
SUBMITTAL TO THE BOARD OF SUPERVISORS
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

FROM: RUHS-PUBLICHEALTH

lTEM:3.54
(tD # 22774)

MEETING DATE:
Tuesday, August 29, 2023

SUBJECT: RIVERSIDE UNIVERSITY HEALTH SYSTEM - PUBLIC HEALTH: Ratify and
Approve Grant Agreement No.22-11079 with the California Department of Public Health
(CDPH) to lmplement the Project for Preventing and Controlling Vaccine-Preventable Diseases
in the Local Health Jurisdiction for the Period of Performance of July 1 ,2022, through June 30,
2027; All Districts. [Total Aggregate Amount $18,763,330; up to $1,876,333 in additional
compensation - 100% Statel

RECOMMENDED MOTION: That the Board of Supervisors

1. Ratify and approve Grant Agreement No. 22-11079 with the California Department of
Public Health (CDPH) in the aggregate amount of $18,763,330 to implement the project
for Preventing and Controlling Vaccine-Preventable Diseases in the Local Health
Jurisdiction for the period of performance of July 1 ,2022 through June 30, 2027;

2. Authorize the Chair of the Board to sign the Agreement on behalf of the County; and
3. Authorize the Director of Public Health, or designee, to: (a) take all steps necessary to

implement the Agreement including, but not limited to, signing all reports, certifications,
and assurances or other related documents required by CDPH, subject to approval as to
form by County Counsel; and (b) sign subsequent amendments to the Agreement that
stay within the intent of the Agreement, including revisions to the compensation
provisions that do not exceed the sum total of ten percent (10%) of the total aggregate
award amount, subject to approval as to form by County Counsel.

ACTION:A-30, Policy

MINUTES OF THE BOARD OF SUPERVISORS

On motion of Supervisor Washington, seconded by Supervisor Gutierrez and duly carried
by unanimous vote, lT WAS ORDERED that the above matter is approved as recommended.

Ayes:
Nays:
Absent:
Date:
xc:

Jeffries, Spiegel, Perez, Washington, and Gutierrez
None
None
August 29,2023
RUHS-PH

Kimberly A. Rector
C
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By:
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F!NANGIAL DATA Current Fiscal Year: Next Fiscal Year: Total Cost: Ongoing Cost

COST $9,261,600 $450,845 $18,763,330 $450,845

NET COUNTY COST $o $0 $0 $0

SOURCE OF FUNDS: 100% State
Budget Adjustment: No

For Fiscal Y ear: 22123 - 26127

SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

C.E.O. RECOMMENDATION: Approve

BACKGROUND:
Summarv
The California Department of Public Health (CDPH), California lmmunization Program, is

awarding Grant Agreement No. 22-1 1079 to Riverside University Health System - Public Health
(RUHS-PH) to assist local health departments (LHDs) in preventing and controlling vaccine-
preventable diseases (VPDs) in the local health jurisdiction (LHJ). This project is funded under
Health and Safety Code, Section 120325-120380, which requires immunizations against
childhood diseases prior to school admittance and Federal Grant numbers 5 NH231P922612-04-

00, 6 N H23 lP 92261 2-02-02, 6 N H23 I P92 26 1 2-02-03, a nd 6 N H 2 3 I P922 6 1 2-02-04.

ln early 2020, the COVID-19 pandemic highlighted the vital role of RUHS-PH. While the
pandemic has taken an enormous toll on individuals, families, and communities, it has also

highlighted existing social vulnerabilities and health inequities caused by structural racism. As
public health departments across the country responded to COVID-19, it became increasingly

clear that they were under-resourced, understaffed, and overburdened due to chronic under-
funding. The lack of investment in disease prevention and failure to address the root causes of
poor health increased our communities' vulnerabilities to the pandemic, further highlighting

areas of health inequities.

This Agreement will allow RUHS-PH to provide on-going resources and support to vaccine clinic

operations. Key strategies include utilizing mobile immunization teams to mitigate vaccine
preventable diseases, providing vaccines such as COVID-19, Tdap (tetanus, diphtheria,
pertussis), influenza, and other vaccines. ln addition, the funding will allow for vaccine-related
education and support to medical care providers, schools and the public countywide and

replacing outdated vaccine storage units.

lmpact on Residents and Businesses
A number of health and social inequities exist within Riverside County. COVID-19 was the
leading cause of death in the Hispanic/Latinx population in 2020. Native Hawaiian/Paciflc
lslander residents have the highest COVID-19 case and death rate. Black/African American and

Hispanic/Latinx residents experience significantly higher rates of emergency department visits
and hospitalization due to type 2 diabetes, hypertension, pediatric asthma suicide/intentional
self-harm and mental health issues. The BlacUAfrican American infant mortality rate is more
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

than double the rate of White infant mortality. With the federal and state re-directed funding,
RUHS-PH can build a responsive public health infrastructure and workforce, providing the
capacity to continue to do the important work required to achieve health equity among alt
Riverside County residents.

Additional Fiscal lnformation
There is no impact to County General Funds. The total funding consists of four separate funding
sources: lmmunization Federal Award ($2,254,225), COVID-19 Round 2 Federal Award
($264,031), COVID-19 Round 3 Federal Award ($7,132,451), and COVID-19 Federal Award
Round 4 ($9,t 12,622). The period of performance dates back to July 1 , 2022 and will be
allocated as follows:

County Fiscal Year Budget
FY22t23 $8,1 49,1 95
FY23t24 $9,261,600
FY24t25 $450,845
FY25t26 $450,845
FY26t27 $450,845

Total: $18,763,330

Contract Historv and Price Reasonableness
This is existing funding from CDPH lmmunization Branch. The Riverside County Board of
Supervisors approved previous Grant Agreement No. 17-10340 on March 13,2018, Agenda
Item 3.15; its First Amendment on April 07, 2020, Agenda ltem 3.40; its Second Amendment on
May 1 1, 2021, Agenda ltem 3.25; and its Third Amendment on September 21, 2021, Agenda
Item 3.18 for the period of performance of July 1 , 2017, through June 30, 2022. The agreement
before the Board today is a new agreement initiated as a result of CDPH Request for
Application #22-1 0537 .

ATTACHMENTS:

ATTACHMENT A:

ATTACHMENT B:

ATTACHMENT C:

Grant Agreement No. 22-11079 with CDPH

Contractor Certification Clause (CCC)

CA Civil Rights Laws

-v---------rr*,ffiru a*TE{eyfidonaz
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Awarded By

THE CALIFORNIA DEPARTMENT OF PUBLIC HEALTH, hereinafter "Department"

TO

Gounty of Riverside, Department of Public Health, hereinafter "Grantee"

lmplementing the project, "To assist loca! health departments (LHDs) in preventing

and controlling vaccine-preventable diseases (VPDs) in the local health jurisdiction
(LHJ)," hereinafter "Project"

GRANT AGREEME NT N UMBER 22-11A79

The Department awards this Grant, and the Grantee accepts and agrees to use the Grant
funds as follows:

AUTHORITY: The Department has authority to grant funds for the Project under Health and
Safety Code, Section 120325-120380, which requires immunizations against childhood
diseases prior to school admittance and Federal Grant numbers 5 NH231P922612-04-00,6
N H 23 I P922 61 2-02-02, 6 N H23 I P92261 2-O2-O3, a nd 6 N H2 3 I P92261 2-02-04.

PURPCISE: The Depailment shall award this Grant Agreement to and for the benefit of
the Grantee; the purpose of the Grant is to assist LHDs in preventing and controlling
VPDs in the LHJ. The Grantee is to implement activities to:

n Assess and improve coverage levels in the jurisdiction of all vaccines
recommended by the Advisory Committee on lmmunization Practices (ACIP) to
protect the population.

. Detect, report, and control vaccine-preventable diseases in the jurisdiction.

Related Statutes
California Health & Safety Code sections:

" 120130 requires the Local Health Officer to properly report to CDPH lhose diseases
listed as reportable, which include vaccine-preventable diseases.

. 120175 requires the Local Health Officer to take measures as may be
necessary to prevent the spread or occurrence of additional cases of
reportable diseases (wh ich in cl ud es repo rtable vacci ne-preventable
diseases).

. 120350 requires Local Health Officers to organize and maintain a program to
make available the immunizations required for admittance to childcare facilities
and schools.

AUG 2 I 2023 3.5q
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State of Califomia - Health and Human Services Agency - California Department of Public Health
0DPH 1229 (12t2021)

GRANT AMOUNT: The maximum amount payable under this Grant Agreement shall
not exceed the amount of $18,763,329.97.

TERM OF GRANT AGREEMENT: The term of the Grant shall begin on July 1, ZOZ7
and terminates on June 30, 2027. No funds may be requested or invoiced for services
performed or costs incurred afier June 30,2021.

PROJECT REPRESENTATIVES. The Project Representatives during the term of this Grant will
be:

Direct all inquiries to the following representatives:

All payments from CDPH to the Grantee; shall be sent to the following address.

Page 2 of4

alifornia Department of Public Health ra ntee: county of Riversid e, Depa ftment of
tc Hea th

me: Noemi Marin me: Heather Griffis, Program Coordinator ll

dress: 850 Marina Bay Pkwy., Bldg. P, 2nd Fl. ress: 4065 Cou nty Circle Drive, Suite 403

ity, ZIP: Richmond, CA 94804 , ZIP: Riverside, CA 92503

one: (510) 620-3737 hone: (951) 358-8756

l: noemi.marin@cdph.ca.gov il: hgriffis@ruhealth.org

lifornia Departrnent of Public Health,
lmmunization Branch

ntee: County of Rive rS de, Department of
u b c Health

on: Robina Escalada Heather Griffis, Program Coordinator ll

ress: 850 Marina Bay Pkwy., Bldg. P,2l FI dress:4065 County Circle Drive, Suite 403

ity,Zip Richmond, CA 94804 , Zip: Riverside, CA 92503

hone: (510) 620-3729 hone: (951) 358-8756

il: robina.escalada@cdph.ca. gov ail: hgriffis@ruhealth.org



State of California - Health and Human Services Agency - California Department of Public Health
CDPH 1229 (1212021)

Remittance Address

Grantee: County of Riverside, Department
of Public Health

Attention "Cashie/': Prayuth Pruksajamsiri

Address: 4065 County Circle Drive, Suite 403

City, Zip: Riverside, CA 92503

Phone: (951) 358-5079

E-mail: prpruksajam@ruhealth.org

Either party may make changes to the Project Representatives, or remittance address, by
giving a written notice to the other party, said changes shall not require an amendment to
this agreement but must be maintained as supporting documentation. Note: Remittance
address changes will require the Grantee to submit a completed CDPH 9083 Governmental
Entity Taxpayer lD Form or STD 204Payee Data Record Form and the STD 205 Payee
Data Supplement which can be requested through the CDPH Project Representatives for
processing.

STANDARD GRANT PROVISIONS. -l-he Grantee must adhere to all Exhibits listed
anci any subsequent revisions. The following Exhibits are attached hereto or attached by
reference and made a part of this Grant Agreement:

[Exhibit A GRANT APPLTcATIoN

(The Grant,Application provides the description of the project and associated

costs)

Note: Once the Grant Agreement has been fully executed, requests for
modifications/changes thereafter to the existing Exhibit A and/or Exhibit A,
Attachment 1, do not require a formal amendment but must be agreed to in
writing by both parties" The CDPH/Grantee Project Representatives are
responsible for keeping records of approved modifications/changes. Such
modifications/changes must be made at least 30 days prior to implementation.
A formalwritten amendment is required when there is an increase or decrease
in funding or a change in the term of the agreement.

Exhibit B BUDGTT DETAIL AND PAYMENT PROVISIONS

The approved budget supersedes the proposed budget in the Grant Application

Exhibit G STANDARD GRANT CONDITIONS

Page 3 of 4



State of California - Health and Human Services Agency - California Department of Public Health
CDPH 1229 (12t2021)

Exhibit D REQUEST FOR APPLICATION (RFA) #22-10537

Exhibit E ADDITIONAL PROVISIONS

Exhibit F FEDERAL TERMS AND CONDITIONS

I

GRANTEE REPRESENTATIONS: The Grantee(s) accept all terms, provisions, and
conditions of this grant, including those stated in the Exhibits incorporated by reference
above. The Grantee(s) shallfulfil! allassurances and commitments made in the application,
declarations, other accompanying documents, and written communications (e.9., e+nail,
correspondence) filed in support of the request for grant funding. The Grantee(s) shall
comply with and require its subgrantee's to comply with allapplicable laws, policies, and
regulations.

lN WITNESS THEREOF, the parties have executed this Grant on the dates set forth below

Executed By:

Date:
Kevin Jeffries, Chair
Board of Supervisors
County of Riverside, Department of Public Health
4065 County Circle Drive, Suite 403
Riverside, CA 92503]

I
Date:

FORM

Javier Sandoval, Chief
lContracts Management Unit I

California Department of Public Health
1616 CapitolAvenue, Suite 74.262
P.O. Box 997377, MS 1800- 1804
Sacramento, CA 95899 -7377

ATTES
KIMB R

D

AUG2e2023 3.5q
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County of Riverside, Deparlment of public Health
Grant Agreement #: 22-11029

RFA#: 22-10537
Dale: 09t15t2022

Exhibit A

CDPH lmmun Branch orm I
Fiscal Year 2022 - 2027

APPLICATION COVER SHEET'CH ECKLIST

DATE OF
SUBMISSION

0913012022

OFFICIAL
ORGANIZATION
I..IAME

County of Riverside

AGREEMENT
NUMBER

(Leave blank. Wllbe asslgned by CDPH/I 

Provide the name, phone number, and e-mail address of the person we can contact to confirm the date/time of
the negotiation conference call.

Contact Name: Heather Grltfis/ Misty Plumley Phone Number: 951.906.9003

E-mail: hor-iffis@fgheqlth.org m.plumley@ruhealth.org

Type of Application:

New Renewal Continuation Supplement Revision

Supplement Revision

TotalAmount Requested for 5 Years

$ :r8,763,329.97

x

Budget Period:

From: Julv 1.2022 To: June 30. ?027

Board of Supervisors/Resolution meeting dates for the upcorning 6 months:

10t04t22 10t18122 10t25t22 11t01122 11tA8/22

11t?1t22 12t06t22 12113t22 2023 TBD

Page 1 of2
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County of Riverside, Department of public Health
Grant Agreement #: 22-11079

RFA#: 22-10537
Date: 0911512022

Federal Compliance Requirements of the

lmmunization Grant No. 5 NH231P922612-04:00
COVID-Ig R2 Grant No. 6 1.1H231P92261242-02
COVID-I9 R3 Grant No. 6 NH231P922612-02-93
COVID-19 R4 Grant No. 6 NH231P922612{2-04

This section requires LHD Grantee signature to acknowledge that the LHD Grantee has reviewed and
understands the Federal Compliance Requirements of all grants listed above. See enclosed copy of the
Award Attachments under which these grants are issued.

