP COMPLETE — September 17, 2010
PUBLIC WORKSHOP — October 6 (3-5PM)and 7 (6-8PM), 2010
NOTICE FOR PUBLIC HEARING COMPLETE - September 28, 2010

o Run notice on October 14, 15, 18
. e PUBLIC HEARING BEFORE DBoH — November 18, 2010

WASTE TIRE (SECTION 085)

DRAFT COMPLETE - October 4, 2010

DRAFT SENT TO STAKEHOLDERS - October 18, 2010

PUBLIC NOTICE FOR WORKSHOP COMPLETE — October 25, 2010

PUBLIC WORKSHOP — December 8, 2010 (6-8PM)

NOTICE FOR PUBLIC HEARING COMPLETE - December 7, 2010
o Run notice December 16, 20 and 21 -

e PUBLIC HEARING BEFORE DBoH - January 27, 2011

PUBLIC HEALTH NUISANCE/ HAZARD REGULATIONS

DRAFT COMPLETE - January 7, 2011
INTERNAL REVIEW ~ January 7 — February 7, 2011
DRAFT SENT TO CABs, NABs — February 14, 2011
PUBLIC NOTICE FOR WORKSHOP COMPLETE — February 18, 2011
PUBLIC WORKSHOP — March 8, 9, 2011
NOTICE FOR PUBLIC HEARING COMPLETE — March 23, 2011
o Run notice April 11, 12, and 14, 2011
PUBLIC HEARING BEFORE DBoH — May 26, 2011



. Administrative Enforcement Process will be developed concurrent with this process.

ADMINISTRATIVE ENFORCEMENT PROCESS (For use in all regulations
regarding public health nuisance/ hazard)

e See dates for Public Health Nuisance/ Hazard Regulations
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Reserve Corps

July 22, 2010
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Every disaster holds
evidence of the human
capacity to do better...

On 9/11 Rick Rescorla, head of
security for Morgan Stanley and a
decorated Vietnam veteran, sang
songs into a bullhorn to keep people
moving.

He had spent years training the
company’s 2,700 employees to get
out fast in an emergency.

Rescorla taught Morgan Stanley
employees to save themselves. It's a
lesson that we hear over and over
from the experts.

Rick Rescorla
Head of Security for
Morgan Stanley on
September 11th




When the tower collapsed,
only 13 Morgan Stanley
colleagues — including
Rescorla and four of his
security officers-- were
inside.

The other 2,687 were safe.

FDNY firefighter
ascends
stairwell at
WTC as others
evacuate




Created in the wake of 9/11, its purpose is:

1.Engage a national network of medical and
non-medical volunteers who are
* Pre-screened - background checked
» Credentialed - current licensure

2.Strengthen public health infrastructure,
emergency response and community
resilience




Medical Reserve Corps Unit Locations and Jurisdictions: Nevada
April 1, 2010

.. State/local Stats:
4 MRC units in Nevada
158 Washoe Co. volunteers

Map depices current MRC junsdictions,
3 g,f exchuding Junios and Veiennary MRCs.
Dadirt arvam svmbulize overlappiog jurisdictions.

MRC goals outlined in the 2007 Strategic Plan:
* Recruit < 25 licensed healthcare providers
Recruit < 50 non-medical volunteers

Provide training for all new volunteers on: MRC
orientation, NIMS, alert/staging process, CPR &
First Aid, deployment and redeployment

Newsletter to aid recruitment/retention
Conduct a Recognition Program
Incorporate MRC into exercises/drills




« 2010 MRC has 158 members
— 45 registered nurses
— 5 doctors
— 4 pharmacists
— 4 mental health counselors

— 13 emergency medical specialists

— 25 other medical personnel

— 62 logistics/administrative support

personnel

g

MRC is aligned with the plans
and priorities of the OSG

« Maximize limited medical
resources: Recruit

* Improve community’s
response: ICS & NIMS

* Develop community’s
resiliency: Preparation

« Enhance recovery efforts:
Training and cooperation

Dr. Regina Benjamin
U.S. Surgeon General




* Value does not include standard FTE costs of benefits, overhead and office space

H1N1 first large scale MRC deployment

(6 weeks: 10/17-12/07)

148 medical hours
@ $25.81 = $3,807*

312 non-medical hrs
@ $16.02 = $5,002*

Total in-kind = $8,809*

23,000 H1N1 vaccines
October through May

Classes and training seminars

Ana-Marie Jones — Public
Health Preparedness

Dr. Jay Jeffers —
Psychological First Aid

CPR & First Aid
ICS 100, 200, 700




» Free blood pressure clinics at the
Senior Centers and area events

Forecasting and
vaccination prep for
Kindergarten Round-up,
7" Grade D-tap, etc.




« 20-bed portable
Alternate Care Site

The MRC is an existing part of the
healthcare infrastructure

MRC volunteers are a goldmine of
experience, skills, knowledge and abilities

MRC has dynamic capabilities — utilize to
the extent possible

Train them; deploy them; recognize their
efforts




» Workers’ Compensation
— BCC approval

— Application to Nevada Division of Industrial
Relations

— Roster

» Workers’ Compensation
'I_fr_ BCC approval — April 27

— Application to Nevada Division of Industrial
Relations

— Roster




« Workers’ Compensation
\lj; BCC approval — April 27

— Application to Nevada Division of Industrial
Relations

\(Ir'-, Roster

« Workers’ Compensation
'{m’, BCC approval — April 27

? Application to Nevada Division of Industrial
7 Relations

\& Roster




« Liability Coverage
— Volunteers
+ Volunteer Protection Act of 1997
* NRS 41

— County
* Volunteers indemnify — Current

» County purchase of coverage — Proposed
— Estimated cost $5,000
— BCC vote to discuss further at future meeting

Mitigation of Liability for Health District Activities

Employees Volunteers

Screen

Verify Credentials

Background Check

Training




Mitigation of Liability for Health District Activities

Employees Volunteers
Screen Screen
Verify Credentials Verify Credentials

Background Check

Background Check

Training

Training

* Routine deployments
— Flu shots
— Blood pressure checks

+ Emergency Deployments

— Mass dispensing
+ Vaccine
+ Other medications
— Treatment — Most likely under NRS 414 declaration




NRS 414.110 Immunity and exemption.

1. All functions under this chapter and all other activities relating
to emergency management are hereby declared to be governmental
functions. Neither the State nor any political subdivision thereof
nor other agencies of the State or political subdivision thereof, nor
except in cases of willful misconduct, gross negligence, or bad
faith, any worker complying with or reasonably attempting to comply
with this chapter, or any order or regulation adopted pursuant to the
provisions of this chapter, or pursuant to any ordinance relating to
any necessary emergency procedures or other precautionary
measures enacted by any political subdivision of the State, is liable
for the death of or injury to persons, or for damage to property,
as a result of any such activity. The provisions of this section do
not affect the right of any person to receive benefits to which he or
she would otherwise be entitled under this chapter, or under the
provisions of chapters 616A to 616D, inclusive, or chapter 617 of
NRS, or under any pension law, nor the right of any such person to
receive any benefits or compensation pursuant to any act of
Congress.

[11:293:1953]—(NRS A 1983, 173; 1999, 236, 1247)

» Barriers to full deployment
— Workers’ Compensation
» Status of application to State

— Indemnification language in volunteer
agreement
* Removal due to minimal risk

« Removal due to purchase of additional insurance
to cover the County




Betsy Hambleton, APR
Program Coordinator,
Washoe County Volunteer Medical Reserve Corps

WCHD, Bldg. B
1001 E. 9t St.
Reno, NV 89512

(775) 328-6111
bhambleton@washoecounty.us

www.mrcwashoe.org




DBOH AGENDA ITEM NO. 17.A.

DistricT HEALTH DEPARTMENT

July 13, 2010
MEMORANDUM
To: Members, Washoe County District Board of Health

From: Randall L. Todd, DrPH
Epidemiology and Public Health Preparedness (EPHP) Director

.lbject: Report to the District Board of Health, July 2010

Communicable Disease —

Communicable Disease staff have had to deploy two weekends in a row (including the 4% of July weekend) in
response to a reported case of meningococcemia. This is potentially life-threatening disease that requires timely
notification and medical prophylaxis of close contacts. The first case involved a large number of contacts. The
second case involved fewer contacts but was diagnosed post mortem.

Senior Epidemiologist, Dr. Lei Chen, has been working closely with area hospitals to develop a special
surveillance system for multidrug resistant bacteria with specific patterns of resistance to certain classes of
drugs. This project became important to hospitals after an initial scare with regard to a highly drug-resistant
organism with an enhanced ability to transfer its resistance pattern to other species of bacteria. Fortunately, this
situation turned out to be a false positive. However, it did serve to heighten the awareness of local hospitals and
encouraged the development of enhanced surveillance.

Public Health Preparedness (PHP) Activities —

Phil Ulibarri has transferred from the CCHS Division to fill the position of Public Information Officer. This is a
critical position within the PHP program that helps to assure the Health Districts continued ability to move
information to the public during emergency situations. Mr. Ulibarri is replacing Judy Davis in this position.

PHP staff have conducted the Initial Planning Conference in preparation for the 2010 Point of Dispensing

D) exercise. This continues to be an important component of the Health Districts overall readiness to
aispense medication or vaccine to large numbers of people in a short amount of time. Each year, in addition to
dispensing influenza vaccine different facets of the mass dispensing problem are identified, placed under stress,
and tested. The specific issues addressed usually arise from problems or issues identified during previous POD

DBOH AGENDA ITEM # £7.A.



exercises. One of the issues this year will involve attempting to apply lessons learned during HIN1 to line
control both for walk-through and drive-through operations. Another task will be to build on previous internet
outage scenarios to further test the ability of the Amateur Radio Emergency Service (ARES) to provide
alternate access to WebEOC using digital radio equipment during POD operations.

it X Tl

‘.ndall L. Todd, DrPH, Epidemiology and Public Health Preparedness Director



DBOH AGENDA ITEM NO. I¥.C.

