WASHOE COUNTY @
HEALTH DISTRICT

ENHANCING QUALITY OF LIFE Public Health

WASHOE COUNTY DISTRICT BOARD OF HEALTH
MEETING NOTICE AND AGENDA

Members Thursday, November 19, 2015
Kitty Jung, Chair 1:00 p.m.
Julia Ratti, Vice Chair

Neoma Jardon

Dr. George Hess Washoe County Administration Complex
David Silverman Health District South Conference Room
Dr. John Novak 1001 East Ninth Street
Michael D. Brown Reno, NV

PUBLIC HEARING ITEMS SCHEDULED ON THIS AGENDA
(Complete item descriptions on second page.)

e Proposed approval and adoption of a revision to the Health District Fee Schedule

Items for Possible Action. All items numbered or lettered below are hereby designated for
possible action as if the words “for possible action” were written next to each item (NRS
241.020). An item listed with asterisk (*) next to it is an item for which no action will be taken.

1:00 p.m.

1. *Roll Call and Determination of Quorum
2. *Pledge of Allegiance

3. *Public Comment

Any person is invited to speak on any item on or off the agenda during this period.
Action may not be taken on any matter raised during this public comment period until the
matter is specifically listed on an agenda as an action item.

4. Approval of Agenda
November 19, 2015

5. Approval of Draft Minutes
October 22, 2015

6. Recognitions

A. Years of Service
1. Heather Holmstadt, 5 years, 11/8/10 through 11/8/15 - EPHP

B. Retirements
1. Rebecca Koster, 15 years, 1/10/00 through 11/30/15 — CCHS

Post Office Box 11130, Reno, NV 89520-0027 — 1001 E. Ninth St., Reno, NV 89512
Telephone: 775.328.2415 — Fax: 775.328.3752

www.washoecounty.us/health/



7. Consent Items
Matters which the District Board of Health may consider in one motion. Any exceptions to
the Consent Agenda must be stated prior to approval.

A. Budget Amendments/Interlocal Agreements

1. Approval of Notice of Subgrant Award from the Division of Public and Behavioral
Health in the total amount of $647,090 (with $64,709 or 10% match) for the budget
period July 1, 2015 through June 30, 2016 in support of the Centers for Disease
Control and Prevention (CDC) Public Health Preparedness Program; and if approved
authorize the Chair to execute.

Staff Representative: Erin Dixon

2. Approve Notice of Subgrant Award for the period August 1, 2015 through July 31,
2016 in the total amount of $148,000 in support of the Centers for Disease Control
and Prevention (CDC) Epidemiology and Laboratory Capacity (ELC) Program —
Building and Strengthening Epidemiology, Laboratory and Health Information
System; Approve amendments totaling an increase of $2,815 in both revenue and
expense to the FY16 CDC ELC Grant Program, 10 10984; and if approved authorize
the Chair to execute.

Staff Representative: Erin Dixon

3. Approve the abolishment of one vacant Permanent Part-time (.55FTE) Benefitted
Advanced Practitioner of Nursing position (PC# 70002192); Approve Notice of Grant
Award dated September 3, 2015 from the Department of Health and Human Services
Public Health Service for the period June 30, 2015 through June 30, 2016 in the
amount of $938,780 ($799,800 federal share and $138,980 non-federal share) in
support of the Family Planning Program Grant (10-10025).

Staff Representative: Patsy Buxton

B. Air Quality Management Cases
Staff Representative: Charlene Albee
1. Recommendation of Cases Appealed to the Air Pollution Control Hearing Board:

a. Loverde Builders Case No. 1176, Notice of Violation No. 5464 to Uphold the
Recommendation of the Hearing Board to Dismiss the Citation

C. Review, approve and adopt the proposed Washoe County Health District Employee
Policy Manual updates for Fiscal Year 16
Staff Representative: Laurie Griffey

8. PUBLIC HEARING: Proposed approval and adoption of a revision to the Health
District Fee Schedule, specific to the addition of the Regional Technology Fee for Air
Quality Management and Environmental Health Services, collection to commence once
the Accela Regional License & Permit platform is available for public use.

Staff Representative: Charlene Albee

9. Review, discussion and approval of Business Impact Statements regarding Washoe
County Health District Air Quality Management and Environmental Health Proposed
Fees, with a finding that the proposed Air Quality Management and Environmental
Health fees do not impose a direct and significant economic burden on a business, and
do not directly restrict the formation, operation or expansion of a business; and set a
public hearing for possible adoption of Proposed Fees for December 17, 2015 at 1:00
pm.

Staff Representative: Erin Dixon
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10.

11.

12.

13.

14.

15.

16.
17.

18.

*Regional Emergency Medical Services Authority Presentation:
Community Health Programs Preliminary Outcomes
Representative: Brenda Staffan

Acknowledge receipt of the Health District Fund Financial Review for October Fiscal
Year 2016
Staff Representative: Anna Heenan

Presentation, discussion and possible approval for the authority to be delegated to the
Chair to make the decision and cast the vote for any NALBOH elections on behalf of
the District Board of Health

Staff Representative: Kevin Dick

Review and Approval of the District Health Officer’s Annual Performance Evaluation
Results and Possible Approval of a 5% Wage Increase, retroactive to his annual
evaluation date of October 24, 2015

Presented by Kitty Jung

*Staff Reports and Program Updates

A. Air Quality Management, Charlene Albee, Director
Program Update, Divisional Update, Program Reports

B. Community and Clinical Health Services, Steve Kutz, Director
Divisional Update, Program Reports

C. Environmental Health Services, Bob Sack, Director
EHS Division Update, Program Updates - Food, IBD, Land Development, Vector-Borne
Disease and EHS Inspections / Permits / Plan Review

D. Epidemiology and Public Health Preparedness, Dr. Randall Todd, Director
Program Updates for Communicable Disease, Public Health Preparedness, and
Emergency Medical Services

E. Office of the District Health Officer, Kevin Dick, District Health Officer
Community Health Improvement Plan, Truckee Meadows Healthy Communities,
HeartSafe Communities, Health District Interlocal Agreement, Other Events and
Activities and Health District Media Contacts

*Board Comment
Limited to announcements or issues for future agendas.

Emergency Items

*Public Comment

Any person is invited to speak on any item on or off the agenda during this period. Action
may not be taken on any matter raised during this public comment period until the matter is
specifically listed on an agenda as an action item.

Adjournment

Possible Changes to Agenda Order and Timing. Items on the agenda may be taken out of order, combined with other items,
withdrawn from the agenda, moved to the agenda of another later meeting; moved to or from the Consent section, or they may
be voted on in a block. Items with a specific time designation will not be heard prior to the stated time, but may be heard later.
Items listed in the Consent section of the agenda are voted on as a block and will not be read or considered separately unless
withdrawn from the Consent agenda.

November 19, 2015 Washoe County District Board of Health Meeting Agenda Page 3 of 4



Special Accommodations. The District Board of Health Meetings are accessible to the disabled. 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 1130, Reno, NV 89520-0027, or by calling 775.328.2416, 24 hours prior
to the meeting.

Public Comment. During the “Public Comment” items, anyone may speak pertaining to any matter either on or off the agenda,
to include items to be heard on consent. For the remainder of the agenda, public comment will only be heard during items that
are not marked with an asterisk (*). Any public comment for hearing items will be heard before action is taken on the item and
must be about the specific item being considered by the Board. In order to speak during any public comment, each speaker must
fill out a “Request to Speak” form and/or submit comments for the record to the Recording Secretary. Public comment and
presentations for individual agenda items are limited as follows: fifteen minutes each for staff and applicant presentations, five
minutes for a speaker representing a group, and three minutes for individual speakers unless extended by questions from the
Board or by action of the Chair.

Response to Public Comment. The Board of Health can deliberate or take action only if a matter has been listed on an agenda
properly posted prior to the meeting. During the public comment period, speakers may address matters listed or not listed on the
published agenda. The Open Meeting Law does not expressly prohibit responses to public comments by the Board of Health.
However, responses from the Board members to unlisted public comment topics could become deliberation on a matter without
notice to the public. On the advice of legal counsel and to ensure the public has notice of all matters the Board of Health will
consider, Board members may choose not to respond to public comments, except to correct factual inaccuracies, ask for Health
District Staff action or to ask that a matter be listed on a future agenda. The Board of Health may do this either during the public
comment item or during the following item: “Board Comments — Limited to Announcement or Issues for future Agendas.”

Posting of Agenda; Location of Website.

Pursuant to NRS 241.020, Notice of this meeting was posted at the following locations:

Washoe County Health District, 1001 E. 9th St., Reno, NV

Reno City Hall, 1 E. 1st St., Reno, NV

Sparks City Hall, 431 Prater Way, Sparks, NV

Washoe County Administration Building, 1001 E. 9th St, Reno, NV
Washoe County Health District Website www.washoecounty.us/health
State of Nevada Website: https://notice.nv.gov

How to Get Copies of Agenda and Support Materials. Supporting materials are available to the public at the Washoe County
Health District located at 1001 E. 9™ Street, in Reno, Nevada. Ms. Dawn Spinola, Administrative Secretary to the District Board
of Health is the person designated by the Washoe County District Board of Health to respond to requests for supporting
materials. Ms. Spinola is located at the Washoe County Health District and may be reached by telephone at (775) 328-2415 or by
email at dspinola@washoecounty.us. Supporting materials are also available at the Washoe County Health District Website
www.washoecounty.us/health pursuant to the requirements of NRS 241.020.
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DBOH AGENDA ITEM NO. 5.

WASHOE COUNTY @
HEALTH DISTRICT

ENHANCING QUALITY OF LIFE Public Health

WASHOE COUNTY DISTRICT BOARD OF HEALTH
MEETING MINUTES

Members Thursday, October 22, 2015
Kitty Jung, Chair 1:00 p.m.
Julia Ratti, Acting Chair

Neoma Jardon

Dr. George Hess Washoe County Administration Complex
David Silverman Health District South Conference Room
Dr. John Novak 1001 East Ninth Street
Michael D. Brown Reno, NV
1:00 p.m.

1. *Roll Call and Determination of Quorum
Acting Chair Ratti called the meeting to order at 1:00 p.m.
The following members and staff were present:

Members present: Julia Ratti, Acting Chair
Dr. George Hess
Dr. John Novak
David Silverman
Mike Brown
Neoma Jardon

Members absent: Kitty Jung, Chair
Ms. Spinola verified a quorum was present.

Staff present: Kevin Dick, District Health Officer, ODHO
Leslie Admirand, Deputy District Attorney
Anna Heenan, Administrative Health Services Officer, AHS
Charlene Albee, Division Director, AQM
Steve Kutz, Division Director, CCHS
Randall Todd, Division Director, EPHP
Bob Sack, Division Director, EHS
Christina Conti, EMS Program Manager, EPHP
Brittany Dayton, Emergency Medical Services Coordinator, EPHP
Daniel Inouye, Air Quality Supervisor, AQM
Patsy Buxton, Fiscal Compliance Officer, AHS
Linda Gabor, Public Health Nurse Supervisor, CCHS
Dawn Spinola, Administrative Secretary/Recording Secretary, ODHO

Post Office Box 11130, Reno, NV 89520-0027 — 1001 E. Ninth St., Reno, NV 89512
Telephone: 775.328.2415 — Fax: 775.328.3752
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2. *Pledge of Allegiance
Councilmember Jardon led the pledge to the flag.
3. *Public Comment

As there was no one wishing to speak, Acting Chair Ratti closed the public comment
period.

4. Approval of Agenda
October 22, 2015

Chief Brown moved to approve the agenda for the October 22, 2015, District Board of
Health regular meeting. Dr. Novak seconded the motion which was approved six in favor
and none against.

5. Approval of Draft Minutes
September 24, 2015

Dr. Novak moved to approve the minutes of the September 24, 2015 District Board of
Health regular meeting as written. Dr. Hess seconded the motion which was approved six
in favor and none against.

6. Recognitions
A. Years of Service
1. Linda Gabor, 10 years, 10/24/05 through 10/24/15 — CCHS

Mr. Dick congratulated Ms. Gabor and presented her with a commemorative
certificate.

2. Scott Strickler, 10 years, 10/31/05 through 10/31/15 — EHS
Mr. Strickler was not in attendance.
3. Sandi Bridges, 20 years, 10/9/95 through 10/9/15 — EPHP
Ms. Bridges was not in attendance.
B. Retirements
1. Mike Osborn, 20 years, 10/30/95 through 11/2/15 - AQM

Mr. Dick congratulated Mr. Osborn on both 20 years with the County and his
retirement. Mr. Dick presented Mr. Osborn with a commemorative certificate and a
commemorative clock.

7. Consent ltems
A. Budget Amendments/Interlocal Agreements

1. Ratification of Contract between Washoe County Health District and the Board of
Regents of the Nevada System of Higher Education to provide educational
opportunities for the University of Nevada College of Agriculture, Biotechnology &
Natural Resources students in a public health agency environment for the period upon
approval of the Board of Regents and the Washoe County Board of Health through
June 30, 2016 unless extended by the mutual agreement of the Parties; with automatic
renewal for two successive one-year periods for a total of three years on the same
terms unless either party gives the other written notice of nonrenewal at least 60 days
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prior to June 30 of each year; and if approved, authorize the Chair to execute the
Contract.
Staff Representative: Patsy Buxton

2. Approve Notice of Subgrant Award from the Nevada Department of Health and
Human Services, Division of Public and Behavioral Health, for the period September
1, 2015 through June 30, 2016 in the total amount of $135,798.00 in support of the
Public Health Preparedness Program, Preparedness, Assurance, Inspections, Statistics
(PAIS), 10-TBD; Approve amendments totaling an increase of $118,085 in both
revenue and expense to the FY16 the Public Health Preparedness Program,
Preparedness, Assurance, Inspections, Statistics (PAIS), I0-TBD; and if approved
authorize the Chair to execute.
Staff Representative: Erin Dixon

C. Ratification of Sales Agreement between Washoe County Health District and Patagonia
Health to provide an Electronic Medical Record/Practice Management System for the
Community and Clinical Health Services Division via a subscription service in the total
amount of $237,019; for an initial five year term from service effective date with
automatic renewal for subsequent one year periods unless Vendor notifies Client in
writing at least three months prior to the end of the then current term of its intent not to
renew or Client notifies Vendor at least 30 days prior to the end of the then current term
of its intent not to renew; and if approved, authorize the Chair to execute the Agreement.
Staff Representative: Steve Kutz

D. Approve the termination of License Agreement dated January 29, 2003 between the
Washoe County District Health Department (Health District) and QS Technologies,
Incorporated, now doing business as Netsmart and all subsequent amendments effective
December 31, 2015; and if approved authorize the Chair to sign the termination letter.
Staff Representative: Steve Kutz

Councilmember Jardon moved to approve the Consent Agenda as presented. Mr.
Silverman seconded the motion which was approved six in favor and none against.

8. PUBLIC HEARING: Air Pollution Control Hearing Board Cases Appealed to the District
Board of Health

A. Recommendation to Deny the Appeal and Uphold Citation No. 5467, Case No. 1174 —
Myan Management Group
Staff Representative: Charlene Albee

Acting Chair Ratti opened the public hearing and swore in all staff and members of the
audience that intended to provide testimony.

Ms. Albee reviewed the staff report. She noted the Air Pollution Control Hearing Board
(APCHB) had upheld the citation written to Myan Management (Myan) based on the fact the
determination had been made that the appellants had not followed their own internal asbestos
operation and maintenance plan, and had not been able to control the activities that had taken
place. Additionally, she noted the fine calculation had acknowledged that the fine had been
significantly reduced based on the history of compliance, degree of cooperation received, the
corrective action taken and the limited public exposure.

Ms. Albee noted the apartment in question had been vacant, but as there was no evidence
regarding who had created the disturbance or when it occurred, there was a period of time
where there was a potential of limited public exposure. There almost certainly had been
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exposure to any individuals who would have been involved with the incident.

Acting Chair Ratti explained the appellant would be allowed 15 minutes to present their
case, public comments would be accepted, limited to three minutes each, the Board would
have an opportunity to ask questions, then the discussion would be closed and the Board
would vote.

Appellant’s Representative Debbie Leonard noted her clients, Myan and the owners of
the property, had a history of compliance with asbestos regulations and had no previous
violations. During the initial steps of a project to correct a foundation problem, it had been
determined that drywall had been disturbed, but there had been no authority given to anyone
to disturb it.

Ms. Leonard stated there was no dispute that the impact to public health was negligible or
that her clients were willing to pay the fine. She explained the consequences of having a
Notice of Violation against the property were very severe, and may include the loan being
considered in default, the lender taking possession of the property, or calling in the personal
guarantees made by the owners.

Ms. Leonard noted the owners and representatives from Myan were in the audience and
available to answer questions. She explained the owners had other apartment buildings that
were held in conjunction with equity partners and through conventional loans, and all of the
parties would be affected by the action.

Ms. Leonard provided an overview of the case. She explained the building had been
constructed in 1977, making it a likely candidate for asbestos-containing materials. The
owners had worked with Myan since January of 2014 at the complex in question and for a
total of three years elsewhere. She reiterated they were committed to handling asbestos-
containing materials in the proper manner, and have an operations and maintenance plan that
addresses them. She pointed out that some of the funds expended on asbestos-abatement
activities included moving tenants out and putting them up elsewhere during improvement so
they were not exposed.

Ms. Leonard explained that standard operating procedure included pre-approving
renovations, ensuring an asbestos abatement contractor is ready to come in, and that the
maintenance manager has asbestos training. The asbestos abatement contractor has been
called in six times for other projects, demonstrating the owner’s commitment.

Ms. Leonard explained the work on the apartment in question was planned to be exterior,
until it was decided the ceiling should be removed to observe the soundness of the trusses. It
was noted that work would need to be performed by the asbestos abatement contractor.
When the contractor came out on June 22 to provide an estimate, they did not witness any
disturbance to the drywall. Due to scheduling conflicts, another contractor was chosen.
They bid the job over the phone and came out to do the work on July 13. A few hours after
their arrival, they notified the manager that there had been drywall disturbance and he had
contacted Investigator Suzanne Dugger from the Air Quality Management Division.

Ms. Leonard stated this was the first time anyone was aware of the disturbance as it had
not been authorized. The owners authorized the contractor, who was still on site, to do the
abatement work as directed by Ms. Dugger. She reiterated the exposure to public health was
negligible as it was in an interior wall layer of an empty apartment. She opined it was not a
blatant violation.

Ms. Leonard explained the owners and the manager cooperated with Ms. Dugger to work
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to determine who was responsible for the action but were unable to do so. Two days later,
after the abatement had been completed, the Health District issued two Notices of Violation
(NOV). Both were appealed. The Deputy District Attorney notified them that the NOV
issued to the owners was only a warning, and that was acceptable to them. However, the
NOV issued to Myan clearly stated that it was in regards to a violation, which could trigger
the default provisions of the loans.

Ms. Leonard explained the owners were unwilling to suffer the severe consequences of
the default actions based on a situation that created only a negligible impact to public health.
The Health District offered a mediation process, with the only possible outcome being that
the fine would be reduced, which would not change the outcome for the owners. Therefore,
they appealed to the Air Pollution Control Hearing Board (APCHB), who indicated they
were only reluctantly upholding the violation because they did not feel they had discretion to
do anything differently.

Ms. Leonard reiterated they were not attempting to get out of anything. She stated they
could voluntarily make a donation in the amount of the fine to the School District. She stated
a reduction from an NOV to a warning or dismissal would work for her clients. She opined
the Board had the authority to use discretion in their decision.

Acting Chair Ratti called for further public comment and no one responded.

Acting Chair Ratti requested Counsel explain what level of discretion the Board had in
terms of options. Deputy District Attorney (DDA) Admirand explained the Board had the
option to modify the initial action, as it was governed by the regulations that allow the Board
to conduct any hearing, issue any orders or take any other action authorized by the Nevada
Revised Statute (NRS). NRS 445(B).450 allows the Board to make efforts to obtain
voluntary compliance through warning, conference or other appropriate means. That
interpretation comports with general administrative law, which entitles the control officer and
the hearing board weight to their findings and decisions, but does not bind this Board to their
conclusions. The District Board of Health (DBOH) does have the authority of the initial
decision maker just as if they were initially deciding what type of action to take. Therefore,
they did have the option to modify the action.

Acting Chair Ratti asked if the APCHB had the same level of discretion. DDA Admirand
stated they did but that question was not raised during their hearing.

Acting Chair Ratti opened the discussion to Board questions.

Dr. Hess asked Ms. Albee if she had the actual measurements and calculated surface area
of the drywall that was removed. Ms. Albee stated she believed that was included in the staff
report. Dr. Hess stated he had not been able to find it and opined the area was approximately
80 square feet. He noted the request from the contractor who had performed work,
Advanced Installation, referenced 50 square feet. Ms. Albee explained Advanced Installation
was conducting a cleanup, not the abatement. Dr. Hess asked if Ms. Albee knew if it was 50
or 80 square feet and she responded that would be an on-site determination done by the
inspector.

Ms. Albee went on to explain that the way the citation was written, the fine was upheld
and the NOV was for the notification. Dr. Hess pointed out that Section 030.107 (A)(1),
stated that all renovations disturbing regulated asbestos containing materials (RACM) which
exceed, in aggregate, more than 160 feet square, 260 lineal feet or 35 cubic feet whichever is
most restrictive, and opined this case did not meet that standard. Ms. Albee explained there
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were two notification forms, the first is Acknowledgement of Asbestos Assessment, which is
required to be submitted prior to disturbance. It serves as local notification of the work. If
the square footage exceeds the limits noted in Section 030.107 (A)(1), then an Environmental
Protection Agency (EPA) notification, National Emission Standards for Hazardous Air
Pollutants (NESHAP), is required. In this case the NESHAP was not required as the footage
fell below the thresholds. Ms. Albee stated the Acknowledgement form had not been
submitted as required.

Acting Chair Ratti clarified, stating that if any asbestos was to be disturbed it required the
local notification, and if it exceeded a certain amount it also required Federal notification.
Ms. Albee stated that was correct. Dr. Hess requested he be provided a copy of the
regulation at some point in the future.

Mr. Silverman asked if there was a downside to reducing the violation to a warning,
given that the consequences to the property owner for potential violation and default triggers
seemed to be severe. He pointed out they were not fighting the fine or disputing the events.

Ms. Albee explained that the actions taken by the Air Quality Management Division
(AQM) on an enforcement basis were reportable to EPA. If a violation has been documented
and an NOV citation issued, any Board action to reduce, dismiss or otherwise alter the action
is reported to EPA. They have a review process to see if AQ is fulfilling their delegated
obligations. She went on to say that to the best of her knowledge, through Nevada Revised
Statutes (NRS) no fine can be collected unless there is an NOV. DDA Admirand confirmed
that was correct.

Acting Chair Ratti summarized that point, noting that their options were to either uphold
the violation and order the fine be paid, or reduce it to a warning and collect no fine. Ms.
Albee stated it could also be dismissed.

Mr. Silverman asked if there were any other creative options. DDA Admirand explained
they could uphold the citation and reduce the fine. Mr. Silverman opined the fine was not the
issue and DDA Admirand agreed.

Dr. Novak asked if the appellants had any idea how long it had been between the time the
disturbance occurred and when it was reported. Ms. Leonard stated her client did not know.
Dr. Novak stated that meant there was a possibility it may have been open the entire time.
Ms. Leonard acknowledged that was possible. She reiterated that it had not been breached as
of June 22, but was by July 13, and no one had reported anything during that time. Dr.
Novak asked if he was correct or incorrect in assuming that the management did not enter or
view the unit during that time. Ms. Leonard opined that was correct.

Building Owner Joe Kramer reiterated they had had no intention of disturbing the
drywall. At the time the contractor had indicated it would be necessary to pull the ceiling
down, they had been stopped due to the fact the owners and Myan knew there was likely to
be asbestos, and called in the asbestos-abatement contractor. At that point they were reported
to AQM. He stated they do everything they can to comply. He reiterated the potential
punishment was not equal to the crime and reviewed some of the potential default actions.

Mr. Kramer stated they did not know the exact time that drywall was removed. He
reiterated the removal was never planned or intended. Dr. Novak asked if it was possible that
it could have been open to the public over that time period. Mr. Kramer stated he did not
know.

Councilmember Jardon noted she had not seen any exhibits showing time stamps
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covering the time that Advanced Installations entered the apartment and when Myan was
contacted. Ms. Leonard explained there were not time stamps but there had been testimony
in front of the APCHB by the property manager Mr. McCain that he had provided access to
the workers, and it was approximately two hours later that their superintendent came to him
and told him that he had contacted the Health District because they had found the breach.

Councilmember Jardon opined the violation would likely also affect future funding
opportunities. Ms. Leonard acknowledged that was a concern. Councilmember Jardon asked
if she was correct in stating that the Board’s action will be reported to the EPA and they
would review the case and make a decision as to whether or not that action was appropriate.
Ms. Albee stated the EPA conducts a review of all AQ actions on a semi-annual basis. Any
red flags warrant a more thorough review, and a significant issue could trigger an audit.
Councilmember Jardon asked if they would consider the appellant’s historical performance.
Ms. Albee stated they would, and that is also considered in the calculation of the fine
amount. She noted the fine had been reduced by 60 percent from the original starting point.

Ms. Albee explained AQ was following Federal regulations that they were delegated to
enforce in cases where there is not a known person that created the situation. They work
with the party responsible for the property, consistent with other similar violations.

Dr. Hess reiterated he did not feel there was a violation of the rule. The pre-notice was
not referenced in Section 030. He opined there should just be a warning. Ms. Albee read the
governing regulation into the record, stating:

Section 030.107 is the Hazardous Air Pollutants, Section A is Asbestos
Sampling and Notification. It says no permit for the demolition or for the
renovation of any NESHAP-regulated facility, and she added a NESHP-
regulated facility is four or more living units or any commercial space,
may be issued by any public agency within the Health District until such
time as an asbestos survey, conducted by a person qualified to make such
a survey, is made on the premises. No potential asbestos-containing
materials may be disturbed until such a survey is performed. The person
performing the survey must possess U.S. EPA AHERA certification. The
survey must be completed to the satisfaction of the Control Officer or
additional samples may be required. A complete, signed copy of an
asbestos survey report must be filed at the Washoe County District Health
Department and an "Asbestos Acknowledgment Form" obtained before
any permit for demolition or renovation, as noted above, is issued. Failure
to conduct an asbestos survey, or obtain a completed "Asbestos
Assessment Acknowledgement Form"”, may result in a citation or other
enforcement action

Acting Chair Ratti summarized, noting there was a disturbance prior to the issue of a
permit. Ms. Albee clarified it was prior to a survey being performed. Acting Chair Ratti
asked how they would know when it was required to get an asbestos assessment. Ms. Albee
stated it was in the presence of materials that may potentially contain asbestos. Work to be
done outside that does not touch the building does not have any potential to disturb asbestos-
containing material.  Acting Chair Ratti opined the assessments of the owner and
management had been reasonable and Ms. Albee agreed.

Acting Chair Ratti asked Ms. Albee if she was alluding to the fact the written procedures
had not been followed and Ms. Albee noted that was correct. In the manual the owners are
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required to generate their own work activity permit which allows them to control the
operations happening in the facility. During the APCHB, it had been acknowledged that one
had not been generated for the project.

Mr. Kramer stated they do have a plan and do follow it. He reiterated they did not
generate a permit plan for the wall because they were unaware of the disturbance.

Acting Chair Ratti opined there had been compelling testimony about the owner’s
financial situation, and she was clear about their concern. She noted that was not actually
relevant to the Board, it was not something that they could consider. She explained her
standpoint was to try to be fair to all appellants in a similar situation, so if an egregious
violation was heard and they also used financing as their defense, that would not be enough
for her to change her opinion of the violation. While she empathized, she did not feel that
fact was relevant.

Acting Chair Ratti went on to say that what she did feel was relevant was the past actions
of the appellant in how they deal with asbestos. She opined that is something that the District
can regulate and it was something that Counsel had referred to as perhaps extenuating
circumstances. They cannot influence the contractual relationships that a party enters into
with their financing partners.

Mr. Silverman stated he agreed that the Board’s job is not to make a decision based on
consequences to the appellant. He noted it was important to consider the nature of the
violation. He reiterated it had been stated that the effects had been negligible. There was no
question it was a violation but at what level. He had earlier asked the question regarding
potential options in hopes that in the future there would be a way to uphold the policies,
ordinances and laws while not damaging businesses who are behaving in a proactive manner,
such as the appellants. He agreed that if the violation was egregious, the consequences
would not matter. He stated he was inclined to move to dismiss. He would have preferred to
reduce but that was apparently not an option.

Dr. Novak suggested the owners be given a warning as there was a violation, which is not
being contested. He reiterated his concern with the response from the management company,
as they had not conducted any type of inspection of the facility over a three-week period.
They should have known about the problem and been more proactive. The area was not
secured and it is unknown how many people may have been exposed. He supported the fine
and violation being levied against the management company, and the owners getting a
warning. He agreed that perhaps in the future another type of notification that does not
include the term violation could be developed. He noted the owners have done work in the
past and had taken the correct actions.

Chief Brown opined staff did an excellent job working within the boundaries of codes,
ordinances and laws, and the decisions they had to make were difficult. He sympathized
with the issues and opined there was always a solution. He reiterated there was a violation
and an NOV. He stated he stood by staff’s decisions and actions and would support their
recommendation, and would make a decision with the rest of the Board after all discussion
was complete.

Dr. Hess stated he stood in opposition to finding them in violation. He opined that it was
not a serious violation. It did not meet any of the criteria described earlier, as the square
footage appeared to be less than what was required to trigger a notice.

Councilmember Jardon stated she had heard the appellant say they could live with a
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warning. She viewed it as clear culpability on some part but there was neither an egregious
nor repetitious history. Her opinion was that the penalty should be minor rather than severe.
She stated she would be supportive of a warning.

Acting Chair Ratti stated she felt there was evidence of effort to comply. Track record
and history were important. She agreed with Chief Brown in regards to supporting staff, but
the process exists so there can be discretion. She had heard testimony that let her know they
had made every effort to comply, and when they found they were not in compliance they
acted. While a mistake was made and that needed to be considered, she supported a warning
as well.

Mr. Silverman stated he was prepared to make that recommendation.

Mr. Silverman moved to reduce the violation to a warning, and encourage the
Board to consider how to handle something like this in the future, to still receive the
fine, and not cause detrimental challenges to a non-egregious violation. Dr. Hess
seconded the motion.

Acting Chair Ratti opined the item was not agendized for the second portion of his
request, so perhaps he could restate.

Mr. Silverman moved to change the violation to a warning. Councilmember Jardon
seconded the motion. The motion passed six in favor and none against.

9. PUBLIC HEARING: Adoption of “The Washoe County Portion of the Nevada State
Implementation Plan to Meet the PM, 5 Infrastructure SIP Requirements of Clean Air Act
Section 110(a)(2).”

Staff Representative: Charlene Albee

Ms. Albee explained the report was the result of the US EPA setting the national ambient
air quality standards. Part of the process is to be sure the delegated programs have the
infrastructure in place to enforce regulations, come up with plans, and work to meet and
attain the standard. She introduced Mr. Inouye, Branch Chief of the Monitoring and
Planning Section.

Mr. Inouye explained EPA establishes health-based air quality standards for six criteria
of pollutants including fine particulate matter, or PM,s The Infrastructure SIP (ISIP) is a
summary of air quality regulations and programs demonstrating the ability to meet the clean
air requirements set by the EPA in 2012.

Mr. Inouye stated no comments had been received since the comment period began on
September 21. Staff recommended adoption.

Acting Chair Ratti opened the public hearing. Seeing that no one wished to testify, she
initiated Board discussion.

Dr. Hess noted there had been previous discussions about EPA imposing a new standard
of 70 parts per million and this documents referenced a different measure. Mr. Inouye
reiterated that EPA establishes standards for different pollutants and the ISIP specifically
referenced fine particulate matter, specific to an annual average versus a 24-hour standard.

