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SUBMITTAL TO THE BOARD OF SUPERVISORS L}"‘I
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA 9

FROM: Community Health Agency SUBMITTAL DATE: 10/30/03

SUBJECT: Certification Against Supplanting for the Public Health
Preparedness and Response to Terrorism Cooperative Agreement

RECOMMENDED MOTION: That the Board of Supervisors:
1) Sign four (4) original copies of the Certification Against Supplanting Form for the Public Health
Preparedness and Response to Terrorism Cooperative Agreement,
2) Direct that the Clerk of the Board file one signed copy and return three (3) signed copies of the form
to the CHA Contracts Administrator for final processing; and
3) Authorize Community Health Agency Director tosign the Certification Against

Supplanting on a: bi-annual basis.

BACKGROUND: On June 17, 2003 (item 3.5), the Board of Supervisor's approved the multi-year
agreement between the California Department of Health Services and the Department of Public Health
(DOPH}) to strengthen DOPH's infrastructure and achieve critical capacities through the Centers for
Disease Control and Prevention’s Public Health Preparedness and Response to Terrorism Cooperative
Agreement. The initial budget was in the amount of $1,464,045 for the dget period of July 1, 2002
through June 30, 2003. Division 101, Chapter 3, Article 6, Papt 3, Sec‘ﬂon 10 315(d of the Health and
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& NET COUNTY COST:  $0 IN CURRENT BUDGET: Yes

BUDGET ADJUSTMENT: NOWX
SOURCE OF FUNDS: 100% GRANT FUNDS
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Form 11
SUBJECT: Certification Against Supplanting for the Public Health
Preparedness and Response to Terrorism Cooperative Agreement

Page 2
Background (continued)

Safety Code, requires the Chairperson of the County Board of Supervisors to certify that the
moneys appropriated have not been used to supplant funding for existing levels of service and
shall only be used for specified purposes. More specifically, the funds should not be used to
replace existing federal, state or local funds for bioterrorism, infectious disease outbreaks, other
public health threats and emergencies, and public health infrastructure within the jurisdiction.
Attached is a signed certification from Dr. Gary Feldman, Director of CHA, indicating that all of
the 27.5 FTE's funded by the Public Health Preparedness and Response to Terrorism
Cooperative Agreement are working on activities as specified in the grant and that the agency is
not supplanting. S igned certifications are to be submitted annually and with each local cost

expenditure report.

In addition, all affected CHA managers, as well as Dr. Feldman, have signed the Certification
documents.



Form 11 Attachment
Contract/Lease/Purchase Summary Data

X Conftract O Lease 0 Purchase
Approval/Renewal O Approval/Renewal O Sole Source

O Sole Source [0 Mult-Year Lease O Other Than Low Bid

0 Personal Services 0 Equipment b Change Order

0 Independent Contractor 0 Real Property

O Other than low Bid 0O Change Order

O Change Order

User Department: Community Health Agency

. gallff)m;a Department of Health
Name: BVICE:
- Selection Committee Member Names (RFP=s Only)
Vendor/Lessor 601 North 77" Street, MS 244 |
Location: Sacramento, CA 94234-7320 j
|
Applicable Board Policy # Comments: Minority
RFQ/RFP Process: Bidding Process:
Date Mailed: Bid Range: $ To: %
Response Date: Local Bid Range: $ To: $
# of Responses: Responsive and
# of Qualified Responses: Responsible Bid Range: $ To: $
Local Performance Award Cost $ To: $
(5% maximum preference)
Local Preference FYTD: Cost $ To: $
Contract/Lease Renewals Only
Proposed Differences
Existing Agreement ltems Proposed Agreement ltems
1. Rates
2. Terms
3. Conditions

4. Legal Issues
5. Accountability