Washoe County Health District

ENVIRONMENTAL HEALTH SERVICES DIVISION

DATE: July 14,2010
TO: District Board of Health Members
FRQM: Robert O. Sack, Division Director of E.H.S.

SUBJECT: Division Director’s Report — Environmental Health Services
AGENDA ITEM NO. 17.C.

VECTOR-BORNE DISEASES PREVENTION PROGRAM

High temperatures bring out picnics, water sports, softball games and the perfect climate for arbo-
viruses to incubate. According to Scott Monsen, Program Coordinator, constant high temperatures
and an extremely high adult mosquito population are the two elements needed for the perfect storm

‘ of viruses. Viruses such as West Nile, Western Equine Encephalitis and St. Louis Encephalitis
appear in the bird, horse and human populations, thanks to the mosquito vector.

Currently, Vector staff has found very high mosquito populations in both the Spanish Springs area
and the Damonte Ranch area. Both areas continue to be treated with larvicide and adulticide in an
effort to keep the biting adult mosquito population down. EHS will immediately alert our citizens
should any virus be found and we continue to remind people to be proactive by using mosquito
repellent.

ILLEGAL VENDORS

The warm weather will bring increased problems with illegal vendors, which continues to grow each
year. Staff continues to work with the community to develop a program which will provide guidance
for individuals who wish to use single vending carts. Staff is also working to provide a more
permanent presence in the high traffic areas where these vendors work, in an attempt to curb this
type of illegal business.

SPECTAL EVENTS

The Special Events Program is on track to reach a record number of permits issued and venues
inspected, following the course set in previous years. Several thousand permits are issued for each
and every special and/or outdoor event held in Washoe County each year. Currently, there are three
positions assigned full-time to this program. Other staff participates when necessary, including
inspecting events like Hot August Nights and the Best in The West Rib Cook-Off.

DBOH AGENDA ITEM # 17.C.

1001 EAST NINTH STREET / P.O. BOX 11130; RENO, NEVADA 89520 (775) 328-2434 FAX (775) 328-6176

www.washoecounty.us
WASHOE COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER
PRINTED ON RECYCLED PAPER



Agenda Item No. 16.C.
July 14, 2010
Page Two

POOLS AND SPAS

The State of Nevada is poised to adopt new regulations pertaining to public pools and spas, which
WCHD staff believes will benefit our community and tourist population.

PUBLIC INFORMATION AND OUTREACH

Staff continues to promote the “iRefill” program, which encourages the use of refillable bottles
instead of single-use plastic bottles. Approximately 60 million single-use plastic bottles are used in
the US every day, with only a small portion going to recycling.

Y ftt

Robert O. Sack””

Division Director

Environmental Health Services Division
ROS:sn




AGENDA ITEM NO. 17.D.

WASHOE COUNTY HEALTH DISTRICT
AIR QUALITY MANAGEMENT DIVISION

Date: July 22, 2010

To: District Board of Health

From: Andrew Goodrich, Director, Air Quality Managementw
Re: Monthly Report for Air Quality Management

Agenda item: 17.D.

The enclosed Air Quality Management Division Report is for the month of
June 2010 and includes the following sections:

Air Quality

Monitoring Activity

Planning Activity

Permitting Activity
Compliance/lnspection Activity
Enforcement Activity

DBOH AGENDA ITEM # 17.D.

P.0. BOX 11130 Reno, NV 89520-0027 « (775) 784-7200 » FAX (775) 784-7225

www.washoecounty.us/health
WASHOE COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER HIRING EMPLOYMENT ELIGIBLE APPLICANTS
Printed on Reeycled Paper



Director’s Report June 2010

Climate Change and Public Health

| had the wonderful opportunity to join a web-cast series hosted by the
American Public Health Association (APHA); “Climate Change: Mastering the
Public Health Role”. A presentation by Howard K. Koh, MD, MPH, Asst.
Secretary for Health, US Dept. of Human Health Services, made it very clear
that climate change is a fact and happening now with an estimated 150,000
deaths annually. Dr. Koh described the significant implications for public
health and the call to action needed for local health departments. His
presentation cited the publication The Lancet stating; “Climate change is the
biggest global health threat of the 21%' century.”

Ms. Gina McCarthy, Asst. Administrator, US Environmental Protection
Agency also presented health effects associated with climate change, from
both an air quality and water resources perspective. She emphasized the
importance of public health agencies being at the front lines and are integral
in the fight against climate change. Ms. McCarthy ended her presentation
with the statement: “Climate change is not an environmental issue; it is a
public health issue with environmental consequences”.

| hope these important messages are heard and considered at the next
District Board of Health strategic planning retreat. For your information | have
attached an article from the American Journal of Public Health and a fact
sheet from the APHA regarding public health and climate change. More
information can be found, including recordings of the webinars, at
www.APHA.org/programs/environment, under the Webinars and
Presentations heading.

G
O
L
2

Andy Goodrich, Director

AIR QUALITY COMPARISON FOR JUNE

" ” # OF DAYS # OF DAYS
Air Quality Index Range JUNE 2010 | JUNE 2009

MODERATE 51 to 100 5] 3
UNHEALTHY FOR SENSITIVE GROUPS  101to150 | B 0

Air Quality
Management D

TOTAL 30 30

Washoe.mty Health District




Washoe County Health District June 2010
Air Quality Management Division Report

HIGHEST AQI NUMBER BY POLLUTANT

:,? POLLUTANT JUNE 2010 \!':)"?'z’gfs
T CARBON MONOXIDE _ (CO)

= OZONE 8 hour (03)

G PARTICULATES (PM_5)

' PARTICULATES (PM,o)

<

For the month of June, there were no exceedances of Carbon Monoxide, Particulate Matter or Ozone
standards at any of the monitoring stations. The highest Air Quality Index (AQI) value reported for the
month of June was seventy-seven (77) for 8-hour Ozone. There were twenty-five (25) days in the month of
June where the Air Quality was in the good range and five (5) days the Air Quality fell into the moderate
range.

Duane Sikorski, Air Quality Supervisor

Daily monitoring operational, quality assurance and data submission activities
continued throughout the month.

The Network Monitoring Plan, which received no comments during its 30-day
public review period, was submitted to EPA Region IX along with the 5-year
Network Assessment Plan on July 15!,

A more real-time and interactive AQI notification program is in the process of
being developed utilizing scrolling text messages on the County’s and Health
District's website homepages. The intention is to achieve a more timely and
accurate general public notification of air quality conditions.

»
Monitoring
Activity

Duane Sikorski, Air Quality Supervisor

The 2008 triennial emissions inventory adopted by your Board has been
submitted to EPA.

A draft revision to regulation 050.001 Emergency Episode Plan (EEP) of the
District Board of Health Regulations Governing Air Quality Management to
address changes to the National Ambient Air Quality Standards and to reflect
updated procedures being considered in the implementation of the EEP has
been completed.

Planning
Activity

In addition, planning staff worked with the Monitoring Section in helping to
. complete the network Monitoring and Network Assessment Plans.

Duane Sikorski, Air Quality Supervisor




Washoe County Health District June 2010
Air Quality Management Division Report
> 2010 2009
- TYPE OF PERMIT ANNUAL
> JUNE YTD JUNE TOTAL
et
(&)
< Renewal of Existing Air Permits 138 729 127 1320
(®)]
| v New Authorities to Construct 1 19 4 80
afed
:!'-"‘ 11 67 11 128
E Dust Control Permits (71 acres) (1991 acres) (169 acres) (1550 acres)
Q
0- Wood Stove Certificates 23 132 29 170
: 3 28 6 250
WS Dealers Affidavit of Sale (3 replacements) (18 replacements) (5 replacements) (145 replacements)
: : 680 2260 634 5358
WS Notice of Exemptlons (7 stoves removed) | (19 stoves removed) | (29 stoves removed) | (145 stoves removed)
Asbestos Assessments and
Asbestos Removal Notifications 118 492 114 1003
(NESHAP)

Activity

on

Compliance &

Inspect

:

Staff reviewed twenty-three (23) sets of plans submitted to the Reno, Sparks
or Washoe County Building Departments to assure the activities complied
with Air Quality requirements.

Staff conducted seventy (70) stationary source renewal inspections and fifty-
six (56) gas station inspections in June, 2010. Staff also conducted
inspections on asbestos removal and construction/dust projects.




Washoe County Health District

Air Quality Management Division Report

Permitting &
Enforcement Activity

T

AQMD staff responds to a wide variety of citizen complaints. For example,
over the past few months we have investigated odor, dust, spray painting,
illegal burning, expired dust permits, asbestos removal, illegal wood stove
installation, and sand blasting complaints from all over the county.
Complaints are responded to on the same day as received, with complete
written reports for file purposes. One of our primary goals is to
immediately contact the complainant once the initial investigation has been
completed so they know the status of situation and actions taken to resolve
the problem. Staff also responds to all anonymous complaints.

In addition, on a typical month, each enforcement staff member has
approximately 18 stationary sources to inspect along with bi-annual gas
station inspections. Other “special duties” include the oxy-fuel sampling
program, stationary source surveys for new sources, after hour complaint
follow up (if necessary), and industry training presentations for asbestos
abatement and dust control.