Dr. Hess asked if ozone was measured the same way. Mr. Inouye replied that ozone has
an eight-hour standard that has been revised three times. Earlier in the month it had been
strengthened to 70 parts per billion. An ISIP is required for each pollutant in each averaging
time.
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10.

Dr. Novak moved to adopt the Washoe County Portion of the Nevada State
Implementation Plan to Meet the PM, 5 Infrastructure SIP Requirements of Clean Air
Act Section 110(a)(2). Dr. Hess seconded the motion which was approved six in favor
and none against.

PUBLIC HEARING: Proposed approval and adoption of revisions to the Health District Fee
Schedule, specific to the Community and Clinical Health Services (CCHS) Division; and if
approved, authorize CCHS to increase fees yearly using the Consumer Price Index (CPI) for
the Western Region.

Staff Representatives: Steve Kutz and Patsy Buxton

Ms. Buxton presented the staff report. She noted previous revisions had been approved
in 2013 and the Fundamental Review had recommended fee schedules be updated every
three to five years and should reflect the full cost of service provision, including a
proportional share of infrastructure support. This is the first fee schedule that utilizes the
Resource-Based Relative Value System (RBRVS) methodology. Ms. Buxton explained
RBRVS is supported by the Federal government and allows better opportunity to identify
efficiencies and better understand cost relative to service delivery.

Ms. Buxton explained CCHS management was utilizing RBRVS as a management tool to
evaluate and identify services with higher costs and ones that are used often but have a low
relative value. Alternative code utilization methods are underway. Average rates for similar
services provided in the community were reviewed to help decide if the District’s costs were
reasonable. In many cases they are lower, but in some they are higher. If they were higher,
the community average was used. She provided specific examples.

Ms. Buxton explained it had been discovered that it is not feasible or practical to put
programs with case management disease investigation activities into a clinic services model,
so some adjustments were made to the Tuberculosis (TB) and Sexually Transmitted Disease
(STD) program fees.

Dr. Hess asked Ms. Buxton if she had utilized a relative value unit (RVU), because some
of the fees seemed fine and others out of line. He noted a Medicare unit was $36. Ms.
Buxton noted the RVU was based on a service code type, so they were different. The
conversion factor is 35.8228. Dr. Hess asked if that was dollars and Ms. Buxton replied it
was.

Dr. Hess indicated he had conducted some research, and reiterated some of the fees did
not calculate correctly using the $36 unit, which was close to what Ms. Buxton was using.
Ms. Buxton explained the fees were based on 2014 rates.

Mr. Kutz noted that the Immunization program would be utilizing a schedule of discounts
for the administration of immunization fees for privately purchased vaccines. It had been
discovered that other agencies providing vaccines did so on a sliding fee scale. This action is
expected to save staff time and effort as well as providing consistency within CCHS.

Mr. Kutz noted the schedule of discounts has sufficient proportional increments so that
inability to pay is never a barrier to pay in CCHS. The discounts are based on income,
family size, and ability to pay.

Mr. Kutz stated that in addition to approving and adopting the revisions to the fee
schedule, staff was requesting the Board to authorize CCHS to increase fees yearly using the
Western Region CPI, until the fees are updated again in the next three to five years. He
explained AQM and Environmental Health Services (EHS) would be making the same
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request when their fees were presented in December. If the fees are approved, they will take
effect January 1, 2016.

Mr. Kutz stated staff would continue to review cost and utilization data and analyze the
impact of implementing the schedule of discounts in the Immunization program.

Acting Chair Ratti opened the public hearing, and asked when the fees were last raised.
Mr. Kutz stated they were last approved on April 25, 2013 and went into effect July 1, 2013.
Acting Chair Ratti noted that would mean a time period of two and a half years since they
had last changed.

Acting Chair Ratti asked for confirmation that this was an entirely new process. Mr.
Kutz acknowledged that previously the fees had been based on direct costs and now they
were using a nationally-recognized and nationally-approved methodology, which better
captured true costs.

Acting Chair Ratti asked Mr. Dick if a different methodology was being used for this
division because it is for health care, as opposed to the other divisions. He stated that was
correct.

Dr. Hess asked questions about two specific fees, suggesting they may be overpriced in
relation to the amount of time and effort required to perform the procedures. Mr. Kutz
explained they were based on utilization data gathered from the clinic and compared against
community averages.

Dr. Hess asked how many providers had been utilized to determine averages and Mr.
Kutz stated it had been four. Dr. Hess noted provider reluctance to disclose charges was the
reason he had asked about RVUs, as that would provide a good ballpark figure. Mr. Kutz
suggested they review the process with him after the meeting.

Acting Chair Ratti requested an explanation of Mr. Christie’s role in the process. Mr.
Kutz explained Mr. Christie was a resource made available through the Title X program,
Office of Population Affairs. He worked with them to provide the RBRVS methodology.
Parts of the process had been used in the past for Family Planning, but the full transition was
not made at that time.

Mr. Kutz went on to explain that CCHS had contacted Mr. Christie regarding creating
worksheets for the other clinical programs, which were received. Staff entered the data with
Mr. Christie’s recommendations, and the compilation resulted in the proposed fees.

Acting Chair Ratti requested an explanation of how the process evolved, why it was
considered more valid than previous processes and how it was determined the fees were
appropriate. Mr. Kutz opined the methodology standardizes the way the fees are calculated,
which mirrors the process of many other agencies. When comparing to community averages,
the proposed prices were generally similar. He reiterated that there will be a schedule of
discounts, so that no one will be denied for inability to pay.

Acting Chair Ratti asked who pays for most of the medical care provided and asked if it
was known what percentage of clients are subsidized. Mr. Kutz stated that information was
not immediately available. Support is provided by grants, the Health fund, the percentage
collected at checkout, donations, and third-party payer reimbursement.

Acting Chair Ratti noted there was a possibility for significant revenue increase,
particularly due to the increase in third-party payer reimbursement. Mr. Kutz explained the
impact to the clients would be negligible, but higher billing meant a higher percentage would
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be reimbursed by the insurance companies. Mr. Kutz explained the discount schedule and
payment request process.

Dr. Novak noted the approval included annual CPI adjustments and revisions, and a full
update in January of 2021. Mr. Kutz explained that was a proposal for the presentation of the
results of the next full update of the fee schedule. Dr. Novak noted it concerned him to wait
five years, as most businesses conduct annual reviews. He preferred that the fees be brought
back to the Board in the next two to three years, because CPl may not cover medical costs
over five years, particularly in light of the anticipated population increase.

Mr. Kutz reiterated the Fundamental Review recommendation was to develop a fee
structure that remains stable and consistent for three to five years. Mr. Dick suggested the
fees be monitored and brought back to the Board if staff feels it is important to do so or if the
Board provides that direction. Dr. Novak asked how staff would know if the fees continued
to be appropriate if reviews were not conducted. Mr. Kutz stated it could be reviewed
annually and adjustments requested if cost changes are significant. Dr. Novak stated an
annual review would be fine.

Acting Chair Ratti pointed out she had been the one pushing for a three- to five-year fee
schedule due to the amount of staff time and effort that goes into fee revisions. For
businesses working to establish a budget, dramatic changes from year to year does not create
a stable business environment. She acknowledged that medical costs are increasing rapidly,
and supported the idea of staff conducting an annual review and returning to the Board every
three to five years with a full update. Staff would still have the ability to request Board
review for other adjustments in the meantime.

Chief Brown asked if the CPI to be used was the Medical CP1. Mr. Kutz explained that it
had been decided to use the Western Region CPI to maintain consistency throughout the
Health District. Acting Chair Ratti opined that was another good reason to review the fees
annually at the staff level.

Chief Brown moved to accept staff’s recommendation to adopt the proposed
revision to the Health District fee schedule, specific to the Community and Clinical
Health Services (CCHS) division, and authorize the CCHS to increase the fees yearly
using the Consumer Price Index of the Western Region. Dr. Novak seconded the
motion which was approved six in favor and none against.

Review, discussion, and adoption of the Business Impact Statement regarding a proposed
revision to the Health District Fee Schedule, specific to the addition of the Regional
Technology Fee for Air Quality Management and Environmental Health Services, with a
finding that the proposed Regional Technology Fee does not impose a direct and significant
economic burden on a business; or does the proposed fee directly restrict the formation,
operation or expansion of a business; and set a public hearing for possible adoption of the
Proposed Regional Technology Fee for November 19, 2015 at 1:00 pm.

Staff Representative: Charlene Albee

Ms. Albee explained a seven-year average of permit and license fees had been utilized to
calculate the fees that would be charged to help cover the costs of Accela regional permitting
and licensing maintenance fees. The methodology was approved by the Oversight
Committee, consisting of the County and City managers and the District Health Officer. It
was determined the fees would cover the Health District costs, to include annual
maintenance, as well as necessary hardware and software upgrades.
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Ms. Albee explained staff had reached out to local associations and provided individual
presentations, and every effort had been made to be as transparent as possible. The general
consensus is that no one likes new fees, but the business partners acknowledge the fact that it
was something they had asked for, as they had wanted the ability to conduct more business
online. One concern expressed was that they did not want the money to go into a general
fund. They were assured these would be dedicated to the Accela program. The fee is built
into the system, allowing easy annual analysis. The percentage can be adjusted with respect
to the level of revenue being collected.

Ms. Albee noted the most important concern the community expressed was that the fees
not be assessed until the system goes live, and they were assured that would be the case.

The Business Impact Statement was compiled jointly by the parties and would be
presented to all governing bodies, with the exception of the City of Reno, who had adopted
the tech fee as part of their budget. The City of Sparks and Washoe County had postponed
adoption until they could analyze impact to their enterprise funds and fees.

[At 2:45 p.m. Dr. Novak left the meeting.]

Acting Chair Ratti explained the Board needed to adopt the Business Impact Statement so
that the fee hearing could be held on November 19.

Dr. Hess moved to accept the business impact statement. Mr. Silverman seconded
the motion. Acting Chair Ratti asked Counsel if the language for the motion contained in
the staff report needed to be referenced. DDA Admirand stated the language did not need to
be used, the Business Impact Statement just needed to be considered. She opined the motion
made by Dr. Hess acknowledged that it was, but opined he could modify it if he wished.

Dr. Hess moved to approve and adopt the business impact statement as outlined.
Mr. Silverman, as the second, accepted the change. The motion was approved five in
favor and none against, Dr. Novak not being present for the vote.

[At 2:47 p.m. Dr. Novak returned to the meeting.]

12. Discussion and possible reappointment of Louis S. Test to the REMSA Board of Directors as
the Member of the Legal Profession District Board of Health Appointed Representative.
Staff Representative: Christina Conti

Ms. Conti reviewed the staff report. Mr. Test noted he had been on the REMSA Board
for a number of years and had participated in the development of the original franchise
agreement. He opined his role was a fiduciary for the citizens. He was happy to see that
communication was becoming more open.

Chief Brown moved to reappoint Mr. Test to the REMSA Board. Dr. Novak
seconded the motion which was approved six in favor and none against.

Acting Chair Ratti thanked Mr. Test for his service and comments regarding open
communication. She noted the DBOH would like to continue to work with the REMSA
Board to make changes within the limits of the franchise.

13. Presentation, discussion and possible approval of the use of the IAED Omega determinant
codes and REMSA'’s alternative response process within the REMSA franchise agreement,
effective November 1, 2015 contingent upon EMS Advisory Board approval.

Staff Representative: Brittany Dayton

Ms. Dayton noted the original staff report had been updated as a result of a meeting with
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the regional partners on October 16. The change involved staff recommendation for a tiered
implementation process if the Board approved the Omegas.

Ms. Dayton explained the tiered response plan would mean that REMSA would no longer
be sending ambulances to Omega calls, which are defined by the Emergency Medical
Dispatch (EMD) process as low-acuity, non-emergent calls. REMSA has approved 52
Omega determinants for which they would not send an ambulance. The tiered response
means that if REMSA does not send an ambulance, Fire will cancel if they learn it is an
Omega call while they are in route. If Fire arrives on scene of an Omega call, they will radio
REMSA’s dispatch and request an ambulance to come to release them from the scene, and
REMSA will send one as though it were a Priority 3 call.

Ms. Dayton explained the response was tiered because once the outstanding concerns
were addressed; Fire will be using a one-page form to release from scene. It will be used if
Fire makes patient contact and gets verbal consent from REMSA’s Emergency
Communications nurse.

Ms. Dayton noted that typically the plan and process would have already been presented
for approval to the Emergency Medical Services Advisory Board (EMSAB), but due to
scheduling issues, that would occur on October 23. This was why her staff report approval
request was contingent on EMSAB approval.

Ms. Dayton stated REMSA had presented the Omega protocol to the EMSAB in June,
and that Board had directed staff to work with the regional partners, which they had done.
The EMSAB is aware of those efforts but has yet to approve the process.

Acting Chair Ratti asked what happens to the person if neither REMSA nor Fire will
come to their aid when they call. Ms. Dayton stated the call would be transferred to the
Nurse Healthline, and an alternative pathway which provides better resources for them will
be provided for their complaint. The calls are prioritized through the EMD process which is
overseen by the International Academy of Emergency Dispatch (IAED).

Dr. Hess asked if an ambulance could be dispatched during the time the nurse was talking
to the caller and Ms. Dayton stated it could. She pointed out that if the patient requests an
ambulance one will be sent.

Chief Brown expressed concern that the Board was going to make a decision for the
region about how the 911 system was going to change. He noted the determination of the
emergency would be done through a dispatch center at the ambulance service, not the Public
Safety Answering Point (PSAP). He supported the Omega process. He asked if the other
agencies that had been queried about their process had been dispatched out of one center or
did they also transfer calls to the ambulance service. Ms. Dayton opined one of the three
utilized the same structure as Washoe County and the other two had a single dispatch center.

Acting Chair Ratti, to provide a reminder for the Board members, initiated a discussion
about the current process. Ms. Dayton explained a 911 call, based on the location, would go
to one of three PSAPs. They determine the kind of assistance needed and if it is medical,
they transfer the call to REMSA for EMD and full medical questioning and then prioritize
the call.

Acting Chair Ratti added that the PSAP also dispatches Fire based on the initial
information. She summarized, stating in this case, Fire is dispatched then the call is
transferred to REMSA, who makes the determination it is not necessary to dispatch. She
expressed concern that Fire was answering calls and REMSA was not.
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Ms. Dayton stated that once the determination was made, REMSA dispatch would use
simulcast to announce that it is an Omega call, and that is how Fire would know to cancel.
Acting Chair Ratti summarized, adding that when Fire is notified, they can make their choice
based on their governing body and their guidance on whether or not they are going to
proceed or return.

Acting Chair Ratti stated it was unfortunate that EMSAB had not been able to meet and
discuss the topic yet. She would feel much more comfortable if they had decided on it, as the
City Manager of Sparks is a member and he would have had the opportunity to tell her about
how the city feels about this relatively significant change.

Ms. Conti noted regional Emergency Medical Services (EMS) partners were in the
audience and suggested they may be able to speak from their city’s point of view. Acting
Chair Ratti clarified she would like to understand the urgency of the issue and Ms. Conti
explained a delay would hamper efforts to compile statistics.

Dr. Novak stated he would feel more comfortable knowing where the legal issues stood
prior to the Board making any decisions. Ms. Dayton explained a form was under review by
the attorneys. The tiered process would allow them time to finalize review and create
additional indemnification agreements or potentially have REMSA add the Fire agencies to
their policies as additional insured. The initial tier of the proposal included REMSA sending
an ambulance to release Fire if requested.

Dr. Hess opined it was premature to approve the Omegas prior to EMSAB taking action
and stated he would prefer to table it to the next meeting.

Acting Chair Ratti agreed it was a bit premature for the Board to make the decision. She
noted the franchise agreement process had taken six years and expressed that she was pleased
it had resulted in the opportunity to explore issues such as the one being addressed. She
opined another month would not make a substantial difference in the outcome. She noted the
issue that needed to be addressed with Spark’s leaders prior to a decision being made would
be the perceived change in customer service.

Dr. Hess moved to table the item. Chief Brown seconded the motion.

DDA Admirand explained a date certain did not need to be set, Acting Chair Ratti added
that they could bring it back for discussion when they were ready to do so.

Ms. Dayton asked if the Board preferred that all legal agreements be finalized prior to
bringing the item back. Acting Chair Ratti deferred the question to the EMSAB so they
could provide guidance. Dr. Novak agreed.

Ms. Conti explained the reason for requesting the clarification was that the item had been
presented to the Board so that they would have the option of approving the overall concept
and EMSAB would be responsible for approving the process. She stated it would be left
with EMSAB’s decision.

Acting Chair Ratti suggested the approved determinants be sent to all Board members.
The motion was approved six in favor and none against.

Councilmember Jardon stated she would need to leave and requested any matters that
required her attention be promoted on the agenda. Acting Chair Ratti opined the District Health
Officer review was one of the more important issues that needed to be handled as a Board, and
requested Item 19 be promoted to be heard next. DDA Admirand stated that action was allowed.
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19. Annual Performance Evaluation of District Health Officer, to include Discussion of the
Evaluation Results and Possible Approval of the Board’s Recommendation, and
Consideration and Possible Approval of Compensation and Benefits
Presented by Acting Chair Ratti

Mr. Dick noted that at the last meeting the Board had approved the survey to be
distributed, as well as the list of recipients. When the survey was sent out, it included the
link and a list of his accomplishments. A compilation of the survey results had been
provided to the Board members, as well as his Certificate of Participation demonstrating
successful participation in an Epidemiology course provided by the Centers for Disease
Control as suggested by Dr. Hess. He offered to read the list of goals the Board had set for
him during his previous review.

Councilmember Jardon requested a breakdown of how many and who the respondents
were, and Mr. Dick reviewed them for her. The list included Board members, Division
Directors, outside agencies such as the City and County Managers, as well as the State
Department of Health and Human Services, the university, and members of other community
organizations that the Health District works with. Councilmember Jardon asked how many
requests had been sent and Mr. Dick stated there had been 30.

Acting Chair Ratti observed that the overall results were positive. Members indicated
they would appreciate a review of the recommended goals. Acting Chair Ratti listed the
eight goals, which are as follows:

Work on continuous quality improvement

Continuing education in public health

Using social media for emergency communication

Changing the culture of the Health District to focus on the future
A strategic plan review

Rework of the fee process

N o g bk~ DR

Transparent EMS data
8. Improve, continue and foster the relationship with the County

Dr. Novak opined Mr. Dick was doing well in all areas. Acting Chair Ratti stated she
was pleased with the progress made in all areas. She noted for the record one member had
stated it was good, two others provided a thumbs up.

Councilmember Jardon noted good numbers on Facebook. Acting Chair Ratti asked if
social media was being used for emergencies. Mr. Dick stated it was.

Acting Chair Ratti stated she had been immensely pleased with the direction of the
Health District since the Board had made the decision to hire Mr. Dick. She reiterated she
was pleased with the progress in the eight areas suggested by the Board, as well as the list of
accomplishments.

Acting Chair Ratti went on to say she was not completely comfortable with the
evaluation process. She opined the Board may need more support from the Human
Resources staff in terms of providing more structure such as a staff report and supporting
material in advance of the meeting, rather than the process being guided entirely by the
Chair. Regardless of that, she stated she was completely comfortable with the Health
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Officer’s performance.

Acting Chair Ratti noted the agenda item included consideration and possible approval of
compensation and benefits, and stated she was unclear as to what the Board was being asked
to do. Mr. Dick stated Laurie Griffey had provided Chair Jung with some information. The
discussion was about compensation adjustment that was separate from a cost of living
adjustment (COLA). He explained County procedure for positions that had not yet hit the
top of their salary range for the position were typically provided a five percent merit increase
if their review was satisfactory or better. Chair Jung had supported the increase.

Councilmember Jardon asked what the historical increases had been and Mr. Dick replied
he was provided five percent at the last review. He had disclosed to Chair Jung that while
that was the practice for other employees under the labor agreement, he was not part of that
so it was not legally binding to the Board or to him. Councilmember Jardon asked if that
would be above or including COLA. Mr. Dick stated it would be five percent above the
COLA, which was three percent.

Acting Chair Ratti noted labor groups had agreements, middle management was covered
by resolutions, and upper level managers are subject to Board discretion. She stated the same
guidelines used for employees are typically followed in these cases. She noted a three
percent COLA had been approved at the last meeting, which had been delayed due to labor
negotiations, so was retroactive to July 1. Under discussion was the opportunity to separately
consider a merit increase of any amount they considered appropriate, although five percent is
what is done for division heads in the County.

Councilmember Jardon stated what she was struggling with, unrelated to performance,
had to do with making a decision consistent with practices used to provide merits for
individuals in similar positions. She indicated she was working to understand how they
could justify five percent in addition to the three percent already approved.

Acting Chair Ratti noted it had always been interesting to her that they represented and
often behaved as an independent district, and yet in many ways they function as a department
of the County. She stated to be consistent with the County made more sense to her than to be
consistent with peer bodies, and that had been their past practice.

Mr. Silverman opined the COLA and merit should be evaluated separately, but perhaps
they should be considered together in terms of a reasonable increase percentage that included
factors such as County consistency and available budget. He stated he did not understand all
the factors well enough to be able to vote in favor or against.

Acting Chair Ratti asked Ms. Heenan if the COLA and merit increases had been factored
into the budget. Ms. Heenan explained merit increases were added automatically for all
employees who are not at the top of the pay scale. Dr. Hess asked if all employees had
received an eight percent raise and Ms. Heenan replied that would only occur for a handful of
employees, as most have been on the job long enough that they were already at the top of
their pay scales.

Councilmember Jardon asked if the three percent COLA and five percent merits were
paid through the depth of the recession. Ms. Heenan explained the five percent merit
remained, but not only did COLA not occur, but the County decreased pay during that time.
Acting Chair Ratti noted that during the Great Recession, the City of Sparks hired very few
new employees, so the number of merit increases was minimal. It was noted that the
employees of the different jurisdictions had made concessions.
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15.

Councilmember Jardon asked if the item could be postponed and opined she would
appreciate Chair Jung’s input on the discussion as she was not comfortable making a decision
without a deeper level of historical information. Ms. Heenan noted it takes three to five years
to get to the top of the pay scale. Although it sounds like a large sum, it is bringing the pay
that an employee is receiving that is earning the experience through the years up equal to
those that have been employed long enough to have already received it.

Mr. Silverman moved to table the item. Dr. Hess seconded the motion.

Acting Chair Ratti requested Mr. Silverman reconsider, as there was a difference between
table and continue, which she explained. Mr. Silverman moved to continue. Acting Chair
Ratti noted he would need to rescind his original motion, which Mr. Silverman did, and Dr.
Hess agreed to.

Mr. Silverman moved to continue the item to the following meeting. Dr. Hess
seconded the motion.

Councilmember Jardon emphasized that she did not wish for the action to reflect it had
anything to do with Mr. Dick’s performance. It was simply about her comfort level. Acting
Chair Ratti agreed and suggested they needed a bit more time to digest all of the information,
and it would be helpful if Chair Jung were present.

The motion passed six in favor and none against.
[Councilmember Jardon left the meeting at 3:29 p.m.]

Regional Emergency Medical Services Authority
Presented by Kevin Romero

A. Review and Acceptance of the REMSA Operations Reports for September, 2015

Mr. Romero reviewed the staff report. He noted he had met with Dr. Hess regarding his
concerns about their customer service report numbers. The comment card distribution
percentage had been increased from 20 to 40 in an effort to increase the input received from
transported patients.

Dr. Novak expressed his concern that the responses were trending in a less-than-
favorable direction. He suggested it may be due to the time of year or the reduced number of
responses. Mr. Romero reiterated the number of requests for comments had been
substantially reduced and opined that, when that was expanded, there would be a more
complete picture.

Dr. Novak moved to accept the report as presented. Chief Brown seconded the
motion which was approved five in favor and none against.
*B. Update of REMSA’s Community Activities during September, 2015

Mr. Romero reviewed the report, noting REMSA would be sharing population health

outcome data with the Board in November. He invited the members to accompany a
Community Health Paramedic on a home visit to better understand the process and Omegas.

The Centers for Disease Control (CDC) had evaluated St. Mary’s and REMSA on their
Ebola readiness plan and provided them with great praise on the capabilities in the area.

Acknowledge receipt of the Health District Fund Financial Review for September Fiscal
Year 2016
Staff Representative: Anna Heenan

Ms. Heenan reviewed the report, noting a revenue increase due to charges for services.
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The cash balance was equivalent to one month’s expenses.

Mr. Silverman moved to accept the report as presented. Dr. Hess seconded the
motion which was approved five in favor and none against.

16. Discussion and potential direction to the District Health Officer to utilize two or more hours
of staff time to monitor the implementation of the special event EMS mandates and report
back to the Board so that the Board may receive regular updates on how the implementation
is proceeding through the local jurisdictions. [Ratti]

Acting Chair Ratti noted any item requested by a Board member that required staff to
work on something outside their normal tasks requires that the Board agree it was worth
pursuing. She pointed out she had made the request and had since had the opportunity to
obtain the information she needed and no longer felt it was necessary to proceed with the
request.

No action was taken.

17. Discussion and potential Board consensus to approve casting one vote on behalf of the Board
to nominate Dr. Novak for an At-Large position on the National Association of Local Boards
of Health (NALBOH) Board and to cast one vote for a second At-Large position on the
ballot.

Staff Representative: Kevin Dick

Dr. Hess pointed out the action was to elect, not nominate. Acting Chair Ratti
acknowledged that was correct and restated the item title with that change. She explained it
had been clarified that the Board as a whole was entitled to one vote, so it was necessary for
them to agree to support Dr. Novak and to agree which candidate they would support for the
second position on the ballot.

Chief Brown moved that the Board support Dr. Novak and Andrew Quanstrom for
the two positions. Dr. Hess seconded the motion which was approved five in favor and
none against.

18. Review, discussion and possible direction to staff regarding a five-year plan for recurring
Board and Health District significant activities, to include Legislative policy and activities,
Community Health Needs Assessment, Community Health Improvement Plan, Strategic
Planning, Budgeting, and Governance Self-Assessment. [Ratti]

Staff Representative: Kevin Dick

Acting Chair Ratti explained the item had come out of the last meeting in an attempt to
enter into a cycle that allows the Board to participate in its governance role but also is set up
so that staff can spread the work out over a number of years.

Mr. Dick stated the development of the schedule had been a useful exercise for him. He
had spoken with Chair Jung about the five-year plan and the proposal to conduct a
governance assessment in 2016. He explained the National Association of County and City
Health Officials (NACCHO) grant to support the strategic planning had been received, so the
assessment would be conducted in Year 4, accommodating the strategic planning grant
deadline.

Mr. Dick noted that both the Board and the District significant activities supporting the
Board actions had been presented on the schedule.

Dr. Novak reiterated his concern with fees only being reviewed every five years. He
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opined it should occur after two years because the entire District was undergoing changes to
fiscal review and analysis. If it appeared to be working at that time, a five-year cycle could
be considered.

Mr. Dick explained the schedule had been compiled that way so that business owners
could have some certainty about costs over a period of years. He acknowledged the earlier
discussion regarding fees for clinical services and suggested the proposed schedule identify
that it referred to fees for EHS and AQM. He noted those fees required a much higher level
of involvement with the stakeholders and the community. He opined the direction provided
by the Fundamental Review was to set them correctly and then to leave them as they are for
some time.

Acting Chair Ratti noted she had been advocating for stable fees for a number of years.
She stated businesses set their fees based on what the market can bear, and they build their
financial model based on that. Government does not have the flexibility to set fees according
to market rate; it must be based on activities. Studying them too often results in swings, and
the business community looks for steady fees they can rely on. She pointed out that the
Board had the discretion to request review of the fees at any time within that five-year time
span.

Dr. Novak opined that the last review of fees had utilized a tremendous amount of staff
time and effort across all divisions, and had developed specific methodologies for the process
as opposed to utilizing educated guesses. He reiterated he would like to see a review
conducted in two years to be sure the approach was successful.

Acting Chair Ratti stated she had watched staff expend that much effort every year for
the last five years and opined that level of effort did not make sense every year. Dr. Novak
agreed. Mr. Sack stated that feedback from the community had been consistent in the request
for stable fees. He noted the Board would have another opportunity to review the issue when
the business impact statement for the fees was presented to them in November.

Acting Chair Ratti pointed out that if they adopted the schedule, that did not mean they
did not retain the discretion to change any of it at any time. She stated she was pleased it had
provided the opportunity for staff to consider the logic behind each step throughout the
cyclical process.

Mr. Dick noted that, based on the constraints of the NACCHO funding, the strategic plan
retreat would presumably be held in the spring. He opined it should be scheduled for a full
day, with the opportunity of reduction. Acting Chair Ratti stated she would not be able to
attend the proposed day in March, but felt it was acceptable for the event to proceed without
her presence if that date worked for the others. Dr. Hess opined her experience was too
valuable for her not to be there. Mr. Dick agreed. The members agreed to schedule the
retreat for April 14.

No action was taken.

At 3:55 p.m., Acting Chair Ratti stated it would be necessary for her to leave the meeting.
Chief Brown offered to take over as Acting Chair.

20. *Staff Reports and Program Updates

A. Air Quality Management, Charlene Albee, Director
Program Update, Divisional Update, Program Reports
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Ms. Albee stated she had nothing to add to the report but was available to answer
questions.

B. Community and Clinical Health Services, Steve Kutz, Director
Chronic Disease Prevention Program (CDPP), Divisional Update, Program Reports

Mr. Kutz presented a video regarding smoke-free housing properties and explained
the program had resulted in over 1,000 individuals who were positively impacted. He
noted that as of August 1, UNR was officially a smoke-free campus.

Mr. Silverman asked if the properties referenced in the video were smoke-free within
the facility or on the grounds. Ms. Gabor stated she did not have an absolute answer, but
opined that the properties provided different options. She noted concerns about shared
space and distance, as smoke can enter a living space through unsealed openings in walls
and floors.

Mr. Kutz noted Washoe County two-year-olds had an immunization rate of 77
percent in 2014 and explained the methodology for the compilation of the data.

Mr. Kutz thanked the Board for approving the Patagonia contract and the termination
of Netsmart.

C. Environmental Health Services, Bob Sack, Director
EHS Division Update, Program Updates - Food, IBD, Land Development, Vector-Borne
Disease and EHS Inspections / Permits / Plan Review

Mr. Sack stated he had nothing to add to the report but was available to answer
questions.

D. Epidemiology and Public Health Preparedness, Dr. Randall Todd, Director
Program Updates for Communicable Disease, Public Health Preparedness, and
Emergency Medical Services

Dr. Todd stated the Norovirus outbreak had grown to 19 schools, one private school
and some daycare centers, bringing the total facility count to 23. Currently there were
1,567 cases. He stated the number is not expected to increase substantially as the
surveillance approach will be slightly altered while still managing the outbreak.

Dr. Todd explained an outbreak within a facility was typically brought under control
within a week and a half to two weeks. Some of the schools had experienced ongoing
activity for more than a month, but they are larger schools so measures are more difficult
to implement.

Ms. Gabor stated she had received an answer to Mr. Silverman’s question, and most of the
facilities allowed smoking outdoors or in designated areas.

E. Office of the District Health Officer, Kevin Dick, District Health Officer
Community Health Improvement Plan, Truckee Meadows Healthy Communities
(TMHC), Quality Improvement, Fees, Other Events and Activities and Health District
Media Contacts

Mr. Dick noted the TMHC Family Health Festival had been held on October 21 and
he had been informed that it was very successful. They were planned to be held quarterly
in different locations.
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Mr. Dick stated a TMHC breakfast forum would be held November 4, to provide an
update on activities and to hear from a speaker from Oakland who would be discussing
the similar activities being conducted there.

21. *Board Comment

Mr. Dick proposed an item that, for future NALBOH elections, the Board considers
designating the Chair to make the decision and cast the vote.

22. Emergency Items
None.
23. *Public Comment
Mr. Kutz reminded the Board that flu shots were available to any interested members.