Kim Saruwatari, Director of Public Health 9t30t2?
Print Name and Title of Person Signing n Signing Date

APPLICATION CONTENTS:

Form 1:

Form 2:

Forrn 3;

Form 4:

Form 5
Form 6

$oJllication Due hg5:00 p.m.lPacific Standard TimeL Segtemher 30o "n?2 Pleaee er,."t

Application Cover SheeUChecklist
Grantee lnformation Form
Local Project Synopsis

Scope of Work for Local Health Departrnents/Glossary of
Acronyms and Terms

Exhibil B - Budget

Government Agency Taxpayer lD Form

M
M
M
M

M
V

NOTE: The above documents must be completed and submitted with this Application Cover SheeUChecklist
Form. E-mailcompleled application to iZb.admin@cdph.c;-goV by the submission deadline.

Page 2 of 2



County of Riverside, Department of Public Health
Grant Agreement #: 22-11079

RFA#: 22-10532
Dale: 0911512022

Form 2Exhibit A

CDPH lmmunization Branch
Grantee lnformation Form

Date Form Gompleted: 09127lU

c
o
aa(!
.Nc
G
E,)t-
o

This is the information that will appear on your grant agreement cover page.

FederalTax lD #
Data Universal
Number System
(DUNS) #
Unique Entity
ldentifier (UEl) #
Official
Organization
Name

Mailing Address

95-6000930 ContracUGrant# fuillbe assigned by IZCDPH)

142012314

County of Riverside- Public Health

P.O. BOX 7600 cA 9251s

Street Address (lf Different) 4065 County Circle Suite 403 Riverside, CA 92503

County

Phone

Website

Riverside

951 -358-5i 01 Fax

r
o
6
tr

6
c
rg

o

The Granf Signatory has authority to sign the grant agreement cover.

Name Kim Saruwatari

Title Director

lf address(es) are the same as the organization above, jus/ check this box and go lo Phone ffi
Mailing Address

Street Address (lf Different)

Phone 951-358-5303 Fax

E-mail ksaruwatari@ru heaft h.org

o
uo!
o
(,
o
o
L
tr

The Project Directoris responsible for all of the day-to-day activilies of project implementation and for seeing that
all grant requirements are met. This person will be in contact with State lmmunization Branch staff, will receive all
programmatic, budgetary, and accounting mail for the project and will be responsible for the proper dissemination of
program information-

Name Heather Griffis

Title Proqram Coordinator ll

lf address(es) are the sarne as the organization above, just check this box and go to Phone E
Mailing Address

Street Address (lf Different)

Phone s51-358-8756 Fax

E-mail hgriffis@ruhealth.org

Page 1 of 2
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County of Riverside, Department of public Health
Grant Agreement #: 22-11029

RFA#: 22-10532
Date: 09/15t2022

o
o
C'od

oc
oL

All payments are sent to the attention of this person at the designated address.

Name Pravuth Pruksaiamsiri

Title Principal Accountant

lf address(es) are the same as the organization above, just check this box and go to Phone l
Mailing Address P.O. Box 7849 Riverside cA 92513

Street Address (lf Different) 4065 County prive, Suite 403, Riverside, CA g2

Phone Fax

E-mail o roruksaiam(@ ru health.oro

ot
oe
ot
c,o
o
lr

The Frbcal Repofter prepares invoices, maintains fiscal documentation and serves as the primary
contact for all related questions.

Name Renona

Title Accountant ll

Ifaddress(es) arethesarrreastheorganizationabove, justcheckthrbbox andgo toPhone I
Mailing Address

Street Address (lf Different)

Phone 951 -358-5582 Fax

E..rnail rweathersbv@ru health. org

o
GcI
.t)
IE
o
Llr

The Fiscal $ignatory has signature authority for invoices and all fiscal documentation reports.

Name Yadira Romo

Tille Program Chief ll

lf address(es) are the same as the organization above, just check this box and go to Phone I
Mailing Address

Street Address (lf Different)

Phone 951-358-5996 Fax

E-mail yromo@ruhealth.orq

PageZ ol2
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County of Riverside, Department of Public Health
Grant Agreement #: ZZ-11079

Exhibit A RFA #: Z2_10s37
Date: 09i1St2\Zz

GDPH lmmunization Branch Fofin g

Local Assistance Grant Application
Local Project Synopsis

Name of Grantee: County of Riverside

1. DESCRIPTION OF SERVICES TO BE PROVIDED:

Narrative
Riverside County-lmmunization Branch continues to guide healthcare providers, other
medical staff, and school staff within our county with monitoring each program
component: 1) Vaccine Accountability and Management; 2) Access to and Utilization of
Quality lmmunization Services; 3) California lmmunization Registry (CAIR);4) Perinatat
Hepatitis B Prevention; 5) Education, lnformation, Training, and Partnerships; 6)
Prevention, Surveillance and Control of Vaccine Preventable Disease (VPD); 7)
Childcare and School lmmunization Entry Requirements; 8) lnfluenza; and g) COVID-19
Vaccination. To meet the program requirements, Riverside County will conduct a variety
of trainings and in-services including but not limited to Annual immunization Updates, lSl
Trainings, quality assurance reviews, and serve as a liaison between provider offices,
scl'rools, and CDPH lmmunization Branch. Riverside County ultilizes five mobile teams
assigned to a supervisoriaal district. The mobile teams offer COVID testing, COVID
vaccnations and other emergency response vaccinations such as Jynneos. Mobile
teatns provide COVID related canvasing, outreach, and education to the community with
additionalfocus on targeting areas withing the lowest vaccine equity measure quartiles.
Riverside County's detailed Workplan was submited to CDPH lmmunization Branch's
Administration team and is attached for further review.

2. EVA.LUATION PLANS:
All grantees pafticipate rn process evaluation per their Scope of Work activities
Grantees must complete a quafterly grant repori detailing their activities.

Riverside County will submit quarterly grant reports detailing all activities as
requested by CDPH lmmunization Branch.

Page 1 of 1



County of Riverside, Department of public Health
Grant Agreement #: 22-11079

Exhibit A RFA #: 2z-10s37
CDPH lmmunization Branch Date: 09t1Sl2OZZ

Scope of work for Local Health Departments FY 2022-2029 Form 4

Purpose
The purpose of this grant is to assist local health departments (LHDs) in preventing and controlting
vaccine-preventable diseases in the local health jurisdiction (LHJ).

Related Statutes
California Health & Safety Code sections:

. 120130 requires the Local Health Officer to properly report to CDPH those diseases listed
as repo rta ble, wh ich include vaccine-preventable d iseases.

. 120175 requires the Local Health Officer to take measures as may be necessary to
prevent the spread or occurrence of additional cases of reportable diseases (which
includes reportable vaccine-preventable diseases).

. 120350 requires Local Health Officers to organize and maintain a program to make
available the immunizations required for admittance to childcare facilities andschools.

Services to be Performed by the Grantee
The Grantee is to implement activities to:

. Assess and improve coverage levels in the jurisdiction of all vaccines recommended by
the Advisory Committee on lmmunization Practices (ACIP) to protect the population.

o Detect, report, and controlvaccine-preventable diseases in the jurisdiction,

The LHD must agree to the following inclusive objectives and conduct the following activities. Many of
the sen,ices to be performed are also conditions for federal funding of the CDPH lmmunization
Branch (lZB) and/or statutory requirements of State and LHDs. The level of local assistance grant
funding to be awarded is not represented as sufficienl for support of allthe required activities; a
significant amount of local support and funding is expected. Local assistance grant funds must not be
used to supplant (i.e., replace) localfunds currently being expended for immunization services and
activities.

Grantee agrees to assign the responsibility of monitoring each program component:
1) Vaccine Accountability and Management; 2) Access to and Utilization of Quality lmmunization
Services; 3) California lmmunization Registry (CAIR);4) Perinatal Hepatitis B Prevention, 5)
Education, lnforrnation, Training, and Partnerships; 6) Prevention, Surveillance and Control of
Vaccine Preventable Disease (VPD); 7) Childcare and School lmmunization Entry Requirements; 8)
lnfluenza; and 9) COVID-19 Vaccination.

Grantee will monitor grant fund expenditures to maximize the utilization of the funding for achieving
the goals and objectives. Grant invoices shall be reviewed and subrnitted quarterly to the CDPH
lmmunization Branch.

The lmmunization Coordinator is required to participate in meetings, webinars, and conference
calls as requested by the CDPH lmmunization Branch including, but not limited to, the CDpH
lmmunizalion Branch's lmmunization Coordinators'Meeting, New lmmunization Coordinator

Page | 1



County of Riverside, Department of public Health
Grant Agreement #: 22-11079

Exhibit A RFA #: Z7-1OS3T
GDPH lmmunization Branch Dare: 0911st2022

Scope of Work for Local Health Departments FY 2022-2023 Form 4

Orientation (offered annually and required for all new lmmunization Coordinators), regional
coordinators' meetings, and conference calls related to influenza, outbreak control, perinatal
hepatitis B, changes in policies and procedures, and other important issues.

Page | 2



County of Riverside, Department of public Health
Grant Agreement #: 22-i1079

Exhibit A RFA #: ZZ-1OS37
CDPH lmmunization Branch Date: OgtlStZ)Z2

Scope of Work for Local Health Departments FY ZO2Z-2023 Form 4

Area 1. Vaccine Accountability and Management

Goa 1.1: viab of lzB supplied
reduce vaccine waste.

Activi

vaccine to ensure vacc ne and

nce ures
Goal 1.1 Activity a: Annually, make sure all
relevant statf within LHD-operated clinics
(routine mass vaccination, or special
immunization oulreach) are properly trained on
current policies and procedures for proper
vaccine storage and handling outlined in each
participation agreemenVaddendum for the
receipt of IZB-supplied vaccines (317,
Vaccines for Children [VFC], state general
firnd).

1. Updated Vaccirne Management Plans for each
LHD facility.

2. CompleledEZ\Z Lessons for Key practice
Staff.

3. Completed training logs (training date, topics,
methods, and list of attendees).

Goal 1.1 Activity b: Develop and implement a
training plan for providerfacilities outside LHDs
receiving IZB supplied doses (state or 317
Outbreak), Focus the plan on proper vaccine
Inanagement, vaccine storage and handling
requirements, and administration prior to the
distribution of IZB-supplied vaccines.

1. Tralning pla n developed and implemented.
?. Number of completed trainings.
3. Completed training logs (training date, topics,

methods, and list cf attendees).
4. Training packet completed and available.
5. Nlumber of signed Vaccine Management plans

received and reviewed.
Goal 1.f Activity c: Develop and implenrent a
plan to verify that providers administering 317
Outbreak ai'rd state general fund immunizations
outsicje the LHDs adhere to policies for vaccine
management. Conduct Quality Assu rance
verifications (such as random temperature log
review, on-site vaccination clinic assessments,
review of vaccine losses, etc.) at least every
other year, in a sample of sites receiving
vaccines.

1. Developed and implernented Quality
Assurance Flan.

2. Completion of Mass Vaccination Hourly
Temperature Logs/Electronic Data Files.

3. Temperature Documentation on CDpH
provided Logs for all lZB-supplied
vaccines/Electronic Temperature Files.

4, Percentage of sites receiving Quality
Assurance verifications (minimum sample of
1A% d sites receiving vaccines).

5. Number of Completed Quality Assurance
verifications.

Goal 1.f Activity d: Promote and encourage
adoption of CDPH and CDC slorage and
handling guidelines among all healthcare
providers providing immunization services in
the commun

Documentation of storage and handling best
pra ctices promotion efforts.

1
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County of Riverside, Department of public Health
Grant Agreement #: 22-11079

Exhibit A RFA #: 22-10537
CDPH lmmunization Branch Date. ogt15t2oz2

Scope of Work for Local Health Departments FY 2022-2023 Form 4

Area 2. Access to and Utilization of Quality lrnmunization Services

Activity Perfo
Goal 1.2 Activity a: Make sure all relevant
staff involved in vaccine ordering,
management, and accou ntability activities
within local health department-operated clinics
adhere to allprogram requirements as outlined
in the VFC/317 Provider Participation
Agreements and Addendums. Complete
annual VF C1317 program recertification.

1. Completed annual program recertification
and corresponding educational lessons for all
key practice staff.

Goal 1.2 Activity b: Promote adherence to
eligibility guidelines corresponding to VFC,
Section 317, and state generalfund vaccines.
Upon release of the lmmunization Branch's
Vaccine Eligibility Guidelines, lI/M-1 142,
disseminate guidance to all relevant staff
involved in vaccine ordering, management, and
accountabllity activities within local health
department operated pediatric and adult
immunlzation clinics.

1 Documentation of provided guidance

Goal 1.2 Acti.rlty c: Verily that processes are
in place such that |ZB-supplied (317, VFC,
state) vaccines are adnrinistered to eligible
ind ividuals fcllorning outlined eligibility
guidelines for each vaccine funding source.

1. Updated LHD protocols, inclusive of eligibility
guidelines, for each vaccine funding source.

Goal 1.2 Activity d: Comply with federal
policies regarding vaccine distribution. Publicly
funded VFC and 317 vaccines must be
distributed directly to the location at which the
provider will administer the vaccines.

1 . Documentation of procedures

Goal 2.f : lmprove access to and receipt of all AC|P-recommended
especially for low income and underserved communiff members.

immunizations,

Required Activities Performance Measures
Goal2.1 Activity a: Maintain an immunization
safety net that includes any LHD resource and
referral lists to other programs that connect
patients to services.

1 Refei'ral list completed and updated on an -

annual basis

Goal 2.1 Activity b: Be responsive to
problems Medi-Calmembers report related to

1. Maintain log of access problems
local levelor reported to CDPH.

resolved at

Page | 4

Goal 1.2: Facilitate compliance with current protocols, policies, and procedures foivaccine
accquntibility for LHD facilities and partners that receive |ZB-supplied vaccine.
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Area 3. Caiifornia lmmunization Registry (CAIR)2

Goal 3.1 Prornote and oDtimize3 the use of GAIR in the jurisdiction
Required Activities Performance Measures
Goal 3.'l Activity a: Enter all lZB-supplied
vaccine doses administered by LHD or
partners, including influenza doses, into CAIR

Number of LH D clinics participating in CAIR/
number all LHD clinics.
Percentage of LHD clinic doses entered into
the registry within 14 days.
Nurnber of state flu doses entered by end of
flu season/number state flu doses
administered.
CAIR lD list submitted to CDPH.

1

2

3

4
Goal 3.1 Activity b: For LHDs with primary
care clinics, use manage patient status
functionality to remove inactive patients at
least once a year.

1. I nactive patients marked as inactive in CAIR.

Goal3.t Activity c:. ln LHD primary care
clinics, utilize CAIR data to identify and
improve low or lagging infant or adolescent
vaccination coveraqe levels.

