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- City of Carson City
. Agenda Report
. DateSubmifted: 10/12/06 . Agenda Date Requested: 10/19/06
T ‘Time Requested: Consent .~ .
- Tﬁ Carson City Board of Supervisors
~ From: Health and Human Services Department
~ Subject Title: Action to approve a continuing grant award in the amount of $309,683.00 from
- the Nevada Department of Human Resources, Health Division, for Public Health Prepamdness o
: a;m:l Terronsm Response activities. L :

- Staff S'ﬁmmary' This grant will be used to continue the deve'loﬁment of our public health
- infrastructure by developing a disease surveillance program and enhancing our local, StatEWldE

- and regional response to incidents of bioterrorism, catastrophic infectious disease and uther

i '_ : pubhc health threats and emergencies.

: 'I‘# pe uf Actmn Requested - {check nna} o
{__ YResolution o (___) Ordinance - _
{__X_) Formal ﬁctmw"dotmn { ) Other (Specify)

I lﬁdes‘ Th_is Acﬁu‘n Rﬂquire A Business Impaci Statement: 3 ) Yes (_K___) Nﬂ '_ :

_ 'Recummended Bom‘d Actmn* Imove to approve a ccmtmmng grant award i in the amount cf
$309,683.00 from the Nevada Department of Human Resources, Health Dwxsmn, for Pubhc

o -__;__Health Preparedness and Termrism Response acthfms .

-Explanatmn for Recummen&ed Board Action: Without the desggnamnn -::f a state reccagmzad
- health authority, the renewal of this grant would not be possible.. Since we are beginming to .
“develop our infrastructure, the state understands the necessity of these funds to ensure our - :
success regarding our future surveillance activities. Our particular grant encompasses two focus {
-areas, which are: preparedness planning and readiness assessment; and surv eillance and. Rt
-epidemiclogy capacity. These two focus areas will give us the ability to continue our d1sease v
_ survmllance activities and enhance our Depatiment emergency response plans '

- .The subgrant penod will be from August 31, 2{}1}6 through August 30 ED{}?
. 'Appli{:abie Stame, Ct}de, Policy, Rulé or Reguiaimn NIA
N Fis(:a_‘l Impact: $309,633.E]G,_ which will be reimbursed from the grant :

'Expiahaﬁun of Impact: Monies will be spent from th-e'funcfin'g source ptior to being ‘rciinbursed_.. _




Fundmg Source State Grant (\T-:} match reqmred)

Alternatwes Di‘,‘i Not Appmve

Suppnrtmg Matmal N/A

Date:

,|’ Datf::
(Cltjf Manager)
{ nSwa : Date

(Dlﬁ%ﬂ : B&fe

(Fmanoe Director)
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AREDARNESUEEEE R N o L Health Division #:

Nevada Eepanﬁiem of Health and Human Services Program#. _ CDC06-06
. HEALTH DIVISION - BudgetAccount# 3218 - .

Category #: =

NOTICE OF SUBGRANT AWARD

Program Name: R
Public Health Preparedness -
Nevada State Health Division

Subgrantee Name: _ o _
Carson City Health and Human Services (CCHHS} _

Address: - .. . L _ Address: .
| 905 E. King St.; Room #204 -~ ' 3303 Butti Way, Bldg. 1 - o
' Carson City, NV 89701 ' o Carson City, NV 89701 - -

- | SubgrantPeriod: . .. Subgrantee EIN#: 88-6000189 -
-August'?._»"i';-'_zﬁﬂﬁ'th'rough August 30, 2007 : L .

~ Subarantee Vendord: T81073584 o 15

Reason for Award: 2006 CBC Public Health Preparedness and Response for Bioterrorism

Guuntﬂieﬁ}‘tﬂhe'served: {) Statewide (X) Specific county or counties: Carson City

proved Budget Categories:

- Personnel B
Contractual/Consultant
Travel = .

Equipment
Supplies:
Other .-

indirect -~ o _
. TotalCost $ 309,683

NOGTRON
‘b:
[ ]
o
o

Dishurseménloffundswiil.i_ge as follows: _ AR PP EETERN I
.| Payment will be made upon receipt and acceptance of an invoice and supporting documentation specifically. |

| requesting refmbursement for actual expenditures specific to this subgrant. Total reimbursemerit will not
| exceed $309,683 during the subgrant period, ' : T

Source of Funds: : _ % of Funds: _{.’_:EQA# mFédergg Grant #: -
| 1. Centers for Disease Control and Prevention  100% - 93283 USO/CCUS16964-07 o

- _ B 22-:._.'
[ (hereinafter referred to as the DIVISION) .~ S Gl 8501

In accepting these grant funds, it is understood that: . -
| 1. Expenditures must comply with appropriate state andfor federal regulations.
2. This award is subject to the availability of appropriate funds. :

| Terms and Conditions IR e

| Authorized Sub-grantee Official
Tite .

Heidi Sakelarios, MBA. .

Alex Haartz, MPH - -

3. Recipient of these funds agrees to stipulations listed in Sections A, B, and C of this subgrant award.
: _E-lm . . K ) Dé'@ e Y
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