Ms. Spinola noted the November and December meetings would be held on the third
Thursdays rather than the fourth.

24. Adjournment

At 4:09 p.m., Dr. Novak moved to adjourn. Dr. Hess seconded the motion which
was approved six in favor and none against.

Respectfully submitted,

o

Kevin Dick, District Health Officer
Secretary to the District Board of Health

e s 6@&1&/

Dawn Spinola, Administrative Secretary
Recording Secretary

Approved by Board in session on , 2015.
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DBOH AGENDA ITEM NO. 7.A.1.

WASHOE COUNTY PO AH
HEALTH DISTRICT o —
ENHANCING QUALITY OF LIFE Risk DME
Staff Report
Board Meeting Date: November 19, 2015
TO: District Board of Health
FROM: Erin Dixon, Fiscal Compliance Officer, Washoe County Health District

775-328-2419, edixon@washoecounty.us

SUBJECT: Approval of Notice of Subgrant Award from the Division of Public and Behavioral
Health in the total amount of $647,090 (with $64,709 or 10% match) for the budget
period July 1, 2015 through June 30, 2016 in support of the Centers for Disease
Control and Prevention (CDC) Public Health Preparedness Program; and if approved
authorize the Chair 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 $100,000, Interlocal Agreements and amendments to the adopted
budget.

The Washoe County Health District received a Notice of Subgrant Award from the Division of Public
and Behavioral Health for the period July 1, 2015 through June 30, 2016 in the total amount of
$647,090 in support of the CDC Public Health Preparedness Grant Program. A copy of the Notice of
Subgrant Award is attached.

District Board of Health strategic priority: Protect population from health problems and health
hazards.

BCC Strategic Objective supported by this item: Safe, Secure and Healthy Communities.
This item 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
There has been no previous action taken by the District Board of Health this fiscal year.

BACKGROUND

The Nevada Division of Public and Behavioral Health awarded the Public Health Preparedness
Program $647,090 ($594,989 direct and $52,101 indirect) for the budget period July 1, 2015 through
June 30, 2016. Funds will be used to support personnel, travel, supplies, other professional services,
and operating expenditures.

1001 East Ninth Street | P.O.Box 11130 | Reno, Nevada 89520

AHS Office: 775-328-2410 | Fax: 775-328-3752 | washoecounty.us/health
Serving Reno, Sparks and all of Washoe County, Nevada. Washoe County is an Equal Opportunity Employer. Public Health

ADMINISTRATIVE HEALTH SERVICES @


mailto:edixon@washoecounty.us

Subject:
Date:
Page 2 of 2

FISCAL IMPACT
There is no fiscal impact should the Board approve the Notice of Subgrant Award as the Subgrant
Award was included in the FY16 budget.

RECOMMENDATION

Staff recommends that the Washoe County District Board of Health approve the Notice of Subgrant
Award from the Division of Public and Behavioral Health in the total amount of $647,090 (with
$64,709 or 10% match) for the budget period July 1, 2015 through June 30, 2016 in support of the
Centers for Disease Control and Prevention (CDC) Public Health Preparedness Program; and if
approved authorize the Chair to execute.

POSSIBLE MOTION

Move to approve Notice of Subgrant Award from the Division of Public and Behavioral Health in the
total amount of $647,090 (with $64,709 or 10% match) for the budget period July 1, 2015 through
June 30, 2016 in support of the Centers for Disease Control and Prevention (CDC) Public Health
Preparedness Program; and if approved authorize the Chair to execute.




State of Nevada HD #: 14996

NOTICE OF SUBGRANT AWARD

Department of Health and Human Services Budget Account: 3218
Division of Public & Behavioral Health Category: 22
(hereinafter referred to as the Division) GL: 8516

Job Number: 9306915

Program Name: Subgrantee Name:
Public Health Preparedness Program
Preparedness, Assurance, Inspections, Statistics (PAIS)

Washoe County Health District (WCHD)

Address: Address:

4150 Technology Way, Suite #200 1001 East Ninth Street/ PO Box 11130
Carson City, NV 89706-2009 Reno, NV 89520

Subgrant Period: Subgrantee’s:

July 1, 2015 through June 30, 2016 EIN: 88-6000138

Vendor #: T40283400Q
Dun & Bradstreet: 073786998

Purpose of Award: Funds are intended to demonstrate achievement in the Public Health Emergency Preparedness

Capabilities according to the CDC Grant Guidance.

Region(s) to be served: [] Statewide Specific county or counties: Washoe
Approved Budget Categories:

Disbursement of funds will be as follows:

1. Personnel $ 528,369.00
2. Travel $ 15,475.00 ~ Payment will be made upon receipt and acceptance of an
3. Supplies $ ——7,000.00 invoice and supporting document_anon speCIflgalIy re_questmg
4  Baytsmert $ 0.00 relmbur_sement for actu'al expenditures specific to th/s_ subgrant.
- Eailip : Total reimbursement will not exceed $647,090.00 during the
5. Contractual/Consultant  $ 3,228.00 subgrant period.
6. Other $ 40,917.00
7. Indirect $ 52,101.00
Total Cost: $ 647,090.00
Source of Funds: % of Funds: CFDA: Federal Grant #:
1. Centers for Disease Control and Prevention (CDC) 99.55% 93.069 5U90TP000534-04
2. CDC Cities Readiness Initiative (CRI) 0.45% 93.069 5U90TP000534-04

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; and

3. The recipient of these funds agrees to stipulations listed in the incorporated documents.

Incorporated Documents:

Section A: Assurances;

Section B: Description of Services, Scope of Work and Deliverables;

Section C: Budget and Financial Reporting Requirements;

Section D: Request for Reimbursement;

Section E: Audit Information Request;

Section F: DPBH Business Associate Addendum

Attachment 1:  Match Certification;

Attachment 2:  Detailed Work Plan.

Kitty Jung, Chair Banatire Hels

Washoe County District Board of Health

Erin Lynch

Health Program Manager II, PHP Z/{(/) (,(/] Vm / ()/7)@/ /5]

Chad Westom

Bureau Chief, PAIS Mdlinda %{Mﬂtﬂﬂ( %M C. e stoun /Q/ﬂb,//f

for Cody L. Phinney

Administrator,

Division of Public & Behavioral Health
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DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

SECTION A

Assurances

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

1.

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 Division.

To submit reimbursement requests only for 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
Division, may result in denial of reimbursement.

Approval of subgrant budget by the 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 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 (ASO) of
the Division. Records may be destroyed by the Subgrantee five (5) calendar years after the final financial and
narrative reports have been submitted to the 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.

To disclose any existing or potential conflicts of interest relative to the performance of services resulting from this
subgrant award. The Division reserves the right to disqualify any subgrantee 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.

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).

To comply with the Americans with Disability Act of 1990, P.L. 101-136, 42 U.S.C. 12101, as amended, and
regulations adopted thereunder contained in 28 C.F.R. 26.101-36.999 inclusive and any relevant program-specific
regulations

To comply with the requirements of the Health Insurance Portability and Accountability Act (HIPAA) of 1996, 45
C.F.R. 160, 162 and 164, as amended. If the subgrant award includes functions or activities that involve the use or
disclosure of protected health information (PHI) then the subgrantee agrees to enter into a Business Associate
Agreement with the Division as required by 45 C.F.R. 164.504(e). If PHI will not be disclosed then a Confidentiality
Agreement will be entered into.

Subgrantee certifies, by signing this notice of subgrant award, 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. pr. 67 § 67.510, as published as pt. VI 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.
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10.

1.

12.

13.

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

Sub-grantee agrees to comply with the requirements of the Title Xll Public Law 103-227, the "PRO-KIDS Act of 1994,”
smoking may not be permitted in any portion of any indoor facility owned or regularly used for the provision of health,
day care, education, or library services to children under the age of 18, if the services are funded by Federal programs
either directly or through State or local governments. Federal programs include grants, cooperative agreements,
loans and loan guarantees, and contracts. The law does not apply to children’s services provided in private
residences, facilities funded solely by Medicare or Medicaid funds, and portions of facilities used for inpatient drug and
alcohol treatment.

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.

Division subgrants are subject to inspection and audit by representative of the 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 palicy of the Division, as
well as federal requirement as specified in the Office of Management and Budget (2 CFR § 200.501(a)), revised
December 26, 2013, that each grantee annually expending $750,000 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 Division of Public and Behavioral Health
Attn: Contract Unit

4150 Technology Way, Suite 300

Carson City, NV 89706-2009

This copy of the final audit must be sent to the Division within nine (9) months of the close of the subgrantee’s fiscal
year. To acknowledge this requirement, Section E of this notice of subgrant award must be completed.

THIS SPACE INTENTIONALLY LEFT BLANK
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DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

SECTION B
Description of Services, Scope of Work and Deliverables

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

o The attached Detailed Work Plan (Attachment 2} is for Budget Period 4, July 1, 2015 through June 30, 2016 and is
broken down by capability, function and activity. The Detailed Work Plan contains the estimated funding, activity
description, output documentation and estimated date of completion for each activity broken down by Capability.

o  Achievements of Capability Objectives for this budget period are to be completed by June 30, 2016. Outcome of
the funded Capabilities will be measured by Nevada State Division of Public and Behavioral Health (Division).
Each funded capability requires substantial achievement and demonstration of completion as specified in the
Detailed Work Plan of the funded functions and resource elements. If objectives are not met, Division may
reduce the amount of this subgrant award and reallocate funding to other preparedness priorities within the state.

o Submit written Progress Reports to the Division electronically on or before:

» October 31, 2015 18t Quarter Progress Report (For the period of 7/1/15 - 9/30/15)

» January 31, 2016 2nd Quarter Progress Report (For the period of 7/1/15 - 12/31/15)
» April 30, 2016 3 Quarter Progress Report (For the period of 7/1/15 — 3/31/16)
» July 31, 2016 Final Progress Report (For the period of 7/1/15 — 6/30/16)

e Submit written Quarterly Match Sharing Report each year on or before:

> November 15, 2015 18t Quarter (For the period of 7/1/15 - 9/30/15)
» February 15, 2016 27 Quarter (For the period of 10/1/15 — 12/31/15)
» May 15, 2016 3 Quarter (For the period of 1/1/16 — 3/31/16)
> July 31, 2016 4th Quarter (For the period of 4/1/16 — 6/30/16)

Additional information may be requested by the Division, as needed, due to 'évolving state and federal reporting requirements.
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DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

SECTION C

Budget and Financial Reporting Requirements

ldentify 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 Division of Public

and Behavioral Health through Grant Number 5U90TP000534-04 from the Centers for Disease Control and

Prevention (CDC). Its contents are solely the responsibility of the authors and do not necessarily represent the official

views of the Division nor the CDC.”

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

Grant Number 5U90TP000534-04 from the CDC.

Subgrantee agrees to adhere to the following budget:

Category ‘ Total cost Detailed cost

Details of expected expenses

%

1. Personnel $ 528,369

Annual

$ 87,949

Director, Public Health Preparedness
and Epidemiology
($159,907 x 55% = $119,930)

$159,907

55%

58,829

Public Health Preparedness Manager
(390,506 x 65% = $67,880)

$90,506

65%

44,309

Administrative Secretary
($60,697 x 73% = $45,523)

$60,697

73%

62,513

Public Health Emergency Response
Coordinator
(877,176 x 81% = $73,317)

$77,176

81%

42,540

Health Educator ||
($53,175 x 80% = $42,540)

$53,175

80%

40,229

Public Information Officer
(380,458 x 50% = $40,229)

$80,458

50%

3,119

Public Health Emergency Response
Coordinator
($62,388 x 5% = $3,119)

$62,388

5%

2,200

Advanced Practitioner of Nursing for
EMT trainings
$2,200 total

20,622

MRC Program Coordinator
($59,043 x 50% = $29,522)

$59,043

50%

166,543

Fringe @ 41.828%
($371,210 x 42.171% = $156,543)

616

PHP Overtime
$616

Budget Financial Reporting Requirements - WCHD #14996
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DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

2. Travel 1 $ 15,475

1 staff x 4 days x 3 nights

$ 2,933 | CRI Funding (separate reimbursement request required)
Travel to Las Vegas for Full Scale Exercise.

Airfare = $300 x 1 staff = $300

Hotel = $125 x 1 staff x 3 nights = $375
Per Diem = $71 x 1 staff x 4 days = $284
Parking = $14 x 1 staff x 4 days = $56
Transportation = $44 x 4 days = $176
Total = $1,191

Travel to Las Vegas for Full Scale Exercise.
2 staff x 3 days x 2 nights

Airfare = $300 x 2 staff = $600

Hotel = $125 x 2 staff x 2 nights = $500
Per Diem = $71 x 2 staff x 3 days = $426
Parking = $14 x 2 staff x 3 days = $84
Transportation = $44 x 3 days = $132
Total = $1,742

700

Local Mileage for staff to attend meetings and seminars.
1,217 miles x .675/mile = $700

2,740

Travel to Las Vegas for PHP meetings or events.
4 trips, 1 staff, 2 days, 1 night

Airfare = $350 x 4 = $1,400

Lodging = $108/night x 1 night x 4 trips = $432

Per Diem = $71 x 2 days x 4 trips = $568

Airport Parking = $14/day x 2 days x 4 trips = $112
Transportation = $57/ trip x 4 trips = $228

Total = $2,740

318 | Out-of-State Travel

quarterly meetings.
(553 miles x .575 = $318)

Vehicle mileage for out-of-state meetings and seminars in
California such as the California-Nevada Border Counties

8,784 | Out-of-State Travel

6 staff, 4 days, 3 nights

CDC NACHO Conference in Dallas, Texas

Airfare = $540 x 6 staff = $3,240

Lodging = $188/night x 3 nights x 6 staff = $3,384
Per Diem = $71 x 4 days x 6 staff = $1,704
Transportation = $20 x 6 staff = $120

Airport Parking = $14/day x 4 days x 6 staff = $336
Total = $8,784

3. Supplies | $ 7,000

$ 5,000 | Office Supplies — includes computers and printer supplies
Office supplies = $300/month x 12 month = $3,600
Total = $5,000)
2,000 | Operating Supplies for trainings, PODs, office
($166.66/month x 12 months = $2,000)
4. Equipment [ $ O |
$
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DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

5. Contractual
Consultant

$ 3,228

$ 1,250

Translation/Interpretation Services
(3250 x 5 sessions = $1,250)

1,378

Contracted/Temporary Services
($17.22/hr x 80 hours = $1,378)

500

Contractual Online Training Support

100

Contractual — Survey Monkey
(250 x 40% = $100)

6. Other

[ $ 40,917

4,963

Computer hardware, software and supplies for staff, volunteer,
and community partners trainings

(Thumbdrives = $25 each x 40 = $1,000

Online Training Software $2,300

Software Upgrades for Laptops = $1,663)

5,496

Telephone Services
$458/month x 12 months = $5,496)

65

Postage
($5.40/month x 12 months = $65)

1,110

Copy Machine
($92.50/month x 12 months = $1,110)

1,500

Printing
{$125/month x 12 months = $1,500)

120

Books and Subscriptions
($10/month x 12 months = $120)

360

Membership Dues

1,000

Education Supplies
{$83.33/month x 12 months = $1,000)

1,500

Equipment Repair
($250 x 8 items = $1,500)

1,240

Minor Furniture and Equipment

25

Hydration/Nutrition for trainings

200

Rental Space/ Meeting Rooms
($100 each x 2 = $200)

50

Incentives for local businesses to fulfill part of the outreach grant
deliverables such as thumb drives, notebook holders.
Additionally, non-cash gift cards will be provided to preparedness
training facilitators.

11,748

Equipment Services — Vehicle Asset Management Fee
($89/month/vehicle x 11 vehicles = $979/month x 12 months =
$11,748)

2,200

Equipment Services — Operation and Maintenance annual service
inspections
(11 vehicles x $200 = $2,200)

144

Equipment Services — Fuel Charge for fruck
($12/month x 12 months = $144)

500

Training Registrations

3,300

NACCHO Summit Registration
($550 x 6 staff = $3,300)

5,396

WebEOC Maintenance and Support Fee

7. Indirect

[$ 52,101

$ 44,941

Indirect @ 8.80%. No Indirect will be taken on CRI travel.
(594,989 - $2,933 = $592,056 x 8.80% = $52,101)

Total Cost

['$ 647,090

Budget Financial Reporting Requirements - WCHD #14996
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DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

Division of Public and Behavioral Health policy is to allow no more than 10% flexibility (no more than a cumulative
amount of $64,709.00), 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 Division. Changes to the Scope of Work cannot be made without prior approval from the Division
and the federal funding agency. Redirect requests may not be submitted within 60 days of the close of the subgrant
period.

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.

Submit monthly Requests for Reimbursement no later than 30 days following the end of the month; submit a
Request for Reimbursement for activities completed through the month of June no later than July 31, 2016.

The maximum available through the subgrant is $647,090.00.

Requests for Reimbursement will be accompanied by supporting documentation, including a line item description
of expenses incurred.

Provide complete travel detail including purpose of travel and attach copies of travel claim summary (if available).

Attached invoice copies for all items listed in Contract/Consultant and Equipment. Also attach invoices for all
Supplies and Other purchases that are over $500 per item. NOTE: Supplies are items which have a
consumable life of less than 1 year and Equipment are items over $5,000 per item OR have a consumable life of
over 1 year (ie: laptops, iPads, printers, efc...).

Costs associated with food or meals are NOT permitted unless included with per diem as a part of official travel.
Meals cannot be claimed within 50 miles of the official workstation.

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

Subgrantee agrees to Match a nonfederal contribution in the amount of 10% ($1 for each $10 of federal funds
provided in this subgrant). The Match for budget period will be $64,709.00. This Match may be provided directly
or through donations from public or private entities and may be in cash or in kind, fairly evaluated, including plant,
equipment or services. Amounts provided by the federal government or services assisted or subsidized to any
significant extent by the federal government may not be included in determining the amount of such nonfederal
contributions. Documentation of match, including methods and sources must be available upon request of
Division. Subgrantee will sign attached Match Certification (Attachment 1).

Additionally, the Subgrantee agrees to provide:

Submit a separate request for reimbursement for TRAVEL expenditures for the Full Scale Exercise. These funds
must be tracked separately to the CDC Cities Readiness Initiative with a Sub-Org of “CR.”

Provide a copy of all plans developed and all After Action Reports (AAR) for exercises within 45 days of completion.
A complete financial accounting of all expenditures to the Division within 30 days of the CLOSE OF THE

SUBGRANT PERIOD. Any un-obligated funds shall be returned to the Division at that time, or if not already
requested, shall be deducted from the final award.
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The Division agrees:

2]

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

Provide technical assistance, upon request from the Subgrantee.

“The program Contract Monitor or Program Manager shall, when federal funding requires a specific match,
maintenance of effort (MOE), "in-kind", or earmarking (set-aside) of funds for a specific purpose, have the means
necessary to identify that the match, MOE, "in-kind", or earmarking (set-aside) has been accomplished at the end
of the grant year. If a specific vendor or sub-grantee has been identified in the grant application to achieve part or
all of the match, MOE, "in-kind", or earmarking (sef-aside), then this shall also be identified in the scope of work
as a requirement and a deliverable, including a report of accomplishment at the end of each quarter to document
that the match, MOE, "in-kind", or earmarking (set-aside) was achieved. These reports shall be held on file in the
program for audit purposes, and shall be furnished as documentation for match, MOE, "in-kind", or earmarking
(set-aside) reporting on the Financial Status Report (FSR) 90 days after the end of the grant period.”

The 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 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 Nevada State Division of Public and Behavioral Health that activities will not be completed in time specifically
designated in the Scope of Work, or project objectives have been met at a lesser cost than originally budgeted, the
Nevada State Division of Public and Behavioral Health 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.

The Subgrantee will, in the performance of the Detailed Work Plan specified in this subgrant, perform functions
and/or activities that could involve confidential information; therefore, the Subgrantee is requested to fill out and
sign Section F, which is specific to this subgrant, and will be in effect for the term of this subgrant.

All reports of expenditures and requests for reimbursement processed by the 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 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
Division, state, and/or federal funding ability to satisfy this Agreement is withdrawn, limited, or impaired.

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.
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DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
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SECTION D
Department of Health and Human Services HD# 14996
Division of Public & Behavioral Health Budget Account: 3218
Category #: 22
Public Health Preparedness Program GL: 8516
Job #: 9306915
Draw #:
REQUEST FOR REIMBURSEMENT
Program Name: Subgrantee Name:
Public Health Preparedness Program Washoe County Health District (WCHD)
Preparedness, Assurance, Inspections, Statistics (PAIS)
Address: Address:
4150 Technology Way, Suite #200 1001 East Ninth Street / PO Box 11130
Carson City, NV 89706 Reno, NV 89520
Subgrant Period: Subgrantee’s:
July 1, 2015 through June 30, 2016 EIN: 88-6000138
Vendor #: T40283400Q
Duns #: " 073786998
= FINANCIAL REPORT AND REQUEST FOR FUNDS ==
(must be accompanied by expenditure report/back-up)
Month(s): Calendar year:
A B Cc D E F
Approved Budget Approved Total Prior Current Year to Date Budget Percent
Category Budget Requests Request Total Balance Expended
1 Personnel $528,369.00 $0.00 $0.00 $0.00[  $528,369.00] 0.0%
2 Travel $15,475.00 $0.00 $0.00 $0.00 $15,475.00) 0.0%
3 Supplies $7,000.00 $0.00 $0.00 $0.00 $7,000.00[ 0.0%
4 Equipment $0.00 $0.00 $0.00 $0.00 $0.00 -
5 Contract/Consultant $3,228.00 $0.00 $0.00 $0.00 $3,228.00] 0.0%
6 Other $40,917.00 $0.00 $0.00 $0.00 $40,917.00] 0.0%
7 Indirect $52,101.00 $0.00 $0.00 $0.00 $52,101.00| 0.0%
Total $647,090.00 $0.00 $0.00 $0.00 $647,090.00 0.0%
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.

Program contact necessary? Yes

Reason for contact:

FOR DIVISION USE ONLY

No

Contact Person:

Fiscal review/approval date: Signed:

Scope of Work review/approval date: Signed:

ASO or Bureau Chief (as required): Date:
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Washoe County Health District (WCHD)
Reimbursement Worksheet
July 1 -July 31, 2015

Personnel Title Description Amount
TOTAL
Contract / Consultant Description Amount
TOTAL
Travel Lodging
(Name of Mileage @ & AirFare
Traveler) |Travel Dates To $0.575/mi |PerDiem| & Misc Purpose/ Description Amount
TOTAL
Supplies
(Items under $5,000 &
consumed within 1 yr) Description Amount
TOTAL
Equipment
(Items over $5,000 or not_
consumed within 1yr) Description (attach invoice copies for all items) Amount
TOTAL
Other Description Amount
TOTAL
Indirect Description Amount
TOTAL
TOTAL EXPENDITURES
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Nevada State Division of Public & Behavioral Health: Public Health Preparedness
Centers for Disease Control and Prevention (CDC)
Budget Reguest and Justification Form
Washoe County Health District
July 1, 2015 through June 30, 2016

Contact Name: Jeff Whitesides

Phone Number: 775-326-6051

E-Mail Address: jwhitesides@washoecounty.us
Applicant/Agency Name: WCHD

Total Agency Request: $647,090.00

Insert your total monthly expenditure amount beside each function. If using an electronic copy, spreadsheet will calculate Current %
Expended. Return this documentalong with your monthly reimbursementrequest. This will provide a tracking to expedite the mid-and
end-of-year progress reporting.

**Please contactus if you have any questions.

Budget Summary
(a) (b) (c)
Monthly Expenditure: Eiorents Current % Expended
Budget Expended
CDC Capabilities:
1. Community Preparedness: S 64,71000 §$ - 0%
2. Community Recovery: S 51,767.00 S - 0%
3. Emergency Operations Coordination: S 51,767.00 S - 0%
4. Emergency Public Information and Warning: S 71,180.00 S - 0%
5. Fatality Management: $ 19,413.00 S - 0%
6. Information Sharing: S 32,354.00 S - 0%
7. Mass Care: No Activity $ - S -
8. Medical Countermeasure Dispensing: $110,005.00 S - 0%
9. Medical Material Management and Distribution: No Activity S - S -
10. Medical Surge: No Activity $ = S -
11. Non-Pharmaceutical Interventions: $ 51,767.00 S - 0%
12. Public Health Laboratory Testing: No Activity S - S -
13. Public Health Surveillance and Epi Investigation: S 45,296.00 S - 0%
14. Responder Safety and Health: S 71,180.00 S - 0%
15. Volunteer Management: S 77,651.00 S - 0%
TOTAL $647,090.00 S = 0%
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SECTION E
Audit Information Request
1. Non-Federal entities that expend $750,000.00 or more in total federal awards are required to have a single or

program-specific audit conducted for that year, in accordance with 2 CFR § 200.501(a). Within nine (9) months of
the close of your organization’s fiscal year, you must submit a copy of the final audit report to:

Nevada State Division of Public and Behavioral Health

Atin: Contract Unit

4150 Technology Way, Suite 300

Carson City, NY 89706-2009

2. Did your organization expend $750,000 or more in all federal awards during your
Organization’s most recent fiscal year? []YES [ INO

3. When does your organization’s fiscal year end?

4. What is the official name of your organization?

5. How often is your organization audited?

6. When was your last audit performed?

7. What time period did your last audit cover

8.  Which accounting firm conducted your last audit?

Signature Date Title
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SECTION F

Business Associate Addendum
BETWEEN

Nevada Division of Public and Behavioral Health

Hereinafter referred to as the “Covered Entity”
and

Washoe County Health District (WCHD)

Hereinafter referred to as the “Business Associate”

PURPOSE. In order to comply with the requirements of HIPAA and the HITECH Act, this Addendum is hereby
added and made part of the agreement between the Covered Entity and the Business Associate. This Addendum
establishes the obligations of the Business Associate and the Covered Entity as well as the permitted uses and disclosures
by the Business Associate of protected health information it may possess by reason of the agreement. The Covered Entity
and the Business Associate shall protect the privacy and provide for the security of protected health information disclosed
to the Business Associate pursuant to the agreement and in compliance with the Health Insurance Portability and
Accountability Act of 1996, Public Law 104-191 ("HIPAA”), the Health Information Technology for Economic and Clinical
Health Act, Public Law 111-5 (“the HITECH Act”), and regulation promulgated there under by the U.S. Department of Health
and Human Services (the "HIPAA Regulations”) and other applicable laws.

WHEREAS, the Business Associate will provide certain services to the Covered Entity, and, pursuant to such
arrangement, the Business Associate is considered a business associate of the Covered Entity as defined in HIPAA, the
HITECH Act, the Privacy Rule and Security Rule; and

WHEREAS, Business Associate may have access to and/or receive from the Covered Entity certain protected
health information, in fulfilling its responsibilities under such arrangement; and

WHEREAS, the HIPAA Regulations, the HITECH Act, the Privacy Rule and the Security Rule require the Covered
Entity to enter into an agreement containing specific requirements of the Business Associate prior to the disclosure of
protected health information, as set forth in, but not limited to, 45 CFR Parts 160 & 164 and Public Law 111-5.

THEREFORE, in consideration of the mutual obligations below and the exchange of information pursuant to this
Addendum, and to protect the interests of both Parties, the Parties agree to all provisions of this Addendum.

l. DEFINITIONS. The following terms shall have the meaning ascribed to them in this Section. Other capitalized
terms shall have the meaning ascribed to them in the context in which they first appear.

1. Breach means the unauthorized acquisition, access, use, or disclosure of protected health information which
compromises the security or privacy of the protected health information. The full definition of breach can be
found in 42 USC 17921 and 45 CFR 164.402.

2. Business Associate shall mean the name of the organization or entity listed above and shall have the meaning
given to the term under the Privacy and Security Rule and the HITECH Act. For full definition refer to 45 CFR
160.103.

3. CFR stands for the Code of Federal Regulations.
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Agreement shall refer to this Addendum and that particular agreement to which this Addendum is made a pait.
Covered Entity shall mean the name of the Division listed above and shall have the meaning given to such
term under the Privacy Rule and the Security Rule, including, but not limited to 45 CFR 160.103.

Designated Record Set means a group of records that includes protected health information and is maintained
by or for a covered entity or the Business Associate that includes, but is not limited to, medical, billing,
enrollment, payment, claims adjudication, and case or medical management records. Referto 45 CFR 164.501
for the complete definition.

Disclosure means the release, transfer, provision of, access {o, or divulging in any other manner of information
outside the entity holding the information as defined in 45 CFR 160.103.

Electronic Protected Health Information means individually identifiable health information transmitted by
electronic media or maintained in electronic media as set forth under 45 CFR 160.103.

Electronic Health Record means an electronic record of health-related information on an individual that is
created, gathered, managed, and consulted by authorized health care clinicians and staff. Refer to 42 USC
17921,

Health Care Operations shall have the meaning given to the term under the Privacy Rule at 45 CFR 164.501.
Individual means the person who is the subject of protected health information and is defined in 45 CFR
160.103.

Individually Identifiable Health Information means health information, in any form or medium, including
demographic information collected from an individual, that is created or received by a covered entity or a
business associate of the covered entity and relates to the past, present, or future care of the individual.
Individually identifiable health information is information that identifies the individual directly or there is a
reasonable basis to believe the information can be used to identify the individual. Refer to 45 CFR 160.103.
Parties shall mean the Business Associate and the Covered Entity.

Privacy Rule shall mean the HIPAA Regulation that is codified at 45 CFR Parts 160 and 164, Subparts A, D
and E.

Protected Health Information means individually identifiable health information transmitted by electronic
media, maintained in electronic media, or transmitted or maintained in any other form or medium. Refer to 45
CFR 160.103 for the complete definition.

Required by Law means a mandate contained in law that compels an entity to make a use or disclosure of
protected health information and that is enforceable in a court of law. This includes, but is not limited to: court
orders and court-ordered warrants; subpoenas, or summons issued by a court, and statues or regulations that
require the provision of information if payment is sought under a government program providing public benefits.
For the complete definition refer to 45 CFR 164.103.

Secretary shall mean the Secretary of the federal Department of Health and Human Services (HHS) or the
Secretary’s designee. .

Security Rule shall mean the HIPAA regulation that is codified at 45 CFR Parts 160 and 164 Subparts A and
C.

Unsecured Protected Health Information means protected health information that is not rendered unusable,
unreadable, or indecipherable to unauthorized individuals through the use of a technology or methodology
specified by the Secretary in the guidance issued in Public Law 111-5. Refer to 42 USC 17932 and 45 CFR
164.402.

USC stands for the United States Code.

. OBLIGATIONS OF THE BUSINESS ASSOCIATE.

1.

Access to Protected Health Information. The Business Associate will provide, as directed by the Covered
Entity, an individual or the Covered Entity access to inspect or obtain a copy of protected health information
about the Individual that is maintained in a designated record set by the Business Associate or, its agents or
subcontractors, in order to meet the requirements of the Privacy Rule, including, but not limited to 45 CFR
164.524 and 164.504(e) (2) (i) (E). If the Business Associate maintains an electronic health record, the
Business Associate or, its agents or subcontractors shall provide such information in electronic format to enable
the Covered Entity to fulfill its obligations under the HITECH Act, including, but not limited to 42 USC 17935.
Access to Records. The Business Associate shall make its internal practices, books and records relating to
the use and disclosure of protected health information available to the Covered Entity and to the Secretary for
purposes of determining Business Associate’s compliance with the Privacy and Security Rule in accordance
with 45 CFR 164.504(e)(2)(ii)(H).

Accounting of Disclosures. Promptly, upon request by the Covered Entity or individual for an accounting of
disclosures, the Business Associate and its agents or subcontractors shall make available to the Covered Entity
or the individual information required to provide an accounting of disclosures in accordance with 456 CFR
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164.528, and the HITECH Act, including, but not limited to 42 USC 17935. The accounting of disclosures,
whether electronic or other media, must include the requirements as outlined under 45 CFR 164.528(b).