1. Low infant or adolescent CAIR coverage rate
identified and improved

1 Requirements for Medi-Cal immunization services are summarized here: htto://izcoordinators.orE/vaccine-oroqrams/medi-cal-and-
pharmacv-resources/
2 CAIR refers to the statewide system that will connect CAIR2 with the San Diego lmmunization Registry and Healthy Futures.
3 lf have EHR, move from manual data entry to data exchange (upload from EHR) to bidirectional data exchange. See
httos:/./cairweb.ore/docs/CAlR2-Communications/lMM-t266.odf and httos://cairweb.ore/docs/CAlR2-Communications/lMM-126O.odf
Page | 5

access to immunization services.l Work with
the corresponding Medi-Cal Managed Care
Plan (MCP) to resolve problems. After
attempts to work with MCP, if still unable to
resolve, collect details and escalate to Senior
Field Representative or other designated
Immunization Branch staff person.
Goal 2.1 Activity c: For all LHD facilitieslhal
are VFC providers, participate in and support
provider complia nce a nd q ua lity improverrrent
visits in conjunction with the CDPH
!mmunization Branch. Assist yrith the
implementation of corrective action plans,
strategies to reduce missed opportunities for
vaccination, and linkag elre'ferral to medical
homes.

1. Number of LH D clinics with corrective actions
that were all completed within the specified
time frame on the VFC Compliance Visit
Report.
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Goa 3.2 Activity a: lmplement data sharing
with CAlR2, including:
. Attend scheduled planning meetings with

CAIR2 staff.
n Comply with agreed upon timelines.
. Complete data transfer testing, including

both inbound to CAIRZ and outbound back
to local llS.

n Share bulk historical loads of existing
patients and imrnunizations to CA.lR2 to
initlale data sharin

Area 4. Perinatal Hepatitis B Frevention

a Monthly CAIR usage reports for VFC providers are posted here: htto://izcoordinators.orglcair-reoorts/.

s "CAIR staff includes CAIR2 and local registry staff
Page | 6

Goal 3.1 Activity d: Review monthly CAIR
usage reports4 to identify priority non-
participating VFC sites that need to be
recru ited/reta i ned. Commu n icate p riority sites
to Local CAIR Rep (LCR).

Number of VFC Sites identified for priorig
recruitment/retention contact.

1

Goal 3.1 Activity e (required): lnvite CAIR
staffs to participate in local provider trainings in
order to promote CAIR.

1 . Number of trainings with CAIR
participation/n urnber of trainings held.

Goa
Cou

I 3.2: Gonnect local lmmunization lnformation Systems (llS) to CAIR (for San Joaquin

Required Activities Performance Measures
1. Full historical data load completed

Goal 3.2 Activity b: lnitiate and maintain
onqoing electronic data sharinq with CAlR2.

1. Ongoing data sharing continues

Goal 4.1: Reduce the incidence of perinatal hepatitis B virus (HBV) infection in the
jurisdiction.
Note: Coordinate peinatal HBV prcvention effods with your LHD's Matemal Child and Adolescent Health (MCAH)
ircpram, as aclivitieis 4.!a4.1c may.als.o hblp fulfill TiUe Y requireme{ls and-MCAH Scope itf Wotl< Activiiies. 'Required Activities Performance Measures
Goal 4.1 Activity a: Educate medical
providers and hospital staff about the
screening, care, and reporting of pregnant
women who test positive for hepatitis B and
their infants according to the guidance outlined
below:

1. Percentage of HBsAg-positive pregnant
women identified in the reporting period who
were enrolled prior to delivery.

2. Percentage of HBsAg-positive pregnant
women identified in the reporting period with
an HBV DNA test result durinq plegnancy



Guidance for Prenatal Providers
Guidance for Labor and Deliverv.Hospitals
Guidance for Pediatric Providers

3. Percentage of PEP errors in the reporting
period with completed LHJ follow-up.

Goal 4.1 Activity b: Educate identified
HBsAg-positive pregnant women about their
HBV status and provide the appropriate
information on prevention of perinatal hepatitis
B transmission, based on current ACIP
recommendations and the guidance outlined
below:
Perinatal Hepatitis B Prevention Proqram
Coordinator Handbook
Note: Even if you had no cases in the previous peiod
you are still required to complete this activity so that you
are Drepared if there ls a case in the future.

1. Number of HBsAg positive pregnant women
identified and contacted.

Goal 4.1 Activity c: Collect and submit
requested data to CDPH on HBsAg-positive
pregnant women and their infants according to
the guidance outlined below:
Perinatal Hepatitis B Prevention Proqram

@

1. Pe rcentage of infants born to HBsAg-positive
mothers in the reporting period who received
PEP according to AGIP recommendations.

2. Percentage of infants born to HBsAg-positive
mothers who completed the HBV vaccine
series by 12 months of age.

3. Percentage of infants born to HBsAg-positive
mothers who have completed PVS testing by
24 months of age.

4. Percentage of infants closed to case
management with complete information
within 24 months.

County of Riverside, Department of public Health
Grant Agreement #: 22-11079

Exhibit A RFA #: 22-1OSIT
CDPH lmmunization Branch Dare: ogtlstzoz2

Scope of Work for Local Health Departments FY 2022-2029 Form 4

Area 5. Education, lnformation, Training, and Partnerships

Goal 5.1: Provide and/or promote edfcatiohal activities and information to health Gare
providers, schools and childcare centers, and other immunization stakeholders to promote
best practices for immunizations and the importance of timely vaccinations.
Required Activities Performance Measures
Goal 5.1 Activity a: Based on localpriorities
and resources, disseminate print and/or
electronic communications among providers,
school, general public and other immunization
stakeholders in their jurisdiction.

Note: Depending on funding, CDPH may offer select
hard-copy mateials to allVFC Providers through the
anilne VFC store. lf the VFC store rc available, LHDs
may choose to refer VFC providers in their jurisdiction to
order select materials from lhe VFC store instead.

1. Summary of efforts conducted to distribute
materials in print or electronically to
immu nization stakeholders.

2. Target date for completion of summary.

Page | 7
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CDPH will inform LHDs on centralized communication
activities from the lmmunization Branch (e.g , print
materials to VFC providers; electronic communications
and resources to VFC providers, schools, pharmacies,
a n d co m m u n ity-b a sed org a n iz ations /othe r sta ke hol d e rs;
and traditional media/social media activities to reach the
general public). LHDs may supplement any gaps in
communication with local efforts. Contact the
lnformation & Education Secfbn if you would like to
leam more about the lmmunization Branch's centralized
comm unication vehicles and activities.

Goal 5.2: Develop partnerships and collaborative activities in order to expand
immunization services, promote best practices and improve coverage rates among
children, adolescent and adults.
Required Activities Performance Measures
Goal 5.2 Activity a: Engage with at least 3
types of partners in conducting educational
activities or trainings.

Noles;
e Paftnership engagement should be based on

commitment to perform agreed-upon activities (e.g.,
joint tnining, mass vaccination clinic, collaboration
to include immunization messaging in
communications or event, promotional efforls).

c LHJ will engage with at least one'providef painer,
one 'school" paftner and one "socla/ s ervice or
other"'partnec
o "Provider partnef' may include hospitals,

federally qualified health centers (FQHCs), long
term care facilities, bitth facilities, professional
assocrafions (local ACOG chapte r), ph armacies,
health plans and community clinics.

o "Schoo/paftnef' may include childcare
providers, school or school district, County
Deparlment of Education, college, school
nurses' associafibn or other school-related
organizations.

o "Socla/ seruice and other painers" may include
WlC, MCAH, social seruice agencies, migrant
health, homeless she/ters, drug-treatment
centers, jails, faith-based organ izations, local
business or community-based organizalions.

1. Numbe r of partner types (provider, school,
social service/other partners) engaged with

2. Summary of activities conducted with each
partner type.

3. Summary of activilies conducted with new
partners.

Area 6. Prevention, Surveillance and Control of Vaccine Preventable Disease (VPD)

Page | 8

nded and control activities"
outb rea ks t nd mplementGoal 5.1: Conduct surveillance to identify VP cases and/or I
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Goal 6.2: Collect and submit requested data to CDPH on VPD cases and outbreaks.
Required Activities Performance Measures

5 Sending a letter re: standard of care is the minimum acceptable communication, with copy to your LHD Maternal Child and Adolescent
Health (MCAH) program. See Tempiote Letter for Prenotol Care Providers with Pregnant Potients that did not Receive Prenatol Tdap
Appropriotely and Infonts Developed Pertussis
7 Please note: lf a practice decides to modify or reduce the number of prenatat care visits due to the COVID-19 pandemic, ACOG

encourages clinicians to include recommended matemal immunizations (inlluenza and Tdap) during remaining in-person appointments,
even if that means immunizations will be administered outside of the typically recommended weeks of gestation. Please make note of
any clinic modifications in the notes field in the maternal immunizations section in CalREDlE.

8 The lmmunization Branch provides a form for requesting vaccine from CDPH

Page | 9

Required Activities Performance Measures
Goal 6.1 Activity a: Ensure that appropriate
clinical specimens are tested, and relevant
epidemiologic information is collected for VPDs
requiring immediate public health action.

1. Percentage of measles PCR positive
specimens submitted for molecular
characterization.

2. Percentage of Neisseria meningitidis positive
specimens/isolates submitted for molecula r
characterization.

Goal 6.1 Activity b: lmplement appropriate
public health activities for the control and
prevention of cases and/or outbreaks of VPDs
that are reportable to CDPH in accordance
with CDPH recommendations.

1. Quarterly review of Quicksheets with
applicable staff completed.

2. Percentage of infant pertussis cases <4
months of age with documentation of
motheds prenatal care provider information
(name and city of prenatal care provider).

3. Percentage of infant pertussis cases <4
months of age for whom maternal Tdap
slatus is known.

4. Percentage of providers reachedo who
provided prenatal care to a woman whose
infant developed pertussis. Reaching the
provider is only required if the woman never
got Tdap during this pregnancy or did not
receive Tdap at 27-36 weeks gestation.T

Goal 6.1 Activity c: Obtain vaccine and
assist with the organization and
implementation of efforts to vaccinate
susceptible individuals, if appropriate, in the
conten of a VPD outbreak and exposure.

1. Completed outbreak response requests
plan for doses and target population (as
appropriate).

with
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Goal 6.2 Activity b: Collect and submit
CDPH-requested VPD case and outbreak
data.

Area 7. Chlldcare and School lmmunization Entry Requirements

Goal 7.1: Oecrease the proportion of pupils who are ove for immunizations or
admitted conditiona

ired CS

Area B. lnfluenza

s "Targeted schools are schools with 10 or more kindergarteners that reported greater than 10% of students conditionally admitted
and/or overdue for required immunization.
Page | 10

Goal 6,2 Activity a: Report VPDs and other
conditions reportable to CDPH lmmunization
Branch per CDPH instructions listed here:
ReportinqG u idanceForLHJs

1 . Percentage of measles cases reported
immediately to CDPH.

2. Percent of meningococcal disease cases in
high school and college students reported
immediately to CDPH.

3. Percentage of case reports submitted to
CDPH via an electronic communicable
disease reporting system (CalREDlE or
other) in the recommended timeframe.

4. Percentage of VPD cases with appropriate
resolution status assigned, as per CSTE
case definition.

5. Percentage of VPD cases with complete
data.

1. Percentage of confirmed hepatitis A cases
for whom hepatitis A risk factors are known.

2. Percentage of meningococcal disease cases
aged 14-24 years for whom high school or
college attendance status is known,

Performance Measures
Goal 7.1 Activity a: Provide guidance,
lraining, and support for compliance with entry
immunization requirements by all childcare
centers and schools within the iurisdiction.

1. Percentage of schools with kindergarteners
in the jurisdiction that have completed the
annual immunization assessment.

Goal 7.1 Activity b: At least annually, visit
schools with 10 or more kindergarteners that
reported > 10o/o were either conditionally
admitted or ovei'due for required immunization;
provide guidance and support follow-up until
these students are up to date.

1. Percentage of schools that meet the
definition of "targeted schools" e

Target 2022-2023 SchoolYear: Less than
3% of schools have >10% of kindergarteners
either conditional or overdue.
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Area 9. COVID-I9 Vaccination

Goal 9.1.iOr-qaniz.gan effective COVID-19. vaccination response at the local level.
[eq;uired Activities Perforrnance Measures
Goal 9.1 Activity a: Develop and implement a
COV|D-19 vaccination plan that ensures
equitable vaccination access and encourages
widespread vaccine acceptance and uptake.

1. Percentage of target number of individuals
vaccinated, or target number of doses
administered, for each focus population, as
described in your Vaccination Equity
Workplan. (Note: LHDs will not be penatized
for not reaching their targets but wiil be
required to describe challenges faced in
reaching fargefs and describe how they wiil
address these challenges.)

2. Completion of COVID-specific activity
progress report. Template provided by IZB-
CDPH.

3. Participation in periodic meetings with IZB-
CDPH staff.

Goal 9.1 Activity b: Respond to requests
from IZB-CDPH for information on locaiefforts
and plans to address vaccine hesitancy,
i11p1ove vaccine access, reach vulnerable

1. Response to requests for information from
IZB-CDPH as needed.

10 lf the LHD would like to use Pan Flu Funding or other emergency preparedness funding for vaccine purchase, please reach out to the
lmmunization Branch with your request.

Page | 11

rmance Measures
Goal 8.1 Activity a: To assist your LHD
emergency preparedness lead in fulfilling its
emergency p reparedness grant requirements,
utilize IZB-supplied influenza vaccine or other
317-fundedlovaccines to support at least one
mass immunization exercise lyear. Confirm
your LHD emergency preparedness program
has entered alldoses into CAIR within 14 days
of administration, as per the emergency
preparedness g rant req uirement.

i vaccination exercise completed by
health department, including

1 Mass
local
immunization and preparedness program
staff.

Goal 8.1 Activity b: Utilize |ZB-supplied
influenza vaccine to irnmunize jurisdiction
against influenza;doses may be shared with
local partners.

1. Number of doses of influenza vaccine
administered.
Target # of doses must be at least g0% of
previous season's total doses.

Goal8.1:Strengthencapacitytoprotectagainstseasonalinnuenz@
pandemic.
Required Activities
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populations, and vaccinate adolescents and
children 5-1 1 years of age, during Phase 3 of
the vaccine rollout.

Glossary of Acronyms and Terms

,, :, . .,..:i'll t1i: ,

317 vaccine
Vaccine provided to LHD clinics and partners for uninsured adults and
for outbreak purposes.

ACIP Advisory Committee on lmmunization Practices

ACOG American College of Obstetricians and Gynecologists

AFIX Assessment, Feedback, lncentive, eXchange

AFM

ARI,ICLD

CAIR

rialiiEDlE

Acute Flaccid Myelitis

AdvanceC Results Notification and On-Line Delivery (r,rrithin CaIREDIE)

California lmmun ization Registry

California Reportable Disease lnformation Exchange

Centers for Disease Contrcll and PreventionCDC

CDPH California Department of Public Health

covlD-19

CPSP

Coronavirus Disease 201 9

Comprehensive Perinatal Services Program

CSTE Council of State and Territorial Epidenriologists

Deoxyribonucleic AcidDNA

eCR Electronic Case ReportinE

EHR Electronic Health Record

ELR Electronic Laboratory Reporting

EZIZ
An Immunization Branch-operated website (eziz.org) with
immunization training and resource materials.