Noel Bonderson, Air Quality Supervisor

June 2010




Washoe County Health District June 2010
Air Quality Management Division Report
COMPLAINTS ) o i
JUNE YTD JUNE YTD A{.‘"t‘;f'
> 0
:"§ Asbestos 1 8 2 10 21
— Burning/Smoke 0 2 0 3 16
2 Dust ¥ 18 3 46 134
i Gas Station/Oxy Fuel 0 0 0 0 0
=y Miscellaneous 0 1 0 4 7
g Odor 2 4 8 19 30
Q Painting (spray painting) 1 5 0 0 6
8 Permit Violation 1 5 0 3 12
e TOTAL 12 43 13 85 226
Annual
w NOV’S JUNE YTD JUNE YTD Total
Warnings 0 4 0 4 13
Citations 0 5 2 7 10
TOTAL 0 9 2 11 23

* Discrepancies in totals between Monthly Reports can occur because of data entry delays.

Notices of Violation (NOVs):

There were no Notice of Violations (NOVs) issued in June 2010.




| FRAMING HEALTH MATTERS |

.Climate Change: The Public Health Response

| Howard Frumkin, MD, DrPH, Jeremy Hess, MD, MPH, George Luber, PhD, Josephine Malilay, PhD, MPH, and Michael McGeehin, PhD, MSPH

Weather and climate have been known to af-
fect human health since the time of Hip-
pocrates.” Heat causes hyperthermia,** cold
causes hypothermia,* and droughts cause
famine.” Injuries, displacement, and death
result from floods,*” hurricanes,® tornadoes,”
and forest fires."” An entire category of
diseases—the tropical diseases—is named for a
particular climate; climate and weather affect
the distribution and risk of many vector-
borne diseases, such as malaria,! Rift Valley
fever,” plague,” and dengue fever." Weather
also affects the risk of foodborne™ and water-
borne’®" diseases and of emerging infectious
diseases such as hantavirus,"® Ebola hemor-
rhagic fever,” and West Nile virus.** There is
a well-established if less intuitive association
between weather and mortality from cardio-
vascular and respiratory disease.”**

The world’s climate has been relatively sta-
ble for thousands of years, with a strong tem-
perate central tendency and a nearly constant
atmospheric level of carbon dioxide (CO,).**
For more than a century, however, levels of
CO,, methane, and other greenhouse gases
have been rising, a trend associated with
changes in climate and other earth systems.
For example, global mean temperature has
increased approximately 0.6°C since 1860,”
rainfall patterns have changed in many re-
gions,” and sea levels have risen.** There is
evidence that severe storms have become
more common,”*? although the science on
this point is not settled*”*® Global emissions
of CO, continue to increase, and CO, persists
in the atmosphere for approximately 100

March 2008, Vol 98, No. 3 | American Journal of Public Health

There is scientific consensus that the global climate is changing, with rising
surface temperatures, melting ice and snow, rising sea levels, and increasing cli-
mate variability. These changes are expected to have substantial impacts on
human health. There are known, effective public health responses for many of
these impacts, but the scope, timeline, and complexity of climate change are un-
precedented. We propose a public health approach to climate change, based on
the essential public health services, that extends to both clinical and population
health services and emphasizes the coordination of government agencies (federal,
state, and local), academia, the private sector, and nongovernmental organiza-
tions. (Am J Public Health. 2008;98:435-445. doi:10.2105/AJPH.2007.119362)

years, so the climate will continue to change
into the foreseeable future.*? Models predict
that by the year 2100, the world’s mean tem-
perature will rise an additional 1.8 to 4.0°C,
sea levels will rise 0.18 to 0.59 m, and
weather variability will increase significantly.”
The potential health effects of climate change
have been extensively reviewed.>*~® Principal
concerns include injuries and fatalities related
to severe weather events and heat waves; infec-
tious diseases related to changes in vector biol-
ogy, water, and food contamination; allergic
symptoms related to increased allergen produc-
tion; respiratory and cardiovascular disease re-
lated to worsening air pollution; and nutritional
shortages related to changes in food production.
Indirect concerns, for which data to support
projections are less available and uncertainties
are greater, include mental health conse-
quences, population dislocation, and civil con-
flict. In addition, changes in the patterns of
pests, parasites, and pathogens affecting wildlife,
livestock, agriculture, forests, and coastal marine
organisms can alter ecosystem composition and
functions, and changes in these life-support
systems carry implications for human health.*®
These health effects, summarized in Table 1,
are not discussed in detail here. In the United
States, the burden of these conditions is ex-
pected to increase as climate change advances.
There is evidence that climate change has
already affected human health. The World
Health Organization (WHO) estimates that by
2000, the global burden of disease from cli-
mate change had exceeded 150000 excess
deaths per year.>"*® Although individual

weather events cannot be attributed to climate
change, the rising burden of storms such as
Hurricane Katrina suggests that climate change
has already affected public health in the United
States. Public health planners and professionals
at the state and local level, policymakers, and
members of the public all need to consider
health a central dimension of climate change
and to plan and act accordingly. We propose a
public health approach to climate change.

PUBLIC HEALTH PERSPECTIVES ON
CLIMATE CHANGE

Scientists, clinicians, and public health
professionals have called for attention to cli-
mate change on both practical and ethical
grounds.****~* Several well-established prin-
ciples point to a vigorous, proactive public
health approach to climate change.

One such principle is prevention. Primary
prevention aims to prevent the onset of injury
or illness; clinical examples include immu-
nization, smoking cessation efforts, and the
use of bicycle helmets. Secondary prevention
aims to diagnose disease early to control its
advance and reduce the resulting health bur-
den; clinical examples include screening for
hypertension, hyperlipidemia, and breast can-
cer. Tertiary prevention occurs once disease is
diagnosed,; it aims to reduce morbidity, avoid
complications, and restore function.

There are clear analogies in the approach
to climate change. Primary prevention corre-
sponds to mitigation—efforts to slow, stabilize,
or reverse climate change by reducing green-
house gas emissions. Secondary and tertiary
prevention corresponds to adaptation—efforts
to anticipate and prepare for the effects of cli-
mate change, and thereby to reduce the associ-
ated health burden.*®*" Mitigation efforts will
occur mainly in sectors other than health, such
as energy, transportation, and architecture
(although the health sciences can contribute
useful information regarding the choice of safe,
healthful technologies). Adaptation efforts, on
the other hand, correspond closely to conven-
tional medical and public health practices.
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TABLE 1-Anticipated Health Effects of Climate Change in the United States
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Additional US Health Data Sources Meteorological and
Weather Event Health Effects Populations MostAffected  Health Burden Nonclimate Determinants ~ Adaptation Measures for Surveillance Other Data for Surveillance
Heat waves Heat stress The very old; athletes; the  Low to moderate Acclimation; built Architecture; air ED and ambulatory visits;  Daily minimum and
socially isolated; the environment conditioning; waming hospital admissions; maximum
poar; those with systems; distributed, mortality temperatures;
respiratory disease resilient, “smart power humidity; soil moisture
grid"; community
response

Bireme Injuries; drowning ~ Coastal, low-lying land Uncertain: likely Engineering; zoningand  Architecture; engineering;  Attributed risk; ED visit; ~ Meteorological event data:
weather dwellers; the poor moderate land-use policies planning; early waming hospital admissions; extent, timing, severity,
events systems FEMA records; retum time for rare

mortality events

Winter weather  Slips and falls; motor  Dwellers in northem Public education; mass  ED visits Meteorological event data
anomalies vehicle crashes climates; elderly transit
(e.g. rain,ice) peaple; drivers

Sea-level rise Injuries; drowning;  Coastal dwellers; those with  Low Water pollution; storms; ~ Seawalls and levees; Attributed risk; ED and Satelite mapping of

water and soil low SES coastal development; abandonment ambulatory visits; coastal areas; sea
salinization; land-use policies mental health level and tidal surge
ecosystem and measures (indirect records

ECONOMIc effects)

disnuption

Increased ozone  Respiratory disease  The eldery; children; those  Low to moderate Smoking; air quality; Pollution controls; air ED and ambulatory visits;  Daily and weekly
and pollen exacerbation with respiratory respiratory infections; conditioning; hospital admissions temperature; rainfall;
formation (e.g., COPD, disease industrial activity; education; medical pollen counts; ozone

asthma, allergic electric demand and therapy levels; particulate
thinitis, bronghitis) production mode; measures
access to health care

Drought, Food and water Those with low SES; elderly; Low Population growth; food ~ Technological advances; ~ Growth monitoring; food  Crop yields; rainfall
ecosystem shortages; children distribution systems; enhanced delivery insecurity data pattems; data on food
migration malnutrition economic and trade systems; trade sources and marketing

issues; biotechnology; negatiations
petroleum cost

Droughts, floods,  Food- and waterbome  Swimmers; multiple Low to moderate Travel; land use; water Public education; water  Disease surveillance; ED  Temperature and rainfall
increased diseases populations at risk treatment and quality; treatment; medical and ambulatory visits; data; vector
mean depending on utcome housing quality; food- treatment; watershed seasonal pattems in population and
temperature of interest handiing practices management incidence; focused habitat/range

observations at monitoring
geographic margins

Droughts, floods,  Vector-bome disease  Outdoor workers; people  Low to moderate Travel; vector and animal  Public education; vector  Disease sunveillance; D Temperature and rainfall
Increased pursuing outdoor host distdbution; control; medical and ambulatory visits; data; vector
mean recreation; the poor habitat change; land prophylaxis and focused observations population and
temperature (without air use treatment; vaccination at geographic margins habitat/range

conditioning/window monitoring
screens)

Extreme weather  Mass population (General population Uncertain: potentially  Sociopolitical factors; Negotiation and confict  Event and population Meteorological event data;
events, movement; moderate to high resource use and mediation; movement monitoring; regional economic
drought intemational conflicts; economic postdisaster response mental health and resource use data

conflict development outcomes sunveillance
Continued




TABLE 1—Continued
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Climate change ~ Mental heaith

The young; the displaced;  Uncertain: potentially ~ Baseline mental health

generally, those with depression moderate disease burden postdisaster mental suneillance health outcomes with

extreme or aniety health outreach; regional variable

events various therapeutic responses to extreme
and medical events; dimate
management options change as a whole

Health communication; ~ Mental health outcomes  Cormelation of mental

Source. Adapted from Patz et al™ and Balbus and Wilson,®

This set of practices is collectively known as
public health preparedness. Preparedness efforts
have assumed a central role in public health
in recent years. The threat of terrorist attacks,
especially since September 11, 2001; the
emergence of new infectious diseases and the
reemergence of old ones (including the possibil-
ity of pandemics such as avian influenza); and
the occurrence of natural disasters such as
earthquakes and hwricanes have all compelled
health professionals to study, anticipate, and
prepare for such eventualities. Public health
preparedness for the predicted effects of cli-
mate change is consistent with this approach.