4. Agents and Subcontractors. The Business Associate must ensure all agents and subcontractors to whom it
provides protected health information agree in writing to the same restrictions and conditions that apply to the
Business Associate with respect to all protected health information accessed, maintained, created, retained,
modified, recorded, stored, destroyed, or otherwise held, transmitted, used or disclosed by the agent or
subcontractor. The Business Associate must implement and maintain sanctions against agents and
subcontractors that violate such restrictions and conditions and shall mitigate the effects of any such violation
as outlined under 45 CFR 164.530(f) and 164.530(e)(1).

5. Amendment of Protected Health Information. The Business Associate will make available protected health
information for amendment and incorporate any amendments in the designated record set maintained by the
Business Associate or, its agents or subcontractors, as directed by the Covered Entity or an individual, in order
to meet the requirements of the Privacy Rule, including, but not limited to, 45 CFR 164.526.

6. Audits, Investigations, and Enforcement. The Business Associate must notify the Covered Entity
immediately upon learning the Business Associate has become the subject of an audit, compliance review, or
complaint investigation by the Office of Civil Rights or any other federal or state oversight agency. The Business
Associate shall provide the Covered Entity with a copy of any protected health information that the Business
Associate provides to the Secretary or other federal or state oversight agency concurrently with providing such
information to the Secretary or other federal or state oversight agency. The Business Associate and individuals
associated with the Business Associate are solely responsible for all civil and criminal penalties assessed as a
result of an audit, breach, or violation of HIPAA or HITECH laws or regulations. Reference 42 USC 17937.

7. Breach or Other Improper Access, Use or Disclosure Reporting. The Business Associate must report to
the Covered Entity, in writing, any access, use or disclosure of protected health information not permitted by
the agreement, Addendum or the Privacy and Security Rules. The Covered Entity must be notified immediately
upon discovery or the first day such breach or suspected breach is known to the Business Associate or by
exercising reasonable diligence would have been known by the Business Associate in accordance with 45 CFR
164.410, 164.504(e)(2)(ii)(C) and 164.308(b) and 42 USC 17921. The Business Associate must report any
improper access, use or disclosure of protected health information by: the Business Associate or its agents or
subcontractors. In the event of a breach or suspected breach of protected health information, the report to the
Covered Entity must be in writing and include the following: a brief description of the incident; the date of the
incident; the date the incident was discovered by the Business Associate; a thorough description of the
unsecured protected health information that was involved in the incident; the number of individuals whose
protected health information was involved in the incident; and the steps the Business Associate is taking to
investigate the incident and to protect against further incidents. The Covered Entity will determine if a breach
of unsecured protected health information has occurred and will notify the Business Associate of the
determination. If a breach of unsecured protected health information is determined, the Business Associate
must take prompt corrective action to cure any such deficiencies and mitigate any significant harm that may
have occurred to individual(s) whose information was disclosed inappropriately.

8. Breach Notification Requirements. If the Covered Entity determines a breach of unsecured protected
health information by the Business Associate has occurred, the Business Associate will be responsible for
notifying the individuals whose unsecured protected health information was breached in accordance with 42
USC 17932 and 45 CFR 164.404 through 164.406. The Business Associate must provide evidence to the
Covered Entity that appropriate notifications to individuals and/or media, when necessary, as specified in 45
CFR 164.404 and 45 CFR 164.406 has occurred. The Business Associate is responsible for all costs
associated with notification to individuals, the media or others as well as costs associated with mitigating future
breaches. The Business Associate must notify the Secretary of all breaches in accordance with 45 CFR
164.408 and must provide the Covered Entity with a copy of all notifications made to the Secretary.

9. Breach Pattern or Practice by Covered Entity. Pursuant to 42 USC 17934, if the Business Associate knows
of a pattern of activity or practice of the Covered Entity that constitutes a material breach or violation of the
Covered Entity’s obligations under the Contract or Addendum, the Business Associate must immediately report
the problem to the Secretary.

10. Data Ownership. The Business Associate acknowledges that the Business Associate or its agents or
subcontractors have no ownership rights with respect to the protected health information it accesses, maintains,
creates, retains, modifies, records, stores, destroys, or otherwise holds, transmits, uses or discloses.

11. Litigation or Administrative Proceedings. The Business Associate shall make itself, any subcontractors,
employees, or agents assisting the Business Associate in the performance of its obligations under the
agreement or Addendum, available to the Covered Entity, at no cost to the Covered Entity, to testify as
witnesses, or otherwise, in the event litigation or administrative proceedings are commenced against the
Covered Entity, its administrators or workforce members upon a claimed violation of HIPAA, the Privacy and
Security Rule, the HITECH Act, or other laws relating to security and privacy.
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Minimum Necessary. The Business Associate and its agents and subcontractors shall request, use and
disclose only the minimum amount of protected health information necessary to accomplish the purpose of the
request, use or disclosure in accordance with 42 USC 17935 and 45 CFR 164.514(d)(3).

Policies and Procedures. The Business Associate must adopt written privacy and security policies and
procedures and documentation standards to meet the requirements of HIPAA and the HITECH Act as described
in 45 CFR 164.316 and 42 USC 17931.

Privacy and Security Officer(s). The Business Associate must appoint Privacy and Security Officer(s) whose
responsibilities shall include: monitoring the Privacy and Security compliance of the Business Associate;
development and implementation of the Business Associate’s HIPAA Privacy and Security policies and
procedures; establishment of Privacy and Security training programs; and development and implementation of
an incident risk assessment and response plan in the event the Business Associate sustains a breach or
suspected breach of protected health information.

Safeguards. The Business Associate must implement safeguards as necessary to protect the confidentiality,
integrity, and availability of the protected health information the Business Associate accesses, maintains,
creates, retains, modifies, records, stores, destroys, or otherwise holds, transmits, uses or discloses on behalf
of the Covered Entity. Safeguards must include administrative safeguards (e.g., risk analysis and designation
of security official), physical safeguards (e.qg., facility access controls and workstation security), and technical
safeguards (e.g., access controls and audit controls) to the confidentiality, integrity and availability of the
protected health information, in accordance with 45 CFR 164.308, 164.310, 164.312, 164.316 and
164.504(e)(2)(ii}(B). Sections 164.308, 164.310 and 164.312 of the CFR apply to the Business Associate of
the Covered Entity in the same manner that such sections apply to the Covered Entity. Technical safeguards
must meet the standards set forth by the guidelines of the National Institute of Standards and Technology
(NIST). The Business Associate agrees to only use, or disclose protected health information as provided for
by the agreement and Addendum and to mitigate, to the extent practicable, any harmful effect that is known to
the Business Associate, of a use or disclosure, in violation of the requirements of this Addendum as outlined
under 45 CFR 164.530(e)(2)(f).

Training. The Business Associate must train all members of its workforce on the policies and procedures
associated with safeguarding protected health information. This includes, at a minimum, training that covers
the technical, physical and administrative safeguards needed fo prevent inappropriate uses or disclosures of
protected health information; training to prevent any intentional or unintentional use or disclosure that is a
violation of HIPAA regulations at 45 CFR 160 and 164 and Public Law 111-5; and training that emphasizes the
criminal and civil penalties related to HIPAA breaches or inappropriate uses or disclosures of protected health
information. Workforce training of new employees must be completed within 30 days of the date of hire and all
employees must be trained at least annually. The Business Associate must maintain written records for a
period of six years. These records must document each employee that received training and the date the
training was provided or received.

Use and Disclosure of Protected Health Information. The Business Associate must not use or further
disclose protected health information other than as permitted or required by the agreement or as required by
law. The Business Associate must not use or further disclose protected health information in a manner that
would violate the requirements of the HIPAA Privacy and Security Rule and the HITECH Act.

PERMITTED AND PROHIBITED USES AND DISCLOSURES BY THE BUSINESS ASSOCIATE. The Business
Associate agrees to these general use and disclosure provisions:

1.

Permitted Uses and Disclosures:

a. Exceptas otherwise limited in this Addendum, the Business Associate may use or disclose protected health
information to perform functions, activities, or services for, or on behalf of, the Covered Entity as specified
in the agreement, provided that such use or disclosure would not violate the HIPAA Privacy and Security
Rule or the HITECH Act, if done by the Covered Entity in accordance with 45 CFR 164.504(e) (2) (i) and
42 USC 17935 and 179386.

b. Except as otherwise limited by this Addendum, the Business Associate may use or disclose protected
health information received by the Business Associate in its capacity as a Business Associate of the
Covered Entity, as necessary, for the proper management and administration of the Business Associate,
to carry out the legal responsibilities of the Business Associate, as required by law or for data aggregation
purposes in accordance with 45 CFR 164.504(e)(2)(A), 164.504(e)(4)(i)(A), and 164.504(e)(2)(i)(B).

c. Except as otherwise limited in this Addendum, if the Business Associate discloses protected health
information to a third party, the Business Associate must obtain, prior to making any such disclosure,
reasonable written assurances from the third party that such protected health information will be held
confidential pursuant to this Addendum and only disclosed as required by law or for the purposes for which
it was disclosed to the third party. The written agreement from the third party must include requirements to
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immediately notify the Business Associate of any breaches of confidentiality of protected health information
to the extent it has obtained knowledge of such breach. Refer to 45 CFR 164.502 and 164.504 and 42
USC 17934.

d. The Business Associate may use or disclose protected health information to report violations of law to
appropriate federal and state authorities, consistent with 45 CFR 164.502(j)(1).

Prohibited Uses and Disclosures:

a. Except as otherwise limited in this Addendum, the Business Associate shall not disclose protected health

information to a health plan for payment or health care operations purposes if the patient has required this
special restriction, and has paid out of pocket in full for the health care item or service to which the protected
health information relates in accordance with 42 USC 17935.

b. The Business Associate shall not directly or indirectly receive remuneration in exchange for any protected
health information, as specified by 42 USC 17935,unless the Covered Entity obtained a valid authorization,
in accordance with 45 CFR 164.508 that includes a specification that protected health information can be
exchanged for remuneration.

OBLIGATIONS OF COVERED ENTITY

1.

The Covered Entity will inform the Business Associate of any limitations in the Covered Entity’s Notice of Privacy
Practices in accordance with 45 CFR 164.520, to the extent that such limitation may affect the Business
Associate’s use or disclosure of protected health information.

The Covered Entity will inform the Business Associate of any changes in, or revocation of, permission by an
individual to use or disclose protected health information, to the extent that such changes may affect the
Business Associate’s use or disclosure of protected health information.

The Covered Entity will inform the Business Associate of any restriction to the use or disclosure of protected
health information that the Covered Entity has agreed to in accordance with 45 CFR 164.522 and 42 USC
17935, to the extent that such restriction may affect the Business Associate’s use or disclosure of protected
health information.

Except in the event of [awful data aggregation or management and administrative activities, the Covered Entity
shall not request the Business Associate to use or disclose protected health information in any manner that
would not be permissible under the HIPAA Privacy and Security Rule and the HITECH Act, if done by the
Covered Entity.

TERM AND TERMINATION

1.

Effect of Termination:

a. Except as provided in paragraph (b) of this section, upon termination of this Addendum, for any reason, the
Business Associate will return or destroy all protected health information received from the Covered Entity
or created, maintained, or received by the Business Associate on behalf of the Covered Entity that the
Business Associate still maintains in any form and the Business Associate will retain no copies of such
information.

b. If the Business Associate determines that returning or destroying the protected health information is not
feasible, the Business Associate will provide to the Covered Entity notification of the conditions that make
return or destruction infeasible. Upon a mutual determination that return or destruction of protected health
information is infeasible, the Business Associate shall extend the protections of this Addendum to such
protected health information and limit further uses and disclosures of such protected health information to
those purposes that make return or destruction infeasible, for so long as the Business Associate maintains
such protected health information.

¢. These termination provisions will apply to protected health information that is in the possession of
subcontractors, agents, or employees of the Business Associate.

Term. The Term of this Addendum shall commence as of the effective date of this Addendum herein and shall

extend beyond the termination of the contract and shall terminate when all the protected health information

provided by the Covered Entity to the Business Associate, or accessed, maintained, created, retained, modified,
recorded, stored, or otherwise held, transmitted, used or disclosed by the Business Associate on behalf of the

Covered Entity, is destroyed or returned to the Covered Entity, or, if it not feasible to return or destroy the

protected health information, protections are extended to such information, in accordance with the termination.

Termination for Breach of Agreement. The Business Associate agrees that the Covered Entity may

immediately terminate the agreement if the Covered Entity determines that the Business Associate has violated

a material part of this Addendum.
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\'4R MISCELLANEOUS

1.

Amendment. The parties agree to take such action as is necessary to amend this Addendum from time fo

time for the Covered Entity to comply with all the requirements of the Health Insurance Portability and

Accountability Act (HIPAA) of 1996, Public Law No. 104-191 and the Health Information Technology for

Economic and Clinical Health Act (HITECH) of 2009, Public Law No. 111-5.

Clarification. This Addendum references the requirements of HIPAA, the HITECH Act, the Privacy Rule and

the Security Rule, as well as amendments and/or provisions that are currently in place and any that may be

forthcoming.

Indemnification. Each party will indemnify and hold harmless the other party to this Addendum from and

against all claims, losses, liabilities, costs and other expenses incurred as a result of, or arising directly or

indirectly out of or in conjunction with:

a. Any misrepresentation, breach of warranty or non-fulfiliment of any undertaking on the part of the party
under this Addendum; and

b. Any claims, demands, awards, judgments, actions, and proceedings made by any person or organization
arising out of or in any way connected with the party’s performance under this Addendum.

interpretation. The provisions of the Addendum shall prevail over any provisions in the agreement that may

conflict or appear inconsistent with any provision in this Addendum. This Addendum and the agreement shall

be interpreted as broadly as necessary to implement and comply with HIPAA, the HITECH Act, the Privacy

Rule and the Security Rule. The parties agree that any ambiguity in this Addendum shall be resolved to permit

the Covered Entity and the Business Associate to comply with HIPAA, the HITECH Act, the Privacy Rule and

the Security Rule.

Regulatory Reference. A reference in this Addendum to a section of the HITECH Act, HIPAA, the Privacy

Rule and Security Rule means the sections as in effect or as amended.

Survival. The respective rights and obligations of Business Associate under Effect of Termination of this

Addendum shall survive the termination of this Addendum.

THIS SPACE INTENTIONALLY LEFT BLANK
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IN WITNESS WHEREOF, the Business Associate and the Covered Entity have agreed to the terms of the above written

agreement as of the effective date set forth below.
GCovered Entity
Division of Public and Behavioral Health
4150 Technology Way, Suite 300
Carson City, NV 89706

Phone: (775) 684-5975

Fax: (775) 684-4211

Business Associate

Washoe County Health District (WCHD)
Business Name

1001 East Ninth Street/ PO Box 11130
Business Address

Reno, NV 89520
Business City, State and Zip Code

775-326-6051
Business Phone Number

775-325-8031
Business Fax Number

Authorized Signature

for Cody L. Phinney

Authorized Signature

Kitty Jung

Print Name

Administrator,
Division of Public and Behavioral Health

Print Name

Chair, Washoe County District Board of Health

Title

Title

Date

Business Associate Addendum - WCHD #14996
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ATTACHMENT 1
Match Certification

Date:

External Funding Source: Centers for Disease Control and Prevention (CDC) — Public
Health Emergency Preparedness (PHEP)

A mandatory cost sharing/matching cost contribution is required for the following proposal:

Funding Recipient: Washoe County Health District (WCHD)

Project Title: HPP and PHEP Cooperative Agreement

Project Grant #: 5U90TP000534-04

Duration: From: July 1, 2015 To: June 30, 2016

Total cost sharing/matching cost contribution:  $64,709.00/ Percentage: 10%

Source of cost sharing/matching cost contribution:

Name:

Account # (if applicable):

Funding recipient hereby certifies that the identified cost sharing/matching cost contribution is not
being used to match any other funding source.

Washoe County Health District (WCHD)
Name and Title Signature Date
(Funding Recipient)
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ATTACHMENT 2

Washoe County Health District
CDC Public Health Emergency Preparedness (PHEP)
Detailed Work Plan
July 1, 2015 through June 30, 2016 (BP4)

Instructions: Please describe your planned activities below by Function and the estimated fund needed to complete the activities. With each planned activity
you must include the planned Output Documentation which will be used as proof of completion and the estimated date of completion. All planned activities
must be completed by no later than 6/30/2016.

Planned Activity Type: Build [ ] sustain [ ]Scale Back [ ] No Planned Activity

Goals

In BP4, Washoe County Health District will increase the ability to prepare for, withstand, and recover from public health incidents by identifying community
hazards, at-risk populations, and service delivery gaps while coordinating with community partners and organizations that play a vital role in public health
preparedness and response.

Output(s):

1) Updated local JRA

2) Established business partnership in order to determine availability of GIS data to map locations of individuals with access and functional needs
3.) Number of employees, volunteers, and community partners successfully completing online and in-person training

4.) Reference to subject matter experts included in Department Emergency Management Plan

5.) Increased number in community partnerships based on needs identified in the JRA

6.) Distribution of Resource Guide to community partners and other community agencies

Objective(s):

1.1) By June 30, 2016, Washoe County will, in collaboration with our relevant response partners and coalitions, utilize data from the jurisdictional risk
assessment to identify community hazards, at-risk populations, and gaps in resources to build community preparedness.

1.2) In BP4, Washoe County Health District will collaborate with the Washoe County Sheriff’s Office and other necessary community organizations in order to

promote awareness of and access to individuals with access and functional needs within our community.

Check ALL Functions that apply 1
>X] Function #1: Determine risks to the health of the jurisdiction ‘
@ Function #2: Build community partnerships to support health preparedness.
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D Function #3: Engage with community organizations to foster public health, medical, and mental/behavioral health social networks.
D Function #4: Coordinate training or guidance to ensure community engagement in preparedness efforts.

Activity

Activity Documentation

Completion
Quarter

(a1, @2, @3, Q4)

1.1.1) WCHD will utilize the JRA provided by the state to provide
information in order to identify and address community gaps and
improve preparedness in Washoe County.

Updated local JRA

Q4

1.1.2) WCHD will participate in appropriate JRA training provided by the
State of Nevada and Texas.

Sign-in sheets

Q4

1.1.3) WCHD District will engage appropriate stakeholders to ensure
appropriate presence at the county JRA meeting.

Sign-in sheets/Updated local JRA

Q4

1.1.4) WCHD, in collaboration with the State, will identify public health
and non-public health subject matter experts and include a reference to
the resource list in the Department of Emergency Operation Plan.

Reference included in Department Emergency Plan
identifying location of subject matter expert list.

Q3

1.2.1) WCHD, in collaboration with the Washoe County Sherriff’s office
and NDPBH will, based on data available per HIPAA regulations,
determine availability of GIS data to map locations of those with access
and functional needs residing in Washoe County.

Documentation of GIS availability

Q4

Objective(s):

1.3) WCHD will have continued efforts to build upon established community partnerships and create new partnerships throughout BP4 by attending quarterly
PREPARE meetings, administering and attending monthly IHCC meetings and bi-monthly Northern Nevada Access and Functional Needs Workgroup meetings.
1.4) WCHD will have continued efforts in identifying and creating community partnerships to increase the ability to prepare for, withstand and recover in the

event of a public health incident.

Check ALL Functions that apply
Function #1: Determine risks to the health of the jurisdiction

L]

Function #2: Build community partnerships to support health preparedness.
Function #3: Engage with community organizations to foster public health, medical, and mental/behavioral health social networks.
D Function #4: Coordinate training or guidance to ensure community engagement in preparedness efforts.

Activity

Activity Documentation

Completion Quarter
(Q1, @2, Q3, Q4)
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1.3.1) WCHD will attend quarterly PREPARE meetings in order to identify | Meeting agenda/minutes Q4
sector groups and continue establishing new community partnerships.

1.3.2) WCHD will attend and provide administrative support at monthly Monthly meeting agenda and minutes (12 meetings total) Q4
Inter-Hospital Coordinating Council meetings and any other council

activities that arise.

1.3.3) WCHD will attend and provide administrative support for five Meeting agenda/minutes Q4
Northern Nevada Access and Functional Needs Workgroup meetings and

any other workgroup activities that arise.

1.4.1) WCHD will research, document and create a minimum of four Documentation of community partners and resources Q4
newly established relationships with community and faith-based available

organizations responsible for providing direct health-related services to

the public.

1.4.2) WCHD will identify locations to distribute the comprehensive Tracking of resources distributed to community Q4

community resource guide developed in BP1 and replenish current
supplies as needed.

organizations

Objective(s):

1.5) WCHD will continue to promote training to employees, volunteers and community partners that may have a supporting role in public health, medical, and

mental/behavioral health sectors.

Check ALL Functions that apply
Function #1: Determine risks to the health of the jurisdiction

LI

Function #2: Build community partnerships to support health preparedness.

[] Function #3: Engage with community organizations to foster public health, medical, and mental/behavioral health social networks.
X Function #4: Coordinate training or guidance to ensure community engagement in preparedness efforts.
Completion
Activity Activity Documentation Quarter
(Q1, @2, 03, Q4)
1.5.1) WCHD will review current online training courses and promote Completion certificates Q4
these trainings to employees, volunteers and community partners.
1.5.2) WCHD will schedule a Psychological First Aid Course for Medical Sign-in sheets Q3
Reserve Corps volunteers provided by the American Red Cross.
1.5.3) WCHD will update and promote the online ICS Refresher course to | Completion certificates Q4

Washoe County employees.
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1.5.4) WCHD will revise and update the PHP public website. Updated website Q4
PHEP CAPABILITY # 2 : COMMUNITY RECOVERY $51,767

Planned Activity Type: & Build D Sustain l:] Scale Back |:] No Planned Activity

Goal: Washoe County Health District will collaborate with community partners to plan and advocate for the rebuilding of public health, medical, and
mental/behavioral health systems comparable to pre-incident functionality.

Output(s):

1) Documented strategy to best work with agencies in development of recovery or Continuity of Operations Plans.

2) Memorandum of Understanding for alternate worksites for WCHD programs as identified in the Department Emergency Management Plan.
3.) AAR/IP Tracking Log

Objective (s):

2.1) In BP4, Washoe County Health District will determine agencies short and long-term service delivery goals following a disaster or public health incident and
strategies in place for timely repair or rebuilding of public health services.

2.2) In BP4, Washoe County Health District will identify what resources are available to employees, first responders, at-risk and vulnerable populations
following a disaster or public health incident.

Check ALL Functions that apply

Function #1: Identify and monitor public health, medical, and mental/behavioral health system recovery needs.

& Function #2: Coordinate community public health, medical, and mental/behavioral health system recovery operations.
|:] Function #3: Implement corrective actions to mitigate damages from future incidents.

L S i Completion Quarter
Activity Activity Documentation (Q1, Q2, a3, Q4)
2.1.1) WCHD will identify short and long-term health service delivery COOPs developed at individual skilled nursing facilities and Q4
goals of skilled nursing facilities and area hospitals in order to provide area hospitals.
assistance in creating a Continuity of Operations Plan.
2.1.2) WCHD will develop a strategy to best approach agencies in the Meeting notes and documented strategy. Further Q4
development of recovery plans and identify agencies requiring identification of agencies requiring COOPs.
Continuity of Operations Plans.
2.2.2) WCHD will determine what short and long-time services are Resource documentation Q2
available to seniors through the Washoe County Social Services
department.
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Objective(s):
2.3) In BP4 Washoe County will update and revise the Continuity of Operations Plan as deemed necessary.
2.4) In BP4, Washoe County Health District will update the public information system to include messages to address likely questions and concerns that may

arise during an event.
2.5) In BP4, Washoe County Health District will implement 100% of the corrective actions due in BP4 identified through incident and exercise AAR/IPs.

Check ALL Functions that apply

Function #1: ldentify and monitor public health, medical, and mental/behavioral health system recovery needs.

X] Function #2: Coordinate community public health, medical, and mental/behavioral health system recovery operations.
|:] Function #3: Implement corrective actions to mitigate damages from future incidents.

Completion Quarter
Activity Activity Documentation (Q1, a2, 03, Q4)
2.3.1) WCHD will develop a Memorandum of Understanding with MOUs Q4
identified non-county alternate worksites for WCHD programs as
identified in the Continuity of Operations Plan.
2.4.1) WCHD will create message templates for frequently asked Message templates o4
questions and/or concerns that could arise in the event of an
emergency.

Check ALL Functions that apply

[] Function #1: Identify and monitor public health, medical, and mental/behavioral health system recovery needs.

[] Function #2: Coordinate community public health, medical, and mental/behavioral health system recovery operations.
X| Function #3: Implement corrective actions to mitigate damages from future incidents.

Completion Quarter

Activity Activity Documentation (Q1, Q2, Q3, Q4)

1.) WCHD Public Health Preparedness staff will meet with the Department Emergency Management Committee minutes Q4
Department Emergency Management Committee, who are tasked with
tracking the completion of AAR/IP corrective actions, to review the
actions that will be implemented in BP4.

2.) WCHD will complete all of the BP4 corrective actions as discussed AAR/IP activity tracking log. Q4
with the Department Emergency Management Committee.
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PHEP CAPABILITY # 3 : EMERGENCY OPERATIONS COORDINATION

551,767

Planned Activity Type:

[ ] Build

Sustain

[ ] Scale Back [ ] No Planned Activity

Goal: Activate public health emergency operations for a drill, exercise or real event to include notification and activation of designated incident command

staff. Develop Incident response strategy. (JRA)

Output(s):

1) Notify and activate staff within 60 minutes for a drill, exercise or real event to ensure operational readiness to response to an exercise or real event.

Objective(s):

1) Notify and activate staff within 60 minutes for a drill, exercise or real event.

Check ALL Functions that apply

[ ] Function #1:
X| Function #2:
D Function #3:
E Function #4:

Function #5:

Conduct preliminary assessment to determine need for public activation.
Activate public health emergency operations.

Develop incident response strategy.

Manage and sustain the public health response.

Demobilize and evaluate public health emergency operations.

Completion Quarter

Activity Activity Documentation (1, a2, 03, Q4)
1) Notify and activate staff utilizing Communicator NXT system once Communicator NXT activation reports Q2
per grant year
1.1)Activate staff utilizing Communicator NXT system once per grant Communicator NXT activation reports Q1,Q3, Q4
year
Objective(s):

1) Create approved Incident Action Plans
2) Disseminate the Incident Action Plans

3) Revise and brief staff on Incident Action Plans

Check ALL Functions that apply

|:] Function #1:
D Function #2:
Function #3:

D Function #4:
[

Function #5:

Conduct preliminary assessment to determine need for public activation.
Activate public health emergency operations.

Develop incident response strategy.

Manage and sustain the public health response.

Demobilize and evaluate public health emergency operations.
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hil Sl | Completion Quarter
Activity Activity Documentation (Q1, Q2, 03, Q4)

1) Produce or contribute to a Incident Command or Unified Command | Approved IAP Q1-Q4

approved Incident Action Plan prior to the start of the second

operational plan.
2) Disseminate the Incident Action Plan to public health response Approved IAP distributed to public health response staff Qi-Q4

staff.
3) Revise and brief staff on the Incident Action Plan at a minimum of Briefing of staff on approved IAP Q1l-Q4

each new operational period.
PHEP CAPABILITY #4 : EMERGENCY PUBLIC INFORMATION AND WARNING $71,180

Planned Activity Type: [_] Build Sustain [ ] Scale Back [ ] No Planned Activity

Goal(s): WCHD will continue to provide emergency public health information and warning by: serving on the NV Public Warning / Public Information
Taskforce; participating in call-down drills of staff; utilizing the Public Information Officer (PIO) as the agency’s spokesperson and member on regional JiCs;
implementing WCHD media policy addressing public communication needs by using traditional and social media; coordinating/facilitating/participating in
community ICS and CERC trainings and exercises; revising the agency’s Public Information and Communication (PIC) Plan; and, working with public and
private agencies and organizations at the local, area, state, regional, and federal levels.

Output(s):
1) WCHD will continue to provide accurate and timely public health information to the community through traditional and social media.
2) WCHD will continue to engage in educational and informational programs with key partners and stakeholders to enhance emergency communication

Objective(s): Written by Subgrantee
1) Participate in 2—4 NV Public Warning /Public Information Task Force meetings, drills, or activities during the grant period.
2) Compose and distribute public health press releases and information using traditional and social media.

Check ALL Functions that apply

Function #1: Activate the emergency public information system.

Function #2: Determine the need for a joint public information system.
Function #3: Establish and participate in information system operations.
Function #4: Establish avenues for public interaction and information exchange.
Function #5: Issue public information, alerts, warnings, and notifications.

DAL ]

Completion Quarter

(a1, @2, @3, Q4)

Activity Activity Documentation
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1) Attend NV PW/PI Task Force meetings to continue fostering public

system operations as avenues for public interaction and
information exchange of alerts, warnings and notifications.

reports, media clips

Sign-in sheets, meeting minutes, notes or agendas Q1-4
information abilities with key partners and public health
stakeholders
2) Include PIO in call down drills and utilize PIO as agency Activity logs including press release, media advisory, and Q1-4
spokesperson during emergencies media contact reports, after action reports, media clips
3) Use WCHD website and social media accounts in information Web reports, social media reports, monthly media contact Ql-4

Objective(s): Written by Subgrantee

information delivery is timely, accurate, and credible.

1) To hone communication skills by working closely with NV PW/Pl members and streamlining communication activities so that during a crisis public

2) To make greater use of social media accounts across the public health spectrum to better educate and inform the public on emergency health matters.
3) To ensure staff and partners are familiar with public health’s role during emergencies, conduct ICS 300 and 400 trainings from a public health standpoint.

4) To ensure staff and partners are familiar with crisis emergency risk communication methodology, conduct CDC CERC training reviewing physical and
psychological responses to emergencies and public information needs of victims and responders.

Check ALL Functions that apply
Function #1: Activate the emergency public information system.

| I [ =

Function #2: Determine the need for a joint public information system.
Function #3: Establish and participate in information system operations.
Function #4: Establish avenues for public interaction and information exchange.
Function #5: Issue public information, alerts, warnings, and notifications.

Completion Quarter

Communication training for staff, partners and stakeholders

Activi Activity Documentation
i i (@1, @2, 03, Q4)
1) Conduct ICS 300/400 trainings for staff, partners and stakeholders Sign-in sheets, tests, evaluations Q3/4
2) Conduct one Center for Disease Control Crisis Emergency Risk Sign-in sheets, tests, evaluations Q2/3
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PHEP CAPABILITY #5: PHEP FATALITY MANAGEMENT $19,413

Planned Activity Type: [X] Build [ ] Sustain [ ]Scale Back [ | No Planned Activity

Goal: 5. Washoe County will improve the ability to coordinate with other organizations to ensure the proper recovery, handling, identification,
transportation, tracking, storage, and disposal of human remains and personal effects; certify cause of death; and facilitate access to mental/behavioral
health services to the family members, responders and survivors of an incident.

Output(s):
1) Draft Transportation and Storage Annex to the Mass Fatality Plan.
2) AAR/IP — Draft Transportation and Storage Annex to the Mass Fatality Plan.

Objective(s):
5.1 By June 2016, WCHD in collaboration with Washoe County Medical Examiner’s Office to develop and exercise the Transportations and Storage Annex to
the Mass Fatality Plan.

Check ALL Functions that apply

Function #1: Determine role for public health in fatality management.
Function #2: Activate public health fatality management operations.
Function #3: Assist in the collection and dissemination of antemortem data.
Function #4: Participate in survivor mental/behavioral health services.
Function #5: Participate in fatality processing and storage operations.