Page | 12
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FOHC Federally Qualified Health Center

HBsAg Hepatitis B Surface Antigen

HBV Hepatitis B Vaccine

HL7 Health Level 7 (standards for data exchange)

HPV Human papillomavirus

lgM lmmunoglobulin

ils I mmu nization I nfo rmation System

IQIP I mmu nization Qua lity I mprovement for P rovid e rs

tst lmmu nization Skills lnstitute

IZ lmmunization

IZB lmmunization Branch (of CDPH)

IZts-supplied vaccine
Vaccine ordered through the CDPH lmmunization Branch and supplied
to LHD clinics or partners using state or federal (VFC and 317) funding
sources.

LCR Local CAIR representative (on CDPH IZB staff)

LHD Local Health Department

LHD Primary Care Clinic
Clinic run or housed in LHD that serves as a medical home for its
patients. lncludes federally qualified health centers or look-alikes that

d or housed in LH
LHJ Local Health Jurisdiction

MA Medical Assistant

MCAH Maternal Child and Adolescent Health

MCP Medi-Cal Managed Care Plan

lv'lDt- Microbial Diseases Laboratory

MOU Memorandum of Understanding

NIAM National lmmunization Awareness Month

Page | 13
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Nl\ /V National lnfluenza Vaccine Week

OBGYN Obstetrics and Gynecology

PBE Personal Belief Exemption

PCR Polymerase Chain Reaction

PEP Post Exposure Prophylaxis

PHPP Perinatal Hepatitis B Prevention Program

PVS

P\A/V Preteen Vaccine Week

SGF State GeneralFund

TB Tuberculosis

Tdap Tetanus, Diphtheria, and Pertussis

TI(7K Transitional Kinderga rten/Kinde rEa rten

VFC Vaccines for Children Program

VPDs Vaccine-Preventable Disease(s)

VRDL Viral and Rickettsial Disease Laboratory (of CDPH)

WIC Women, lnfants, and Children

Page | 14

Post-Vaccin ation Se rology



Budget
(-Year 1)

07101120221o
06t30n023

Budget
(*Year 2)

07l01l2o23lo
06t3012024

Budget
(**Year 3)

07lO1l2024to
06t30n025

Budget
("Year 4)

07101120251o
06/3012026

Budget
("'Year 5)

07101120261o
0613012027

l. County of Riverside $ 16,959,949.97 $ 450,845.00 $ 450,845.00 $ 450,845.00 $ 450,84s.00

ll. (Subgrantee, il any) $ $ $ $ $

Total $ 16,9s9,949.97 $ 450,845.00 $ 450,845.00 $ 450,845.00 $ 450,84s.00

County of Riverside, Department of public Health
Grant Agreement #: ZZ-11079

RFA#: 22-10537
Date: 09115t2022

Form 5
CDPH lmm unization Branch

Local Assistance Grant Funds

Exhibit B - Budget

*'CDPH lmmunization Program will provide funding source information as it becomes available each fiscal year.

Total Funding for 5-Year Term: $ 18,763,329.97



Submii

State of California-Health and Human Services Agency California Department of public Health
1616 Capitol Ave., Suite 74.262

P.O. Box 991377, MS 1800
Sacramento, CA 95899-7377

www.cdoh.ca.@y

Exhibit A

GOVERNMENT AGENCY TA(PAYER ID FORM

The principal purpose of the information provided is to establish the unique identification of the govemment entity.

lnstructions: You may submit one form for the principal govemment agency and all subsidlarles sharing the same TlN. Subsidiaries with a
different TIN must submit a separate form. Fields bordered in red are required. Please print the form to sign prior to submilal. you may
email lhe form to: GovSuppliers@cdph.ca.gov or fax il to (916) 650-0100, or nnil it to lhe address above.

Principal
Govemment
Agency Name

COUNTY OF RIVERSIDE - DEPARTMENT OF PUBLIC HEALTH

Remit-To
Address (Street
or PO Box)

PO box 7600

City RIVERSIDE

I citv

f] Soecial District

State: CA Zip Code+4: 92503-760

Government
Type:

p County

f] Federal

Federal
Employer
ldentification
Number
(FErN)

9S6000930

fl other(specify) re

List other subsidiary Departments, Divisions or Units under your principal agency's jurisdiction who share the same
FEIN and receives payment from the State of California.

Fl$cal lD#
(rtMl

DepUDivisior/Unit
Name

RIVERSIDE UNIVERSTTY HEALTH
SYSTEM - PUtsLIC HEALTH

Complete
Address

coU NTY CIRCLE DRIVE,
RIVERSI D tr CA 92503

Fl$Cal lD# DepUDivision/Unit
Name

Complete
Address(Ilffi)

Fl$Cal lD+ DepUDivisionfunit
Name

Complete
Address

FlSCal lD# DepUDivision/Unit
Name

Complete
Address

Contacl Person

Phone number

Signature

YADIRA ROMO Title PROGRAM CHIEF II . FINANCE AND BUSINESS

(951) 3s8-5S96 YROMO@RUHEALTH.ORG

CDPH 9083 (1/18)

E-mail address

Date Faazq
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Exhibit B
Budget Detail and Payment Provisions

1, lnvoicing and Payment

A. Upon completion of project activities as provided in Exhibit A Grant
Application/Attachment 1 Grantee Written Modification, and upon receipt and approval
of the invoices, the State agrees to reimburse the Grantee for activities performed and
expenditures incurred in accordance with the total amount of this agreement.

B. lnvoices shall include the Grant Number and shall be submitted electronicalty or in
triplicate not more frequently than monthly in arrears to:

Robina Escalada
California Department of Public Health
lmmunization Branch
850 Marina Bay Pkwy., Bldg. P,2nd Floor
Richmond, CA 94804

C. lnvoices shall:

1) Be prepared on Grantee letterhead. lf invoices are noton produced letterhead
invoices must be signed by an authorized official, employee or agent certifying that
the expenditures claimed represent activities performed and are in accordance with
Exhibit A Grant Application under this Grant.

2) Bear the Grantee's name as shown on the Grant.
3) ldentify the billing and/or performance period covered by the invoice.
4) ltemize costs for the billing period in the same or greater level of detail as indicated

in this Grant. Subject to the terms of this Grant, reimbursement may only be sought
for those costs and/or cost categories expressly identified as allowa-bte anO
approved by CDPH.

D. Amount awarded under this Grant is identified in the CDPH 1229 Grant Agreement.

Budget Contingency Clause

A. lt is mutually agreed that if the Budget Act of the current year and/or any subsequenl
years covered under this Agreement does not appropriate sufficient funds for the
program, this Agreement shall be of no further force and effect. ln this event, the State
shall have no liability to pay any funds whatsoever to Grantee orto furnish any other
considerations under this Agreement and Grantee shall not be obligated to futfill any
provisions of this Agreement.

B. lf funding for any flscal year is reduced or deleted by the Budget Act for purposes of this
program, the Sta^te shall have the option to either cancelthis Agreement with no liability
occurring to the State or offer an agreement amendment to Grantee to reflect the
reduced amount.

Page 1 of2
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County of Riverside, Department of Public Health
Grant Agreement #: ZZ-11029

Exhibit B
Budget Delail and Payment Provisions

3. Prompt Payment Clause

Payment will be made in accordance with, and within the time specified in, Government
Code Chapter 4.5, commencing with Section 927.

4. Timely Submission of Final lnvoice

A. A final undisputed invoice shall be submitted for payment no more than sixty (60
calendar days following the expiration or termination date of this Grant, unless a later or
alternate deadline is agreed to in writing by the program grant manager. Said invoice
should be clearly marked "Final lnvoice", indicating that all payment obligations of the
State under this Grant have ceased and that no further payments are due or
outstanding.

B. The State nray, at its discretion, choose not to honor any delinquent flnal invoice if the
Grantee fails to obtain prior written State approval of an alternate final invoice
submission deadline.

5. Traveland Per Diem Reimbursement

Any reirnbursement for necessary travel and per diem shall, unless otherwise specified in
this Agreement, be at the rates currently in effect, as established by the California
Department of Human Resources (Cal HR). lf the Cal HR rates change during the term of
the Agreernent, the new rates shall apply upon their effective date and no amendment to
this Agreement shall be necessary. No travel outside the State of California shall be
reimbursed without prior authorization from the CDPH. Verbal authorization should be
corrflrmed in writing. Written authorization may be in a form including fax or email
confirmation.

Page 2 of 2
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EXHIBIT C

STANDARD GRANT CONDITIONS

1, APPROVAL: This Grant is of no force or effect until signed by both parties and approved by
the Department of GeneralServices, if required. The Grantee may not commence
performance until such approval has been obtained

2. AMENDMENT: No amendment or variation of the terms of this Grant shall be valid unless
made in writing, signed by the parties, and approved as required. No oral understanding or
Agreement not incorporated in the Grant is binding on any of the parties. ln no case shill
the Department materially alter the scope of the Project set forth in Exhibit A.

3. ASSIGNMENT: This Grant is not assignable by the Grantee, either in whole or in part,
without the written consent of the Grant Manager in the form of a written amendment to the
Grant.

AUDIT: Grantee agrees that the Department, the Bureau of State Audits, or their designated
representative shall have the right to review and to copy any records and supporting
documentation pertaining to this Grant. Grantee agrees to maintain such records for a
possible audit for a minimum of three (3) years after final payment or completion of the
project funded with this Grant, unless a longer period of records retention is stipulated.
Grantee agrees to allow the auditor(s) access to such records during normal business hours
and to allow interviews of any employees who might reasonably have information related to
such records. Further, Grantee agrees to include a similar right of the State to audit records
and interview staff in any subcontract related to the project.

5. CONFLICT OF INTEREST: Grantee certifies that it is in compliance with allapplicabte state
and/or federal conflict of interest laws.

6. INDEMNIFICATION: Grantee agrees to indemnify, defend and save harmless the State, its
officers, agents and employees from any and all claims and losses accruing or resulting to
any and all contractors, subcontractors, suppliers, laborers, and any other person, firm or
corporation furnishing or supplying work services, materials, or supplies in connection with
the project, and from any and all claims and losses accruing or resulting to any person, firm
or corporation who may be injured or damaged by Grantee in the performance of any
activities related to the Project.

7. FISCAL MANAGEMENT SYSTEMS AND ACCOUNTING STANDARDS: Grantee agrees
that, at a minimum, its fiscal control and accounting procedures will be sufficient to permit
tracing of all grant funds to a level of expenditure adequate to establish that such funds have
not been used in violation of any applicable state or federal law, or the provisions of this
Grant. Grantee further agrees that it will maintain separate Project accounts in accordance
with generally accepted accounting principles.

8. GOVERNING LAW: This Grant is governed by and shallbe interpreted in accordance with
the laws of the State of Califomia.
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9. INCOME RESTRICTIONS: Grantee agrees that any refunds, rebates, credits, or other
amounts (including any interest thereon) accruing to or received by the Grantee under this
Grant shall be paid by the Grantee to the Deparlment, to the extent that they are properly
allocable to costs for which the Grantee has been reimbursed by the Department under this
Grant.

10. INDEPENDENT CO}.ITRACTOR: Grantee, and its agents and employees of Grantee, in the
performance of the Project, shall act in an independent capacity and not as officers,
employees or agents of the Department.

11. MEDIA EVENTS: Grantee shall notify the Department's Grant Manager in writing at least
twenty (20) working days before any public or media event publicizing the accomplishments
and/or results of the Project and provide the opportunity for attendance and participation by
Depa rtment's representatives.

12. NO THIRD-PARry RIGHTS: The Department and Grantee do not intend to create any
rights or remedies for any third- party as a beneficiary of this Grant or the project.

13. NOTICE: Grantee shall promptly notify the Department's Grant Manager in writing of any
events, developments or changes that could affect the completion of the project or the budget
approved for this Grant.

14. PROFESSIONALS: Grantee agrees that only licensed professionals will be used to perfornr
services under this Grant where such services ai'e called for.

'15. RECORDS: Grantee certifies that it willmaintain Project accounts in accordance with
generally accepted accounting principles. Grantee further certifies that it will comply with the
follovring conditions for a grant award as set forth in the Request for Applications (Exhibit D)
and the Grant Apptication (Exhibit A).

A. Establish an official file for the Project lvhich shall adequately Cocument all
signfficant actions relative to the Project;

B. Establish separate accounts which will adequately and accurately depict all
ainounts received and expended on this Project, including all grant funds received

under this Grant;
C. Establish separate accounts which will adequately depict all income received which

is attributable to the Project, especialiy including any income attributable to grant

funds disbursed under this Grant;
D. Establish an accounting system which will adequately depict flnal total costs of the

Project, including both direct and indirect costs; and,

E. Establish such accounts and maintain such records as may be necessary for the

state to fulfillfederal reporting requirements, including any and all reporting

requirernents under federaltax statutes or regulations.

16. RELATED LITIGATION: Under no circumstances may Grantee use funds from any
disbursement under this Grant to pay for costs associated with any litigation between the
Grantee and the Department.
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17. RIGHTS lN DATA: Grantee and the Department agree that alldata, plans, drawings,
specifications, reports, computer programs, operating manuals, notes, and otherwiitten or
graphic work submitted under Exhibit A in the performance of the Project funded by this Grant
shallbe in the public domain. Grantee may disclose, disseminate and use in wholi or in part,
any finalform data and information received, collected, and developed under this project,
subject to appropriate acknowledgment of credit to the Department for financial support.
Grantee shall not utilize the materials submitted to the Department (except data) foiany profit
making venture or sell or grant rights to a third-party who intends to do so. The Department
has the right to use submitted data for all govemmental purposes.

18. VENUE: (This provislon does not apply to Loca! Governmental Entities)

The Department and Grantee agree that any action arising out of this Grant shall be filed and
maintained in the Superior Court, Califomia. Grantee waives any existing sovereign immunity
for the purposes of this Grant, if applicable.

19. STATE.FUNDED RESEARCH GRANTS:

A. Grantee shall provide for free public access to any publication of a department-funded
invention or department-funded teclinology. Grantee further agrees to all terms anc1
conditions required by the Califomia Taxoayer Access to Publicly Funded Research Act
(Chapter 2.5 (commencing with Section 13989) of Part 4.5 of Division 3 of Tiile 2 of the
Government CoCe).

B. As a condition of receiving the research grant, Grantee agrees to the following terms ancl
conditions whir:h are set forth in Government Code section 13989.6 ("Section 13g9g.6"):

'l) Grantee is rcsponsible for ensuring that any publishing or copyright agreements
concerning submitted nranuscripts fully comply with Section 139g9,6.

2) Granlees shall report to the Department the final disposition of the research grant,
including, but not limited to, if it was published, when it was published, wherelt was
published, when the 12-month time pericd expires, and where the manuscript will be
available for open access.