Preparedness often occurs in the face of
scientific uncertainty. Events such as an in-
fluenza pandemic, a terrorist attack, or a hur-
ricane cannot be predicted with precision, but
protecting public health remains essential.
The precautionary principle, as articulated at
the 1998 Wingspread Conference, holds that
“When an activity raises threats of harm to
human health or the environment, precau-
tionary measures should be taken even if
some cause and effect relationships are not
fully established scientifically."*® Specific cli-
mate change outcomes are uncertain, espe-
cially indirect and derivative outcomes such
as population displacement. However, the no-
tion that steps to protect the public from the
threats of climate change cannot await full
scientific certainty, and the use of “margins of
safety” to ensure safer conditions, are consis-
tent with prevailing public health practice.**>°

Risk management—systematic ongoing efforts
to identify and reduce risks to health—is another
relevant framework Industries that manufacture,
use, or store dangerous chemicals are required
by the US Environmental Protection Agency to
analyze their processes (including assessing
waorst-case scenarios), identify vulnerable steps,
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Note, ED=emergency department; FEMA=Federal Emergency Management Agency; SES=socioeconomic status; COPD =chronic obstructive pulmonary disease.

develop strategies to reduce the risk of chemical
releases or other mishaps, and implement those
strategies.™ Similarly, the hazard analysis and
critical control point paradigm for food safety
assesses the entire “life cycle” of food, from pro-
duction to consumption, analyzes potential haz-
ards, identifies critical control points, corrects,
and verifies.”® By analogy, health scientists can
analyze relevant activities such as energy pro-
duction and transportation. Using techniques
such as health impact assessment,”*** they can
provide data to support decisionmaking and in
some cases recommend specific actions to pro-
tect public health.

Cobenefits provide another important
framework for public health action on climate
change, Steps that address climate change fre-
quently yield other health benefits, both di-
rect and indirect. For example, reducing emis-
sions of greenhouse gases from power plants
can also improve regional air quality, with di-
rect benefits for respiratory and cardiovascu-
lar health.*57 Reducing vehicle miles trav-
eled by encouraging walking, bicycling, and
transit use not only lowers motor vehicle con-
tributions to climate change, it also promotes
physical activity, an important solution to the
obesity epidemic.”®*? Steps that reduce social
isolation not only improve overall health®
but also reduce vulnerability to heat
waves.®"%? A broad public health approach
that fully accounts for health benefits may
provide important evidence-based support for
climate change strategies.

Economic considerations are critical in
public health planning. The mandate to maxi-
mize health protection at the lowest short-
term and long-term cost is highly relevant to
climate change. In 2006, the United King-
dom Government Economic Service released
The Stern Review on the economics of climate

change,* which predicted that climate
change would bring enormous costs, includ-
ing health care costs, and that mitigation and
adaptation efforts would be far less costly if
undertaken soon. Indeed, the costs of procras-
tinating may far exceed the costs of timely ac-
tion, in both economic terms and health
terms.** Timely action to address the health
impacts of climate change makes good eco-
nomic sense.

Finally, ethical considerations guide public
health attention to climate change.®* Medical
ethics are usually based on 4 principles: auton-
omy, beneficence, nonmaleficence, and
justice.”*%¢ Addressing climate change embod-
ies beneficence, because it protects people now
and in the future, and nonmaleficence, be-
cause it avoids harms (including distant “down-
stream” harms) that flow from climate change.
Justice considerations arise in the inequities
that characterize the impacts of climate change
and the ability to cope with them.*”*®

Public health ethics reflect 3 traditions—
utilitarianism, liberalism, and communitarian-
ism®*—that also offer a rationale for addressing
climate change. Utilitarians would note that the
net sum of human well-being—especially when
future generations are taken into account—will
likely increase if the health impacts of climate
change are controlled. Liberal analysts, follow-
ing Kant, would posit a right to a healthy envi-
ronment and would therefore support policies
and practices that prevent environmental
degradation. Communitarians would argue that
climate change undermines the requisite condi-
tions for an intact social order. The principles
of the ethical practice of public health, as pre-
sented by Thomas et al, begin with a statement
that prima facie directs attention to climate
change: “Public health should address princi-
pally the fundamental causes of disease and

Frumkin et al. | Peer Reviewed | Framing Health Matters | 437



requirements for health, aiming to prevent ad-
verse health outcomes.”***>® Thus, attention
to climate change is dictated by the traditions of
both medical and public health ethics.

PUBLIC HEALTH ACTIONS TO
ADDRESS CLIMATE CHANGE

As climate change has become a certainty,
so has the need for public health action to an-
ticipate, manage, and ameliorate the health
burdens it will impose. The standard frame-
work for public health action is the 10 Essential
Services of Public Health, developed in 1994
by the American Public Health Association and
a group of federal, state, and local agencies and
partners.” These services, with examples perti-
nent to climate change, appear in Table 2 and
are discussed in detail in this section.

In developing and implementing services to
address climate change, public health profes-
sionals will need to confront several practical
realities. First, the effects of climate change
will vary considerably by region. Second, they
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will vary by population group; not all people
are equally susceptible. Third, these effects
are highly complex, and planning and action
will need to be multidimensional.

Regional variation will play a critical role in
public health responses to climate change.”*
Although CO, and other greenhouse gases
are relatively uniformly distributed in the at-

mosphere, the human health effects of climate

change will vary by region, topography, and
capacity for response.”! For example, far
northern locations will see relatively dramatic
changes in temperature, hydrology, and
ecosystem conditions, with effects ranging
from infectious disease risk to inadequate
health services.”*™ Low-lying coastal regions
may face flooding, salt infiltration of fresh
water tables, harmful algal blooms, and in
some cases severe storms.”> " The western
United States may experience significant

strains on water supplies as regional precipita-
tion declines and mountain snowpacks are de-
pleted,” in turn raising the risk of forest fires."

As a result, planning for and managing the

TABLE 2—The 10 Essential Services of Public Health, With Climate Change Examples

Service

Climate Change Example

1. Monitor health status to identify and solve community
health problems.

2. Diagnose and investigate health problems and health
hazards in the community.

3. Inform, educate, and empower people about health
issues.

4. Mobilize community partnerships and action to
identify and solve health problems.

5. Develop policies and plans that support individual
and community health efforts.

6. Enforce laws and regulations that protect health and
ensure safety.

7. Link people to needed personal health services and
ensure the provision of health care when otherwise
unavailable.

8. Ensure competent public and personal health care
workforee.

9. Evaluate effectiveness, accessibility, and quality of
personal and population-based health services.

10. Research for new insights and innovative selutions to
health problems.

Tracking of diseases and trends related to climate change

Investigation of infectious water-, food-, and vector-borne
disease outbreaks

Informing the public and policymakers about health impacts of
climate change

Public health partnerships with industry, ather professional groups,
faith community, and others, to craft and implement solutions

Municipal heat-wave preparedness plans

(Little role for public health)

Health care service provision following disasters

Training of health care providers on health aspects of climate
change
Program assessment of preparedness efforts such as heat-wave plans

Research on health effects of climate change, including innovative
techniques such as modeling, and research on optimal
adaptation strategies

Source. Public Health Functions Steering Committee,”
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health impacts of climate change will need to
draw on local data and will involve local and
regional authorities and health care providers.

Health disparities are well recognized in
public health and clinical practice, and a cen-
tral tenet of public health is that such dispari-
ties need to be eliminated. One contributor to
health disparities is environmental risks that
disproportionately threaten certain popula-
tions, especially poor people and members of
ethnic and racial minority groups—the basis of
environmental justice advocacy.”**” Climate
change is expected to perpetuate health dispar-
ities in this way.*" Events such as Hurricane
Katrina highlighted the vulnerability of the poor
in New Orleans, La*** and on a global scale,
people in poor countries will face greater health
risks, with fewer resources and less resiliency
than will those in wealthy nations,576585-88
Public health action on climate change must
include vulnerability assessments, identification
of the most vulnerable populations, and a
focus on eliminating health disparities.

Complexity is a cardinal feature of climate
change. Vast numbers of factors influence me-
teorological systems, many feedback loops op-
erate, and sufficient data needed for a full
evaluation are rarely available, The same is
true of the health impacts of climate change.
These effects will unfold over coming decades
against a backdrop of other changes: demo-
graphic shifts including population growth and
an aging population, increasing scarcity of
fossil fuels, continuing migration to Southern
and Southwestern states, and urbanization. To
grapple successfully with this complexity,
public health scientists will need to engage in
systems thinking®® and learn and apply tech-
niques such as system dynamics modeling.®°

The recognition of these 3 realities—
geographic variability, population variability,
and complexity—set the stage for considering
public health actions to address climate
change based on the following 10 essential
services of public health.