4 o

i Ll ! Completion Quarter
Activi Activity Documentation
i i (Q1, @2, @3, Q4)
5.1.1 WCHD and Washoe County Medical Examiner’s Office will draft Draft Transportation and Storage Annex Q4
Transportation and Storage Annex to the Mass Fatality Plan.
5.1.2 WCHD and Washoe County Medical Examiner’s Office will draft AAR/IP, sign-in sheets Q4
Transportation and Storage Annex to the Mass Fatality Plan
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PHEP CAPABILITY #6: PHEP INFORMATION SHARING $32,354

Planned Activity Type: D Build & Sustain D Scale Back |:| No Planned Activity

Goal: : Information sharing is the ability to conduct multijurisdictional, multidisciplinary exchange of health-related information and situational awareness
data among federal, state, local, territorial, and tribal levels of government, and the private sector. This capability includes the routine sharing of
information as well as issuing of public health alerts to federal, state, local, territorial, and tribal levels of government and the private sector in preparation
for, and in response to, events or incidents of public health significance.

Output(s):
1) Share health district epidemiological/clinical data as needed with relevant health care organizations.
2) Maintain Crisis Communications list of key partners and stakeholders to be engaged during crisis situations.

Objective(s): Written by Subgrantee

1) Based on data, share information with appropriate elected officials, identified stakeholders (both inter- and intra-jurisdictional) and private sector
leadership to promote and ensure continual connection (e.g., ongoing standing meetings, webinars, and teleconferences) and use continuous quality
improvement process to define and redefine information-sharing needs

2) Through the Public Information / Public Warning Taskforce, WCHD will foster and maintain relationships with inter- and intra-jurisdictional stakeholders for

information sharing, will assist in the continuous quality improvement process to define and redefine information sharing and needs.

Check ALL Functions that apply

& Function #1: Identify stakeholders to be incorporated into information flow.
X] Function #2: Identify and develop rules and data elements for sharing.

IZ Function #3: Exchange information to determine a common operating picture.

Completion Quarter

Activity Activity Documentation (1, a2, a3, Q4)
1) Attend NV PW/PI meetings, trainings, workshops to develop a Meeting agenda, notes, etc.; Regional Public Information / | Q1-4
regional plan that addresses communications before, during and Public Warning Plan when it’s completed in the region.

after incident, including the identification of stakeholders.

2) Maintain current Media Contact List and Crisis Communication List Updated communications database, updated WCHD PIC Q1-4
identifying appropriate media channels, key reporters and Plan
stakeholders

3) Continue information sharing on current public health concerns (i.e., | Media Advisories, Press Releases, Media Contacts, media | Q1-4
measles, ebola, norovirus, etc.,) as needed. clips
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Objective(s): Written by Subgrantee

regional informational sharing. This will enable continued communication during emergency response.

1) WCHD will continue its mission of protecting and enhancing the quality of life for residents and visitors and will provide information to partners and the
general public on matters of public health. WCHD will continue to collaborate with regional partners and stakeholders to research and develop tools for

Check ALL Functions that apply

[ ] Function #1: Identify stakeholders to be incorporated into information flow.
X] Function #2: Identify and develop rules and data elements for sharing.

[] Function #3: Exchange information to determine a common operating picture.

Activiny Activity Documentation

Completion Quarter
(Q1, @2, @3, Q4)

1) Priorto and as necessary during an incident, identify, through Documentation from Legal Counsel as it is made available
public health agency legal counsel (and counsel to other agencies to WCHD.
and jurisdictions as appropriate), current jurisdictional and federal
regulatory, statutory, privacy-related and other provisions, laws,
and policies that authorize and limit sharing of information relevant
to emergency situational awareness. Such laws and policies may
include Health Insurance Portability and Accountability Act (HIPAA),
Office of the National Coordinator Health IT Information
Technology Policy, HHS Information Management Policy, and
specific requirements of current memoranda of understanding and
memoranda of agreements; these laws may address privacy, civil
liberties, intellectual property, and other substantive issues

Q1-4

2) Work closely with the Washoe County Regional Emergency Sign-in sheets, meeting minutes, notes, agendas
Operations Center, the Emergency Manager, and the Nevada Public
Warning and Public Information Task Force in coordinating the use
of existing and emerging techniques and technologies in informing
the public during emergencies. These systems include the
Emergency Alert System, IPAWS (Integrated Public Alert and
Warning System), WebEOC, and WEA (Wireless Emergency Alerts).

Ql-4
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Planned Actlwty Type |E Buuld [_] sustain [ ]Scale Back [ | No Planned Activity

Goa(s):

8. To provide medical countermeasures (including vaccines, antiviral drugs, antibiotics, antitoxin, etc.) in support of treatment or prophylaxis (oral or
vaccination) to the identified population in accordance with public health guidelines and/or recommendations.

Output(s):

Participation in the Statewide Medical Countermeasure Dispensing Full Scale Exercise

Updated POD Operations Manual (Phase One)

Updated POD Operations Manual (Phase Two)

Updated Medical Countermeasure Dispensing and Distribution Plan

Finalized Private POD Plans for current (10) Private POD Partners

POD website developed

Six fire vaccination trainings completed

8 Participation in one Private POD full scale exercise

Objective(s): Written by Subgrantee

8.1 A minimum of three Washoe County PHP staff will participate in the September-October 2015 Statewide Medical Countermeasure Dispensing Full

Scale Exercise.

Check ALL Functions that apply

Function #1: Identify and initiate medical countermeasure dispensing strategies.

Function #2: Receive medical countermeasures.

NOU A WN R

Function #3: Activate dispensing modalities.
X] Function #4: Dispense medical countermeasures to identified population.
X| Function #5: Report adverse events
4 i ! Completion Quarter
Activi Activity Documentation
B i (Q1,Q2, 03, Q4)

8.1.1  PHP staff will attend all planning meetings organized by the State | gjgn-in sheets Q2

to continue participation in the Statewide exercise
8.1.2  PHP staff will participate in the 3 day Statewide full scale exercise. Sign-in sheets Q2

Travel reimbursement must be submitted on a separate Request

for Reimbursement.
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Objective(s): Written by Subgrantee
8.2 PHP staff will update the POD Operations Manuals.

X| Function #4:

Check ALL Functions that apply
Function #1:

Identify and initiate medical countermeasure dispensing strategies.
X] Function #2: Receive medical countermeasures.
Function #3: Activate dispensing modalities.

Dispense medical countermeasures to identified population.
& Function #5: Report adverse events

Completion Quarter

Reviews and Changes” — this page will be updated to
include all changes, and the updated Manuals will serve as
documentation as well.

Activity Activity Documentation (a1, Q2, 03, Q4)
8.2.1 Schedule at least one POD planning meeting to review POD Sign-in sheets Q4
Operations Manual (Phase One)
8.2.2 Schedule at least one POD planning meeting to review POD Sign-in sheets Q2
Operations Manual (Phase Two)
8.2.3 Revise/update POD Operations Manuals (Phases One and Two) Each Operations Manual contains a page which lists “Plan Q4

Objective(s): Written by Subgrantee
8.3 PHP staff will update the Medical Countermeasure Dispensing and Distribution (MCMDD) Plan.

DX

Function #1:

Function #4:

Check ALL Functions that apply
Identify and initiate medical countermeasure dispensing strategies.
Function #2: Receive medical countermeasures.
Function #3: Activate dispensing modalities.

Dispense medical countermeasures to identified population.
Function #5: Report adverse events

Activity

Activity Documentation

Completion Quarter
(Q1, Q2, @3, Q4)

8.3.1

Revise/update MCMDD based on POD planning meeting
discussions and new CDC recommendations.

Each Operations Manual contains a page which lists “Plan
Reviews and Changes” — this page will be updated to
include all changes, and the updated Manuals will serve as
documentation as well.

Q2
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Objective(s): Written by Subgrantee
8.4 PHP staff will finalize all ten Private POD Plans for current Private POD Partners.

IZ Function #1:
X] Function #2:
X| Function #3:

P

Check ALL Functions that apply

Identify and initiate medical countermeasure dispensing strategies.
Receive medical countermeasures.
Activate dispensing modalities.

X| Function #4: Dispense medical countermeasures to identified population.
[___] Function #5: Report adverse events
Activity Activity Documentation e el o
(Q1, Q2, 03, Q4)

8.4.1 Meet with all Private POD Partners to identify gaps in their Meeting notes Q1

Private POD Plans (this activity began in BP3 and will continue

into BP4).
8.4.2 Complete Private POD Plan writing so all 10, current partners Completed Plan Q1

have a finalized Plan.

Objective(s): Written by Subgrantee
8.5 PHP staff will bring on three new Private POD Partners.

Function #1:
Function #2:
Function #3:
Function #4:
Function #5:

LICIEIEIX

Check ALL Functions that apply

ldentify and initiate medical countermeasure dispensing strategies.
Receive medical countermeasures.

Activate dispensing modalities.

Dispense medical countermeasures to identified population.
Report adverse events

Activity Activity Documentation

Completion Quarter

(Q1, @2, @3, Q4)

8.5.1 Meet with potential private POD partners to discuss collaborating | Meeting notes Q3
with the Health District in the event of a public health emergency.

8.5.2  Assist new potential partners in moving their MOU process Meeting notes Q3
forward.

8.5.3  Assist Private POD Partners in completing a Registry Form. Registry Form Q3

8.5.4  Assist Private POD Partners in writing their Plan. Written (draft) Plan Q4
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Objective(s): Written by Subgrantee
8.6 PHP staff will assist new Private POD Partners in developing their Private POD Plan.

X| Function #2:
X| Function #3:

X Function #4:
[

Function #5:

Check ALL Functions that apply
X] Function #1:

Identify and initiate medical countermeasure dispensing strategies.

Receive medical countermeasures.
Activate dispensing modalities.

Dispense medical countermeasures to identified population.

Report adverse events

Completion Quarter

Activity Activity Documentation (Q1, Q2, 03, Q4)
8.6.1 Provide all Private POD Partners with the Private POD Planning E-mails with template attached or meeting notes Q4
template. regarding discussion of template in person.
8.6.2 Meet with new partners to assist in development of their Plans. Draft Plans Q4

Objective(s): Written by Subgrantee
8.7 PHP staff will complete development of the POD website (work began in BP3).

DXL

Function #2:
Function #3:
Function #4:
Function #5:

Check ALL Functions that apply
Function #1:

ldentify and initiate medical countermeasure dispensing strategies.

Receive medical countermeasures.
Activate dispensing modalities.

Dispense medical countermeasures to identified population.

Report adverse events

Completion Quarter

meetings.

Activity Activity Documentation (a1, Q2, 03, Q4)
8.7.1 Continue meetings with web developer to ensure all community Meeting notes Q1
information, Private POD information and Public POD information
has been uploaded onto the website.
8.7.2 Meet with DCAS and PIO to receive approval for final Meeting notes Q1
development of site.
8.7.3 Present the new website to at least two committees (e.g., IHCC, Sign in sheets Q2
LEPC).
8.7.4 Make updates to site based on feedback from committee Website updates Q2

Objective(s): Written by Subgrantee
8.8 Conduct a minimum of six Fire Vaccination Administration Trainings.
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Check ALL Functions that apply
X] Function #1: Identify and initiate medical countermeasure dispensing strategies.
|E Function #2: Receive medical countermeasures.
X] Function #3: Activate dispensing modalities.
X] Function #4: Dispense medical countermeasures to identified population.
>X] Function #5: Report adverse events
W il | Completion Quarter
Activity Activity Documentation (Q1, Q2, 03, 04)

8.8.1 Schedule training times with three local fire agencies to ensure E-mails Q3

Shifts A, B and C are all offered a minimum of two trainings each.
8.8.2 Provide three fire agencies with rosters of firefighters in need of Sign-in sheets Q3

taking the training (for recertification purposes).
8.8.3 Complete appropriate paperwork for State EMS. Copies of paperwork Q3
8.8.4 Conduct trainings. Sign-in sheets Q3
8.8.5 Complete additional paperwork and submit to State EMS to Copies of paperwork Q3

ensure firefighters receive certification for class.
8.8.6 Complete analysis of data collected from evaluations. Analysis of data. Q3

Objective(s): Written by Subgrantee
8.9 Participate in at least one Private POD exercise.

Check ALL Functions that apply

X| Function #1: Identify and initiate medical countermeasure dispensing strategies.
X] Function #2: Receive medical countermeasures.
& Function #3: Activate dispensing modalities.
Function #4: Dispense medical countermeasures to identified population.
D Function #5: Report adverse events
Activity Activity Documentation Compston Qlattcr
(Q1, 02, @3, Q4)
8.9.1 Meet with Private POD partners to determine who is ready to E-mails Q4
exercise their Plan (there should be multiple partners who are
ready to exercise private POD operations).
8.9.2 If asked, assist in the exercise planning process. Sign-in sheets Q4
8.9.3 Observe or evaluate the private POD exercise. Copies of exercise documentation. Q4
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| JP’HEP CAPABILITY : NON-PHARI fTACEUT ( VE| NS
Planned Activity Type X| Build |:] Sustain D Scale Back |:[ No Planned Act|V|ty
Goal(s):
1) Washoe County will have basic preparations in place to enable implementation of non-pharmaceutical interventions as needed during a public health
emergency.
Output(s):
1) Updated bench book based on Washoe County needs as well as stakeholder and legal input
Objective(s):
1) By June 30, 2016 WCHD will obtain feedback from area hospitals and other stakeholders on proposed methods of implementing non-pharmaceutical
interventions.

Check ALL Functions that apply

& Function #1: Engage partners and identify factors that impact non-pharmaceutical interventions.
D Function #2: Determine non-pharmaceutical interventions.

[] Function #3: Implement non-pharmaceutical interventions.

[ ] Function #4: Monitor non-pharmaceutical interventions.

Activity Activity Documentation C‘zgf Izc;o:agu;:)er
1) Provide the Washoe County Inter Hospital Coordinating Council IHCC Minutes o1
(IHCC) with a copy of the draft bench book for review and
discussion
2) Review and revise as needed the draft bench book developed in Bench book Q2
BP3.

Objective(s): Written by Subgrantee
1) By June 30, 2016, WCHD will continue to develop and refine its understanding of the legal and regulatory authorities available to implement isolation,
quarantine, social distancing and other forms of non-pharmaceutical intervention.

Check ALL Functions that apply

D Function #1: Engage partners and identify factors that impact non-pharmaceutical interventions.
X] Function #2: Determine non-pharmaceutical interventions.

|:] Function #3: Implement non-pharmaceutical interventions.

[ ] Function #4: Monitor non-pharmaceutical interventions.

Completion Quarter

Activity Activity Documentation (Q1, 2, 3, Q4)

1) Obtain legal vetting of the draft bench book developed in BP3. Bench book Q2
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2) Review and revise as needed the draft bench book developed in Bench book
BP3.

Q2

PHEP CAPABILITY #13: PUBLIC HEALTH SURVEILLANCE & EPIDEMIOLOGICAL
INVESTIGATION

$45,296

Planned Activity Type: |:] Build Sustain |:| Scale Back |:| No Planned Activity

Goal(s): Nevada will create public health surveillance and epidemiological investigation plans that meet 24/7 preparedness abilities.

Output(s):

1.1) Engaged stakeholders

1.2) Completed investigations in NBS

1.3) Syndromic surveillance SOP

1.4) Knowledgeable internal and external partners

1.5) Identified health problems, threats, and environmental hazards

2.1) Disease investigations are documented within NBS
2.2) Epidemiological and environmental consultations are provided to neighboring jurisdictions as requested
2.3) Investigative results are documented within NBS

3.1) Scientifically defensible disease and/or outbreak mitigation actions identified.

3.2) Decision makers are provided with scientifically defensible disease and/or outbreak mitigation actions for consideration.
3.3) Mitigation actions are monitored for results.

3.4) Additional mitigation actions are identified and recommended based on results.

4.1) Issues and outcomes are identified both during and after incidents and discussed in post-incident evaluation meetings.
4.2) AAR/IPs are developed and shared with public health leadership.

Objective(s):
1) By June 30, 2016, WCHD will sustain the tasks and activities required to conduct public health surveillance and detection.

Check ALL Functions that apply

Function #1: Conduct public health surveillance and detection.

[ ] Function #2: Conduct public health and epidemiological investigations.

D Function #3: Recommend, monitor, and analyze mitigation actions.

|:| Function #4: Improve public health surveillance and epidemiological investigation systems.

Activity Activity Documentation

Completion Quarter
(Q1, Q2, 03, Q4)
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hazards will be achieved through continued analysis of surveillance
data and encouragement of outbreak reporting by professionals
and members of the public.

1) WCHD will continue to engage stakeholders through reminders EpiNews publications Ql1-Q4
about legally mandated reporting in the EpiNews publication.

2) Routine surveillance will continue to be conducted in accordance NBS and staff investigation notes Ql-Q4
with NRS/NAC 441A.

3) Existing syndromic surveillance systems will be maintained Syndromic surveillance SOP Ql-04
including FirstWatch, NRDM, and BioSense.

4) Statistical data will continue to be shared through internal reports | cp Log and EpiNews publications Ql-0Q4
on a weekly basis and with external partners through the EpiNews.

5) Identification of health problems, threats, and environmental EpiNews publications Ql-Q4

Objective(s):

2) By June 30 2016, WCHD will sustain the tasks and activities required to conduct public health and epidemiological investigations.

Check ALL Functions that apply

[ ] Function #1: Conduct public health surveillance and detection.

XI Function #2: Conduct public health and epidemiological investigations.

|:| Function #3: Recommend, monitor, and analyze mitigation actions.

|:| Function #4: Improve public health surveillance and epidemiological investigation systems.

Activity Activity Documentation

Completion Quarter

and federal partners utilizing NGS.

(Q1, @2, 03, Q4)

1) WCHD will continue to conduct investigations as required by law NBS system and investigative files Ql-Q4

and/or public health necessity and will involve partner

organizations as indicated.
2) WCHD will continue to provide epidemiological and environmental | Staff notes Ql-Q4

consultation to neighboring jurisdictions and partner agencies as

requested.
3) WCHD will continue to report investigation results to jurisdictional | NBS system Ql-Q4

Objective(s):
3) By June 30 2016, WCHD will sustain the tasks and activities required to recommend, monitor, and analyze mitigation actions.

Check ALL Functions that apply

[] Function #1: Conduct public health surveillance and detection.

[:] Function #2: Conduct public health and epidemiological investigations.
|X| Function #3: Recommend, monitor, and analyze mitigation actions.
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[:| Function #4: Improve public health surveillance and epidemiological investigation systems.

Completion Quarter

based on monitoring of mitigation results

Activity Activity Documentation (Q1, Q2, 03, Q4)

1) WCHD will continue to determine and implement mitigation actions | NBS, Staff investigation notes, and Outbreak final reports Ql-Q4

based on applicable science and standards outlined in reference

documents.
2) WCHD will continue to provide information for decision makers to NBS, Staff investigation notes, and Outbreak final reports Ql-0Q4

support decision making related to mitigation actions..
3) WCHD will continue to monitor mitigation results. NBS, Staff investigation notes, and Outbreak final reports Ql-Q4
4) WCHD will continue to recommend additional measures as needed | NBS, Staff investigation notes, and Outbreak final reports Ql-Q4

Objective(s):

4) By June 30 2016, WCHD will sustain the tasks and activities required to improve public health surveillance and epidemiological investigation systems.

Check ALL Functions that apply
[:| Function #1: Conduct public health surveillance and detection.

[:I Function #2: Conduct public health and epidemiological investigations.
D Function #3: Recommend, monitor, and analyze mitigation actions.
X| Function #4: Improve public health surveillance and epidemiological investigation systems.

Completion Quarter

health leadership after major outbreaks and/or exercises.

Activity Activity Documentation (01, 02, 03, 04)
1) WCHD will continue to identify issues and outcomes during and Outbreak final reports and AAR/IPs Ql1-04
after incidents.
2) WCHD will continue to conduct post-incident evaluation meetings Outbreak final reports and AAR/IPs Ql-Q4
with active participants after major outbreak investigations and/or
exercises.
3) WCHD will continue to develop an AAR/IP after major outbreak Outbreak final reports and AAR/IPs Ql-Q4
investigations and/or exercises.
4) WCHD will continue to communicate AAR/IP information to public Outbreak final reports and AAR/IPs Q1-04
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PHEP CAPABILITY #14: PHEP RESPONDER SAFETY AND HEALTH $71,180
Planned Activity Type: |E Build D Sustain |:| Scale Back I:I No Planned Activity
Goal(s):

14. To protect public health agency staff responding to an incident and the ability to support the health and safety needs of hospital and medical facility
personnel, if requested.

Output(s):

Update Department Emergency Management Plan.

Obtain PPE for Law Enforcement (if budget allows).

Development of an AAR-IP for Table Top Exercise with law enforcement in relation to isolation and quarantine.

Fit test all Health District employees for N95 masks based on availability of Ebola funding.

Develop inventory management system for tracking of PPE supplies.

Obtain the Subject Matter Expert resource guide for emergency management professionals (provided by University of Nevada, Reno, School of Medicine).

o o0 = o

Objective(s): Written by Subgrantee
14.1  PHP staff will update the Department Emergency Management Plan (DEMP).

Check ALL Functions that apply

Function #1: Identify responder safety and health risks.

|:] Function #2: Identify safety and personal protective needs.

I:| Function #3: Coordinate with partners to facilitate risk-specific safety and health training.
|:| Function #4: Monitor responder safety and health actions.

i L ! Completion Quarter
Activity Activity Documentation (Q1, 02, 03, Q4)
14.1.1 Revise/update DEMP based on recommended changes from The DEMP contains a page which lists “Plan Reviews and Q4
management. Changes” — this page will be updated to include all changes,
and the updated DEMP will serve as documentation as well.
Objective(s): Written by Subgrantee
14.2  Obtain needed PPE for law enforcement (if budget allows).
Check ALL Functions that apply
Function #1: Identify responder safety and health risks.
X| Function #2: Identify safety and personal protective needs.
X| Function #3: Coordinate with partners to facilitate risk-specific safety and health training.
[ ] Function #4: Monitor responder safety and health actions.
Activity Activity Documentation Completion Quarter
(Q1, Q2, 03, Q4)
14.2.1 Meet with law enforcement agencies to determine PPE needs Sign in sheets Q2
in response to a public health emergency.
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14.2.2 Purchase PPE for law enforcement personnel (if budget allows) | pyrchased PPE/Invoice of PPE Q2

Objective(s): Written by Subgrantee
14.3 PHP staff will develop a Table Top Exercise (TTX) in regard isolation and quarantine.

Check ALL Functions that apply

Function #1: Identify responder safety and health risks.

X] Function #2: Identify safety and personal protective needs.

Function #3: Coordinate with partners to facilitate risk-specific safety and health training.
|:] Function #4: Monitor responder safety and health actions.

Activity Activity Documentation Completion Quarter
(a1, @2, @3, Q4)
14.3.1 Create a planning team for the purposes of the TTX. Sign-in sheets Q4
14.3.2 Schedule the IPC, MPC and/or FPC with the Planning Team. Sign-in sheets Q4
Schedule the date of the exercise.
14.3.3 Develop Situational Manual for TTX. Situation Manual Q4
14.3.4 Conduct TTX. Sign in sheet Q4
14.3.5 Write AAR-IP. AAR-IP Q4

Objective(s): Written by Subgrantee
14.4  PHP staff will fit test all Health District staff for N95 masks.

Check ALL Functions that apply

Function #1: Identify responder safety and health risks.

X] Function #2: Identify safety and personal protective needs.

Function #3: Coordinate with partners to facilitate risk-specific safety and health training.
& Function #4: Monitor responder safety and health actions.

Activit Activity Documentation Completion Quarter
i (01,02, 03, 04)
14.4.1 Schedule a minimum of four fit testing times with Wise Confirmatory e-mail from Wise Consulting Q2

Consulting — have Wise Consulting come to the Health District
to provide fit testing.

14.4.2 Notify Health District staff of days and times they can be fit E-mail/Save the Date Flyer Q2
tested by Wise Consulting.

Objective(s): Written by Subgrantee
14.5 Develop Inventory Management system for tracking of PPE supplies.
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Check ALL Functions that apply

IX] Function #1: Identify responder safety and health risks.

X| Function #2: Identify safety and personal protective needs.

D Function #3: Coordinate with partners to facilitate risk-specific safety and health training.
[ ] Function #4: Monitor responder safety and health actions.

Activity Activity Documentation Completion Quarter
(Q1, @2, 03, Q4)
14.5.1 Using quality improvement processes, develop an inventory Process/form for tracking purposes Q2
management system to ensure all PHP supplies are tracked and
used prior to expiration dates (e.g., needles).
14.5.2 Inventory and track supplies using new process. Notes on how new process is working Q2

Objective(s): Written by Subgrantee
14.6  Utilize the Emergency Management Subject Matter Expert resource guide for Responder Safety and Health needs.

Check ALL Functions that apply

Function #1: Identify responder safety and health risks.

X| Function #2: Identify safety and personal protective needs.

X| Function #3: Coordinate with partners to facilitate risk-specific safety and health training.
X] Function #4: Monitor responder safety and health actions.

Inctivity Activity Documentation Completion Quarter
(a1, Q2, @3, Q4)
14.6.1 Obtain the Subject Matter Expert Resource guide from the Resource Guide Q3
University of Nevada, Reno School of Medicine when complete.
14.6.2 Utilize the resource guide as necessary. E-mails to Subject Matter Experts Q4
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PHEP CAPABILITY #15: PHEP VOLUNTEER MANAGEMENT g S
Planned Activity Type: Build Sustain I:] Scale Back D o Planned Activity
Goal(s):

1.1 The SERV-NV Program, Nevada’s Emergency System for Advance Registration of Volunteer Healthcare Professional (ESAR-VHP) Registry program, which
Washoe County also utilizes, will continue to be used for registration of individuals interesting in becoming an MRC volunteer

2.1 Ensure that hospitals and healthcare facilities have procedures in place to contact the MRC program to utilize volunteers when needed i.e. emergency or
other events.

3.1 Have MRC Volunteers work in a hospital or healthcare facility prior to an incident to allow them to assess their abilities. This will also allow both parties
to become familiar with each other in advance of an emergency or incident.

4.1 Ensure the safe demobilization of MRC volunteers.

Output(s):

1.1 Additional number of volunteers that register through the SERV-NV program and select Washoe County MRC program.

2.1 The number of hospitals and healthcare facilities that enter into an agreement e.g. an MOU with the MRC program prior to needing the services of
volunteers.

3.1 The number of hospitals and healthcare facilities that will let MRC members volunteer in their facility.

4.1 MRC Volunteers’ demobilization information in the Volunteer Management Plan and the MRC SOP.

Objective(s): Written by Subgrantee

1.1 By June 30, 2016, Washoe County will quantify how many MRC applications were completed through ESAR-VHP.

2.1 By June 30, 2016, Washoe County MRC program will provide information to the IHCC members to encourage those local hospitals and healthcare facilities
to utilize MRC services. The objective is to garner their interest in entering into an MOU with the MRC.

3.1 By June 30, 2016, Washoe County MRC program will identify volunteering opportunities at local Northern Nevada hospitals and/or healthcare facilities.
4.1 Ensure that MRC Volunteers are knowledgeable about the demobilization process after participating in an incident or emergency.

Check ALL Functions that apply

XI Function #1: Coordinate volunteers.

IX] Function #2: Notify volunteers.

X| Function #3: Organize, assemble, and dispatch volunteers.
X| Function #4: Demobilize volunteers.

Completion Quarter
(Q1, @2, Q3, 04)

1.1 Washoe County will use various media outlets and community The number of registrations that occur for WC MRC Q4

events to recruit new volunteers.

Activity Activity Documentation

2.1 MRC coordinator will attend IHCC meetings and visit facilities to try | The number of hospitals and healthcare facilities that enter | Q4
to obtain MOUs with hospitals and healthcare facilities. into MOU with the MRC program.
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3.1 MRC coordinator will identify volunteering opportunities in local
Northern Nevada hospitals or healthcare facilities through IHCC and by
visiting facilities.

4.1 MRC volunteers will be provided demobilization procedures as
outlined in the MRC Standard Operating Procedures (SOP) and VMP
during orientation and upon arriving to an incident or emergency.

The number of hospitals and healthcare facilities that will let
MRC members volunteer in their facility.

The demobilization procedure as outlined in the MRC
Standard Operating Procedures (SOP) and VMP.

Qa

Q4

Objective(s): Written by Subgrantee

2.2 Review and revise if needed MRC volunteers’ correct “call down” procedures by conducting a “call down” exercise.
3.2 Prior to an incident or event have MRC volunteers participate in trainings that may be useful in healthcare/hospitals facilities or for emergencies.

Check ALL Functions that apply

[ ] Function #1: Coordinate volunteers.

IX] Function #2: Notify volunteers.

X| Function #3: Organize, assemble, and dispatch volunteers.
[ ] Function #4: Demobilize volunteers.

Activity

Activity Documentation

Completion Quarter
(01, Q2, 03, Q4)

2.2 Ensure that that the current MRC call down procedure adequately
supports mobilization (by needed health profession).

Emails and /or phone logs of MRC volunteers that
participated in the call-down exercise.

Q4

3.2 Training opportunities for MRC volunteers will be made available in
CPR, First Aid, Psychological Fist Aid and other topics to be identified.

Certificates of completion by MRC Volunteers and/or
attendance sheets.

Q4

Detailed Work Plan - WCHD #14996
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DBOH AGENDA ITEM NO 7.A.2.

WASHOE COUNTY oo AN —
HEALTH DISTRICT o
ENHANCING QUALITY OF LIFE Risk DME
Staff Report
Board Meeting Date: November 19, 2015
TO: District Board of Health
FROM: Erin Dixon, Fiscal Compliance Officer, Washoe County Health District

775-328-2419, edixon@washoecounty.us

SUBJECT: Approve Notice of Subgrant Award for the period August 1, 2015 through
July 31, 2016 in the total amount of $148,000 in support of the Centers for
Disease Control and Prevention (CDC) Epidemiology and Laboratory
Capacity (ELC) Program - Building and Strengthening Epidemiology,
Laboratory and Health Information System; Approve amendments totaling an
increase of $2,815 in both revenue and expense to the FY16 CDC ELC Grant
Program, 10 10984; and if approved authorize the Chair 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 received a Notice of Subgrant Award from the Division of
Public and Behavioral Health for the period August 1, 2015 through July 31, 2016 in the total
amount of $148,000 in support of the Epidemiology and Laboratory Capacity Grant Program 10
10984. A copy of the Notice of Subgrant Award is attached.

District Board of Health strategic priority: Experience a low rate of communicable diseases.
BCC Strategic Objective supported by this item: Safe, secure and healthy communities.
PREVIOUS ACTION

The District Board of Health approved the FY15 Base ELC Grant Program Notice of Subgrant
Award (10 10984) on November 5, 2014.

BACKGROUND

The Nevada State Health Division has awarded the Epidemiology Program $148,000 for the
period August 1, 2015 through July 31, 2016. Funds will be used to support personnel, travel,
and operating expenditures.

1001 East Ninth Street | P.O.Box 11130 | Reno, Nevada 89520

AHS Office: 775-328-2410 | Fax: 775-328-3752 | washoecounty.us/health
Serving Reno, Sparks and all of Washoe County, Nevada. Washoe County is an Equal Opportunity Employer. Public Health

ADMINISTRATIVE HEALTH SERVICES @


mailto:edixon@washoecounty.us

Subject: CDC ELC — Notice of Subgrant Award
Date: November 19, 2015
Page 2 of 2

FISCAL IMPACT

This award was anticipated in the FY16 budget with total revenue of $145,179 ($126,060 direct
and $19,119 indirect). Should the Board approve this Notice of Grant Award, the total adopted
FY 16 budget will be increased by $2,815 by adjustments to the following accounts:

Amount of
Account Number Description Increase/(Decrease)
2002-10 10984 431100 Federal Revenue $ 2815
701110 Base Salaries $ 2,553
701300 Overtime $ 106
705210 Retirement $ 855
710509 Seminars & Meetings $ (400)
710355 Books and Subscriptions $ (349)
710529 Dues $ 50
Total Expenditures $ 2815

No budget adjustment is needed for the indirect revenue. This budget amendment will also
require Board of County Commissioners approval.