3) For a manuscript that is accepted for publication in a peer-reviewed joumal, the
Grantee shall ensure that an electronic version of the peer-reviewed manuscript is
available to the department and on an appropriate publicly accessible database
approved by the Department, including, but not limited to, the University of California's
eScholarship Repository at the California Digital Library, PubMed Central, or the
California Digital Open Source Library, to be made publicly available not later than 12
monlhs after the official date of publication. Manuscripts submitted to the Califomia
Digital Open Source Library shall be exempt from the requirements in subdivision (b)
of Section 66408 of the Education Code. Grantee shall make reasonable efforts to
comply with this requirement by ensuring that their manuscript is accessible on an
approved publicly accessible database, and notifying the Department that the
manuscript is available on a department-approved database. lf Grantee is unable to
ensure that their manuscript is accessible on an approved publicly accessible
database, Grantee may comply by providing the manuscript to the Department not
later lhan 12 months after the official date of publication.
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4) For publications other than those described inparagraph B.3 above,, including
meeting abstracts, Grantee shall comply by providing the manuscripl to the
Department not later than 12 months after the official date of publication.

5) Grantee is authorized to use grant money for publication costs, including fees charged
by a publisher for color and page charges, or fees for digital distribution.
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State of Califomia-Health and Human Services Agency

California Department of Public Health

o CDPH
rouAs L ameON, M.D. Dr.P,H

Dircclot and State Puhlic Health Ofrcer

DATE:

TO:

GAVIN NEIVSOM

Govemor

September 15,2022

Local Health Officers
County Health Executives Association of California (CHEAC) Members
lmmunization Coordinators
Receiving lmmunization Program Local Assistance Grants

FROM:

SUBJECT: Request for Application
lmmunlzation Local Assistance Grant Funds, Fiscal Year 2A22-2027
COVID-1 I Emergency Grant Funds, FiscalYear 2022-2024

GEANT AGREEMENr FUNDING ANNOUNIEMEI'{T/REL
The California Department of Public Health (CDPH), lmmunization Branch, is pleased to
release the Federal Grant subaward application process to Local Health Department (LHD)
grantees for FY 2022-27. CDPH has authority to grant funds for the Project under Health
and Safety Code, Secticn 120325-120380, which requires immunizations against childhood
diseases prior to school admittance. The purpose of this grant is to assist LHDs in
preventing and controlling vaccine-preventable diseases in the local heaith jurisdicticn
(LHJ).

RELATED STATUTE$
California Health & Safety Code seclions:

. 12A130 requires the Local Health Offlcer to properly report to CDPH those diseases listed
as reportable, which include vaccine-preventable diseases.

" 120175 requires the Local Health Officer to take measures as may be necessary to
prevent the spread or occurrence of additional cases of repo(able diseases (which
includes reportable vaccine-preventable diseases).

. 120350 requires Local Health Officers to organize and maintain a program to make
available the immunizations required for admittance to child care facilities and schools.

SERYIGES TO BE PERFORMED BY THE GRANTEE
The Grantee is to implement activities to:

. Assess and improve coverage levels in the jurisdiction of all vaccines recommended by
the Advisory Committee on lmmunization Practices (ACIP) to protect the population.

o Detect, repoft, and control vaccine-preventable diseases in the jurisdiction.
. For detailed scope of work objectives and activities, please refer to the enclosed

revised Scope of Work. The CDPH and award subrecipients will make agreed-
upon changes to the Scope of Work on an as-needed basis. These changes will be
made in writing but will not require a formal amended agreement.

lvlaria E. Volk, MPA, Assistant Branch Chief
lmmunization Branch

Itlal,^* g.V>u-*

lmmunization Branch / Division of Communicable Disease Control
850 Marina Bay Parkway, Bldg. P, 2nd Floor, Richmond, CA 94804

(510) 620-3737 r FAX (510) 620-3774 o lnternet Address: www.getimmunizedca.orq
f"ff1
\_*r,



Local Health Offlcers
I mmunization Coordinators
Receiving lmmunization Program Local Assistance Grants
September 15,2022
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OVERVIEW. GRANTTERMS. AND FUNDING
This letter provides an overview of the allocation of funding application process. The lmmunization
Branch has been awarded a Federal Grant through the Centers of Disease Control and prevention
(CDC). As in past years, your State lmmunization Branch Field Representative will discuss the
contractual dollar amount available to your Department for FY 2022-27, ln addition, your
representative is available for assistance and consultation regarding any programmatic issues included
in the grant and preparation of your proposed budget. For your reference, a copy of the
AllowablelNon-Allowable Uses of 317 and Vaccines for Children (VFC) FederalAssistance (FA)
Operations Funds are enclosed.

This year CDPH will be initiating local assistance grants with a five.year term. The annual immunization
grant award figure for each fiscal year within the five-year term is the same. The annual award figure
for COVID-19 funds will vary each fiscal year and is dependent on total prior year expenditures and
available carry-over. Similar to prior years, the availability of federal local assistance grant funds is
dependent upon funds received from CDC and, at CDPH's discretion, we may awarJ additional
funding if it becomes available. Should funding be reduced, we will promptly notify you of such
changes, collaborate efforts and revise the budget to match available funds.

IMMUNIZATION FEDERAL AWARD
Federal Grant Award No.: 5 NH231P922612-04-00
Award lssue Date: 0710612022
Catalog of Federal Domestic Assistance (CFDA) Title: lmmunization Cooperative Agreernents
Catalog of Federal Domestic Assistance (CFDA) No.: 93.268
Data Universal Numbering Systems (DUNS) No.: 7991506150000
Unique Entity ldentifier (UEl) No.: KD2JSY6LNM\Ar
Total FederalAward to Date: $45,407,872
Amount Made Available for LocalAssistance Subrecipient Awards: $'15,176,352
Year 1 Budget, FY 2022-23: 100% Prevention and Public Health Funds (ppHF)

COVID.I9 ROUND 2 FEDERAL AWARD
FederalGrant Award No.: 6 NH231P922612-02-02
Award lssue Date: 1211612020
Catalog of Federal Domestic Assistance (CFDA) Title: !mmunization Cooperative Agreernents
Catalog of Federal Domestic Assistance (CFDA) No.: 93.268
Data Universal Numbering Systems (DUNS) No.: 7991506150000
Unique Entity ldentifier (UEI) No.: KD2JSYOLNMWz
Total FederalAward to Date: $20,074,619
Amount Made Available for Local Assistance Subrecipient Awards: $1O,0OO,O0S
Year 3 Budget, FY 2022-23. 100% Coronavirus Aid, Relief, and Economic Security (CARES)
Funds

lmmunization Branch / Division of Communicable Disease Control
850 Marina Bay Parhrvay, Bldg. P, 2nd Floor, Richmond, CA 94804

(510) 620-3737 r FAX (510) 620-3774 o lnternet Address: wwvr.oetimmunizedca.orq
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COVID.19 ROUND 3 FEDERAL AWAR.D
FederalGrant Award No.: 6 NH231P922612-02-03
Award lssue Date: 0111512021
Catalog of Federal Domestic Assistance (CFDA) Title: lmmunization Cooperative Agreements
Catalog of Federal Domestic Assistance (CFDA) No.: 93.268
Data Universal Numbering Systems (DUNS) No.: 7991506150000
Unique Entity ldentifier (UEl) No.: KD2JSY6LNMWZ
Total FederalAward to Date: $357,026,635.00
Amount Made Available for Local Assistance Subrecipient Awards: $182,205,207
Year 3 Budget, FY 2022-23: lOO% Coronavirus Response and Relief Supplemental
Appropriations (CRRSA) Funds

covtp:1.9 RouNp 4 FEDERAL AWARD
Federal Grant Award No.: 6 NH231P922612-O2-04
Award lssue Date: 0313112021
Catalog of Federal Domestic Assistance (CFDA) Title: lmmunization Cooperative Agreements
Catalog of Federal Domestic Assistance (CFDA) No.: 93.268
Data Universal Numbering Systems (DUNS) No.: 7991506150000
Unique Entity ldentifier (UEl) No.: KD2JSY6LNM\ 17

Tota! FederalAward to Date: $357,026,635.00
Amount Made Available for LocalAssistance Subrecipient Awards: $178,500,003
Year 3 Budget, FY 2022-23: 100% Coronavirus Response and Relief Supplernental
Appropriations (CRRSA) Funds

ELIGIBLE FOR LOCAL ASSISTANCE:
The lmmunization Branch has determined that the following 61 LHDs and three non-
profit organizations are eligible to apply for available funding for their Local
lmmunization Program, which supports the State's objectives to controlvaccine-
preventable diseases.

County of Alameda County of Madera County of San Luis Obispo

County of Alpine County of Marin County of San Mateo

County of Amador County of Mariposa County of Santa Barbara
City of Berkeley County of Mendocino County of Santa Clara

County of Butte County of Merced County of Santa Cruz

County of Calaveras County of Modoc County of Shasta

County of Colusa County of Mono County of Sierra

County of Contra Cosla County of Monterey County of Siskiyou

County of Del Norte County of Napa County of Solano
County of El Dorado County of Nevada County of Sonoma

County of Fresno County of Orange County of Stanislaus

lmmunization Branch / Division of Communicable Disease Conlrol
850 Marina Bay Parkway, Bldg. P, 2nd Floor, Richmond, CA 94804

(510) 620-3737 r FAX (510) 620-3774 I lnternet Address: www.oetimmunizedca.oro
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County of Glenn

County of Humboldt
County of lmperial
County of lnyo

County of Kern

County of Kings

County of Lake

County of Lassen
City of Long Beach
County of Los Angeles
CA lmmunization Coalition

City of Pasadena

County of Placer
County of Plumas
County of Riverside
County of Sacramento
County of San Benito
County of San Bernardino
County of San Diego
City & County of San Francisco
County of San Joaquin

CA Primary Care Association

County of Sutter

County of Tehama
County of Trinity
County of Tulare
County of Tuolumne
County of Ventura
County of Yolo
County of Yuba

Redwood Comm. Health Coalition

APPI-ICATION PROCET1URES AND DEADLINES:
Application must be submitted and received via email by the CDPH lmmunization Branch
by 5:00 p.m., (Paci{ic standard rime), september 30,2022. Email your application to:
iz:b.admirr@.cdoh.ca.qcv, telephone nunrber (510) 620-3737 . A completed'application must
include the following:

Form 1: Application Cover SheeUChecklist
[:orrn 2: Grantee lnformation Form
Form 3: Local Project Synopsis
Form 4: Scope of Work for Local Health Departments/Glossary of Acronyms and Terms
Foinr 5: E;<hibit B - Budget
Fcrrn 6: Government Agency Taxpayer lD Form

FY 202?-2S lrnmunization Agreernent lnvoice Submission Deadlines and Budget
?/lodificafion Guidelines

lnvoices are due on a quarterly basis. The final invoice foi'the fiscal year is due no more
than sixty (60) calendar days from June 30,

Budget modification requests are required when shifting/moving funds from one budget
line-item to another. Budget line-item shifts do not require a formal grant agreement
amendment and can be agreed upon between cDpH and the subgrantee. suoget
Modification Requests must be submitted and approved prior to submitting the
corresponding invoice. (See enclcsed Budget Modification Request).

GRANT AWARD APPEALS PROCEDURES
An applicant who has submitted an application and was not funded may file an appeal with
CDPH lmmunization Branch. Appeals must state the reason, law, rule, regulation, or
practice that the applicant believes has been improperly applied in regard to the evaluation

lmmunization Branch / Division of Communicable Disease Control
850 Marina Bay Parkway, Bldg. P, 2nd Floor, Richmond, CA 94804

(510) 620-3737 r FAX (510) 620-3774 o Internet Address: www.getimmunizedca.orq
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or selection process. There is no dispute process for applications that are submitted late or
are incomplete. Appeals shall be limited to the following grounds:

a.) The CDPH lmmunization Branch failed to correctly apply the application review
process, the format requirements or evaluating the applications as specified in the
RFA.

b.) The CDPH lmmunization Branch failed to follow the methods for evaluating and
scoring the applications as specified in the RFA.

Appeals must be sent by email to Noemi.lvlarin@cdph.ca,oov and received within five (5)
business days front the date you received notification that your grant application was
denied. The CDPH lmmunization Branch Chief, or her designee, will then come to a
decision based on the urritten appeal letter. The decision of the CDPH lmmunization
Branch Chief, or her designee, shall be the final remedy. Appellants will be notified by
email with 15 days of the consideration of the written appeal letter.
CDPH lmmunization Branch reserves the right to award the agreement when it believes all
appeals have been resolved, withdrawn, or responded to the satisfaction of the CDPH
lmmunization Branch.

Enclosures: AllowablelNon-A.llourable Uses cf 317 and Vaccines for Chiidren (VFC) Federal
Assistance (FA) Operations Funds
Federa! Cornpliance Requirements of the lmmunization Grant l'.lo. 5
NH23tP922612-04-00
FederalCornpliance Requirements of the COV|D.19 Round 1 Grant No. 6
tiH23IP922112-02.-02
FederalCompliance Requirements of the COVID-19 Round 1 Grant No.6
NH23tP922612-A2-03
FederalCompliance Requirements of the COVID-19 Round 1 Grant No.6
NH23tP922612-02-04

cc: Perinatal Hepatilis B Coordinators
State lmmunization Branch Field Representatives
Noemi Marin, CDPH, lmmunization Branch
Ruby Escalada, CDPH, lnrmunization Branch
Rossana Ordonez, CDPH, lmmunization Branch
Roland Rafol, CDPH, lmmunization Branch

lmmunization Branch / Division of Communicable Disease Control
850 Marina Bay Parlarvay, BIdg. P,2nd Floor, Richmond, CA 94804

(510) 620-3737 o FAX (510) 620-3774 r lnternet Address: www,oetimmunizedca.oro

Thank you.



RFA: #22-10537
Date: 09/1512022

CDPH lmmunization Branch
Fiscal Year 2022 - 2027

APPLICATION COVER SH EET/CHECKLIST

orm I

DATE OF
SUBMISSION

OFFICIAL
ORGANIZATION
NAME

(Please indicate the official county/organization name)

AGREEMENT
NUt.JBER

(Leave blank. Will be assrgned by CDPH/IQ

Provide the nante, phone number, and e-mail address of the person we can contact to confirm the date/time of
the negotiation conference call.

Contact Name: Phone Number:

E-mail:

Type of Apg;lication

New Renervai Continuation Supplement Revision

Q lernent Revision

x

Budget Period:

From: Julv 1, 2022 To: June 30. 2C27

TotalAmount Requested for 5 Years:

$

Board of Supervisors/Resolution meeting dates for the upcoming 6 rnonths:

Page 1 of 2
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Date: 09/1512022

APPLICATION CONTENTS

AppXggggg_Dug-ry 5:00 p.m.. {Pacific_Starrdard Time). September 30. 2022 Please Checl

Form 1:

Form 2:

Form 3:

Form 4:

Application Cover SheeUChecklist

Grantee lnformaticn Form

Lccal Project Synopsis

Scope of Work for Local Health Departments/Glossary of
Acronyms anC Terms

Exhibit B - Budget
Government Agency Taxpayer lD Form

x
u
tr
T

Form 5:

Form 6:
r
tr

NOTE: The above documents must be completed and submitted with this Application Cover SheeUChecklist
Form. E-mail completed application to Lzb.adrnin@cdph.ca.qov by the submission deadline.