Monitor Health Status to Identify and
Solve Community Health Problems
Information is key to a responsive and
functioning public health system. Data from
public health surveillance or tracking systems
are used to determine disease burdens and
trends, identify vulnerable or affected people
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and places, recognize disease clusters, and
plan, implement, and evaluate public health
interventions.”’ When these data are
systematically collected, analyzed, interpreted,
and disseminated, they guide the design of ef-
fective public health interventions and the ju-
dicious use of public health resources.

To respond to climate change, several cate-
gories of data—on environmental risks, vul-
nerability, and disease—are needed. Examples
of risk data include meteorological data (such
as temperature trends) and ecological data
(such as mosquito density). Indicators of vul-
nerability include not only physical factors
such as elevation, urban infrastructure, loss of
forest cover, and prevalence of household air
conditioning,”*~** but also social factors such
as isolation and poverty.”® One example, the
Climate Vulnerability Index, focuses on sus-
ceptibility to floods using a combination of
factors measured at the local level.** Disease
surveillance is a traditional public health
function; data systems for infectious diseases
known to be linked to climate variability,
including foodborne®™ and waterborne®
diseases, need to be strengthened.

These data—on risk, vulnerability, and
disease—are often collected at different spa-
tial scales and through different methods. It
is essential that they be harmonized and in-
tegrated. Epidemic early warning systems
combine clinical data such as emergency
department and outpatient clinic syndromic
surveillance with climate data, vector biology
data, clinical laboratory data, veterinary data,
telephone hotline call tracking, pharmaceuti-
cal use data, and other data.®®"™ Such sys-
tems exist in many parts of the world for
vector-borne, °*°7 foodborne, °81%9
borne," and respiratory™ diseases and for
acts of terrorism."™ Such early warning systems
need to be evaluated and strengthened."*'"
In the United States, the National Environ-
mental Public Health Tracking Program is a
comprehensive approach to collecting and
integrating data on environmental expo-
sures, human body burdens, and dis-
eases. "' This program needs to expand in
terms of the number of participating jurisdic-
tions, data elements collected, integration of
diverse data sources, and greater spatial res-
olution of the data. This will enable health
authorities to understand more clearly the

water-
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associations among long-term climate
changes, weather events, ecological changes,
and direct and indirect health outcomes.

Diagnose and Investigate Health
Problems and Hazards in the Community
Identifying, investigating, and explaining

health problems at the population level re-
main classic public health responsibilities—
the community equivalent of a physician’s
diagnostic workups of patients. These func-
tions, which flow directly from the previous
task (monitoring health status), are well es-
tablished in public health. However, climate
change will require enhanced diagnostic and
investigative capacity throughout the health
system. For example, ecological changes may
alter traditional vector-bore disease dynam-
ics, possibly redefining animal hosts, vectors,
and disease outcomes at the local and re-
gional scales. Techniques that help assess
health vulnerability to climate change have
been proposed and offer a proactive ap-
proach to diagnosis."” The capacity of pub-
lic health laboratories must be enhanced to
allow rapid diagnosis and reporting of dis-
eases that are reintroduced or alter their
distribution.

An example of such investigation comes
from British Columbia, where an outbreak
of Cryptococcus gattii, formerly considered
a tropical organism, was observed in
2001 e Investigation of the outbreak, a
collaborative effort of a university and a
provincial center for disease control, included
such innovative sampling techniques as test-
ing of air, soil, trees, garden waste, vehicle
wheel wells, and the shoes of personnel par-
ticipating in sampling, and it required labora-
tory capacity to culture the organism and
identify it using the methods of restriction
fragment length polymorphism.*’

A component of diagnosis and investiga-
tion is attribution—determining the extent to
which health problems can be attributed to
climate change. Understanding attribution
will help in developing the most effective
and cost-effective strategies for health sys-
tem response. Methods for estimating the
health burden of climate change use tech-
niques analogous to risk assessment.?**!
These methods need further development
and application.

Inform, Educate, and Empower People
About Health Issues

Most Americans believe that climate
change is already having effects, and a large
and increasing plurality report that they
worry about it “a great deal.” However, only
1 in 5 reports understanding climate change
very well. Moreover, Americans are equally
divided among those who believe that media
coverage of climate change is exaggerated,
correct, and underestimated.** There is a
high and growing level of concern, but clearly
public understanding of climate change is
incomplete, and a majority lacks confidence
in information presented in the media.

This situation, which is familiar to health
professionals, in many ways reflects public
views of health and illness. The need to in-
form, educate, and empower people about
health is critical, and experience with smok-
ing cessation, HIV prevention, physical ac-
tivity promotion, and other health issues
has yielded rich insights into effective health
communication.*>*** However, little of
this insight has been applied to climate
change. 25128

Effective health communication on cli-
mate change will inform the public and
policymakers about potential health effects
and about steps that can be taken to re-
duce risk. The communication needs to be
targeted to specific groups, accounting for
varying levels of understanding, cultural
and ethnic differences, vulnerability to the
health effects of climate change, and other
factors. Messages should empower people
to access and use necessary health re-
sources. Since frightening scenarios may
elicit despair and helplessness, it is impor-
tant to design messages that minimize
these responses and that lead instead to
constructive behaviors. For example, the
Environmental Protection Agency offers a
“What You Can Do" Web page™® that pro-
vides tips for use at home, at the office, on
the road, and at school, together with user-
friendly tools such as a personal green-
house gas emissions calculator. Other na-
tions may provide useful models. For
example, Health Canada offers the Cana-
dian public a regular publication called
Your Health and a Changing Climate, a user-
friendly Web site,*” and other information
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channels. Research on the most effective
means of communication is needed, and
once implemented, communication strate-
gies should be evaluated for efficacy.

Mobilize Community Partnerships to
Identify and Solve Health Problems

Responding to the health challenges posed
by climate change requires a multilevel, inter-
disciplinary, and integrated response, so ef-
forts should focus on developing partnerships
among federal, state, and local government
agencies, academia, nongovernmental organi-
zations, and the private sector. Many of these
partnerships must evolve at the local and state
levels, because identifying health threats and
vulnerable populations, designing and imple-
menting adaptive measures, and responding to
emergencies occur largely at those scales.

Although existing relationships with tra-
ditional public health partners should be
strengthened, new collaborations must be
developed. Leading examples include col-
laborations with architects and city planners
(whose design work can reduce energy de-
mand and limit vulnerability to heat, flood-
ing, and other risks), transportation planners
(who can design transportation systems
that reduce greenhouse gas emissions and
promote safe, healthy travel), and the faith
community (which shares an emphasis on
long-term stewardship and can help dissemi-
nate public health information). For exam-
ple, the National Religious Partnership for
the Environment™ identifies human health
as a central issue in climate change, offering
a firm basis for collaboration with public
health agencies.

Develop Policies and Plans That Support
Individual and Community Health Efforts
National policy on the mitigation of climate
change will likely evolve in coming years.
Although responsibility for reducing green-
house gas emissions lies outside the health
arena, health input is appropriate in at least 2
ways. First, health professionals can explain
the health rationale for climate change mitiga-
tion in terms of reduced morbidity and mor-
tality. Second, health scientists can provide
evidence on the health impacts of various ap-
proaches to climate change mitigation (includ-
ing cobenefits and disbenefits),” using such
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techniques as health impact assessment.>3%*

Such input will help produce decisions that
best protect public health.

The health sector should play a major
role in developing plans that address health
threats related to climate change. For exam-
ple, cities at risk of heat waves need pre-
paredness plans™*'** that provide early
warnings, educate the public and health
care providers, identify vulnerable people
and places,™ implement health surveil-
lance,”® create buddy systems and other
rescue plans, identify shelter facilities, en-
sure that backup generators are available
and supplied with fuel, prepare transport
and evacuation plans, and prepare clinical
facilities to deliver appropriate care, includ-
ing surge capacity.”” Similar plans are
needed for severe weather events,®® infec-
tious disease outbreaks, and other health
threats. A good example is the Hospital
Safety Index proposed by the Pan-American
Health Organization, to help plan and
achieve “hospitals safe from disasters.""”
Health data can inform the design of “climate-
proof” housing, enhanced infectious disease
control programs, early warning systems,
and other plans. Public health authorities
need to collaborate with other agencies,
such as those responsible for law enforce-
ment and emergency response, in planning
and exercising. Initiatives in Portland, Ore,*"
and Seattle, Wash,""! exemplify local health
department engagement in such planning.

Other policies and plans are internal to
the health system, relating to the operation
of health facilities. The health sector, like
many other industries, can examine its own
contributions to climate change and work
to reduce them. Hospitals and clinics can be
designed, built, and operated in ways that
lower energy demand, reduce their waste
streams, and link with local transit systems
to cut driving by staff, patients, and visitors.
“Green purchasing” refers to preferential
purchasing of environmentally friendly sup-
plies and equipment, another set of strate-
gies to reduce health sector contribution to
climate change. The British National Health
Service has adopted these approaches as
policy,"** and technical advice is available
to US health organizations in the peer-

reviewed literature™® in sources such as the

Green Guide for Health Care,"** from organi-
zations such as Hospitals for a Healthy
Environment'** and from private architects
and consultants.

Enforce Laws and Regulations That
Protect Health and Ensure Safety

Few public health laws and regulations
have a direct bearing on climate change.
However, public health can provide science-
based input regarding laws and regulations in
the environmental, transportation, and energy
arenas. As policies are codified, there may be
roles for state and local public health agencies
in enforcing such policies as building codes,
water quality regulations, and air quality laws.