RECOMMENDATION

Staff recommends that the Washoe County District Board of Health Approve the Notice of
Subgrant Award for the period August 1, 2015 through July 31, 2016 in the total amount of
$148,000 in support of the Centers for Disease Control and Prevention (CDC) Epidemiology and
Laboratory Capacity (ELC) Program — Building and Strengthening Epidemiology, Laboratory
and Health Information System; Approve amendments totaling an increase of $2,815 in both
revenue and expense to the FY16 CDC ELC Grant Program, 10 10984; and if approved authorize the
Chair to execute.

POSSIBLE MOTION

Move to Approve the Notice of Subgrant Award for the period August 1, 2015 through July 31,
2016 in the total amount of $148,000 in support of the Centers for Disease Control and
Prevention (CDC) Epidemiology and Laboratory Capacity (ELC) Program — Building and
Strengthening Epidemiology, Laboratory and Health Information System; Approve amendments
totaling an increase of $2,815 in both revenue and expense to the FY16 CDC ELC Grant Program, 10
10984; and if approved authorize the Chair to execute.




State of Nevada HD #: 15105

Department of Health and Human Services Budget Account: 3219
Division of Public & Behavioral Health Category: 16
(hereinafter referred to as the Division) GL: 8516
9352116
Job Number: & 9332316
NOTICE OF SUBGRANT AWARD
Program Name: Subgrantee Name:
Office of Public Health Informatics and Epidemiology Washoe County Health District (WCHD})
Community Services
Address: Address:
4126 Technology Way, Suite #200 1001 East Ninth Street
Carson City, NV 89706-2009 Reno, NV 89502
Subgrant Period: Subgrantee’s:
August 1, 2015 through July 31, 2016 EiN: 88-6000138
Vendor#: T40283400
Dun & Bradstreef: 073-786-998

Purpose of Award: This award is funded through the Epidemiology and Laboratory Capacily (ELC) Program -
Building and Strengthening Epidemiology, Laboratory and Health information System grant from the CDC. WCHD
will use these funds to complete epidemiological surveillance and investigation activities in Washoe County,
Nevada.

Region(s) to be served: [ Statewide Specific county or counties: Washoe County

Approved Budget Categories: Dishursement of funds witl be as follows:
1. Personnel 3 123,979
2. Travel $ 3,546 ~ Payment will be made upon receipt and acceptance of an
3. Operating $ 500 myoic:e and supporting document_ation speciﬁcally rgquesting
4 Other 3 350 relmbur_sement for actu_al expenditures specific to this subgrant.
' " . . 227 ] Total reimbursement will not exceed $148,000.20 during the
5. Administration Fee/lndirect 19,125 subgrant period.
Total Cost: $ 148,000

Source of Funds: % of Funds: CFDA: Federal Grant #:
1. Centers for Disease Control & Prevention 33% 93.323 3US50CK000419-0281
2. Centers for Disease Control & Prevention 67% 93.521 5U50CK000419-02

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; and

3. The recipient of these funds agrees to stipulations listed in the incorporated documents.

Incorporated Documents:

Section A; Assurances;

Section B: Description of Services, Scope of Work and Deliverables;
Section C: Budget and Financial Reporting Reqguirements;

Section D: Request for Reimbursement;

Section E: Audit Information Request; and

Section F: DPBH Business Associate Addendum

Signature Date

City Manager, Carson City

Judy DuMonte
Program Manager, ELC

Julia Peek
Denuty Administrator

for Cody L. Phinney, MPH
Administrator, Division of Public &
Behavioral Health

Subgrant Summary Page 1 DPBH Tempiate 04/14




DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

SECTION A

Assurances

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

1.

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

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

Approval of subgrant budget by the 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 Division is not allowed under the ferms of this subgrant.
Requests to revise approved budgeted amotints 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 Adminisirative Services Officer (ASC) of
the Division. Records may be destroyed by the Subgrantee five (5) calendar vears after the final financial and
narrative reports have been submitted to the Division.

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

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

To disclose any existing or potential conflicts of interest relative to the performance of services resulting from this
subgrant award. The Division reserves the right to disqualify any subgrantee 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.

To comply with the requirements of the Civil Rights Act of 1964, as amended, and the Rehabilitation Act of 1873, 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 AlDS-related conditions).

To comply with the Americans with Disability Act of 1990, P.L. 101-136, 42 U.8.C. 12101, as amended, and
regulations adopted thereunder contained in 28 C.F.R. 26.101-36.999 inclusive and any relevant program-specific
regulations

To comply with the requirements of the Health Insurance Portability and Accountability Act (HIPAA) of 1996, 45
C.F.R. 160, 162 and 164, as amended. If the subgrant award includes functions or activifies that involve the use or
disclosure of protected health information (PHI) then the subgraniee agrees to enter into 2 Business Associate
Agreement with the Division as required by 45 C.F.R. 164.504(e). If PHI wili not be disclosed then a Confidentiality
Agreement will be entered into.

Subgrantee ceriifies, by signing this notice of subgrant award, that neither it nor its principals are presently debarred,
suspended, proposed for debarment, declared inekgible, or voluntarily excluded from participation in this {ransaction
by any federal department or agency. This certification is made pursuant to regulations implementing Executive
Order 12549, Debarment and Suspension, 28 C.F.R. pr. 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.

Assurances Page1of2 Revised 07/14



10.

1.

12.

13.

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

Sub-grantee agrees fo comply with the requirements of the Title XIl Public Law 103-227, the *PRO-KIDS Act of 1894,”
smoking may not be permitted in any portion of any indoor facility owned or regularly used for the provision of health,
day care, education, or library services to children under the age of 18, if the services are funded by Federal programs
either directly or through State or local governments. Federal programs include grants, cooperative agreements,
loans and loan guarantees, and contracts. The law does not apply to children's services provided in private
residences, facilities funded solely by Medicare or Medicaid funds, and portions of facilities used for inpatient drug and
alcohol treatment.

Whether expressly prohibited by federal, state, or local law, or ctherwise, 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 foliowing:

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 cther
elected official; or

¢. Any officer or employee of any federal, state, county or local agency, legisiature, commission, counci! or board.

Division subgrants are subject to inspection and audit by representative of the Division, Nevada Depariment of Health
and Human Services, the State Department of Administration, the Audit Division ¢f 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;

¢. Provide management with objective and systematic appraisals of financial and administrative controls, including
information as fo 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 {o determine there is proper accounting for and use of subgrant funds. i is the policy of the Division, as
well as federal requirement as specified in the Office of Management and Budget (2 CFR § 200.501(a)), revised
December 26, 2013, that each grantee annually expending $750,000 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 Division of Public and Behavioral Health
Attn: Administrative Services Officer IV

4150 Technology Way, Suite 300

Carson City, MV 89706-2009

This copy of the final audit must be sent to the Division within nine (9) months of the close of the subgrantee’s fiscal
year. To acknowledge this requirement, Section E of this notice of subgrant award must be completed.

THIS SPACE INTENTIONALLY LEFT BLANK

Assurances Page 2 of 2 Revised 07/14



DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

NOTICE OF SUBGRANT AWARD

SECTION B

Description of Services, Scope of Work and Deliverables

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

Scope of Work for Washoe County Health District

| Goal 1: Cross-Cutting Epidemiology Capacity

conference.

Obiective Activities Due Date Documentation Needed
1. Senior Epidemiologist to a) Senior Epidemiologist will oversee zll operation of the 7/31/2016 1. WCHD will submit written progress
oversee all ELC operations ELC activities within Washoe County Health District; reports within 30 days of close of the
provide assistance in communicable disease reporting, period but no less than guarterly and
investigating, analysis, and follow-up. This position will attach summary to each reimbursement
work closely with the Division of Public and Behavioral request form,
Heaith fo participate in more testing activities when
more laboratories or hospitals are involved in ELR
activities.
2. Attend Quarterly Governance b} Atleast one ELC funded stafffor proxy will participate in | 2/28/2016 2. WCHD wiil submit written progress
Team meelings the ELC Governance Team quarierly meetings to reports within 30 days of close of the
include 1 trip to southern Nevada for face to face team period but no less than quarterly and
meeting. attach summary to each request for
reimbursement form.
3. Attend ELC Grantee meeting in c} Senior Epidemioclogist to attend the ELC Grantee TBD 3. WCHD will submit written progress
Atlanta, GA meeting in Atlanta, GA reports within 30 days of close of the
period but no less than quarterly and
attach summary fo each request for
reimbursement form.
Goal 2; OutbreakiNet
1. Atftend the national INFORM a) Epidemiologist to attend the 2016 INFORM Conference. | TBD 1. WCHD will submit written progress

reports within 30 days of close of the
pericd but no less than quarterly and
attach summary to each reimbursement

request form. N

Description of Services, Scope of Work and Deliverables

-Page 1 of 1
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DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

NOTICE OF SUBGRANT AWARD
SECTION ©

Budget and Financial 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, efc.) was supported by the Nevada State Division of Public
and Behavioral Health through Grant Number 3U50CK000419-0281 and 5U50CK000419-02 from the Centers for
Disease Control and Prevention. Its contents are solely the responsibility of the authors and do not necessarily
represent the official views of neither the Division nor Centers for Disease Control and Prevention.”

Any activities performed under this subgrant shall acknowledge the funding was provided through the Division by
Grant Number 3U50CK000419-0281 and 5U50CKQ000419-02 from Centers for Disease Control and Prevention.

Subgrantee agrees to adhere to the following budget:

“Catenory Total co:
1. Personnel 123,979
Epidemioclogist - 1 FTE
Base salary $ 87,674
Incentive 3 1,350
Overtime $ 106
Total Salary 3 89,130
Group Ins $ 8,106
Workmen’s Comp 3 462
Unemployment Ins. $ 100
Retirement $ 24 927
Medicare 3 1,254
Total Fringe 3 34,849
Total Personnel $ 123,979
2. Travel 3,546

In-State Travel:

Aftend the ELC Governance Team meeting in Las Vegas, NV —
Flight estimated at $237 round trip, per diem at $64 per day x 1
day. Total $301

Out of State Travel:

Aftend the ELC Grantee meeting in Atlanta, GA - Estimated flight
for 1 person at $356 roundtrip, per diem rate of $69 per day at 4
days, hote! estimated at $138 per night for 3 nights, ground
transportation at $40. Total $1,086

Attend the 2016 CSTE Conference in Anchorage, Alaska on
June 19 - 23, 2016. Estimated flight $338 round frip, per diem at
$126 per day x 4 days, lodging at $339 per night x3 nights, and
registration fee of $300 Total $2,159

3. Operating Supplies

500

Toner cartridges for printer to support program activities and
general office supplies to support program activities.

4. Other 850

Books and subscriptions, dues, access fo resource materials
5. Administration Fee/indirect 19,125

14.84% of direct costs
Total Cost 148,000

Budget and Financial Reporting Requirements

Page 1of 3 DPBH Template 04/14



DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

¢ Subgrantee may make categorical funding adjustments up to ten percent (10%) of the total subgrant
amount without amending the agreement, so long as the adjustment is reasonable to support the
activities described within the Scope of Work and the adjustment does not alter the Scope of Work.

e Equipment purchased with these funds belongs to the federal program from which this funding was appropriated
and shall be returned fo 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. [t is the Palicy of the Board of Examiners to restrict confractors/Subgrantees to the
same rates and procedures allowed State Employees. The State of Nevada reimburses at rates comparabie fo
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.

e Requests for Reimbursements will be submitted monthly and acquiesced no later than 15 days
following the end of the month.

s The maximum available through subgrant is $148,000;

s Requests for Reimbursement wiil be accompanied by supporting documentation, including & line item description
of expenses incurred;

e Additional expendifure detail will be provided upon request to the Division.
Additicnally, the Subgrantee agrees to provide:
s A complete financial accounting of all expenditures to the Division within 30 days of the CLOSE OF THE
SUBGRANT PERIOD. Any un-obligated funds shall be returned to the Division at that time, or if not already
requested, shall be deducted from the final award.

The Division agrees:

e Provide reimbursements, not {0 exceed a total 0f$96,5661, for the entire subgrant period;
s To provide technical assistance, upon request from the Subgrantee;

e To provide prior approval of reports or documents {o be developed;

e The 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 Division.

Both parties agree:

o Based on the bi-annual narrative progress and financial reporting forms, as well as site visit findings, if
it appears to the Division of Public and Behavioral Health that activities will not be completed in time
specifically designated in the Scope of Work, or project objectives have been met at a lesser cost than
originally budgeted, the Division of Public and Behavioral Health 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
Division of Public and Behavioral Health priorities, by removing it from this agreement through a
subgrant amendment

Budget and Financial Reporting Requirements Page 2 0f 3 DPBH Template 04/14



DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

All reports of expenditures and requests for reimbursement processed by the 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 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 Division, state, and/or federal
funding ability to satisfy this Agreement is withdrawn, limited, or impaired.

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 15t 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.

Budget and Financial Reporting Requirements Page 3 of 3 DPBH Template 04/14



DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

NOTICE OF SUBGRANT AWARD
SECTION D HD# 15105
) Budget Account:  3219/16
Request for Reimbursement B
GL: 8516
Draw #:
lProgram Mame: Subgrantee Name:
Office of Public Health Informatics and Epidemiology Washoe County Health District
Nevada Division of Public and Behavioral Health
tAddress: Address:
4126 Technology Way, Suite #200 1001 East Ninth Street
Carson City, NV 887086 Reno, NV 89502
Subgrant Period: Subgrantee’s:
August 1, 2015 through January 31, 2016 EIN: 88-6000138
Vendor #: T40283400

{(must be accompanied by expenditure report/back-up)

Month{s): Calendar year:
A B c D E F
Approved Total Prior Year to Date Percent
Approved Budget Category Budget Requests Curent Request Total Budget Balance Expended
1 Personnel $123,979.00 $0.00 $0.00 $0.00 $123,978.00 0.0%
2 Travel $3,545.00 $0.00 $0.00 $0.00 $3,546.00) 0.0%
3 Operating $500.00 $0.00 $0.00 $0.00 $500.00{ 0.0%
4 Gther $850.00 $0.00 $0.00 $0.00 $850.00 0.0%
5 Admin. Fee/indirect $19,125.00 $0.00 $0.00 $0.00 $19,125.00 0.0%
Total $148,000.00 $0.00 $0.00 $0.00 $148,000.00 0.0%
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 repori/backup. Reimbursement is only allowed for
items contained within Subgran Award documents. If applicable, travel claims must accompany report.

Program contact necessary? Yes No Contact Person:

Reason for contact:

Ficsal review/approvatl date: Signed:
Scope of Work review/approval date: Signed:
ASO or Bureau Chief (as required): Date:

Request for Reimbursement Page 1 of 1 DPBH Template 04/14



DIVISICN OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

SECTIONE
Audit information Request
1. Non-Federal entities that expend $750,000.00 or more in total federal awards are required to have a single or

program-specific audit conducted for that year, in accordance with 2 CFR § 200.501(a). Within nine (2) months of
the close of your organization’s fiscal year, you must submit a copy of the final audit report to:

Nevada State Division of Public and Behavioral Health

Attn: Administrative Services Officer IV

4150 Technology Way, Suite 300

Carson City, NV 89706-2008

2. Did your organization expend $750,000 or more in all federal awards during your
‘Organization’s most recent fiscal year? [] YES LINO

3. When does your organization’s fiscai year end?

4. What is the official name of vour organization?

5. How often is your organization audited?

8. When was your last audit performed?

7. What fime period did your last audit cover

8. Which accounting firm conducted your last audit?

Signature Date Title

Audit Information Request Page 1 of 1 Revised 07/14



DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

SECTIONF
Business Associate Addendum
BETWEEN

Nevada Division of Public and Behavioral Health

Hereinafter referred to as the “Covered Entity”
and

Washoe County Health District

Hereinafter referred io as the “Business Associate”

PURPOSE. In order to comply with the requirements of HIPAA and the HITECH Act, this Addendum is hereby
added and made part of the agreement between the Covered Eniity and the Business Associate. This Addendum
establishes the obligations of the Business Associate and the Covered Entity as well as the permitted uses and disclosures
by the Business Associate of protected health information it may possess by reason of the agreement. The Covered Entity
and the Business Associate shall protect the privacy and provide for the security of protected health information disclosed
to the Business Associate pursuant to the agreement and in compliance with the Health Insurance Portability and
Accountability Act of 1996, Public Law 104-191 (*HIPAA”), the Health Information Technology for Economic and Clinical
Health Act, Public Law 111-5 (“the HITECH Act”), and regulation promulgated there under by the U.S. Department of Health
and Human Services (the “HIPAA Regulations”) and other applicable laws.

WHEREAS, the Business Associate will provide certain services to the Covered Entity, and, pursuant {o such
arrangement, the Business Associate is considered a business associate of the Covered Entity as defined in HIPAA, the
HITECH Act, the Privacy Rule and Security Rule; and

WHEREAS, Business Associate may have access to and/or receive from the Covered Entity cerfain protecied
health information, in fulfilling its responsibilities under such arrangement; and

WHEREAS, the HIPAA Regulations, the HITECH Act, the Privacy Rule and the Security Rule require the Covered
Entity to enter into an agreement containing specific requirements of the Business Associate prior to the disclosure of
protected health information, as set forth in, but not limited {0, 45 CFR Parts 160 & 164 and Public Law 111-5.

THEREFORE, in consideration of the mutual obligations below and the exchange of information pursuant to this
Addendum, and to protect the interests of both Parties, the Parfies agree to all provisions of this Addendum.

l. DEFINITIONS. The foliowing terms shall have the meaning ascribed to them in this Section. Other capitalized
terms shall have the meaning ascribed {o them in the context in which they first appear.

1. Breach means the unauthorized acquisifion, access, use, or disclosure of protected health information which
compromises the security or privacy of the protected health information. The full definition of breach can be
found in 42 USC 17921 and 45 CFR 164.402.

2. Business Associate shall mean the name of the organization or entity listed above and shall have the meaning

given to the term under the Privacy and Security Rule and the HITECH Act. For full definition refer to 45 CFR

160.103.

CFR stands for the Code of Federal Regulations.

Agreement shall refer to this Addendum and that particular agreement to which this Addendum is made a part.

Covered Entity shall mean the name of the Division listed above and shall have the meaning given to such

term under the Privacy Rule and the Security Rule, including, but not limited to 45 CFR 160.103.

Designated Record Set means a group of records that includes protected health inforration and is maintained

by or for a covered entity or the Business Associate that includes, but is not limited to, medical, billing,

enroliment, payment, claims adjudication, and case or medical management records. Referto 45 CFR 164.501

for the complete definition.

7. Disclosure means the release, transfer, provision of, access to, or divulging in any other manner of information
outside the entity holding the information as defined in 45 CFR 160.103.

@ ;W
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10.
11.

12.

13.
14.

15.

16.

17.
18.

19.

20.

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

Electronic Protected Health Information means individually identifiable health information transmitted by
electranic media or maintained in electronic media as set forth under 45 CFR 160.103.

Electronic Health Record means an electronic record of health-related information on an individual that is
created, gathered, managed, and consulted by authorized health care clinicians and staff. Refer to 42 USC
17921,

Health Care Operations shail have the meaning given to the term under the Privacy Rule at 45 CFR 164.501.
Individual means the person who is the subject of protected health information and is defined in 45 CFR
160.103.

Individualiy identifiable Health Information means health information, in any form or medium, including
demographic information collected from an individual, that is created or received by a covered entity or a
business associate of the covered entity and relates to the past, present, or future care of the individual.
Individually identifiable health information is information that identifies the individual directly or there is a
reasonable basis {o believe the information can be used to identify the individual. Refer to 45 CFR 160.103.
Parties shail mean the Business Associate and the Covered Entity.

Privacy Rule shall mean the HIPAA Regulation that is codified at 45 CFR Parts 160 and 164, Subparts A, D
and E.

Protected Health information means individually identifiable heaith information transmitted by electronic
media, maintained in electronic media, or transmitted or maintained in any other form or medium. Refer to 45
CFR 160.103 for the complete definition.

Required by Law means a mandate contained in law that compels an entity fo make a use or disclosure of
protected health information and that is enforceable in a court of law. This includes, but is not limited to: court
orders and court-ordered warrants; subpoenas, or summons issued by a court; and statues or regulations that
require the provision of information if payment is sought under a government program providing public benefits.
For the complete definition refer to 45 CFR 164.103. '

Secretary shall mean the Secretary of the federal Department of Health and Human Services (HHS) or the
Secretary's designee.

Security Rule shall mean the HIPAA regulation that is codified at 45 CFR Parts 160 and 164 Subparis A and
C.

Unsecured Protected Health Information means protected health information that is not rendered unusable,
unreadable, or indecipherable to unauthorized individuals through the use of a technology or methodoiogy
specified by the Secretary in the guidance issued in Public Law 111-5. Refer to 42 USC 17932 and 45 CFR
164.402.

USC stands for the United States Code.

OBLIGATIONS OF THE BUSINESS ASSQCIATE.

1.

Access to Protected Health Information. The Business Associate wili provide, as directed by the Covered
Entity, an individual or the Covered Entity access to inspect or obtain a copy of protected health information
about the Individual that is maintained in a designated record set by the Business Associate or, its agents or
subcontractors, in order fo meet the requirements of the Privacy Rule, including, but not limited to 45 CFR
164.524 and 164.504(e) (2) (i) (E). If the Business Associate maintains an electronic health record, the
Business Associate or, its agents or subcontractors shall provide such information in electronic format to enable
the Covered Entity {o fulfill its obligations under the HITECH Act, including, but not limited to 42 USC 17935.
Access to Records. The Business Associate shall make its internal practices, books and records relating to
the use and disclosure of protected health information available to the Covered Entity and to the Secretary for
purposes of determining Business Associate’s compliance with the Privacy and Security Rule in accordance
with 45 CFR 164.504(e)(2)(i))(H).

Accounting of Disclosures. Promptly, upon request by the Covered Entity or individual for an acceunting of
disclosures, the Business Associate and its agents or subcontractors shall make available to the Covered Entity
or the individual information required to provide an accounting of disclosures in accordance with 45 CFR
164.528, and the HITECH Act, including, but not limited to 42 USC 17935. The accounting of disclosures,
whether electronic or other media, must include the requirements as outlined under 45 CFR 164.528(b).
Agents and Subcontractors. The Business Associate must ensure all agents and subconiractors to whom it
provides protected health information agree in writing to the same restrictions and conditions that apply to the
Business Associate with respect to all protected health information accessed, maintained, created, retained,
modified, recorded, stored, destroyed, or otherwise held, transmitted, used or disclosed by the agent or
subcontracter. The Business Associate must implement and maintain sanctions against agenis and
subcontractors that violate such restrictions and conditions and shall mitigate the effects of any such violation
as outlined under 45 CFR 164.530(f) and 164.530(e)(1).

Amendment of Protected Health Information. The Business Associate will make available protected health
information for amendment and Incorporate any amendments in the designated record set maintained by the
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Business Associate or, its agenis or subcontractors, as directed by the Covered Entity or an individual, in order
to meet the requirements of the Privacy Rule, including, but not limited to, 45 CFR 154.526.

6. Audits, Investigations, and Enforcement. The Business Associate must notify the Covered Entity
immediately upon learning the Business Associate has become the subject of an audit, compliance review, or
complaint investigation by the Office of Civil Rights or any other federal or state oversight agency. The Business
Associate shall provide the Covered Entity with a copy of any protected health information: that the Business
Associate provides to the Secretary or other federal or state oversight agency concurrently with providing such
information to the Secretary or other federal or state oversight agency. The Business Associate and individuals
associated with the Business Associate are solely responsible for all civil and criminal penalties assessed as a
result of an audit, breach, or violation of HIPAA or HITECH laws or regulations. Reference 42 USC 17937.

7. Breach or Other improper Access, Use or Disclosure Reporting. The Business Associate must report to
the Covered Entity, in writing, any access, use or disclosure of protected health information not permitted by
the agreement, Addendum or the Privacy and Security Ruies. The Covered Entity must be notified immediately
upon discovery or the first day such breach or suspected breach is known to the Business Associate or by
exercising reasonable diligence would have been known by the Business Associate in accordance with 45 CFR
164.410, 164.504(e)(2)(i))(C) and 164.308(b) and 42 USC 17821. The Business Assaciate must report any
improper access, use of disclosure of protected health information by: the Business Associate or its agents or
subcontractors. In the event of a breach or suspected breach of protected health information, the report to the
Covered Entity must be in writing and include the following: a brief description of the incident; the date of the
incident; the date the incident was discovered by the Business Associate; a thorough description of the
unsecured protected health information that was involved in the incident; the number of individuals whose
protected heaith information was involved in the incident; and the steps the Business Associate is taking to
investigate the incident and to protect against further incidents. The Covered Entity will determine if 2 breach
of unsecured protected health informatfion has occurred and will notify the Business Associate of the
determination. If a breach of unsecured protected health information is determined, the Business Associate
must take prompt corrective action fo cure any such deficiencies and mitigate any significant harm that may

~ have occurred to individual(s) whose information was disclosed inappropriately.

8. Breach Notification Requirements. If the Covered Entity determines a2 breach of unsecured protected
health information by the Business Associate has occurred, the Business Associate will be responsible for
notifying the individuals whose unsecured protected health information was breached in accordance with 42
USC 17932 and 45 CFR 164.404 through 164.408. The Business Associate must provide evidence to the
Covered Entity that appropriate nofifications to individuals and/or media, when necessary, as specified in 45
CFR 164.404 and 45 CFR 164.406 has occurred. The Business Associate is responsible for all costs
associated with notification to individuals, the media or others as well as costs associated with mitigating future
breaches. The Business Associate must notify the Secretary of all breaches in accordance with 45 CFR
164.408 and must provide the Covered Entity with a copy of all notifications made to the Secretary.

9. Breach Pattern or Practice by Covered Entity. Pursuant io 42 USC 17934, if the Business Associate knows
of a pattern of activity or practice of the Covered Entity that constitutes a material breach or violation of the
Covered Entity’s obligations under the Contract or Addendum, the Business Associate must immediately report
the problem to the Secretary.

10. Data Ownership. The Business Associate acknowiedges that the Business Associaie or iis agents or
sutbcontractors have no ownership rights with respect to the protected health information it accesses, maintains,
creates, retains, modifies, records, stores, destroys, or octherwise holds, transmits, uses or discloses.

11. Litigation or Administrative Proceedings. The Business Associate shall make itself, any subcontractors,
employees, or agents assisting the Business Associate in the performance of its obligations under the
agreement or Addendum, available to the Covered Entity, at no cost to the Covered Entity, to testify as
witnesses, or otherwise, in the event litigation or administrative proceedings are commenced against the
Covered Entity, its adminisirators or workforce members upon a claimed violation of HIPAA, the Privacy and
Security Rule, the HITECH Act, or other laws relating to security and privacy.

12. Minimum Necessary. The Business Associate and its agents and subcontractors shall request, use and
disclose only the minimum amount of protected health information necessary io accomplish the purpose of the
request, use or disclosure in accordance with 42 USC 17935 and 45 CFR 164.514(d)(3).

13. Policies and Procedures. The Business Associate must adopt written privacy and security policies and
procedures and documentation standards to meet the requirements of HIPAA znd the HITECH Act as described
in 45 CFR 164.316 and 42 USC 17931.

14. Privacy and Security Officer(s). The Business Associate must appoint Privacy and Security Officer(s) whose
respensibilities shall include: monitoring the Privacy and Security compliance of the Business Associaie;
development and implementation of the Business Associate’s HIPAA Privacy and Security pelicies and
procedures; establishment of Privacy and Security training programs; and development and implementation of
an incident risk assessment and response plan in the event the Business Associate sustains a breach or
suspected breach of protected health information.
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15. Safeguards. The Business Associate must implement safeguards as necessary to protect the confidentiality,
integrity, and availability of the protected health information the Business Associate accesses, maintains,
creates, retains, modifies, records, stores, destroys, or otherwise holds, transmits, uses or discloses on behalf
of the Covered Entity. Safeguards must include administrative safeguards (e.g., risk analysis and designation
of security official), physical safeguards (e.g., facility access controls and workstation security), and technical
safeguards (e.g., access controis and audit controls) to the confidentiality, integrity and availability of the
protected health information, in accordance with 45 CFR 164.308, 164.310, 164.312., 164.316 and
164.504(e)(2)(i)(B). Sections 164.308, 164.310 and 164.312 of the CFR apply to the Business Associate of
the Covered Entity in the same manner that such sections apply to the Covered Entity. Technical safeguards
must meet the standards set forth by the guidelines of the National Institute of Standards and Technology
(NIST). The Business Associate agrees to only use, or disclose protected health information as provided for
by the agreement and Addendum and to mitigate, to the exient praciicable, any harmful effect that is known to
the Business Associate, of 8 use or disclosure, in violation of the requirements of this Addendum as outlined
under 45 CFR 164.530(e)(2)(f).

16. Training. The Business Associate must train all members of ifs workforce on the policies and procedures
associated with safeguarding protected health information. This includes, at a minimum, training that covers
the technical, physical and administrative safeguards needed to prevent inappropriate uses or disclosures of
protected health information; training to prevent any intentional or unintentional use or disclosure that is a
violation of HIPAA regulations at 45 CFR 160 and 164 and Public Law 111-5; and training that emphasizes the
criminal and civil penalties related to HIPAA breaches or inappropriate uses or disclosures of protected health
information. Weorkforce training of new employees must be completed within 30 days of the date of hire and all
employees must be trained at least annually. The Business Associate must maintain written records for a
period of six years. These records must document each employee that received training and the date the
fraining was provided or received.

17. Use and Disclosure of Protected Health Information. The Business Associate must not use or further
disclose protected heatlth information other than as permitted or required by the agreement or as required by
law. The Business Associate must not use or further disciose protected health information in a manner that
would viclate the requirements of the HIPAA Privacy and Security Rule and the HITECH Act.

PERMITTED AND PRCHIBITED USES AND DISCLOSURES BY THE BUSINESS ASSOCIATE. The Business
Associate agrees to these general use and disclosure provisions:

1. Permitted Uses and Disclosures:

a. Exceptas otherwise limited in this Addendum, the Business Associate may use or disclose protected health
information to perform functions, activities, or servicas for, or on behalf of, the Covered Entity as specified
in the agreement, provided that such use or disclosure would not violate the HIPAA Privacy and Security
Rule or the HITECH Act, if done by the Covered Entity in accordance with 45 CFR 164.504(e) (2) (i) and
42 USC 17935 and 17936.

b. Except as otherwise limited by this Addendum, the Business Associate may use or disclose protected
health information received by the Business Associate in its capacily as a Business Associate of the
Covered Entity, as necessary, for the proper management and administration of the Business Associate,
to carry out the legal responsibilities of the Business Associate, as required by law or for data aggregation
purposes in accordance with 45 CFR 164.504(e)(2)(A), 164.504(e){4)(i)(A), and 164.504(e)(2)(i}(B).

c. Except as otherwise limited in this Addendum, if the Business Associate discloses protected health
information to a third party, the Business Associate must obtain, prior to making any such disclosure,
reasonable written assurances from the third party that such protected health information will be held
confidential pursuant to this Addendum and only disclosed as required by law or for the purposes for which
it was disclosed to the third party. The written agreement from the third party must include requirements to
immaediately notify the Business Associate of any breaches of confidentiality of protected health information
to the extent it has obtained knowledge of such breach. Refer to 45 CFR 164.502 and 164.504 and 42
USC 17934

d. The Business Associate may use or disclose protected health information to report violations of law to
appropriate federal and state authorities, consistent with 45 CFR 164.502(j)(1).