Federal Compliance Requirements of the

lmmunization Grant No. @
COVID-I9 R2 Grant No. 6 NH231P922612-02-02
COVID-I9 R3 Grant No. 6 NH231P922612-02-03.
COVID-19 R4 Grant No. 6 NH23lPg22612-02-04

This section requires LHD Grantee signature to acknowledge that the LHD Grantee has reviewed and
understands the Federal Compliance Requirements of all grants listed above. See enclosed copy of the
Award Attachments under which these grants are issued.

Print Name and Title of Person Signing Signature of Person Signing Date

Page 2 of 2
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Form 2
CDPH lmmunization Branch
Grantee lnformation Form

Name

Title

lf address(*) are the same as the organlzation above, just check thts box and go to Phone fl
Mailing Address

c
o

+a
tg
.N

t
o
lE
Eg
o
E
g

This is the information that wi appear on your grant agreement cover page.

Federal Tax lD #
Data Universal
Number System
(DUNS) #
Unique Entity
ldentifier (UEl) #
Official
0rganization
Name

Mailing Address

ContracUGrant# (will be assigned by IZCDPH)

Street Address (lf Different)

County

Phone

Website

Fax

The Grant Signatory has authority to sign the grant agreement cover.

Name

Title

lf address(es) are the same as the organization above, just check tfrr.s box and go to Phone I
Mailing Address

Street Address (lf Different)

Phone Fax

E-mail

o
oo
.=o
(,
o
o
o-

The Proiecl Director is responsible for all of the day-to-day activities of project implementation and for
seeing that all grant requirements are met. This person will be in contact with State lmmunization Branch
staff, will receive all programmatic, budgetary, and accounting mail for the project and will be responsible
for the proper dissemination of program information.

Street Address (lf Different)

Page 1 of2

Date Form Completed:
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FaxPhone

E-mail

o
o
ood
tr
o
E
(,
o-

All payments are sent to the attention of this person at the designated address.

Name

Title

lf address(es) are the same as the organization above, just check this box and go to Phone I
Mailing Address

Street Address (lf Different)

Phone Fax

E-mail

o
ts
o
0,
E
(!
o

.9.
lJ.

The Fiscal Reporter prepares invoices, maintains fiscal documentation and serves as the primary
contact for all related questions.

Name

Title

If address(es/ are the sarrre as the organization above, just check this box and go to Fhone J
Mailing Address

Street Address (lf Difrerent)

Phone Fax

E-mail

t,
o
rg
tr
.po
(E
()I
L

The Fiscal Signatory has signature authority for invoices and all fiscal documentation reports

Name

Title

lf address(es) are the sarne as the organization above, just check this box and go to Phone I
Mailing Address

Street Address (lf Different)

Phone Fax

E-mail

Page 2 of 2
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Date: 09/1512022

CDPH lmmunization Branch
Local Assistance G rant Application

Local Project Synopsis

Form 3

Name of Grantee:

1, DESCRIPTION OF SERVICES TO BE PROVTDED:

Narrative

2. EVALUA'I'II3N PLANS:
All grantees participate in process evaluation per their Scope of Work activities.
Grantees must complete a quafierly grant repori detailing their activities.

Page 1 of 1
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Date: 0911512022

Form 4
CDPH lmmunization Branch

Scope of Work for Local Health Departments FY 2022-2023

Purpose
The purpose of this grant is to assist local health departments (LHDs) in preventing and controlling
vaccine-preventable diseases in the local health jurisdiction (LHJ).

Related Statutes
California Health & Safety Code sections:

. 120130 requires the Local Health Officer to properly report to CDPH those diseases listed
as reportable, which include vaccine-preventable diseases.

. 120175 requires the Local Health Officer to take measures as may be necessary to
prevent the spread or occurrence of additionalcases of reportable diseases (which
includes reportable vaccine-preventable diseases).

. 120350 requires Local Health Officers to organize and maintain a program to make
available the immunizations required for admittance to childcare facilities andschools.

Services to be Perfonned by the Grantee
The Grantee is to implement activities to:

" Assess and imprcve coverage levels in the jurisdiction of all vaccines recommended by
the Advisory Committee on lmmunization Practices (ACIP) to protect the population.

. Detect, report, and control vaccine-preventable diseases in the jurisdiction.

1'he LFiD i'nu.st agree to the following inclusive objectives and conduct the following activities. Many of
the ser'rices to be performed are also conditions for federal funding of the CDPH lmmunization
Eranch (lZB) and/or statutory requirements of State and LHDs. The level of local assistance grant
funding to be awarded is not represented as sufficient for support of all the required activities; a
significant amount of iocal support and funding is expected. Local assistance grant funds must not be
used to supplant (i.e.; replace) localfunds currently being expended for immunization seryices and
activities.

Grantee agrees to assign the responsibiiity of monitoring each program component:
1) Vaccine Accountability and Frlanagement; 2) Access to and Utilization of Quality Immunization
Services; 3) California lmmunization Registry (CAIR); 4) Perinatal Hepatitis B Prevention; 5)
Education, lnformation, Training, and Partnerships; 6) Prevention, Surveillance and Control of
Vaccine Preventable Disease (VPD); 7) Childcare and Sctrool lmmunization Entry Requirements; 8)
lnfluenza; and 9) COVID-19 Vaccination.

Grantee rvill monitor grant fund expenditures to maximize the utilization of the funding for achieving
the goals and objectives. Grant invoices shall be reviewed and submitted quarterly to the CDPFI
lmmunization Branch.

The lmmunization Coordinator is required to participate in meetings, webinars, and conference
calls as requested by the CDPH lmmunization Branch including, but not limited to, the CDPH
lmmunization Branch's lmmunization Coordinators' Meeting, New lmmunization Coordinator
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RFA#: 2?-10537
Date: 0911512022

Forrn 4
CDPH lmmunization Branch

Scope of Work for Local Health Departments FY 2022-2029

Orientation (offered annually and required for all new lmmunization Coordinators), regional
coordinators' meetings, and conference calls related to influenza, outbreak control, perinatal
hepatitis B, changes in pollcies and procedures, and other important issues.

Page | 2



RFA#: 22-10537
Date: 09/152A22

Form 4
CDPH lmmunization Branch

Scope of Work for Local Health Departments FY 2022-2023

Area 1. Vaccine Accountability and Management

Goal {.1: Maintain viability of IZB supplied vaccine to ensure vaccine effectiveness
reduce vaccine waste,

and

Required Activities Performance Measures
Goal 1.1 Activity a:'Annually, make sure all
relevant staff within LHD-operated clinics
(routine mass vaccination, or special
immunization outreach) are properly trained on
current policies and procedures for proper
vaccine storage and handling outlined in each
participation agreement/addendum for the
receipt cf IZB-supplied vaccines (317,
Vaccines for Children [VFC], state general
fund).

1. Updated Vaccine Management Plans for each
LHD facility.

2. Completed EZIZ Lessons for Key Practice
Staff.

3. Completed training logs (training date, topics,
methods, and list of attendees).

Goal 1-f Activity h: Develop and implement a
training plan for providerfacilities outside LHDs
receiving IZB supplied doses (state or 317
Outbreak). Focus the plan on proper vaccine
management, vaccine storage and handling
requirements, and aCministration prior to the
distributiorr of IZB-supplled vaccines.

1. Training plan developed and implemented.
2. Number of completed trainings.
3. Completed training logs (training date, topics,

methods, and list of attendees).
4. Training packet completed and available.
5. Number of signed Vaccine Managernent plans

received and reviewed.
Goat f .1 Activity c: Develop and implement a
plan to verify that providers adrninistering 317
Outbreak anci state general fund immunizations
outside the LHDs adhere to policies for vaccine
mana gement. Conduct Quality Assu rance
verifications (such as random temperature log
review, on-site vaccination clinic assessments,
revierv of vaccine losses, etc.) at least every
other year, in a sample of sites receiving
vaccines.

1. Developed and implemented Quality
Assurance Plan.

2. Completion of Mass Vaccination Hourly
Temperature Logs/Electronic Data Files.

3. Temperature Documentation on CDPH
provided Logs for all lZB-supplied
vaccines/Electronic Temperature Files.

4. Percentage of sites receiving Quality
Assurance verifications (minimum sampie of
10% of sites receiving vaccines).

5. Number of Completed Quali$ Assurance
verifications.

Goal 1.1 Activity d: Promote and encourage
adoption of CDPH and CDC storage and
handling guidelines among all healthcare
providers providing immunization services in
the community.

1. Documentation of storage and handling besl
practices promotion efforts.
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RFA#: 22-10537
Date: 09/1512022

Form 4
CDPH lmmunization Branch

Scope of Work for Local Health Departments FY 2022-2023

procedures
ed vaccine.and

protoco vaccineGoal 1.2: Facilitate GOm policies, and
acc for ,ive
Activity Performance Measures
Goal f .2 Activity a: Make sure all relevant
staff involved in vaccine ordering,
management, and accou ntability activities
within local health department-operated clinics
adhere to all program requirements as outlined
in the VFC/317 Provider Participation
Agreements and Addendums. Complete
annual VF C1317 program recertification.

annual prog ram recertification
and corresponding educational lessons for all
key practice staff.

1 Completed

Goal f .2 Activity b: Promote adherence to
eligibility guidelines corresponding to VFC,
Section 317, and state generalfund vaccines.
Upon release of the lmmunization Branch's
Vaccine Eligibility Guidelines, IMM-1 142,
disseminate guidance to all relevant staff
involved in vaccine ordering, management, and
accountability activities vrithin local health
deparlment operated pediatric and adult
imrnu n ization clin ics.

1. Documentation of provided guidance.

Goal 1.2 Activity c: Verify that processes are
in place such that IZB-supplied (317, VFC,
state) vaccines are administered to eligible
ind ivid uals following outlined eligibility
guidelines fcr each vaccine funding source.

protocols, inclusive of eiigibility
each vaccine funding source.

Updated LHD
guidelines, for

1

Goal 1.2 Activity d: Comply with federal
policies regarding vaccine distribution. Publicly
funded VFC and 317 vaccines must be
distributed directly to lhe location at which the
provider will administer the vaccines. ,

1. Documentation of procedures

Area 2. Access to and Utilization of Quality lmmunization Services

Goal 2.1: lmprove access to and receipt of all A0|P-recommended immunizations,
especially for low income and underserved community membersl
Required Activities Performance Measures
Goal 2.1 Activlty a: Maintain an immunization
safety net that includes any LHD resource and
referral lists to other programs that connect
patients to seruices.

1. Referral list completed and updated on an
annual basis.
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RFA#: 22-10537
Date: 09/1512022

Form 4
CDPH lmmunization Branch

Scope of Work for LocalHealth Departments FY 2022-2023

Area 3. California lmrnunization Registry (CAIR)2

Gcal 3.1 Prornote q!4 !p!r1l!!41thq lse of CAIR in the jurisdiction
Required Activities P rmance Measures
Goat 3.1 Activity a: Enter all |ZB-supplied
vaccine doses administered by LHD or
partners, including influenza doses, into CAIR

umber of LHD clinics participating in CAIR/
number all LHD clinics.
Percentage of LHD clinic doses entered inlo
the registry within 14 days.
Number of state flu doses entered by end of
flu season/number state flu doses
administered.
CAtR lD list submitted to CDPH.

I

2

3

|.'l

4
Goal 3.1 Activity b: For LHDs with primary
care clinics, use manage patient status
functionality to remove inactive patients at
Ieast once a vear.

1. lnactive patients rnarked as inactive in CAIR.

Goal 3.1 Activity c: ln LHD primary care
clinics, utilize CAIR data to identify and

1. Low infant or adolesce nt CAIR coverage rate
identified and improved

l Requirements for Medi-Cal immunization services are summarized here: htto://izcoordinators.ore,/vaccine-proerams/medi-cal-and-

Dharmacv-resources/
2 CAIR refers to the statewide system that will connect CAIR2 with the San Diego lmmunization Registry and Healthy Futures.
3 lf have EHR, move from manual data entry to data exchange (upload from EHR) to bidirectional data exchange. See

httos:/cailweb.oreldocs/CAlR2-CommunicationsllMM-1266.0df and httos://cairweb.ore/d.g:s/CAlR2-Colnmunications/lMM-1260.odf

Page | 5

Goal 2.1 Activity b: Be responsive to
problems MedLCalmembers report related to
access to immunization services.l Work with
the corresponding Medi-Cal Managed Care
Plan (MCP) to resolve problems. After
attempts to work with MCP, if still unable to
resolve, collect details and escalate to Senior
Field Representative or other designated
lmmunization Branch staff person.

1. Mainta in log of access problems resolved at
local levelor reported to CDPH

Goal2.l Activity c: For all LHD facildres that
are VFC providers, participate in and support
provider compliance and quality improvement
visits in conjunction with the CDPH
lmmunization Branch. Assist with the
implementation of corrective action plans,
strategies to reduce missed opportunities for
vaccination, and linkage/referral to medical
homes.

1. Number of LHD clinics with corrective actions
that were all completed within the specified
time frame on the VFC Compliance Visit
Report.



RFA#: 22-10537
Date: 09i1512022

Form 4
CDPH lmmunization Branch

Scope of Work for Local Health Departments Fy ZA2Z-2023

Area 4. Perinatal Hepatitis B Prevention

a Monthly CAIR usage reports for VFC providers are posted here: htto://izcoordinators.ore/cair-reports/.

5 "CAIR staff includes CAIR2 and local registry staff,
Page | 5

improve low or lagging infant or adolescent
vaccination coverage levels.
Goal3.1 Activity d: Review monthly CAIR
usage reportsa to identify priority non-
participating VFC sites that need to be
recruited/reta in ed. Commun icate priority sites
to LocalCA|R Rep (LCR).

1 Number of VFG Sites
recruitmenUretention

identified for priority
contact.

Goal 3.1 Activity e (required): lnvite CAIR
staffs to participate in locai provider trainings in
order to promote CAIR.

1. Number of trainings with CAIR
participation/number of trainings held

nect local lmmunization lnformation (llS) to R (for San JoaquinGoal 3.2:
Go

red Activities Performance Measures
Goal 3.2 Activity a: lmplement data sharing
with CAlR2, including:
o Attend scheduled planning meetings with

CAIR2 staff.

" Comply with agreed upon timelines.

" Complete data transfer testing, including
both inbound to CAIR2 and outbound back
to locallls.

c Share bulk historical loads of existing
patients anC irnnrunizations to CAIR2 to
initiate data sharin

1. Full historical data load completed

Goal 3.2 Activity b: lnitiate and maintain
electronic data shao with CA|R2.otn

ngoing data sharing continues.1. O

Goal 4.1: Reduce the incidence of perinatal hepatitis
jurisdiction.