Link People to Needed Health Services
and Ensure Provision of Care

A strong infrastructure for delivering health
care services must be part of the health re-
sponse to climate change. To prepare for disas-
ters such as hurricanes, floods, and heat waves,
support is needed for developing local, re-
gional, and national emergency medical sys-
tems and enhancing their disaster response ca-
pacity, including specialized services and surge
capacity. These requirements are included as
part of the National Response Plan under
Emergency Support Function No. 8, called
Public Health and Medical Services."® Al-
though disaster medical planning often focuses
on trauma care, disasters may interrupt ongo-
ing care for diseases such as HIV infection and
renal failure, routine laboratory testing such as
newbomn screening, and other services, all of
which must be restored. System failures during
and after Hurricane Katrina made clear the
need for effective, coordinated approaches for
delivering clinical services,""~=¢

In the context of climate change, mental
health services may be an important compo-
nent of health service delivery. The mental
health burden following acute disasters is con-
siderable, ™ ~"® especially for high-risk groups
such as children.”®"7 In addition, the long-
term stresses of climate change—living with
uncertainty, environmental threats, and alter-
ations in familiar habitats and habits—may
impose a chronic mental health burden. *%-'6
The health system needs the capacity for
rapid needs assessment, mental health service
delivery, and long-term follow-up.'**
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Ensure a Competent Public and
Personal Health Care Workforce

A trained and competent workforce is
central to the success of the health system.'®
Preparing the health workforce for the poten-
tial impacts of climate change and for a host
of other challenges over the coming decades
will require a concerted effort at the local,
state, and federal levels. It will involve ensur-
ing a basic set of competencies throughout
the system and developing a cadre of scien-
tists with multidisciplinary, specialized skills
in nontraditional fields.

Medical care providers should be trained
to recognize and manage emerging health
threats that may be associated with climate
change. For public health professionals, train-
ing networks need to provide a systematic ap-
proach to training, linked directly to essential
services and needs as identified by local and
state health officials. Partnerships should be
developed between health science schools and
other academic institutions to provide cutting-
edge education for health professionals in
nontraditional subjects such as economics,
health impact assessments, ecology, urban
health, and vulnerability modeling, It is critical
that the health system develop a wider range
of expertise at every level to respond ade-
quately to the challenges of climate change.
Health professional training in climate change
can be found at several universities; examples
include Harvard’s course on human health
and global environmental change'®® and the
University of Wisconsin's graduate certificate
on humans and the global environment.'”

Evaluate Effectiveness, Accessibility,
and Quality of Health Services

As they work to reduce the health impacts
of climate change, health professionals must
demonstrate accountability for the effective-
ness, accessibility, and quality of programs and
mnterventions. The evaluation of preparedness
plans, health communication strategies, and
other initiatives not only helps improve public
health efforts, but it can also facilitate commu-
nication with key community stakeholders.

Evaluation requires robust surveillance ca-
pacity, a well-trained public health workforce,
and established, efficient, reliable systems for
sharing information among different levels of
government and parts of the health sector. It
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TABLE 3—Research Topics on Global Environmental Change and Human Health

Research Domain

Examples

Understanding the health effects of global
environmental change

Adaptation to reduce the health effects of global
environmental change

Understanding the contribution of the health sector to
global environmental change

Communication research

Identification of key health indicators to monitor

Empirical studies of current health effects, taking advantage of
circumstances (extreme weather events) and localities
(environmental hotspots) where these effects already
manifest themselves

Scenario analyses of future health effects, combining
theoretical insights, empirical data, and quantitative and
qualitative modeling exercises'®

Integrated assessment analyses of current and future health
effects, comparing different environmental changes to
facilitate priority setting

Development of more-effective methods for the health
management of heat waves, floods, and other extreme
weather events

Development of mare-effective methods to control emerging
infectious diseases, such as vector control, vaccination, and
pharmacological treatment

Development of diets that are nutritious, palatable, and
affordable and do not require unsustainable food
production and transportation methods

Economic analyses of various adaptation strategies, including
health costs and benefits

Assessment of the environmental effect (“footprinting”) of
health sector resource use and waste generation

Development of health sector practices that are sustainable in
terms of resource use and waste generation

Assessment of public and policymaker knowledge, attitudes,
and behaviors with respect to climate change and
identifying audience segments

Testing of various communication strategies regarding climate
change

Source. Adapted from Mackenbach.'™

also requires a periodic inventory of avail-
able services and assessment of the degree to
which those services are accessible to the
most vulnerable populations they are de-
signed to serve. As with many other essential
public health services, evaluation activities
related to climate change and health will have
cobenefits with other important public health
activities and will likely exhibit synergistic
effects in strengthening the nation’s public
health system.

Search for New Insights and Innovative
Solutions to Health Problems

Several lines of health research are needed
to provide data-based support for public

health action on climate change.”®*'* These
include empirical research on the association
between climate change and health, scenario
development to forecast health impacts and
vulnerabilities, and development and testing
of strategies to reduce risk. For each interven-
tion, research is needed on the level of public
health protection produced and on attendant
costs. Examples are shown in Table 3.

CONCLUSIONS

There is widespread scientific consensus
that the world’s climate is changing. Mounting
evidence suggests current and future effects
on human health, including injuries and illnesses
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from severe weather events, floods, and heat
exposure; increases in allergic, respiratory,
vector-borne, and waterborne diseases; and
threats to food and water supplies. Indirect
effects may include anxiety and depression
and the consequences of mass migration and
regional conflicts.

Addressing these occurrences is a pressing
challenge for public health. Although the
scope and complexity of the challenge are
unprecedented, the conceptual framework
for responding draws on long-standing public
health thinking. An effective public health re-
sponse to climate change is essential to pre-
venting injuries and illnesses, enhancing pub-
lic health preparedness, and reducing risk.
Science-based decisionmaking, informed by
public health ethics, will help manage uncer-
tainty and optimize health, environmental,
and economic outcomes. The Essential Ser-
vices of Public Health serve as a useful
framework for planning and implementing a
public health response. B
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Get The Facts

Climate Change

is a public health issue

The climate is changing and these changes impact the nation’s health. The ebb
and flow of disease is linked to our climate. Scientists estimate changes are leading
to increases in disease and death. For example, warm weather and precipitation

changes are associated with increases in West Nile virus.

How Can Climate Change Harm the Public’s Health?
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Vulnerable Populations Will Bear the Burden

Populations already at increased risk from death and disease Communities located in particularly sensitive areas — Alaska
such as communities of color, the elderly, young children, and  and arid western states — are also uniquely vulnerable to the ef-
the poor, will bear the burden of disease and death from cli- fects of climate change. These communities are not only at in-
ate change. The existing conditions that already cause worse  creased risk for disease, they are also the least able to prepare,
th among these populations — lack of clean air, waterand ~ respond and recover from effects of climate change.

unhealthy living conditions — will be exacerbated by the ad-
verse effects of climate change.



Examples of Regional Effects of Climate Change

Northwest N
ortheast
Heavy rainfall and early snowmelt Mldw’.ﬂ gnd thsa?‘ Rising temperatures could mean
may lead to flooding and overflow of The Great Plai Major cities like New York City and a harder time for people with
sewage systems, causing an increase e ma, ains Chicago could experience extreme : .
g¢e sy 0 allergies, while diseases carried
in the spread of disease. Increased temperatures temperatures that would mean more e :
1d hi 7 by insects or animals—such as
could mean SCOrci '"Oud heat stress and heatstroke, with the Lyme disease and West Nile
S e e poor and elderly hit especially hard. virus—could extend their reach.

hich would

significantly impact food
Southwest production and create new
Increased temperatures and decreased challenges for cities facing
rainfall are likely to put a strain on already- extremejheat.

limited water sources, increase wildfires

and reduce air quality. Southeast Atlantic and Gulf Coast

Hurricanes and other weather events are expected to

last langer and be more intense. That would mean bigger
storm surges, more damage to buildings and roads,
contaminated food and water, and mold exposure.

Alaska

Loss of permafrost and retreating sea
ice is already changing the lives of
native people and causing an increase
in pest outbreaks.

Source: United States Global Change Research Program. Climate Change Impacts. 2009

Investment in the Public Health System Saves Lives and Money

Investing in our public health system to help understand, prevent, respond and adapt to the impacts of climate

change is critical to the health of our nation. Investment will support:

* Research to better understand the domestic and global health » Early Warning Systems to ensure swift responses to protect the
impacts of climate change and to identify adaptive strategies public’s health

* Infrastructure and capacity for state and local health agencies * Enhanced zoning ordinances and building codes to prevent
to prepare and respond to climate change storm damage and minimize heat impacts

= Centers of Excellence that use research results to inform state * Robust prevention and control programs to keep food and
and local planning and adapration water safe from contamination and prevent the spread of vector

borne disease

* Nationwide detection and surveillance systems to identify
and prevent the spread of current and emerging diseases

* Public policies to adapt to climate change and to mitigate
longer-term threats of climate change (e.g. policies that support
sustainable communities, promote clean energy use, reduce air
pollution and increase fitness)

American

Public Health
ARSI Association

800 | Street, NW ® Washington, DC 20001 ® www.apha.org



DBOH AGENDA ITEMNO.  1%F.