2. Prohibited Uses and Disciosures:

a. Except as otherwise limited in this Addendum, the Business Associate shall not disclose protected health
information to a health plan for payment or health care operations purposes if the patient has required this
special restriction, and has paid out of pocket in full for the health care item or service to which the protected
health information relates in accordance with 42 USC 17935.

b. The Business Associate shall not directly or indirectly receive remuneration in exchange for any protected
health information, as specified by 42 USC 17935, unless the Covered Entity obtained a valid authorization,
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in accordance with 45 CFR 164.508 that includes a specification that protected health information can be
exchanged for remuneration. '

OBLIGATIONS OF COVERED ENTITY

1. The Covered Entity will inform the Business Associate of any limitations in the Covered Entity’s Notice of Privacy
Practices in accordance with 45 CFR 164.520, to the extent that such limitation may affect the Business
Associate’s use or disclosure of protected health inforrmation.

2. The Covered Entity will inform the Business Associate of any changes in, or revocation of, permission by an
individual to use or disclose protected health information, to the extent that such changes may affect the
Business Associate’s use or disclosure of protected health information.

3. The Covered Entity will inform the Business Associate of any restriction to the use or disclosure of protected
health information that the Covered Entity has agreed to in accordance with 45 CFR 164.522 and 42 USC
17935, to the extent that such restriction may affect the Business Associate’s use or disciosure of protected
health information. .

4. Exceptin the event of lawful data aggregation or management and administrative activities, the Covered Entity
shall not request the Business Associate to use or disclose protected health information in any manner that
would not be permissible under the BIPAA Privacy and Security Rule and the HITECH Act, if done by the
Covered Entity.

TERM AND TERMINATION

1. Effect of Termination:

a. Except as provided in paragraph (b} of this section, upon termination of this Addendum, for any reason, the
Business Associate will return or destroy all protected health information received from the Covered Entity
or created, maintained, or received by the Business Associate on behalf of the Covered Entity that the
Business Associate still maintains in any form and the Business Associate will retain no copies of such
information.

b. If the Business Associate determines that returning or destroying the protected health information is not
feasible, the Business Associate will provide to the Covered Entity notification of the conditions that make
return or destruction infeasible. Upon a mutual determination that return or destruction of protected health
information is infeasible, the Business Associate shall extend the protections of this Addendum to such
protected health information and limit further uses and disclosures of such protected health information to
those purposes that make return or destruction infeasible, for so long as the Business Associate maintains
such protected health information.

¢. These termination provisions will apply to protected health information that is in the possession of
subcontractors, agents, or employees of the Business Associate.

2. Term. The Term of this Addendum shall commence as of the effective date of this Addendum herein and shall
extend beyond the termination of the contract and shall terminaie when all the protected health information
provided by the Covered Entity to the Business Associate, or accessed, maintained, created, retained, modified,
recorded, stored, or otherwise held, transmitted, used or disclosed by the Business Associate on behalf of the
Covered Entity, is destroyed or returned to the Covered Entity, or, if it not feasible to return or destroy the
protected health information, protections are extended o such infermation, in accordance with the termination.

3. Termination for Breach of Agreement. The Business Associate agrees that the Covered Entity may
immediately terminate the agreement if the Covered Entity determines that the Business Associate has violated
a material part of this Addendum.

MISCELLANEQUS

1. Amendment. The parties agree fo take such action as is necessary to amend this Addendum from time fo
time for the Covered Entity to comply with all the requirements of the Health Insurance Portability and
Accountability Act (HIPAA) of 1996, Public Law No. 104-191 and the Health Information Technelogy for
Economic and Clinical Health Act (HITECH) of 2009, Public Law No. 111-5.

2. Clarification. This Addendum references the requirements of HIPAA, the HITECH Act, the Privacy Rule and
the Security Rule, as well as amendments andfor provisions that are currently in place and any that may be
forthcoming.

3. indemnification. Each parly will indemnify and hold harmless the other party to this Addendum from and
against all claims, losses, liabilities, costs and other expenses incurred as a result of, or arising directly or
indirectly out of or in conjunction with:

a. Any misrepresentation, breach of warranty or non-fuifillment of any undertaking on the part of the pariy
under this Addendum:; and
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b. Any claims, demands, awards, judgments, actions, and proceedings made by any person or organization
arising out of or in any way connected with the party’s performance under this Addendum.

4. Iinterpretation. The provisions of the Addendum shali prevail over any provisions in the agreement that may
conflict or appear inconsistent with any provision in this Addendum. This Addendum and the agreement shail
be interpreted as broadly as necessary to implement and comply with HIPAA, the HITECH Act, the Privacy
Rule and the Security Rule. The parties agree that any ambiguity in this Addendum shall be resolved to permit
the Covered Entity and the Business Associate to comply with HIPAA, the HITECH Act, the Privacy Rule and
the Security Rule.

5. Regulatory Reference. A reference in this Addendum to a section of the HITECH Act, HIPAA, the Privacy
Rule and Security Rule means the sections as in effect or as amended.

6. Survival. The respective rights and obligations of Business Associate under Effect of Termination of this
Addendum shall survive the termination of this Addendum.

THIS SPACE INTENTIONALLY LEFT BLANK
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IN WITNESS WHEREOF, the Business Associate and the Covered Entity have agreed to the terms of the above written

agreement as of the effective date set forth below.

Covered Entity

Division of Public and Behavioral Health
4150 Technology Way, Suite 300
Carson City, NV 88706

Phone: (778)684-5975

Fax: (775) 6844211

Washoe County Health District

Business Name

1001 East Ninth Street

Business Address

Reno, NV 89502

Business City, State and Zip Code

Business Phone Number

Business Fax Number

Autharized Signature

Cody L. Phinney

Authorized Signature

Print Name Print Name
Administrator,
Division of Public and Behavioral Health
Title Title
Date Date
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WASHOE COUNTY oo A
HEALTH DISTRICT oA LA

ENHANCING QUALITY OF LIFE Risk DME

Staff Report
Board Meeting Date: November 19, 2015

TO: District Board of Health

FROM: Patsy Buxton, Fiscal Compliance Officer
775-328-2418, pbuxton@washoecounty.us

SUBJECT: Approve the abolishment of one vacant Permanent Part-time (.55FTE) Benefitted
Advanced Practitioner of Nursing position (PC# 70002192); Approve Notice of Grant
Award dated September 3, 2015 from the Department of Health and Human Services
Public Health Service for the period June 30, 2015 through June 30, 2016 in the
amount of $938,780 ($799,800 federal share and $138,980 non-federal share) in
support of the Family Planning Program Grant (10-10025).

SUMMARY

The Washoe County District Board of Health must approve and execute Interlocal Agreements and
amendments to the adopted budget. The District Health Officer is authorized to execute agreements
on the Board of Health’s behalf not to exceed a cumulative amount of $50,000 per contractor; over
$50,000 up to $100,000 would require the approval of the Chair or the Board designee.

The Washoe County Health District’s Family Planning program received a Notice of Award from the
Department of Health and Human Services, Public Health Service for the period June 30, 2015 to
June 30, 2016 in the total amount of $938,780. A copy of the Award is attached.

District Health Strategic Objective supported by this item: Achieve targeted improvements in
health outcomes and health equity.

PREVIOUS ACTION

The District Board of Health approved last year’s base Notice of Grant Award in the total amount of
$799,800 (federal share) on August 28, 2014.

BACKGROUND

The Permanent Part-time Advanced Practitioner of Nursing (APN) position has been vacant since
April 30, 2015. Due to the increases in personnel costs (salaries, insurance and Public Employee
Retirement System contributions), there is not sufficient funding to support the vacant APN. As such,
we are requesting this position be abolished.

The Grant Award includes funding for personnel, travel and training, operating supplies, professional
services, educational supplies, advertising and other expenses, including $1,074 specifically for
community outreach, planning meetings and program participation via use of incentives (including but

1001 East Ninth Street | P.O.Box 11130 | Reno, Nevada 89520

AHS Office: 775-328-2410 | Fax: 775-328-3752 | washoecounty.us/health
Serving Reno, Sparks and all of Washoe County, Nevada. Washoe County is an Equal Opportunity Employer. Public Health

ADMINISTRATIVE HEALTH SERVICES @
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Subject: Abolish vacant APN position and ApproveNotice of Grant Award
Date: November 19, 2015
Page 2 of 2

not limited to bus passes, taxi vouchers, gift certificates, educational outreach items, nutritious food
and beverage, and gift cards).

FISCAL IMPACT

There is no additional fiscal impact should the Board approve the abolishment of the vacant Advanced
Practitioner of Nursing position (PC#70002192) and the Notice of Grant Award. As the FY16 budget
in Internal Order 10025 was adopted with a total of $799,800 in revenue (includes $23,312 of indirect)
and $776,488 in expenditure authority, no budget amendment is necessary.

RECOMMENDATION

Staff recommends that the District Board of Health approve the abolishment of one vacant Permanent
Part-time (.55FTE) Benefitted Advanced Practitioner of Nursing position (PC# 70002192); Approve
Notice of Grant Award dated September 3, 2015 from the Department of Health and Human Services
Public Health Service for the period June 30, 2015 through June 30, 2016 in the amount of $938,780
($799,800 federal share and $138,980 non-federal share) in support of the Family Planning Program
Grant (10-10025).

POSSIBLE MOTION

Move to approve the abolishment of one vacant Permanent Part-time (55FTE) Benefitted Advanced
Practitioner of Nursing position (PC# 70002192); Approve Notice of Grant Award dated September
3, 2015 from the Department of Health and Human Services Public Health Service for the period June
30, 2015 through June 30, 2016 in the amount of $938,780 ($799,800 federal share and $138,980 non-
federal share) in support of the Family Planning Program Grant (10-10025).
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CONTACTS

1. For assistance on grants administration issues please contact: Robin Fuller, Grants Management
Specialist, at (240) 453-8830, FAX (240) 453-8823, e-mail robin.fuller@hhs.gov or OASH Grants
Management Office, 1101 Wootton Parkway, Suite 550, Rockville, MD 20852.
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TO: District Board of Health
FROM: Charlene Albee, Director, Air Quality Management Division

(775) 784-7211, calbee@washoecounty.us

SUBJECT: Recommendation to Grant the Appeal of Loverde Builders and Dismiss Notice of
Violation Citation No. 5464, Case No. 1176

SUMMARY

The Air Pollution Control Hearing Board (APCHB) made the recommendation to uphold the appeal
requested by Loverde Builders and dismiss Notice of Violation Citation No. 5464 issued for a
violation of the District Board of Health Regulations Governing Air Quality Management,
specifically Section 030.107 (A) Asbestos Sampling and Notification. .

District Health Strategic Objective supported by this item: Achieve targeted improvements in
health outcomes and health equity.

PREVIOUS ACTION

e OnJune 8, 2015, Air Quality Specialist Dugger issued Notice of Violation Citation No. 5464
for major violations of Section 030.107 (A) Asbestos Sampling and Notification.

e On July 14, 2015, Senior Air Quality Specialist Dennis Cerfoglio conducted a negotiated
settlement meeting between Air Quality Management staff and Loverde Builders
representatives. After a discussion explaining their options of either signing a memorandum
of understanding or appealing the case to the Air Pollution Control Hearing Board, Mr. Seth
Kielas made the decision to proceed to the Air Pollution Control Hearing Board for
consideration.

e OnJuly 14, 2015, AQMD received notification of appeal to the Air Pollution Control Hearing
Board from Mr. Kielas, on behalf of Loverde Builders.

e October 6, 2015, the Air Pollution Control Hearing Board, with a vote of 3 to 1, recommended
the appeal by Loverde Builders be granted and Notice of Violation No. 5464 be dismissed.

AIR QUALITY MANAGEMENT
1001 East Ninth Street | P.O.Box 11130 | Reno, Nevada 89520

AQM Office: 775-784-7200 | Fax: 775-784-7225 | washoecounty.us/health
Serving Reno, Sparks and all of Washoe County, Nevada. Washoe County is an Equal Opportunity Employer. Public Health


mailto:calbee@washoecounty.us

Subject: DBOH/Loverde Builders /Case 1176
Date: November 19, 2015
Page 2 of 3

BACKGROUND

On June 8, 2015, Air Quality Specialist 1l Suzanne Dugger received a complaint from Ms. Stephanie
Racy-Mcintyre of the Washoe County Building Department. Ms. Racy-Mclintyre advised a full
demolition had been performed of the residence located at 881 Lakeshore Blvd. in Incline Village, Nevada.
The building permit application and associated plans submitted to the building department were for a
renovation not a demolition.

During her investigation, Specialist Dugger was informed Loverde Builders had included an asbestos
survey, which had been performed on the house, with the renovation plans submitted to the Washoe
County Building Department. At the time of submittal, Loverde Builders was informed by the Washoe
County Building Department that, as the scope of work to be performed was for a renovation, a demolition
permit, and subsequent Acknowledgement of Asbestos Assessment, would not be required.

During the renovation, Loverde Builders made the determination the existing footings were in poor
condition and changed the scope of work from a renovation to a full demolition. When the scope of work
was revised from a renovation to a demolition, the Washoe County Building Department and AQMD
should have been notified. Instead, the full demolition was discovered during an inspection by the Washoe
County Building Department.

Based upon the failure to obtain an Acknowledgment of Asbestos Assessment and provide notification
prior to the demolition of the residence at 881 Lakeshore Blvd. in Incline Village, Specialist Dugger issued
Notice of Violation Citation No. 5464 for a major violation of Section 030.107 Hazardous Air Pollutants,
Subsection (A) Asbestos Sampling and Notification.

APCHB

On October 6, 2015, the Air Pollution Control Hearing Board convened to consider the appeal of Case
No. 1176, Citation No. 5464. The case was presented by Air Quality Management staff with testimony
from Mr. Kielas, representing Loverde Builders. Mr. Kielas stated he believed he did his due diligence by
contacting the Building Department regarding any further permitting requirements to change the scope of
the project from a renovation to a demolition. Mr. Harris then stated this is an issue of “detrimental
reliance”; that the builder “believed, fairly, they were getting appropriate information.” After
consideration of all of the facts the APCHB determined that the violation was administrative and had little
potential for public exposure, a motion was made and approved to grant the appeal of Loverde Builders
and recommend Notice of Violation Citation No. 5464, Case No. 1176 for violations of Section 030.107
(A), be dismissed. A copy of the APCHB meeting minutes are enclosed for reference.

FISCAL IMPACT

There are no fiscal impacts resulting from the Board upholding the issuance of the Notice of Violation
Citation and associated fine. All fine money collected is forwarded to the Washoe County School
District to be used for environmentally focused projects for the benefit of the students.
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RECOMMENDATION

The APCHB recommends the District Board of Health grant the appeal and dismiss Notice of
Violation Citation No. 5464.

ALTERNATIVE
An alternative to upholding the APCHB recommendation as presented would include:

1. The District Board of Health may determine a violation of the regulations has occurred and
uphold Citation No. 5464 and levy any fine in the range of $0 to $10,000.00 per day.

In the event the Board determines to not grant the appeal and change the penalty, the matter should be
continued to allow Loverde Builders to be properly noticed.

POSSIBLE MOTION(s)

Should the Board agree with the APCHB’s recommendation or the alternatives, a possible motion
would be:

1. “Move to grant the appeal and dismiss Citation No. 5464, Case No. 1176, as
recommended by the Air Pollution Control Hearing.”
Or

2. “Move to uphold Citation No. 5464, Case No. 1176, and levy a fine in the amount of
(range of $0 to $10,000) per day for each violation, with the matter being continued to
the next meeting to allow for Loverde Builders to be properly noticed.”




WASHOE COUNTY
HEALTH DISTRICT

ENHANCING QUALITY OF LIFE

DATE: September 1, 2015

TO: Air Pollution Control Hearing Board

FROM: Michael Wolf, Permitting and Enforcement Branch Chief, Air Quality
Management

SUBJECT: Loverde Builders Case No. 1176

Citation No. 5464
Agenda Item: 5. (a)

Recommendation

Air Quality Management Division (AQMD) Staff recommends Citation No. 5464 be upheld and a fine of
$2,162 be levied against Loverde Builders for failure to provide asbestos sampling and notification
paperwork; and for failure to obtain a proper demolition permit prior to the demolition of a residence
located at 881 Lakeshore Boulevard in Incline Village, Nevada. Failure to provide a valid asbestos survey
and obtain a proper demolition permit are major violations of the Washoe County District Board of
Health Regulations Governing Air Quality Management, specifically Section 030.105 National Emission
Standards for Hazardous Air Pollutants (NESHAP), Subpart M - Asbestos, which is implemented through
Section 030.107 Hazardous Air Pollutants.

Recommended Fine: $2,162.00

Background

On June 8, 2015, Air Quality Specialist 1l Suzanne Dugger received a complaint from Ms. Stephanie
Racy-Mclntyre of the Washoe County Building Department. Ms. Racy-Mclintyre advised a full
demolition had been performed of the residence located at 881 Lakeshore Blvd. in Incline Village, Nevada.
The building plans submitted to the building department were for a renovation not a demolition.

During her investigation Specialist Dugger determined Loverde Builders had provided Washoe County
Building Department with an asbestos survey, which had been performed on the house, at the same time
the renovation plans were submitted. At that time Loverde Builders was informed by the Washoe County
Building Department that, as the scope of work to be performed was for a renovation, a demolition permit
would not be required.

During the renovation the scope of work was revised from a renovation to a demolition; and AQMD Staff
advised ‘this was due to the footings being in poor repair.” When the scope of work was revised from a
renovation to a demolition Washoe County Building Department should have been notified.

Due to the demolition of the residence at 881 Lakeshore Blvd. in Incline Village without first obtaining a
demolition permit from AQMD a violation of Section 030.107 (Hazardous Air Pollutants), Subsection (A)
(Asbestos Sampling and Notification), had occurred. Specialist 1l Dugger issued Notice of Violation No.
5464 to Loverde Builders.

AIR QUALITY MANAGEMENT
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Settlement

On July 14, 2015, Senior AQ Specialist Dennis Cerfoglio conducted a negotiated settlement meeting,
attended by AQ Specialist 11 Suzanne Dugger and Mr. Richard Loverde and Mr. Seth Kielas representing
Loverde Builders. After consideration of all the facts in the case, Senior AQ Specialist Cerfoglio
recommended Citation No. 5464 be upheld with a fine of $1,410 for a major violation of the Washoe
County District Health Department Regulations Governing Air Quality Management. At that time Mr.
Kielas stated he would not sign the memorandum of understanding and he would be appealing this case to
the Air Pollution Control Hearing Board for consideration. Mr. Kielas was informed he would have ten
(10) days in which to appeal the settlement offer, otherwise the case would be forwarded to the District
Board of Health for final determination.

On July 14, 2015, AQMD received an appeal form from Mr. Kielas requesting a hearing before the Air
Pollution Control Hearing Board to consider this case.

Alternatives

1. The Air Pollution Control Hearing Board may determine that no violation of the Regulations
has taken place and dismiss Citation No. 5464.

2. The Board may determine to uphold Citation No. 5464 but levy any fine in the range of $0 to
$10,000 per day

Michael Wolf, Permitting and Enforcement Branch Chief
Air Quality Management
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CASE NO. 1176 — AS REVIEWED BEFORE THE AIR POLLUTION CONTROL HEARING
BOARD

In Re: Appeal of LOVERDE BUILDERS
(Richard Loverde / Seth Kielas), 881 Lakeshore
Drive, Incline Village, for violation of Section
030.107 Hazardous Air Pollutants --

Subsection A (Asbestos Sampling and
Notification); Subsection B (Asbestos

Control Work Practices); and Subsection C
(Asbestos Containment and Abatement) of the
Washoe County District Board of Health
Requlations Governing Air Quality Management

CASE NO. 1176
LOVERDE BUILDERS

N N N N N N N N N N

At a Hearing of the Air Pollution Control
Hearing Board at Wells Avenue at Ninth
Street, Reno, Nevada

October 6, 2015

PRESENT:  Chairman David Rinaldi
Member Richard Harris, JD, PhD
Member Jeanne Rucker, REHS
Member Joe Serpa
Member Lee Squire
Charlene Albee, Division Director, Air Quality
Mike Wolf, Branch Chief, Permitting and Enforcement
Dennis Cerfoglio, Senior Air Quality Specialist
Suzanne Dugger, Air Quality Specialist 11
Janet Smith, CAP-OM, Administrative Secretary
Leslie Admirand, Deputy District Attorney

ABSENT: Vice Chair Cathleen Fitzgerald, DEnv, PE
Member Jim Kenney
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STATEMENT OF THE FACTUAL QUESTION

SECTION 030.105
POLLUTANTS

SECTION 030.107

NATIONAL EMISSION STANDARDS FOR HAZARDOUS AIR

B. The National Emission Standards for Hazardous Air Pollutants for those

Subparts of 40CFR61 listed below, along with all the duly promulgated
revisions are herewith adopted by reference.

10. Subpart M — Asbestos

Hazardous Air Pollutants

A. Asbestos Sampling and Notification

No permit for demolition or for the renovation of any NESHAP
regulated facility may be issued by any public agency within the
Health District until such time as an asbestos survey, conducted by a
person qualified to make such a survey is made on the premises. No
potential asbestos containing materials may be disturbed until such a
survey is performed. The person performing the survey must possess
US EPA AHERA certification. The survey must be completed to the
satisfaction of the Control Officer or additional samples may be
required. A complete, signed copy of an asbestos survey report must
be filed at the Washoe County District Health Department and an
“Asbestos Assessment Acknowledgement Form” obtained before any
permit for demolition or renovation, as noted above, is issued. Failure
to conduct an asbestos survey, or obtain a completed “Asbestos
Assessment Acknowledgement Form”, may result in a citation or other
enforcement action, including the issuance of a Stop Work Order if a
reasonable possibility for the release of asbestos fibers exists. If the
survey indicates the presence of asbestos, the permit applicant must
adhere to the requirements of Sections 030.105 and this section prior
to and during the removal of any asbestos. The owner, operator or his
representative shall submit to the Control Officer notice of intent in
compliance with 40CFR61.145. Such notice shall be required for the
following operations.
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1. All renovations disturbing regulated asbestos containing materials
(RACM), which exceed, in aggregate, more than 160 feet square,
260 lineal feet or 35 cubic feet whichever is most restrictive.

2. Notice shall be required for any building demolitions, including
single residential dwellings.

This notification shall contain all information as requested by the Control
Officer, including a plan of action as to the methods of techniques to be
used for removal. Standard fees as set by the Board of Health must be
submitted with all such notifications before they can be considered valid.

. Asbestos Control Work Practice

For the purpose of this regulation, in addition to the requirements of
the NESHAP, acceptable work practices for RACM removal shall
include, but are not limited to, adequate wetting, containment of
materials in glove bags or containment areas, negative air systems,
decontamination areas, double bag disposal or other methods as
required by the Control Officer. Acceptable work practices for
commercial ACM roofing removal shall include adequate wetting of
the material and removal in covered chutes. As an alternative, ACM
roofing materials may be removed by bagging or careful wrapping and
lowering. The Control Officer may require separate removal of friable
roofing materials prior to demolition. All asbestos removal work
which is done with barriers isolating the work area shall include
transparent viewing ports which allow observation of stripping and
removal of ACM from outside the barrier. Sufficient view ports shall
be installed to make at least 90 percent of the work area visible from
outside the barrier, except in unusual situations as approved by the
Control Officer. Air clearance testing after removal work is complete
may be required by the Control Officer for the protection of public
health.

. Asbestos Containment and Abatement

Under no condition may any person store, remove, transport or destroy
any asbestos containing materials in a manner which is likely to release
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asbestos fibers into the atmosphere. Safe asbestos removal work practices,
sufficient to prevent a danger to public health as defined below, shall be
required for any remodeling or demolition of NESHAP regulated facilities
which disturbs any quantity of RACM. The Control Officer may require
cleanup or abatement of damaged or degraded asbestos containing
materials where their storage, handling, or continued presence represents a
danger to public health. Unsafe work practices or danger to public health
as noted above shall be concluded only when testing results demonstrate
ashestos levels exceeding one of the following limits: 1) 0.01 asbestos
fibers per cubic centimeter as determined by any method of air sampling
as specified by the Control Officer; or 2) greater than one percent asbestos
as determined by vacuum, bulk or wipe sampling of surfaces. The Control
Officer may require such sampling to be performed at the owner’s expense
by a qualified person when unsafe work practices or a danger to public
health are suspected. The Control Officer shall approve procedures for
sample collection, including the type of sampling as listed above, sample
duration and volume, or analytical methods, such as the use of TEM or
PCM depending on the type of suspected contamination and building
materials present. Failure to use acceptable work practices during RACM
removal or disturbance may result in the issuance of a Stop Work Order, a
citation, or both.

GENERAL COMMENTS

On October 6, 2015, the Hearing Board for the referenced Regulations held a public hearing to
consider all evidence and testimony concerning the appeal of LOVERDE BUILDERS, Citation No.
5464, Case No. 1176, for violation of Section 030.105 (National Emission Standards for Hazardous
Air Pollutants ~ NESHAP), implemented through Section 030.107 (Hazardous Air Pollutants),
Subsection A (Asbestos Sampling and Notification); Subsection B (Asbestos Control Work Practice);
and Subsection C (Asbestos Containment and Abatement), of the Washoe County District Board of
Health Regulations Governing Air Quality Management.

Mr. Mike Wolf, Branch Chief, Permitting and Enforcement, being duly sworn, advised the Hearing
Board is considering the appeal of Loverde Builders (Richard Loverde and Seth Kielas), Case No.
1176, Citation No. 5464. Mr. Wolf advised Ms. Suzanne Dugger, Air Quality Specialist II, was
notified by Ms. Stephanie Racy-Mclintyre, Washoe County Building Department that the residence
located at 881 Lakeshore Boulevard, Incline Village had been fully demolished although the permit
issued by the Building Department was only for a renovation.
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Mr. Wolf stated upon an investigation Ms. Dugger noted the structure had been totally demolished
without obtaining the proper demolition notification from Air Quality Management, which is in
violation of Section 030.107 (Hazardous Air Pollutants), Subsection A (Asbestos Sampling and
Notification), 2., which stipulates: “Notice shall be required for any building demolition, including
single family residential dwellings.”

Mr. Wolf stated Ms. Dugger confirmed with the office that a demolition notification had not been
filed with the Air Quality Management Division; and therefore, issued a Notice of Violation to
Loverde Builders.

In response to Mr. Rinaldi regarding the residence being exempt from the requirements, due to being a
single family residence, Mr. Wolf advised renovations on a single family residence are exempt from
the NESHAP (National Emissions Standards for Hazardous Air Pollutants) requirements for asbestos
sampling and abatement; however, a demolition of the residence does require a demolition notification
from Air Quality Management, as stipulated in the Regulations. Mr. Wolf stated the proper
notification was not filed prior to the demolition of the residence.

In response to Mr. Rinaldi regarding the difference between renovation and demolition, Mr. Wolf
stated because so many of the public will advise Staff ‘they are doing a demolition’ that Staff advises
specific to Air Quality Management issues “demolition means to the ground”, which requires the
notification. Mr. Wolf stated a renovation of a single family residence does not require the permits;
however, demolition of a single family residence does.

In response to Mr. Rinaldi regarding what she observed, Ms. Suzanne Dugger, Air Quality Specialist
Il, being duly sworn, advised when she responded to the complaint she noted “the house was
completely gone.” Mr. Rinaldi stated “that would qualify as a demolition.”

Mr. Harris stated item 2, of the Recommended Fine Calculation Worksheets notes “sampling for
ashestos was negative”; therefore, he would question if that indicates there was no asbestos
determined or no asbestos samples were tested.

In response to Mr. Harris, Mr. Wolf stated item 2 refers to the asbestos testing results which were
negative.

Mr. Serpa stated the asbestos sampling and test results indicated there was no asbestos determined to
be present or the whole building.
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Mr. Rinaldi stated “in summary asbestos testing was performed and was negative”; however, the
appellant “was supposed to [only] be performing a renovation and instead demolished” the entire
structure and “failed to file a Notice of Demolition.”

Mr. Wolf stated during the negotiated settlement meeting Staff did offer a reduced fine amount;
however, it was declined.

Mr. Rich Loverde, owner of Loverde Builders, being duly sworn, introduced Mr. Seth Kielas, Project
Manager; and Mr. John Wood, Superintendent of the project. Mr. Loverde stated he has been
“puilding in the Lake Tahoe area for twenty-five years, building in El Dorado, Placer and Washoe
County.” Mr. Loverde stated he “has been a major builder building more than 100 homes.” Mr.
Loverde stated this issue resulted due to some miscommunication from the day the project started to
the day the Citation was issued.

In response to Mr. Rinaldi regarding the basis for the appeal being the recommended fine or the
issuance of the Citation, Mr. Seth Kielas, Project Manager, being duly sworn, stated Loverde Builders
“has a problem with both.”

Mr. Rinaldi stated the Regulations are specific and it “is known as to what is expected of the Building
Departments.” Mr. Rinaldi stated Mr. Loverde just indicated he has had years of experience in the
industry, therefore, he should be aware of the requirements specific to renovations and demolitions.
Mr. Rinaldi stated being in the business for a number of years Loverde Builders has to be aware of the
difference between a permit for a renovation and one for a demolition.

Mr. Kielas stated he submitted the plans to the Washoe County Building Department for the project at
881 Lakeshore Boulevard, Incline Village as a renovation. Mr. Kielas stated because Loverde
Builders is experienced and does perform “a lot” of projects Loverde always performs asbestos
assessments and has the asbestos abated prior to beginning projects. Mr. Kielas stated the ashestos
survey is to ensure compliance with County Regulations and for safety of Loverde employees. Mr.
Kielas stated, as noted, the testing results for this project indicated the residence was negative for
asbestos.

Mr. Kielas stated the majority of the work Loverde is contracted to perform “is from the ground up”;
that he obtained the Building Permit for this project as a renovation; that he personally obtained the



AIR POLLUTION CONTROL HEARING BOARD

APPEAL — CASE NO. 1176, NOV NO. 5464 (LOVERDE BUILDERS)
October 6, 2015

Page 7

Permit and spoke with the planner. Mr. Kielas stated “he is accustomed to obtaining a demolition
permit as he is in obtaining a building permit.”

Mr. Kielas stated when conferring with the Building Department he was advised he would only have
to pay the fees for a building permit and not for a demolition permit; that he was further advised he
could not “pull a demolition permit because it is included in the building permit.”

Mr. Kielas advised the asbestos survey was completed April 30, 2015; that he obtained the Building
Permit and commenced construction. Mr. Kielas stated once construction commenced, and upon a
review of the project, it was the consensus of the civil and the structural engineers “there were
structural inadequacies to continue construction” as a renovation; that it would be necessary “for this
to be a full demolition.” Mr. Kielas stated a copy of this informational report was forwarded to the
Building Department indicating “if there is anything further we need to do please let us know.”

Mr. Kielas stated Loverde Builders” conducted the asbestos assessment, proceeded with the Building
Department; and were then notified of the enforcement action.” Mr. Kielas reiterated the asbestos
assessment was performed; that the necessary permit was obtained from the County Building
Department; that the County Building Department advised a demolition permit was not necessary as
“a separate building permit for the structure was not needed.” Mr. Kielas stated he forwarded a copy
of that report to Ms. Dugger; that construction was proceeding when he was advised Loverde had
“improperly filed and hadn’t switched over to enforcement.”

Mr. Kielas stated Loverde “did not have a project sign” posted; therefore, Ms. Dugger observed the
project when she was in the area; that she stopped and was advised by an employee of Loverde that
there was a building permit issued for the project. Mr. Kielas stated this is what resulted in the
issuance of the Citation.

Mr. Kielas stated “when he spoke with the County [he believes it was Carolyn]”, he was advised the
County “was just requesting that [Loverde Builders] file the notice after the fact.” Mr. Kielas stated
Loverde submitted the notice with Air Quality Management and completed the documentation.

In response to Mr. Squire regarding the process, Mr. Kielas stated, “yes, it was a matter of timing.”
Mr. Kielas stated Loverde Builders “prides itself on doing the right thing; that [Loverde] did the right
thing from the start; that the notice was filed at the inappropriate time.” Mr. Kielas stated he
apologizes for failing to file the proper notice; that this is “more about the principle; that having a fine
on their record, regardless, is something [Loverde] takes very seriously.”
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Mr. Rinaldi stated Mr. Kielas has reiterated “how experienced Loverde Builders is”; therefore, he
would question why when the project was revised from a renovation to a demolition someone at
Loverde Builders wasn’t aware it was necessary to obtain a Demolition Permit. Mr. Rinaldi stated
from Mr. Kielas’ testimony it was Mr. Kielas’ understanding the demolition permit was included in
the Building Permit.