B virus (HBV) infection in the

CoordinateNote: tal VHB efforts with MatemalLHD'Sperina prevention andchitd Adolescentyour Health (MCAH)
activitiesas 14. 1a4. G also v and of

u red
Goal4.1 Activity a: Educate medical
providers and hospital staff about the
screening, care, and reporting of pregnant
women who test ositive for h B and

ntage of HBsAg-positive pregnant
women identified in the reporting period who
were enrolled prior to delivery.

1 Perce



RFA#: 22-10537
Date: 09/1512022

Form 4
CDPH Immunization Branch

Scope of Work for Local Health Departments FY 2022-2023

Area 5. Education, lnforrnation, Training, and Partnerships

their infants according to the guidance outlined
below:
Guidance for Prenatal Providers

9uidance for Labol and Deliverv Hosoitals
Guidance for iatric Providers

2. Percentage of HBsAg-positive pregnant
women identified in the reporting period with
an HBV DNA test result during pregnancy.

3. Percentage of PEP errors in the reporting
period with completed LHJ follow-up.

Goal 4.1 Activity b: Educate identified
HBsAg-positive pregnant women about their
HBV status and provide the appropriate
information on prevention of perinatal hepatitis
B transmission, based on current ACIP
recommendations and the guidance outlined
below: \

EeUatat Hepatitis e Pr
Coordinator Handbook
Note: Even if you had nc cases rn the previous peiod
you are still reguired to complete this activity so that you
are prepared ff there Ls a case in the futurc.

1. Number of HBsAg positive pregnant women
identified and contacted.

Goal 4.1 Activity c: Collect and submit
requested data to CDPI-I on HBsAg--positive
pregnant women atrd their infants according to
the guidance outlined below:
P e ri n gl4!_ H eps t,_tjg_l?. -treysula!_Erc$an
Coordinaic1&ndlqq[

1. Percentage of infants born to HBsAg-positive
mothers in the reporting period who received
PEP accorcling to ACIF recorrrmendations.

2. Percentage of infants born to HBsAg-positive
mothers who completed the HBV vaccine
series by 12 months of age.

3. Percentage of infants born to HBsAg-positive
mothers who have completed PVS tesiing by
24 months of age.

4. Percentage of infants closed to case
management with complete information
within 24 months.

Goal 5.1: Prorride and/or promote educatlonal activities and information to health care
providers, schools and childcare centers, and other imm unization stakeholders to promote
best practices for !1nmun izations and the inUp@ cinations.
Required Activities Performance Measures
Goal 5.1 Activity a: Based on local priorities
and resources, disseminate print and/or
electronic communications among providers,
school, generalpublic and other immunization
sta keholders in their jurisdiction.

Note: Depending on funding, CDPH may offer select
hard-coDy maten'als to all VFC Providers through the

1 . Summary of efforts conducted to distribute
materials in print or electronically to
immunization stakeholders.

2, Target date for completion of summary.

Page | 7



RFA#:22-10537
Date: 09/1512022

Form 4
CDPH lmmunization Branch

Scope of Work for Local Health Departments FY 2022-ZOZ3

Online VFC store. lf the VFC slore is available, LHDs
may choose to refer VFC providers in their jurisdiction to
order select mateials from the VFC store instead.
CDPH will inform LHDs on centralized communication
activities from the lmmunization Branch (e.9., print
materials to VFC providers; electronic communications
and resaurces to VFC provide,rs, schoo/s, pharmacies,
and community-based organizationslother stakeholders;
and traditional media/social media activities to reach the
general public). LHDs may supplement any gaps rn
communication with local efforts. Contect the
lnformation & Education Sectrbn if you would like to
leam more about the lmmunization Branch's centnlized
communication vehicles and activities.

Area 6. Prevention, Surveillance and Control of Vaccine Preventable Disease (VpD)

Page | 8

partnerstGoal .2 coland bola rative actlvities n toorderhips ndexpa
imm bestoteunization ractices na tmdpromservices, p amratesprove coverage ong

dan uad Its.ch
$equiryd Activities Measures
Goal 5.2 Activity a: Engage with at least 3
types of partners in conducting educational
activities or trainings.

Notes.'
. Fartnership engegement should be based on

cctmmitment to peffonn agreed-upon activities (e.9.,
joint training, mass vaccination clinic, collaboration
to include immunizetian messaging in
communications or event, promotional eftois).

. LHJ will engage with at least one "providef partner,
one "school" partner and one "social seruice or
othe( paftner:
o "Provider partnel' may include hospita/s,

federally qualified health centers (FQHCs), long
term care facilities, bidh faciiities, prcfessional
assocria frbns (l ocal A CO G c h a pte r), p h a rm ac i e s,
health plans and community clinics.

o 'School partnef may include childcare
providers, schoo/ or school distict, County
Department of Educatian, college, school
nurses' assoc ialion or othe r schooi-related
organizations.

o "Socrra/servrce and other partners" may include
WlC, MCAH, social seruice agencies, migrant
health, homeless she/fers, drug-treatment
centers, jails, faith-based organizations, local
busi'ness or communitv-based omanizations.

partner types (provider, school,
socia! service/other partners) engaged with.

2. Summary of activities conducted with each
padner type.

3. Summary of activities conducted witr new
partneIs.

1. Number of



Goal 5.1: Conduct surveillance to identify VPD cases and/or
recommended prevention and control activities.

outbreaks, and ent .

Requ red Activities Performance Measures
Goal 6.1 Activity a: Ensure that appropriate
clinicalspecimens are tested, and relevant
epidemiologic inforrnation is collected for VPDs
requiring immediate public health action.

1. Percentage of measles PCR positive
specimens submitted for molecular
characterization.

2. Percentage of Neisseria meningitidis positive
specimens/isolates submitted for molecular
characterization.

Goal 6.1 Activity b: lmplement appropriate
public health activities for the control and
prevention of cases and/or outbreaks of VPDs
that are reportable to CDPH in accordance
with CDPH recommendations.

i. Quarterly review of Quicksheets with
applicable staff completed.

2. Percentage of infant pertussis cases <4
months of age with documentation of
mother's prenatal care provider information
(name and city of prenatal care provider).

3. Percentage of infant pertussis cases <4
months of age far whom maternalTdap
status is known.

4. Percentage of providers reachedo who
provided prenatal care to a vroman whose
infant developed pertussis. Reaching the
provider is only required if the woman never
got Tdap during this pregnancy or did not
receive Tdap at 27-36 weeks gestation.T

Goal 6.1 Activity c: Obtain vaccine and
assist with the organization and
implementation of efforts to vaccinate
susceptible individuals, if appropriate, in the
context of a VPD outbreak and exposure.

1. Completed outbreak response requests with
plan for doses and target population (as
appropriate).

RFA#:22-10537
Date: 09/'1512022

Form 4
CDPH lmmunization Branch

Scope of Work for Local Health Departments FY 2022-2023

Goal 6.2: Co lect and submit data to CD on VPD cases and

5 Sending a letter ri: standard of care is the minimum acceptable communication, with copy to your LHD Maternal Child and Adolescent
Health (MCAH) program. See Templote Letter |or Prenctal Core Providers with Pregnont Patients thot did not Receive Prenatol Tdop
Appropriately ond lnfonts Developed Pertussis
7 Please note: lf a practice decides to modify or reduce the number of prenatal care visits due to the COVID-19 pandemic, ACOG

encourages clinicians to include recommended maternal immunizations (influenza and Tdap) during remaining in-person appointments,

even if that means immunizations will be administered outside of the typically recommended weeks of gestation. Please make note of
any clinic modifications in the notes field in the maternal immunizations section in CalREDlE.

I The lmmunization Branch provides a form for requesting vaccine from CDPH
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RFA#: 22-10537
Date: 09/1512022

Form 4
CDPH lmmunization Branch

Scope of Work for Local Health Departments FY Z0ZZ-2025

Area7. Childcare and School immuniz-ation Entry Requirements

Area 8. lnfluenza

e 'Targeted schools are schools with 10 or more kindergarteners that reported greater than 10% of students conditionally admitted
and/or overdue for required immunization.
Page | 10

Required Activities Perforrnance Measures
Goal 6.2 Activity a: Report VPDs and other
conditions reportable to CDPH lmmunization
Branch per CDPH instructions listed here:
ReportinqGu idanceForLHJs

1. Percentage of measles cases reported
immediately to CDPH.

2. Percent of meningococcaldisease cases in
high schooland college sludents reported
immediately to CDPH.

3. Percentage of case reports submitted to
CDPH via an etectronic communicable
disease reporting system (CalREDlE or
other) in the recommended timeframe.

4. Percentage of VPD cases with appropriate
resolution status assigned, as 'per CSTE
case definition.

5. Percentage of VPD cases with complete
data.

Goal 6.2 Activity b: Collect and submit
CDPH-requested VPD case and outbreak
data.

1 . Percentage of confirmed hepatitis A cases
for whom hepatitis A risk factors are known.

2. Percentage of meningococcal disease cases
aged 14-24 years for whom high school or
college attendance status is known.

Goal 7.1: Decrease the proportion of pupils who are overdue for required imnrunizations or
adrnitted conditio

u Activities Performance lvleasuresI

Goal 7.1 Activity a: Provide guidance,
training, and support for compliance with entry
immunization requirements by all childcare
centers and schools within the jurisdiction.

1. Percentage of schools with kindergarteners
in the jurisdiction that have completed the
annual immunization assessment.

Goal 7.1 Activity b: At least annually, visit
schools with 10 or more kindergarteners that
reported > 10% were either conditionally
admitted or overdue for required immunization;
provide guidance and support follow-up until
these students are up to date.

1. Percentage of schools that meet the
definition of "targeted schools" s

Target 2022-2023 SchoolYear: Less than
3?i, of schools have >10% of kindergarteners
either conditional or overdue.



Goal to

red

and to prepare for a

nce Meas
Goal 8.1 Activity a: To assist your LHD
emergency preparedness lead in fulfilling its
emergency preparedness g rant requirements,
utilize IZB-supplied influenza vaccine or other
317-fundedlovaccines to supporl at least one
mass immunization exercise lyear. Confirm
your LHD emergency preparedness program
has entered alldoses into CAIR within 14 days
of administration, as per the emergency
preparedness grant requirement.

1. Mass vaccination exercise completed by
local health department, includirrg
immu nization and preparedness progra rTl

staff.

Goal 8.1 Activity b: Utilize |ZB-supplied
influenza vaccine to immunize jurisdiction
against influenza; doses rnay be shared with
local partners.

1 . Number of doses of influenza vaccine
administered.
Target # of doses must be at least 90% of
previous season's total doses.

RFA#: 22-10537
Date: 09/1512022

Form 4
CDPH lmmunization Branch

Scope of Work for Local Health Departments FY 2022-2023

Area 9. COVID-I9 Vaccination

9ge!!.tqrganize an effective CO I level.
Required Activities Performance Measures
Goal 9.1 Activity a: Develop and implement a
COVID-19 vaccination plan that ensures
equitable vaccination access and encourages
r,videspread vaccine acceptance and uptake.

1 . Percentage of target number of individuals
vaccinated, or target number of doses
administered, for each focus populatiorr, as
described in your Vaccination Equity
Workplan. (Note: LHDs willnot be penalized
for not reaching their targets but will be
required to describe challenges faced in
reaching targets and describe how they wilt
address fhese challenges.)

2. Completion of COVID-specific activity
progress report. Template provided by lZB-
CDPH.

3. Participation in periodic meetings with IZB-
CDPH staff.

Goal 9.1 Activity b: Respond to requests
from IZB-CDPH for information on localefforts
and plans to address vaccine hesitancy,
improve vaccine access, reach vulnerqble

1. Response to requests for information from
IZB-CDPH as needed.

10 lfthe LHD would like to use Pan Flu Funding or other emergency preparedness funding for vaccine purchase, please reach out to the
lmmunization Branch with your request.
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RFA#: 22-10537
Date: 09/151202?

Form 4
CDPH lmmunization Branch

Scope of Work for Local Health Departments FY 2A22-2029

populations, and vaccinate adolescents and
children 5-11 years of age, during Phase 3 of
the vaccine rollout.

Glossary of Acronyms and Terms

317 vaccine Vaccine provided to LHD clinics and partners for uninsured adults and
for outbreak purposes.

ACIP Advisory Commiftee on lmmunization Practices

ACOG American College of Obstetricians and Gynecologists

AFIX. Assessrnent, Feedback, lncentive, eXchange

AFM

ARNOT_t) A.dvanced Results Notification and on-Line Delivery (within calREDlE)

Acute Flaccid Myelitis

CAIR California lmmunization Registry

Cali?EDIE California Reportable Disease lnformation Exchange

CDC Centers for Disease Controland Prevention

CDPH California Department of Public Health

covtD-19 Coronavirus Disease 201 9

CPSP Comprehensive Perinatal Services Program

CSTE Council of State and Territorial Epidemiologists

DNA

eCR Electronic Case Reporting

EHR Electronic Health Record

ELR Electronic Laboratory Repo rti ng

EZIZ An lmmunization Branch-operated website (eziz.org) with
immunization training and resource materials,

Page | 12

I

Deoxyribonucleic Acid



RFA#: 22-10537
Date: 09/1512022

Form 4
CDPH lmmunization Branch

Scope of Work for Local Health Departments FY 2022-2023

FQHC Federally Qualified Health Center

HBsAg Hepatitis B Surface Antigen

HBV Hepatitis B Vaccine

HL7 Health Level 7 (standards for data exchange)

I.iPV Human papillomavirus

lgM lmmunoglobulin

ils lmmun ization lnforrnation System

IQIP lmmunization Quality lmprovement for Providers

tst lmmunization Skills lnstitute

IZ lmmunization

IZB lmmunization Branch (of CDPII)

Vaccine ordered through the CDPH lnrmunization Branch a nd supplied
to LHD clinics or partners using state or federal (VFC and 317) funding
sources.
Local CAIR representative (on CDPH IZB stafll

LHD Local Health Department

LHD Primary Care Clinic
Clinic run or housed in LHD that serves as a medical home for its
patients. lncludes federally qualified health centers or look-alikes that

o HDs
LHJ Local Health Jurisdiction

[/tA Medical Assistant

MCAH Maternal Child and Adolescent Health

MCP Medi-Cal Managed Care Plan

MDL Microbial Diseases Laboratory

MOU Memorandum of Understanding

NIAM National lmmunization Awareness Month

Page | 13
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LCR



RFA#: 22-10537
Date: 09/1512022

Form 4
CDPH lmmunization Branch

Scope of Work for Local Health Departments FY 2022-2023

Nl\A/t/ National lnfluenza Vaccine Week

OBGYN Obstetrics and Gynecology

PBE Personal Belief Exemption

PCR Polymerase Chain Reaction

PEP Post Exposure Prophylaxis

PHPP Perinatal Hepatitis B Prevention Program

PVS PoslVaccination Se rology

P\^/\/ Preteen Vaccine Week

SGF State General Fund

TB Tuberculosis

Tdap

Tt(K

Tetanus, Diphtherla, and Pertussis

Transitiona I Kinde rgarte n/Kinde rga rteir

VFC Vaccines for Chiidren Program

VPDs

VRDL

Vaccine-Preventable Disease(s)

Viral and Rickettsial Disease Laboratory (of CDPH)

WIC Women, lnfants, and Children
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RFA: #22-'10537
Date: 09/1512022

County of

CDPH lmmunization Branch
Loca! Assistance Grant Funds

Grant#-
Form 5

Exhibit B - Budget

*CDPfi htmuniz-ation Prcgram will provide funding source information as it becomes available each fiscal vear.