Washoe County Health District

July 12,2010
TO: Members, District Board of Health
FROM: Mary A. Anderson, MD, MPH, FACPM

SUBJECT: District Health Officer's Report

Visit by Dr. Mary Wakefield, Health Resources and Services Administration (HRSA) Administrator

An invitation was issued to me by Senator Reid’s Office to attend a “round table discussion on
strengthening the health care workforce through the Affordable Care Act.” The discussion was one of
several held at various venues in both Reno and Las Vegas during a visit by Dr. Mary Wakefield, RN, PhD,
HRSA Administrator. The specific topic she addressed during the session | attended was the $250 million
that was made available by the Department of Health and Human Services (DHHS) to train new health care
providers (Enclosure 1). The decision was made to improve the primary care workforce by:

increasing the number of primary care residency slots ($168M)

supporting physician assistant training ($32M),

increasing the number of nurse practitioners trained ($30M),

establishing new nurse practitioner-led clinics ($15M)

encouraging States to plan for and address health professional workforce needs ($5M)

On the face of it, the decision to improve the primary care workforce—a known deficiency in our current
medical care infrastructure—seems to be a laudable goal. However, the Association of State and
Territorial Health Officers (ASTHO) and its partner associations sent a letter to President Obama objecting
to the use of the $250M for upgrading the primary care workforce because it represents half of the total of
$500M set aside for the FY10 Prevention and Public Health Fund through the Patient Protection and
Affordable Care Act. The attached letter (Enclosure 2) expresses the displeasure of ASTHO and partners
by stating, “This use of funds for delivery of healthcare does not honor the intent of the Prevention and
Public Health Fund and limits our nation's opportunity to make a significant, positive impact in health
outcomes.”

Joint Meeting of the Board of County Commissioners (BCC) and the District Board of Health (DBOH)

A separate item will be placed on the DBOH agenda for the July 22, 2010 meeting to allow for discussion
and action that may be required following the joint BCC/DBOH meeting of July 13, 2010.

DBOH AGENDA ITEM # 17.F.

1001 EAST NINTH STREET / P.O. BOX 11130, RENO, NEVADA 89520 (775) 328-2400 FAX (775) 328-2279
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WASHOE COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER
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Page 2

NACCHO Meeting

| will attend the National Association of County and City Health Officials (NACCHO) annual meeting from
July 14 — 16 and plan to provide an oral report on highlights at the DBOH meeting. Of note, the State
Health Officer, Dr. Tracey Green, the Chief Health Officer of the Southern Nevada Health District, Dr. Larry
Sands, and the Director of Carson City Health and Human Services, Ms. Marena Works, will also attend
the meeting. Having a representative of all the health authorities in Nevada at this national meeting is a
notable occurrence.

Yoyt tyalnass, B 20eH

Mary AZAndersolf, MD, MPH, FACPM
District Health Officer
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Fact Sheet: Creating Jobs and Increasing the Number of Primary Care Providers

For too long, our nation has suffered from a shortage of primary care health professionals. The Association of American Medical Colleges estimated
that the nation would have a shortage of approximately 21,000 primary care physicians in 2015. Without action, experts project a continued
primary care shortfall due to the needs of an aging population, and a decline in the number of medical students choosing primary care.

The Obama Administration believes that strengthening and growing our primary care workforce is critical to reforming the nation’s health care
system. Increasing access to primary care physicians and nurses can help prevent disease and illness and ensure all Americans - regardless of
where they live - have access to high quality care. It can also reduce costs by increasing access to preventive care care The Affordable Care Act
includes a comprehensive strategy to achieve these goals by investing in a new generation of primary caregivers through increased resources for
training, new incentives to physicians for providing primary care to patients, and support for caregivers who choose to enter primary care in
underserved areas.

Today, the Administration is announcing a key step in that strategy - the availability of $250 mitlion in new funding provided by the Affordable
Care Act to expand the primary workforce. The new funding - part of the Prevention and Public Health Fund - will help prepare the health system
to meet the demand for health care workers with a new initiative that will train and suppon thousands of new doctors, nurses, nurse practitioners,
and physician’s assistants.

Combined with the earlier investments made by the American Recovery and Reinvestment Act, the provisions of the Affordable Care Act will
support the training, development, and placement of more than 16,000 new primary care providers over the next five years.

Some of the steps the Administration is taking to train new doctors, nurses, public health workers and other health providers and strengthen the
primary care workforce include:

The Prevention and Public Health Fund

Primary care is the backbone of preventive health care, and a strong primary care workforce is essential to health of our country. The Affordable
Care Act creates a new Prevention and Public Health Fund designed to help create the necessary infrastructure to prevent disease, detect it early,
and manage conditions before they become severe. This new initiative will increase the national investment in prevention and public health,
improve health, and enhance health care quality.

Today, the Obama Administration announced the first allocation of $500 million for the new Prevention and Public Health fund for fiscal year 2010.
Half of this fund - $250 million - will be used to boost the supply of primary care providers in this country by providing new resources for:

» Creating additional primary care residency slots: $168 million for training more than 500 new primary care physicians by 2015;

¢ Supporting physician assistant training in primary care: $32 million for supporting the development of more than 600 new physician
assistants, who practice medicine as members of a team with their supervising physician, and can be trained in a shorter period of time
compared to physicians;

increasing the number of nurse practitioners trained: $30 million will train an additional 600 nurse practitioners, including providing
incentives for part-time students to become full-time and complete their education sooner. Nurse practitioners provide comprehensive primary
care;

Establishing new nurse practitioner-led clinics: $15 million for the operation of 10 nurse-managed health clinics which assist in the training
of nurse practitioners. These clinics are staffed by nurse practitioners, which provide comprehensive primary heaith care services to
populations living in medically underserved communities.

Encouraging States to plan for and address health professional workforce needs: $5 million for States to plan and implement innovative
strategies to expand their primary care workforce by 10 to 25 percent over ten years to meet increased demand for primary care services.

A New Focus on Education and Worker Training

This effort is just one part of a comprehensive, multi-faceted strategy to encourage and educate more physicians, nurse practitioners, and physician
assistants to practice in primary care, including:

« Increasing access to providers in underserved areas: The Affordable Care Act builds on the important work of the National Health Service
Corps (NHSC) to address the nation’s workforce demands. The NHSC repays educational loans and provides scholarships to primary care health
care providers who practice in areas of the country that have too few health care professionals to serve people who live there. Eligible
providers include primary care physicians, physician assistants, and nurse practitioners. The Affordable Care Act provides $1.5 billion over five
years to expand the National Health Service Corps. This builds on a $300 million investment in the NHSC in the American Recovery and
Reinvestment Act. The combined nearly $2 billion investment is expected to result in an increase of more than 12,000 additional primary care
physicians, nurse practitioners, and physician assistants by 2016.

Focusing on career training: The Department of Labor is providing job training across the health care sector with a focus on low-skill and
low-wage workers. In FY 2010 and 2011, the Department is making grants available to community colleges, consortia of community colleges,
two-year Hispanic-Serving Institutions or Historically Black Colleges, Workforce Investment Boards, and other training institutions for the
development or expansion of career pathway programs that prepare workers for careers in the health care sector. These programs build on
efforts already underway. In fact, today, the Department of Labor is announcing the release of $14.7 million in new grants made possible by
the American Recovery and Reinvestment Act. These funds will support projects designed to provide health care training and virtual service-
delivery models to promote career opportunities in the health care sector.

Expanding tax benefits to health professionals working in underserved areas: In addition to the incentives provided by the Departments
of Labor and Education to pursue primary care as a profession, the Department of Treasury is responsible for providing tax benefits to
students. The Affordable Care Act includes a provision that excludes from taxes the value of student loans that were repaid or forgiven
because the individual worked in certain health professions, including primary care. This provision is retroactive to 2009. Today, the Internal
Revenue Service took steps to ensure health professionals are aware of this benefit. For 2009, approximately $10 million in tax refunds will be
made available to health care professionals who practice medicine in areas that need it most.

Building primary care capacity through Medicare and Medicaid: Currently, there are unused Medicare-funded resident training slots. The
Affordable Care Act reallocates Medicare resources to primary care residencies in underserved areas of the country. Teaching hospitals

benefiting from the additional slots must ensure that the number of primary care residents is not reduced and at least 75 percent of the slots
received must be in primary care or general surgery for at least five years. Medicare will provide a 10 percent bonus payment for primary care
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provided by qualified physicians from 2011-2015. In addition, Medicaid payment rates to primary care physicians will be increased in 2013 and
2014 1o at least 100 percent of associated Medicare rates. Emphasizing the critical importance of primary care by providing financial
incentives will build capacity in underserved areas.

Providing financial assistance for students: The Department of Education currently makes more than $150 billion in aid available to
’ students to help pay for undergraduate and graduate education, through a combination of grants, loans, work study, and tax credits. The
Affordable Care Act increases the Federal government's investment in Pell Grants by $40 billion, to ensure that all eligible students receive an
award and that these awards are increased in future years to help keep pace with the rising costs of a college education.

Making health care education more accessible: Many individuals in health professions are eligible for generous student loan forgiveness
programs under current Department of Education programs. This includes Public Sector Loan Forgiveness, which allows individuals in eligible
jobs to have their loans forgiven after 10 years. Qualifying jobs for Public Sector Loan Forgiveness include positions in Federal, State, local, or
Tribal governments as well as nearly any non-profit organization, including many hospitals and clinics. In addition, certain nurses and medical
technicians are also eligible to have their Perkins loans cancelled. The Affordable Care Act expands the existing income-based student loan
repayment programs for new borrowers after July 1, 2014, by capping payments at 10 percent of their discretionary income (down from 15
percent) and forgiving loans after 20 years (down from 25 years). Public sector employees will still have their loans forgiven after 10 years.
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This1s an official US Gov Web site d by the U.§ Department of Health & Human Services
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ENCLOSURE 2

PR Association Of State And Territorial Health Officials
asthom 2231 Crystal Drive, Suite 450 | Arlington, Virginia 22202
(202) 371-9090 | www.astho.org

June 18, 2010

President Barack Obama
The White House

1600 Pennsylvania Ave., NW
Washington, DC 20500

Dear Mr. President:

The Association of State and Territorial Health Officials and the undersigned Affiliated Organizations,
which collectively represent executive leaders in state and territorial public health agencies across the
country, are surprised and disappointed that the Administration directed $250 million from the Prevention
and Public Health Fund, provided through the Patient Protection and Affordable Care Act, to support the
Primary Care Workforce. This use of funds for delivery of healthcare does not honor the intent of the
Prevention and Public Health Fund and limits our nation’s opportunity to make a significant, positive
impact in health outcomes.