Mr. Squire questioned if is it standard practice not to investigate obtaining a demolition permit when
the scope of the project changed.

In response to Mr. Rinaldi and Mr. Squire, Mr. Kielas stated “the process varies by county, but that is
the standard practice (to include the demolition permit within the remodel) permit in Washoe
County.”

In response to Mr. Squire regarding Washoe County ‘considers a renovation as one thing and the
demolition being separate’, Mr. Kielas stated in a remodel “they’re not separate.”

Mr. Squire stated “at some point Loverde Builders had to be aware this project was no longer a
remodel but was a demolition.”

Mr. Kielas stated “yes, when it became apparent the project was no longer a remodel but a
demolition”, Loverde filed the report with the County and requested “to let them know if there was
something else they needed to do.”

Mr. Kielas stated he was asking for guidance from the County; that he believes the goal of the
Regulation is to ensure there is no asbestos, or the discharging of asbestos or the illegal disposal of
asbestos, which is why Loverde had the ashestos assessment performed. Mr. Kielas stated “it was the
timing of notification.

In response to Mr. Rinaldi regarding the time frame, Mr. Wolf stated the demolition notification
paperwork was submitted “after-the-fact” after Ms. Dugger’s investigation.

Ms. Dugger advised, as has been stated, the project began as a renovation with a building permit
issued for a renovation; that when the project was changed to a demolition Loverde did not file the
proper demolition notification with the Air Quality Management Division. Ms. Dugger stated during
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her investigation she requested Loverde complete the NESHAP (National Emission Standard for
Hazardous Air Pollutants), demolition notification for the record.

Mr. Rinaldi questioned if Loverde Builders was in violation of the Building Department’s
requirements when the Building Permit was issued for a renovation and then the structure was
demolished.

Mr. Serpa stated Mr. Kielas advised the Hearing Board the Building Department was notified of the
modification of the plans to a demolition; and questioned if there was anything else “Loverde needed
to do.” Mr. Serpa questioned if Loverde was advised “no” by the County.

Mr. Kielas stated “the County then requested more plans, more information; and switched the
permitting over.” Mr. Kielas stated Ms. Stephanie Racy-Mclintyre, Building Department, forwarded
an email to Charlene (Albee) in Air Quality, regarding the building permit being issued as a remodel
and the structure then was demolished. Mr. Kielas stated Ms. Racy-Mclintyre indicated the Building
Department was notified of the demolition by the Nevada State Contractor’s Board; that Ms. Racy-
Mclntyre advised Ms. Albee the Building Department would be generating a demolition permit for
the record and that she had advised Loverde to contact Air Quality Management for asbestos
abatement documentation, which Loverde did. Mr. Kielas stated the demolition notification was
completed for the file.

Mr. Kielas stated when he discussed the issue with Ms. Dugger, she stated ‘they told us to fine...’;
that he questioned Ms. Dugger as to who made that statement. Mr. Kielas stated he contacted Ms.
Racy-Mclntyre and advised her Loverde “tried to do the right thing, they submitted the asbestos
report, they pulled the permit; and then switched to a demolition.” Mr. Kielas stated when the project
was amended to a demolition the structural report was forwarded to the Building Department. Mr.
Kielas stated Loverde was “following the Building Department’s lead and were being pro-active as an
ashestos assessment wasn’t even required for the demolition which would be included in a residential
remodel.”

Mr. Harris questioned if Loverde Builders “had prior experience in going from a renovation to a
demolition permit.”

Mr. Loverde stated, Loverde Builders has demolished some houses before; that “he would submit
there is a fine line between a remodel, renovation and demolition.” Mr. Loverde provided a brief
description of the project, advising the architects were anticipating using the foundation; that the
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residence was taken down to the foundation, which was almost a demolition to get there, when it was
determined the foundation was not suitable to hold the [proposed[ 15,000 square foot house up.

Mr. Loverde stated Loverde Builders “was caught between a rock and hard spot”, as the question is
“Is it a demolition, is it a renovation or a remodel”; that “entirely it was pretty much like a brand new
house.”

Mr. Rinaldi stated according to the original plans and from a layman’s perspective “if the structure is
going all the way down to the foundation with the entire structure gone and there is only the
foundation left that is a demolition.”

In response to Mr. Rinaldi, Mr. Kielas stated “that would have to be argued with the County as they
do not characterize it as that.”

Mr. Serpa stated he recently participated in mediation on a project in which the definition of demotion
was reviewed and it is not classified as a demolition until such time as the foundation is removed. Mr.
Serpa stated “as long as there are the stem walls and foundation it is not a demolition.”

In response to Mr. Squire regarding the removal of and laying a new foundation, Mr. Kielas stated the
previous foundation was removed and a new foundation placed.

Mr. Serpa stated that with the removal of the foundation and the placement of a new foundation
classified this as a demolition.

Mr. Kielas stated, in response to Mr. Harris’ question regarding experience in a renovation being
revised to a demolition project, this project would be the first one. Mr. Kielas stated, again he objects
to being advised Air Quality Management was directed to fine Loverde Builders by the County;
however, when he questioned “the County he was told ‘no’, the County just wanted the appropriate
paper work to be filed.” Mr. Kielas stated, “this was in spite of the fact [Loverde} had done the
ashestos assessment which is the whole heart of the Regulation.” Mr. Kielas stated there was
miscommunication he believes “one side was calling for something the other side wasn’t necessarily”
requesting; that it “is important to know [Loverde] is trying to do the right thing.”
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In response to Ms. Rucker regarding Loverde Builders “relying on County Building Department to
guide him”, Mr. Kielas stated he did rely on the Washoe County Building Department regarding the
necessary paperwork.

In response to Ms. Rucker regarding the Washoe County Building Department’s obligation in
advising applicants as to the process and requirements specific to Air Quality Management, Mr. Wolf
stated Air Quality Management “is holding the Building Departments responsible” for the information
provided to customers. Mr. Wolf stated AQM issued a warning to the City of Sparks for advising
customers that filing a notification of demolition with Air Quality Management was not required for
single family residences.

Mr. Wolf stated he compiled information, which he personally presented to all three (3) Building
Departments, advising what the Regulations require and what “the expectations of the Air Quality
Management Division are” in regard to demolitions of single family residences.

In response to Mr. Harris regarding when these presentations were done, Mr. Wolf advised it was last
summer; that it was prior to Ms. Racy-Mclintyre’s email regarding this case, as it was in the summer
of 2014.

In response to Mr. Rinaldi regarding the impact of the presentation, Mr. Wolf stated he advised the
Sparks City Manager should the City continue to ignore the requirements of the Regulations the Air
Quality Management Division would issue a Notice of Violation to the City. Mr. Wolf reiterated the
Regulations are specific to “you cannot issue a Building Permit for...”; therefore, there would be
justification in issuing a Notice of Violation.

Mr. John Wood, Superintendent of the project, being duly sworn, questioned “if the County was
aware of this”; that he also contacted the County Building Department to “ask about the ashestos.”
Mr. Wood stated he was advised “because the house had been completely stripped down and
remodeled in 2003/2004, was less than ten (10) years old and a single-family residence an asbestos
report wasn’t required.” Mr. Wood stated it was the determination of Loverde Builders to have an
ashestos-assessment performed although it wasn’t required. Mr. Wood stated he was further advised
because the residence was less than ten (10) years old “there was no chance there was any asbestos
used in the last ten (10) years.”

Mr. Wood stated in regard to this project “the foundation lines are exactly in the same lines as they
were of the existing house.” Mr. Wood stated it was during the renovation it was determined the
foundation would not be adequate for the proposed renovations.
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In response to Mr. Wood, Mr. Wolf stated he did give this presentation to the Washoe County
Building Department.

Mr. Serpa stated, as the asbestos assessment results were negative, there was no “public health issue”,
it was a “matter of [not obtaining] the permit.”

In response to Mr. Serpa, Mr. Wolf advised Mr. Serpa is correct. Mr. Wolf stated Air Quality
Management’s definition of “demolition is from Federal EPA, which is the removal of the mud-seal’.
Mr. Wolf stated, Staff “had this conversation with Aspen Development Company regarding the
Pyramid/McCarran exchange when taking the houses off the foundation; that as soon as the mud-seal
is removed — that is a demolition.” Mr. Wolf stated the Air Quality Management Division’s directive
“is to enforce the requirements of NESHAP [National Emission Standards for Hazardous Air
Pollutants], AQM utilizes that definition.

Mr. Rinaldi stated in response to Mr. Serpa, the lack of a “public health hazard” should not be a
consideration in determining if a violation occurred as the issue is the notification requirement. Mr.
Rinaldi stated he can understand “where the confusion was with one agency attempting to police
another agency.” Mr. Rinaldi stated he further understands the misinformation provided to the
appellant; however, “an experience builder should have some knowledge” of the requirements;
therefore, there is responsibility there for the appellant. Mr. Rinaldi stated he “would give them the
benefit of the doubt.”

Mr. Harris stated this is an issue of “detrimental reliance”; that the builder “believed, fairly, they were
getting appropriate information.” Mr. Harris stated there are a number of cases in which “when one
requests information from an agency and receives information, which turns out to be wrong, it is an
instance of detrimental reliance the court provides relief to the individual who has been given a Notice
of Violation.” Mr. Harris stated “Loverde Builders reasonably did everything they could”; that this is
an instance of “one of the strict liability tripwires, with the equity, in his mind, lying strictly with the
appellant.

Ms. Rucker stated having been a regulator, she understands and appreciates the actions and testimony
of the Air Quality Management Staff; however, she also understands the position of the appellant,
who asked for direction and was provided misinformation by the Washoe County Building
Department. Ms. Rucker stated with the demands for “one-stop-shopping” with applicants “going to
the Building Departments and the Building Departments are supposed to know everything about the
requirements of all the other agencies and provide good counsel.” Ms. Rucker stated she would
recommend “in the future, the appellant should not stop with the Building Department, knowing all of
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the various agencies involved.” Ms. Rucker stated she would recommend Loverde Builders contact
the other agencies involved in the permitting process to ask “is there something we’re missing” in this
process; that she is aware this “takes time and is labor intensive”; however, it would prevent this type
of hearing in the future.

Mr. Squire stated he, too, understands the miscommunication; however, Loverde Builders indicated
the company “is very prevalent”; therefore, “an all-around check should have been done to cover their
responsibility.” Mr. Squire stated “he can see where, on both sides, this went wrong and became a big
mess”; however, “with so many agencies involved” Loverde should have investigated further, as “a
guess is not good enough.”

MOTION

Mr. Harris moved that based upon the testimony and evidence presented, a violation of Section
030.107 (Hazardous Air Pollutants), Subsection A (Asbestos Sampling and Notification); Suction B
(Asbestos Control Work Practice); and Subsection C (Asbestos Containment and Abatement), of the
Washoe County District Board of Health Regulations Governing Air Quality Management did not
occur and that it be recommended to the District Board of Health that the appeal of LOVERDE
BUILDERS, be upheld and Citation N0.5464 , Case No. 1176, be dismissed.

The motion was seconded by Mr. Serpa and carried for approval with Mr. Squire voting “no”.

Mrs. Janet Smith, CAP-OM, Recording Secretary, advised Mr. Rich Loverde, owner of Loverde
Builders of the right to appeal the Hearing Board’s recommendation to the District Board of Health, in
writing, within five (5) days of today’s hearing.

DAVID RINALDI, CHAIRMAN JANET SMITH, CAP-OM
AIR POLLUTION CONTROL HEARING BOARD RECORDER



WASHOE COUNTY HEALTH DISTRICT
AIR QUALITY MANAGEMENT DIVISION
1001 EAST NINTH ST. « SUITE B171 - RENO NV 89512

(775) 784-7200
NOTICE OF VIOLATION
Nov K464 DATE ISSUED: _6- I7-201S
ISSUEDTO: __LOVERDE RYILDERS PHONE# 530-581-5533 y.is
MAILINGADDRESS: __ P- 0. BoX S53S  cmyst_Thiee &1y zip: Aclhf
NAME/OPERATOR: _ SETH KieLAS PHONE #:

COMPLAINTNO. CwP IS-0078

YOU ARE HEREBY OFFICIALLY NOTIFIEDTHATON _ 6 - 171-201S  (DATE)AT _9:00 A-M.  (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 [] 030.2175 VIOLATION OF PERMIT CONDITION
[] 040.200 __ DIESEL IDLING X 030.105 ASBESTOS/NESHAP

[] OTHER [J OTHER _©320.107 (n)

VIOLATION DESCRIPTION: _ A4 8ESTds SAmA LING < MOTIFICATION - FA(LURE

TO OBT™MIN DEMD NOTIFICATION PRIOA TO PERFoAm MG DEMo L 1T ON

LOCATION OF VIOLATION: €81 LAKESHOACE PL. INCLINE Vitiiee, NV,

POINTOFOBSERVATION: __ FILE REVIEW

Weather: CrLeAl , Wind Direction From: N E S W

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

[L] WARNING ONLY: Effective a.m./p.m. ' ou are hereby ordered to abate the above
violation within hours/days. | hereby acknowlddfyd receipt of this warning on the date indicated.

Signature 3

(T CITATION: You are hereby notified that effectiveon & ~17-2¢ 1S (date) you are in violation of the section(s) cited above. You are
hereby ordered to abate the above violation within Com e €0 _hours/days. You may contact the Air Quality Management Division
to request a negotiated settlement meeting by calling (775) 784-7200. You are further advised that within 10 working days of the date
of this Notice of Violation, you may submit a written petition for appeal to the Washoe County Health District, Air Quality Management
Division, P.O. Box 11130, Reno, Nevada 89520-0027. Failure to submit a petition within the specified time will result in the submis-
sion of this Notice of Violation to the District Board of Health with a recommendation for the assessment of an administrative fine.

SIGNING THIS FORM IS NOT AN ADMISSION OF GUILT
Signature: {) A Date: p~-171-201S

Issued by: s Uleiis Tite: A @S IT
(] PETITION FORAAPPEAL FORMPROVIDED
H-AIR-09 (Rev. 04/12)




Administrative Penalty Table

Air Quality Management Division
Washoe County Health District

I. Minor Violations - Section 020.040(C)

Regulation 1% Violation 2" Violation
040.005 Visible Emissions $ 1,000 $2,500
040.030 Dust Control (fugitive) 250 750
040.035 Open Fires 500 1,000
040.040 Fire Training 500 1,000
040.050 Incinerator 1,000 2,000
040.051 Woodstoves 500 1,000
040.055 Odors 1,000 2,000
040.080 Gasoline Transfer (maintenance) 1,000 2,000
040.200 Diesel Idling 500 1,000
050.001 Emergency Episode 1,000 2,000

il. Major Violations - Section 020.040

Source Category
Requlation Violation Minimum Maximum
030.000 Construction/Operating without Permit $ 2,000 $ 10,000
(per major process system or unit/day)
030.1402 Failure to Comply with Stop Work Order 2,000/day 10,000/day
030.2175 Operation Contrary to Permit Conditions 2,500 10,000
(per day or event)
030.235 Failure to Conduct Source Test or Report 2,500 5,000
(per Reporting Period for Each Unit)
All other Major Violations $ 5,000 $ 10,000
(per day or event) .
030.000 Construction Without a Dust Control Permit
Project Size —~ Less than 10 acres $ 500 + $50 per acre
Project Size — 10 acres or more $1,000 + $50 per acre
lll. Major Violations - Section 030.107 Asbestos
A. Asbestos Sampling & Notification $ 2,000 - $10,000
B. Asbestos Control Work Practices $ 2,000 - $10,000
(per day or event)
C. Asbestos Containment & Abatement $ 2,000 - $10,000

(per day or event)



L7y
Wa. _e County Air Quality Management
Permitting & Enforcement Branch
Recommended Fine Calculation Worksheet

Company Name Loverde Builders Inc
Contact Name Seth Kielas
Case 1176 NOV 5464 Complaint CMP15-0078
Violation of Section 030.107 (A) Asbestos Sampling and Notification
l. Base Penalty as specified in the Penalty Table = ) 2000
Il.  Severity of Violation
A. Public Health Impact
1. Degree of Violation
(The degree of which the person/company has deviated from the regulatory requirements)
Minor—0.5 Moderate —0.75 Major— 1.0 Adjustment Factor | 1
Comment: Failure to obtain a NESHAP Demolition Notification
2. Toxicity of Release
Criteria Pollutant — 1x
Hazardous Air Pollutant — 2x Adjustment Factor I 1.0
Comment: Sampling for asbestos was neg.
3. Environmental/Public Health Risk (Proximity to sensitive environment or group)
Negligible — 1x Moderate — 1.5x Significant — 2x AﬁmmEMF“mrl 1.0

Comment: Due to no asbestos

Total Adjustment Factors (1x2x3) = 1

B. Adjusted Base Penalty

Base Penalty $ 2000 x Adjustment Factor 1

2000

C. Multiple Days or Units in Violation

Adjusted Penalty $ 2000  x Number of Days or Units 1

2000

Comment:

D. Economic Benefit

162

Avoided Costs  $ 162 + Delayed Costs S 0
Comment: Cost of Demo Notification

Penalty Subtotal

Adjusted Base Penalty $ 2000 + Economic Benefit $ 162

2162




£
Wa. e County Air Quality Management

Permitting & Enforcement Branch
Recommended Fine Calculation Worksheet

lll. Penalty Adjustment Consideration

A. Degree of Cooperation (0-25%)

B. Mitigating Factors (0-25%)
1. Negotiated Settlement
2. Ability to Pay
3. Other (explain)
Comment
C. Compliance History
No Previous Violations (0-10%)

Comment
Similar Violation in Past 12 months (25 - 50%)

Comment:
Similar Violation within past 3 year (10 -25%)

Comment:
Previous Unrelated Violation (5 —~25%)
Comment:
Total Penalty Adjustment Factors —sum of A, B, & C

IV. Recommended/Negotiated Fine
Penalty Adjustment:
S 2162 X 0%
Penalty Subtotal Total Adjustment Factors
(From Section 1) (From Section IIf)

Additional Credit for Environmental Investment/Training
Comment:

0%

0%

0%
0%
0%
0%

0%

0
Total Adjustment Value

-$

Adjusted Penalty:

S 2162 #- $ 0

2160

Penalty Subtotal Total Adjustment Value
(From Section 1) (From Section Il + Credit)

Recommended/Negotiated
Fine

T 182615

e

Air Quality $hecialist T Date

7- /4 — 20)5

“Senior AQ Specialist/Superviso?” ¢ Date
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A QUALITY MANAGEMENT DIVISIUN
WASHOE COUNTY HEALTH DISTRICT
PO Box 11130
Reno, Nevada 89520-0027
(775) 784-7200 Fax (775) 784-7225

A PETITION TO THE HEARING BOARD

PETITIONER: _LOVIEEDE Bull'a{z,gs ,In¢. PHONE: _S30. 5% .§S33 X IS
ADDRESS (MAILING): 20 Box SS3S Tq.haad% ZIPCODE:  9614S

A S ,
ADDRESS (PHYSICAL LOCATION): __ 705 oA Lake Rlud Tahoe Cihe,, A

AT
EQUIPMENT OR PROCESS REGISTERED WITH CONTROL OFFICER?
YES NO
APPEAL OF ORDER
APPEAL OF VIOLATION X
REQUEST FOR VARIANCE
NOTICE OF VIOLATION RECEIVED: # __ 54 ¢Y paTE: _ 6l 13200 S

REGULATION INVOLVED: SECTION: _ 030 . 162 (A mailue 4o obluin

LM&WLMSW%_M%_

BASIS FOR APPEAL/VARIANCE: Do nat dgfee wis Yhe basis o the

FILED BY:

Pres et

Title

20415

Signature = 3 Date



COMPLAINT INVESTIGATION REPORT
Washoe County Air Quality Management Division

Complaint Number: CMP15-0078

Complaint Status: ASSIGNED Source of Complaint: CITIZEN
Complaint Type: ASBESTOS Date Received: 06/05/2015 Time: 3:55:00 PM
Inspector: SDUGGER Inspector Area: 3

Complaint Description: POSSSIBLE DEMO WITHOUT PROPER ASBESTOS ACKNOWLEDGEMENT
FORM

Address:

Location: 881 LAKESHORE BOULEVARD INCLINE VILLAG

Parcel Number;

Related Permit Number: WC #15-033

Complainant: Responsible Party:
STEPHANIE RACY-MCINTRYE SETH KIELAS

COMMUNITY SERVICES - BLDG
1001 E 9TH STREET

RENO NV 89512 ™~
328-3793 530-581-5533, €V« 15

Investigation:

On Monday, June, 8, 2015 AQS Dugger received a forwarded email complaint generated by Stephanie
Racy-Mclntyre of Washoe County Building Department. According to the email Ms. Mclntyre sent, a
demolition was performed at 881 Lakeshore Blvd., in Incline Village, Nv. The original scope of work

to be performed at this single family residence was a renovation. Loverde Builders provide the

Washoe County Building Department with an asbestos survey of the materials found in the residence.
At this time due to the scope of work that was to be performed was a renovation, Loverde Building

was informed by the Washoe County Building Department that a permit was not required because the
scope of work was a renovation. Once the renovation was started, the scope of work changed from
renovation to demolition due to the footings being in poor repair. At this point due to the change

of the scope of work from renovation to demolition Loverde Building should have informed the Washoe
County Building Department that the scope had changed. Due to the demolition of the residence

located at 881 Lakeshore Blvd., in Incline Village, Nevada, without first notifying Washoe County
Building Department or obtaining a Demolition Permit from the Washoe County Air Quality Management
Division a violation of 030.107 (A) Asbestos Sampling and Notification has occurred. Notice of
Violation #5464 was issued.

Enforcement Activities




Warning Citation..:

Initialized By........ JSMITH
Date Assigned.....: 06/05/2015

Citation Number: 0

NOV Number....: 5464
Case Number.....:. 0
Amount..............: $0.00
Amount................ $0.00

Completed Date...:
Completed By......:
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'/} Please consider the environment before printing this e-mail.

From: Racy-Mclntyre, Stephanie

Sent: Friday, June 05, 2015 3:55 PM

To: Albee, Charlene

Cc: Jeppson, Don C; O'Connell, Laurence

Subject: 881 LAKESHORE BLVD Incline Village / WC Permit #15-0334

Hi Charlene,

| forgot to send you the email last Monday regarding the tear down / rebuild in Incline. So the history is that this permit
was submitted/reviewed/approved/issued as a remodel to existing with two additions. As it turns out, the contractor did
a complete tear down which we discovered via a notice from the Nevada State Contractor’s Board. We are going to
generate a demo permit for the record and have informed them that they need to contact Air Quality for the Asbestos
Abatement documentation.

Don Jeppson has spoken to the designer, Larry O’Connell has spoken to TRPA consultant and we are requiring revised
plans. Please let me/us know if you need anything further from Building&Safety.

Thanks

Stephanie Racy-McIntyre

Building Permit Technician

Washoe County Building & Safety

(775) 328-3793 Office

(775) 328-6132 Fax
sracy@uashoecounty.us

1001 E Ninth St Bldg A Reno NV 89512




Dugger, Suzanne

From: Dugger, Suzanne

Sent: Monday, June 15, 2015 7:19 AM

To: |

Subject: FW: 881 LAKESHORE BLVD Incline Village / WC Permit #15-0334

Good Morning Seth,

Per your request, here is the email that was forwarded to me from my division director, Charlene Albee and was told to
follow up on. Please confirm with your office and with Peter or Dale from the architect’s office as to who | will be
writing the citation to. | would like to finalize the paper work on this issue this week. Any questions regarding this email
please do not hesitated to call me at 775-772-7924.

Suzanne Dugger

Air Quality Specialist 1l | Washoe County Air Quality Management | Washoe County Health District
‘sdugger@washoecounty.us | O: (775) 784-7217 | C: (775) 772-7924 | F: (775) 784-7225 |

1001 E. Ninth St., Bldg. B, Reno, NV 89512

OurCleanAir.com

WASHOE COUNTY
HEALTH DISTRICT

ENHANCING QUALITY QF LIFE  FublicHeaith

‘/:% Please consider the environment before printing this e-mail.

From: Albee, Charlene

Sent: Friday, June 05, 2015 3:58 PM

To: Racy-McIntyre, Stephanie

Cc: Jeppson, Don C; O'Connell, Laurence; Smith, Janet; Wolf, Mike; Dugger, Suzanne
Subject: RE: 881 LAKESHORE BLVD Incline Village / WC Permit #15-0334

Hi Stephanie,

| believe you have provided all of the information needed for us to generate a complaint. We will write it up and assign
it to the area inspector.

Thank you for letting us know. We'll make sure all of the asbestos paperwork is completed for your demo permit.
Hope you have a great weekend.

Charlene Albee
Director | Air Quality Management Division | Washoe County Health District
calbee@washoecounty.us | O: (775) 784-7211 | 1001 E. Ninth St., Bldg. B, Reno, NV 89512

QurCleanAir.com

WASHOE COUNTY @
HEALTH DISTRICT

ERANCHG QUALITY OF LIFE  PublicHsaith



ASBESTOS TEM LABORATORIES, INC.

EPA Method 600/R-93/116
Polarized Light Microscopy
Analytical Report

Report No. 129024

1350 Freeport Blvd., Unit 104
Sparks, NV 89431
(775) 359-3377
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 NVLAP Lab Code 200104-0

Jul-13-15

Mr. Larry Thir

E.I.C.S.

2900 Vassar Street, #503
Reno, NV 89502

RE: LABORATORY JOB Ng
Polarized light microscopy analytical results for 4 bulk sample(s) with 2 sample split(s)
Job Site: Woodside Village Apts #149
Job No.: WV71315-2
Report No.: 129024

Enclosed please find the bulk material analytical results for one or more samples submitted for asbestos analysis.

The analyses were performed in accordance with EPA Method 600/R-93/116 or 600/M4-82-020 for the determination
of asbestos in bulk building materials by polarized light microscopy (PLM). Please note that while PLM analysis is
commonly performed on non-friable and fine grained materials such as floor tiles and dust, the EPA method
recognizes that PLM is subject to limitations. In these situations, accurate results may only be obtainable through

the use of more sophisticated and accurate techniques such as transmission electron microscopy (TEM) or X-ray
diffraction (XRD).

Prior to analysis, samples are logged-in and all data pertinent to the sample recorded. 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 analysis.

Each sample is opened in a class 100 HEPA negative air hood. A representative sampling of the material is selected
and placed onto a glass microscope slide containing a drop of refractive index oil. The glass slide is placed under a
polarizing light microscope where standard mineralogical techniques are used to analyze and quantify the various
materials present, including asbestos. The data is then compiled into standard report format and subjected to a
thorough quality assurance check before the information is released to the client.

Please note all samples will be held for 3 months from the date of receipt unless otherwise requested by client.

Sincerely Yours,

e P~

Laboratory Analyst
ASBESTOS TEM LABORATORIES, INC.

--- These results relate only to the samples tested and must not be reproduced, except in full, with the approval of
the laboratory. This report must not be used to claim product endorsement by NVLAP or any other agency of the
U.S. Government. ---

1350 Freeport Blvd. Unit 104 e  Sparks, NV 89431 o (775) 359-3377 o FAX (775) 359-2798

hth AMain NEBrn i Ravlalasy A /81N 704 2020
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ANALYTICAL REPORT

POLARIZED LIGHT MICROSCOPY

AVLAP Lab Geda i EPA Method 600/R-93/116 or 600/M4-82-020 Page: 1lof 1
. Samples Indicated: 4 Report No. 129024
Contact: Mr. Larry Thir Bicsir, Wil el 4 p
g. Samp yzed: : Date Submitted: Jul-13-15
Address: EQIOS\S/ ) 4503 Split Layers Analyzed: Date Reported:  Jul-13-15
2 t ta z . . .
assat Stee Job Site / No. Woodside Village Apts #149
Reno, NV 89502 WV71315-2
OTHER DATA
ASBESTOS 1) Non-Asbestos Fibers DESCRIPTION
SAMPLE ID 2) Matrix Materials .
% TYPE 3) Date/Time Collected
4) Date Analyzed LAB
1)1-5% Cellulose Joint Compound / Surface Texture, Bedroom #1
1. None Detected [2)95-99% Cale, Paint, Other m.p. East Wall Corner
SplitA
Lab ID # 875-02585-001A 3) 4) Jul-13-15 Texture-White
1)1-5% Cellulose Joint Compound / Surface Texture, Bedroom #1
L None Detected |2)95-99% Calc, Gyp, Other m.p. East Wall Corner
Split B
Lab ID # 875-02585-001B 3) 4) Jul-13-15  [JointCom-White
2 1)1-5% Cellulose Surface Texture, Bedroom #1 East Wall Center
' None Detected |[2)95-99% Calc, Paint, Other m.p.
Lab ID # 875-02585-002 3 8)Jul13-15  |Texture-White
3 1) 1-5% Cellulose Surface Texture, Bedroom #1 West Wall Center
) None Detected |[2)95-99% Calc, Paint, Other m.p.
Split A
Lab ID # 875-02585-003A 3) 4)Jul-13-15 Texture-White
1)1-5% Cellulose Surface Texture, Bedroom #1 West Wall Center
3. 1-5% Ch rys()tile 2)90-98% Calc, Paint, Other m.p.
Split B
Lab ID # 875-02585-003B B) ayul-13-15  |Texture-Off-White )
4 1) 1-5% Cellulose Surface Texture, Living Room East Wall
) None Detected [2)95-99% Calc, Paint, Other m.p.
Lab ID # 875-02585-004 3) 4)Jul-13-15  |Texture-White
1)
2)
Lab ID # 3) 4)
1)
2)
LabID # B 3) 4)
1)
2)
Lab ID # 3) 4)
1)
2)
LabID # 3) 4)

Limit of quantitation of method is estimated to be 1%

asbestos using a visual area estimation technique.

Split samples are inhomogeneous.
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*** BULK SAMPLE SUBMISSION FORM / C W-OF—CUS TODY ***

Company. «— / 6j

8 hr 24 hr 2 Day
Address: 7/77 V%’f%/( ‘),r‘j 7:5 Job Site: //ﬂﬁpy/ﬁfé/‘//ﬂ&//ﬁj g
City-State-Zip: // (Wﬁ P é/{ O jonalt, }/ 738~ 2 po.s:

Contact Person: 4/ ////,7 (/ 7%{ Prad Phone: Fax:

Email:

Samplé‘Number Saniple Desgription Sample cha;yon

/ |Turr L’ﬂ/éﬂ LJE, 76X R T &
2, JV/(A!'&“ 75/ 1/

=z e //%// do‘////%(
£ // // Av)x’a/{’, Faorz LW ]

N /
Special instructions: M/ / 1517 ’ ;27 ¢}Z ,@g A, /

Relinquished by /] | Date / Time Received by Date / Time
Name/Company ﬁéy /\/ / : 7’7.? / 5/ Name/Company - Sue Ehrlich, /| ATEM 7/ ’3/ =
Slgnature ‘ /2‘¢5- Signature /;_uu.. SJQ\I\QM /R 4SRN '
Namse/Company Name/Company

| Signature Signature

¥AFarms_INCOC formiBulk sampleniCOC Bulk Sparka 20118440 S€@NC Original to lab - keep yellow copy Page of
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ASBESTOS TEM LABORATORIES, INC

Jul/14/2015

Mr. Larry Thir

E.IC.S.

2900 Vassar Street, #503
Reno, NV 89502

RE: LABORATORY REPORT # 129031
Phase contrast microscopy analytical results for 2 air sample(s).
Job Site: 4800 Kietzke Lane #149, Reno
Job No.: Al71315-3

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 procedur