The Prevention and Public Health Fund was a historic investment in prevention and public health programs
that prevent iliness and injury before they occur, resulting in lower healthcare costs. Focusing on preventing
the leading causes of mortality and morbidity in the United States provides the greatest opportunity to help
this and future generations of Americans live healthier lives and reduce healthcare costs.

We sincerely hope the remaining $250 million of the FY10 Prevention and Public Health Fund and the
entirety of this fund in subsequent fiscal years will be invested in public health and prevention as
intended in the Affordable Care Act.

We look forward to working with you to implement the Affordable Care Act in a way that transforms our
healthcare system to one focused on wellness and prevention.

Sincerely,
Association of State & Territorial Health Officials Council of State & Territorial Epidemiologists
Association of Maternal & Child Health Programs National Alliance of State & Territorial AIDS Directors
Association of Public Health Laboratories National Association of Chronic Disease Directors
Association of State & Territorial Dental Directors* National Association for Public Health Statistics &
Association of State & Territorial Directors of Nursing Information Systems
Association of State & Territorial Local Health Liaison National Association of State Offices of Minority Health*
Officials National Association of Vector-borne Disease Control
Association of State & Territorial Public Health Social Officials
Workers* National Coalition of STD Directors
Directors of Health Promotion & Education Safe States Alliance

*Signed onto the letter after submission
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Advancing public
health performance.

What is public health accrediitation?

The goal of the accreditation program is to advance the continuous quality improvement of all state, local,
tribal, and territorial health departments across the country. With broad input and support, the Public Health
Accreditation Board (PHAB) has developed standards that health departments can put into practice to ensure
they are providing the best services possible to keep their communities safe and healthy. These standards will
be used to assess health departments for accreditation. Preparing for and seeking accreditation will drive
health departments to continuously improve the quality of services they deliver.

What is the Beta Test and why is it important?

From fall 2009 through the end of 2010, the national public health accreditation program will be tested in the
field with 30 public health departments. To represent a broad cross-section, the Beta Test sites vary in size,
geographic location, structure, governance, and preparedness for accreditation. Based on the feedback from
the health departments, PHAB will refine and improve the accreditation program to ensure that it is effective,
feasible, and applicable to all health departments, and promotes continuous quality improvement. The
accreditation Beta Test offers a unique opportunity for public health departments to have a hand in shaping
the future of public health.

How can public health leaders and practitioners contribute to the Beta Test?

blic health departments are the most valuable resource for the on-the-ground, critical feedback needed to
revise and enhance the accreditation program prior to the national launch. PHAB welcomes comments on
documents and processes and will provide opportunities for stakeholders to submit suggestions and
recommendations throughout the Beta Test.

How widespread is support for public health accreditation?

The overwhelming number of applications PHAB received from health departments nationwide to participate
in the Beta Test signals that the field recognizes the need for, and value of, a public health accreditation
program. Health agencies understand that accreditation can provide them with valuable, measureable
feedback on their performance; increased accountability; enhanced credibility and visibility among key
stakeholders; improved staff morale; and proof that public funds are being used to better protect, promote
and preserve their community’s health. Public health departments across the country are already preparing for
accreditation in advance of the 2011 launch.

Who is involved in public health accrediitation?

PHAB is funded by the Robert Wood Johnson Foundation and the Centers for Disease Control and
Prevention. The public health accreditation program has broad support from leaders and practitioners from
the national, state, and local levels. National partners and supporters include the American Public Health
Association (APHA), Association of State and Territorial Health Officials (ASTHO), National Association of
County and City Health Officials (NACCHO), National Association of Local Boards of Health (NALBOH),
National Network of Public Health Institutes (NNPHI), and National Indian Health Board (NIHB).

To learn more about public health accreditation and the Beta Test, visit www.phaboard.org.
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The Public Health Accreditation Board (PHAB) has selected thirty health departments to participate in a Beta Test of
the national voluntary public health accreditation program. The map below shows the locations of the eight state,
19 local, and three tribal health departments that are participating in the Beta Test. To represent the diversity of
health departments across the country, the Beta Test health departments vary in size, structure, population served,
governance, geographic region, and degree of preparedness for accreditation. Between fall 2009 and the end of
2010, the Beta Test sites will work through the entire accreditation process and provide valuable, on-going
feedback, and evaluation. Based on the feedback, PHAB will refine and improve the accreditation program to
ensure that it is effective, feasible, and applicable to all public health departments, and that it promotes continuous
quality improvement. Visit www.phaboard.org for more information.

Public Health Accreditation Beta Test Sites

State Health
Departments

Tribal Health
Departments

Local Health
Departments

Local Health Departments

e Austin/Travis County Health and
Human Services (TX)

e Carson City Health and Human
Services (NV)

e  Central Valley Health District (ND)

¢ City of Portland Public Health Division
(ME)

e Coconino County Health Department
(AZ)

s Comanche County Health Department
(OK)

e  County of San Diego Health and
Human Services Agency (CA)

¢ Deschutes County Health Services (OR)

*  Franklin County Health Department

(KY)

Hennepin County Human Services and
Public Health Department (MN)
Mahoning County District Board of
Health (OH)

Miami-Dade County Health
Department (FL)

Northampton Health Department and
the Quabbin Health District (MA)
Norton County Health Department (KS)
Public Health Solutions District Health
Department (NE)

The Public Health Authority of
Cabarrus County, Inc. (NC)

Tioga County Health Department (NY)
Tooele County Health Department (UT)
Township of Bloomfield Department of
Health and Human Services (NJ)

State Health Departments

e Florida Department of Health

¢ |owa Department of Public Health

¢ Michigan Department of Community
Health

Mississippi State Department of Health
Ohio Department of Health

Oklahoma State Department of Health
Washington State Department
Wyoming Department of Health

Tribal Health Departments yq.

e Cherokee Nation Health Service (O

¢ Keweenaw Bay Indian Community,
Department of Health & Human
Services (MI)

¢ The Navajo Nation Division of Health
(AZ)
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Public health departments work to protect and irr

=
L
=
o
L
=
@]

th

Inities across our country. T

e access to

ors, and advoca pite these

critical responsibilities, there has not been a national accreditation
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health departments can u

nce and ultimately raise the

actice and its crit

cal role In protecting

What is the Public Health Accreditation Board?

PHAB is a non-profit, voluntary accreditation organization whose

goal is to advance public health performance by providing a national
framework of standards for local, state, territorial and tribal health
departments. These standards were developed by leaders in public
health practice and research. PHAB works closely with the following
constituent partners to align the standards with the needs of all health
departments regardless of size, governance, location, or population:

* American Public Health Association (APHA)

* Association of State and Territorial Health Officials (ASTHO)
National Association of County and City Health Officials (NACCHO)
National Association of Local Boards of Health (NALBOH)

e National Indian Health Board (NIHB)

PHAB receives generous support from these funding partners:
* The Centers for Disease Control and Prevention (CDC)
® The Robert Wood Johnson Feundation (RWJF)

?

The Institute of Medicine’s
“The Future of the Public’s Health,”
calls for the establishment of a

U.S. Centers for Disease
Control and Prevention
identifies accreditation

Visit www.phaboard.org for more information and sign
up to receive our newsletter.

What are the benefits of national accreditation?

s Credibility

* Recognition of high performing health departments

* Framework for effective planning

* Culture of quality and performance improvement

s Access to resources for improvement

National accreditation will demaonstrate the critical role of public health
departments in assuring healthy and safe communities.

The Exploring Accreditation
Project (EAP) developes
a proposed model that is
distributed for a three month

Public health services aimed at improving hea

th outcomes

EAP is launched and the EAP

Final Recommendations are
released. APHA, ASTHQO,
CCHO and NALBOH endorse

Who is eligible to apply for national
accreditation?

* |ocal health departments
e State and territorial health departments

e Tribal health departments

What are the prerequisites for national
accreditation?

* Community health assessment
e Community health improvement plan

* Agency strategic plan

What is the cost of accreditation?

The fees for accreditation will be developed by the PHAB Board of
Directors by the time the program is launched in 2011. Through research
and analysis of costs and related incentives to offset those costs, a

fee structure will be adopted that provides resources so that it is not a
barrier for health departments seeking accreditation.

PHARB is
incorporated
in May.

the recommendations of the
EAP and become the four
partners of PHAB,

national entity to examine the
benefits of accrediting governmental
public health departments.

as a key strategy for
strengthening the public
health infrastructure.

public review process.
As a result of the feedback,
the model is revised.

PHAB conducts
a beta test of
accreditation.

PHAB's workgroups and
committees begin developing
elements of accreditation.

PHAB begins accepting
applications for
accreditation.
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What are the steps to national accreditation?

Pre-application: Health department prepares and assesses
readiness, informs PHAB of its intent to apply, and receives training

Application: Health department submits online application
Self-assessment: Health department submits documentation

Peer review: Site visitors review documentation, visit health
department, and develop report

Accreditation decision: PHAB Board awards accreditation status

Reports and reaccreditation: Health department reports
progress and reapplies

PHARB

Advancing
public health

performance

PUBLIC HEALTH ACCREDITATION BOARD
1600 Duke Street, Suite 440
Alexandria, VA 22314
T. 703.778.4549
F: 703.778.4558

www.phaboard.org