Total Funding for 5-Year Term: $

Budget
('Year'1)

O7l0112022to
06/30/2023

Budget
("Year 2)

07lAil2O23lo
06130t2024

Budget
("'Year 3)

0710112024lo
06/30n025

Budget
(**Year 4)

0710112025lo
06/30t2026

Budget
("Year 5)

0710112026 ta
46/30t2027

l. Countyof $ $ Q $ $

ll. (Subqrantee, if any) $ a $ $ $

Total $ $ $ $ c
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RFA: #22-10537
Date:0911512022

Allowable Uses of
317 and Vaccines for Children (VFC) Federal Assistance (FA) Operations Funds

POB developed the following table to assist applicants in preparing budgets that are following
federal grants policies and CDC award requirements. The table was developed using a
combination of 2 CFR Part 200, 45 CFR Part 75, HHS Grants Policy Statement, and
NCI RD/lSDidentified program priorities.

O bject Class Category/Expenses Allowable
with 317

operations
funds

Personnel
Salary/wages x

Fri
Conrpensation/fringe benefrts x

Travel
Statq/LocatlRegi cnal conference travel expenses x
Local meetings/conferences (Ad hoc) (excluding meals) x

ln-state travel costs
Out of state traveicosts (e.9. l'.llC, Perinatal Hep B Meeting, Program
L4anagers/PHA. Meeting, ACIP meetings, VFC trainings, Program Managers
Orientation, and other national cr CDC-sponsored immunization program
meetings) *

v.

*Refer to Funding Categories, IPOM Unit I

VFC-only site visits x
Ql-only site visits x
Combined (VFC and Ql site visits) x
Perinatal hospital record reviews x.

Equipment"
Fax machines for vaccine ordering x
Vaccine storage equipment for federally funded vaccine x
Copiers/printers x
*Equiprnent: an article of tangible nonexpendable personal property having useful
life of more than one year 4g[ an acquisition cost of $5.000 or more per unit. lf
cost is below this threshold amount, item may be included in supplies.
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Supplies
Vaccine administration and VPD testing supplies (including, but nol
limited to, nasal pharyngeal swabs, syringes for emergency
vaccination clinics)

x

Otfice supplies: general otfice (pens, paper, paper clips, etc.), ink
cartridges, calculators

x

-fgrsoqal 
computers, Laptops, Tablets x

Pink B Red Books, Yellow Books x
Printers x
Laboratory supplies (influenza cultures and PCRs, cu[ures and
molecular, lab media serotyping)

x

Digital data logger with valid certificate of calibration/validation/testing
report

x

Vaccine shipping supplies (storage containers, ice packs, bubble wrap,
etc.)

x

Gontlactual

State/local conferences expenses (conference site, materials pri nti ng,
hotel accommodations expenses, speaker fees). Food/meal cost is not
allcwable.

Regional/Local meetings

x

X

Gerreral ccntractual services (e.9., local health departments,
contractual stafr, advisory cornnnittee media, provider trainings)

X

CDC-managed contracts for awardee llS support (GSA, Office of
Acquisition Services) (DA funding only)

x

Applicant llS contractual ag reements (support, enhancement, upgrades) x

Fina ncial Assistance (FA)

Non-C DC contract vaccines 317 FA vaccine funds must be requested in
funding application using 317 FA vaccines

lndirect
lndirect costs x

Miscellaneous

Accounting services X

Advertising (restricted to recruitment of staff or trainees, procurement
of ggods and services, disposal of scrap or surplus materials)

X

Audit Services x

BRFSS Survey x

Committee meetings (room rental, equiprnent rental, etc.) X
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RFA: #22-10537
Date: O911512022

Allowable Uses of
317 and Vaccine for Children (VFC) Federal Assistance (FA) Operations Funds

Communication (electronic/computer transmittal, messenger, postage,
local and long-distance telephone)

X

Consumer information activities x

Consumer/provider board participation (travel reimbursement) x

Data processing x

Laboratory services (tests conducted for immunization programsA/PD
surveillance)

x

Local service delivery activities x

M aintenance operation/repa i rs x

Malpractice insurance for volunteers x

Memberships/subscriptions x

NIS Oversampling x

Pagers/cell phones X

Printing of vaccine accountability forms x

Professional service costs directly related to immunization acttvities
(limited term staff), Attorney Genera'lOffice services

x

Public relations X

Publication/printing costs (all other immunization-related publication
and printing expenses)

x

Rent (requires explanation of why these costs are not included in the
indirect cost rate agreemenUcost allocation plan)

x

Shipping materials (other than vaccine) X

Shipping (vaccine) Restricted to programs that receive VFC distribution
funding

x

Softrruare license/Renewals (O RACLE, etc.) X

Stipend Reimbursements x

Toll-free phone lines for vaccine oi"dering x

Training costs - Statewide, statf, providers x

Translations (translating materials)

Vehicle lease (restricted to awardees with policies that prohibit local
travel reimbursement)

x

VFC enrollment materials x

VFC provider feedback surveys

VIS camera-ready copies x
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RFA: #22-10537
Dale: A911512022

Non-Allowable Uses of
317 and Vaccines for Children (VFC) Federal Assistance (FA) Operations Funds

Promcticrn al and/or lncentive M ateria ls (e.9., plaques, clothing
and commemoiative items such as perrs, mugs/ctrps,
foldersffolios, lanyards, magnets, conference bags)

Purchase of fcod unless of travel diem

other restrictions which must b,e taken into account while writing the budget:n Funds are altowable only for activities and personnel costs directly relaled to the
lmmunization and Vaccines for Children Cooperative Agreement. Funding
requests not directly related to imrnunization activities are outside the scope of this
cooperative agreement and will not be funded.

. Pre-award costs are not allovrable, unless specifically identified by the CDC Office
of Financial Resources (OFR).

Expense NOT allowable with
federal immunization

funds
Advertising costs ( , conventions, displays, exhibits,

souvenirs
x

Alcoholic x
construction, ca I ments x

Clinicalcare n-immunization x
Entertainment Cost x
Fundra Cost x
Goods and services for personal use x
Honoraria x
I ent Research x
Land rchases x

x
nterest on loans for the acquisition and/or modernization of an

building
Y.

of bad collection of x
x

x
Vehicle Purchase x
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1. Reciplent Name
Califomia llc?amnenr o{ Public }kalth

l6l5 ('apiurl Ave

Califomia Depafirnent of Public Healrh

S&!-rcrnefi to, CA 9Sb I +501 5

(9r6) 552-8364

2. Congressional District of Recipient
(b

3. Payment System ldentifier (ID)
r 7412(}+993A l

4. Employer ldentification Number (EItf)
?41:04993

5. Data Univcrsal Numbering System (DUNS)

7cqt506 I 5

6. Recipient's Unlque Entity ldendrier [UEI)
KD2JSY6I-NIU\Y'?

7. Profect Director or Principal Inuestigator

l.!s. Maria Elsna r,'olk

As:islcnt Br:rnch ("i.le!'

iI AP tA.VOLKfi(- i.)Irli C,\ rJO i:

{) I0) 6l(r-.17+l

le. euthorized Officia!

l]t. l:renlU3 JS8 Snriu'.

X AREN. Stvl l1'll(itdph.ca.glv
g l6-449--s900

Award# 5 Nlu3lp9226l2-04-00
FAIN# NH23IP92?6I2

Federal Award Date: 0710612022

Fe deral Awa rd Information
11. Award Number

5 NH23rP92261244-00
12. Unlque Federal Award ldentification Number (FAIN)

NH23rP9226l2
13. Statutory Authority

Scctions -1 17, -l I 7(kXl) of the I'ubtic t{ea lth Sw- ice Act (41 U.S.C. Seutiors 247b, ?.17h(kx2) arrd 2d7c), as

amendctl.

14. Federal Award Proiect Title
('D('-Rh-A -lP I 9- I 

(X I knmr.rniz:tion and Vaccines for Chil&eu

15. Assistance Listing Nunrber
93.268

16. Assistance Listing Program Title
Imnrurriz.ation Cooperative A gresmrats

17. Award Action Type
Non-Cco:prtng Coatilu:tion

18.Is the Award R&D?
No

Summary Federal Award Financial Inforrnation

Notice of Award

19. Budget Peliotl-start Date t'ltoti-1^022 - End Date b.)t3ot2tt?3

20. Total Amount of Federal Funds Obligated hy this Act'ion

20a. Direct Ccst Anrount

20b. indlrect Cost Arnount

21. AuLhcrized Carryover

22, Offset

23. Total Amount of Federal Funds Obligated this budget period

24. Total Approved Cost Sharing or Matching, where applicable

25. Total Federal and Non-Federal Approved this Budget Period

26. Period of Perfomance Slart Date o7r0ln0l9 - End Date 06i10r2024

27. Total Amount of the Federal Award including Approved
Cost Sharing or Matching this Period of Performance

28. Authorized Treafinent of Program Incume

ADDITiONAL (]()S-TS

29. Grants Management Ofhcer - Sigrature

Kadry Raiblc

DEPARTMENT OF HEALTH AND HTIMAN SERVICES

Cent.:rs tbr Disease Control and Prevention

$.{0,n(11.Ns.00

${s, t 63,63a.P

$74i.5(n.fi)

s0.00

$5.944.28_5,00

$0.00

$0.00

$40,06.].009.00

s965,.135.203 00

Recipient Information

Federal Agency Information
CllC Oticc of F'inancirl Resorces

9. Awarding Agency Contact Inforrnation
Shadcne Sanders

(;t'tS

qx!2@crlc.gov

676475-4650

lo.Program 0ffi cial Contact lnformation
llilry Olisrhent

Pubtic Hcaltfi Advisor

hbr:l@cdc.gov

170-4rt3-3971

30. Remarks
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ik DEPARTMENT OF TMALTH AND HUMAN SERVICES

Centers for Di.qease Control and Prelention

Notice of Award

Award# 5 NH23IP922612-04-00

FAIN# NI{23IP922612

Federal Award Date: 07/0612022

Recipient Information

Recipient Name
California Departnent of Public Health

l6l5 ('opitol Ave

Californio DeOartn€nt of Public [leallh

Sacranenlo, CA 95S I 4-5015

(9 l 6) 552-8264

Congressional District of Recipient
06

Payment Account Number and Type
17432049S3A I

Employer Identification Number (EIM) Data
14320t993

Universal Numbering System (DUNS)

?991 5061 5

RecipienfsUnlque Entityldentifier tUEl)
KD2JSi'6LNTIU'7

33, ApprovedBudget
(Exclu des Direct Assistance)

L Financial Assistance from the Federal Awarding Agenry Only

a, SalariesandWages

b. Fringe Benefits

c. TotalPersonnelCosts

d. Equipment

e. Supplies

f. Travel

g. ConsEuction

h. Other

i. Contactual

$2,42e244.00

31 289p56.00

$3,718J00.00

$0.00

$765Jq.s.00

386.130.00

s0.00

$5,968.80 i .00

$34,605,003.00

i. TOTALDTRECTCOSTS $45,I63,634.00

K INDIRECT COSTS $74t,660.00

L TOTALAPPROVEDBUDGET $45,9U7)%.|fr31. Assistance Type
Cil)perotivc .A.Arcemcot

32.Ilpe of Award
0thtr

nr. FederalShare

n. Non-FederalShare
1A5,9$7Jr)4.6

$c.00

34. Accounilng Classificadon Codes

i.939fJgKZ

r 2-9ls0KJF

2.939zR\Vt_

DOCU]IIENT NO. ADJTIIh:I5'[R{TT\:E CODE OBJECT CLASS CFDANO. A}IT ACTION I;INANCI.{I- .ASSiSTANCE
't2 IP

I
41.5t 93.26S

91.?68

93.2684l.'l

s0.00 75.X-o-cJ1

l-93908K1
s0.00

$0.0c

75-75-X4512-$C9

75-75-X-05 12409
r.e390BKt'{ I l9Nu23rP9226l? 1P .r l._l I 93.208 ?5-?5-X45 i 2{0'

r 9NH23tP9225 I I 4t.sI 93.268 $c.00 75-').t-0951
t-939ZRYlr I 9Nij23rP9226 t2 IP 4r.5.r I ti-,6rt $1).OO T5.lt-Nil

75-10:4{9{30-9i90EwQ lrNr.t?31P9226 r2Cl (P 4'.51 1 9.3.258 s0.00
t..9390FC3 20Nilz3tP92?6 t?C-r iI' 4i.5 t I 9r.268 $0,00 75.:0?{-0,143

20NU23IP922b i?CJ IP 4t.5I 9.\.268 $0.00 75-? r.l+4043
20r- Hl 3 lP9:2(i I J trDSP C-i IP {1.5r 93.2d3 s0.00 75-.: n4{943

l-?i9c4\\? :0NH.:]tP9!16 t2C6 iP 41.5 I sl.168 s0-r[ ?5-X-0941
I i 9N [l]]rPr1i6l2vwcc6 {t.51 93.?68 $0.m ?5-X-09.11
2.9i90BKG toNHtJ tP9226 I 2 r, 41.5 r 91.168 $5J17J58.00 7r-7J-X.0i t?{t}e
1.9-r90BKJ I qNll:ttP9226 

I 2 Ii) 4r.5t ai.26E

2-9j9r}B(!l IQNIt:] TP9226 I2 IP 4 l.-s I 9l.26ir 75-?5.X-05 r?{n9
I DNH.llIPq2:6 l l i! tr.5 t 9-1.26S

I

75-X{o5 I
I 9NH2l IP9l?6 r2 II, {1.51 93.20s
li))ill2,rIPq226 r: IP 41.5 t

4r.sl
S-t,2rrg-lrfi- si494d,836 ool?r?2.{)ei r --

iP $?,872.678.m1 ?5-t2-(x)51

,798.(x)
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DEPARTMENT OF IIEALTH AND HTIMAN SERVICES Notice of Award

centers for Disease control and Prevenrion Arvard# 5 NH23IP9226I2-04-00

FAIN# NH23IP9226I2

Federal Award Date: 07/0612022

Direct Assistance

BUOGET CATEGORIES PREVTOUS ATTOUNT (Al AXOUiTT THIS ACTION {B) roTAL (A i B)
P.DoMd $0.00 53, 776.00 353 176.00
frilg. B.!. filr $o. oo $0. oo 0.00
Tnv.J ,00 $0.00
E4ulpmol $0. o0 $0.00 $0.00
Soppllc $0. 0o; $0.00 $o. oo
Collnctul $o-oo $0.00 $o. oo
CoElnctiod s0.00 .00 0.00
Otbrr $0. o0 $0. 00 00

3s3 00s0.00 $353, 775.00
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AWARD ATTACHMENTS

Califomia Department of Public Health 5 NH23tP922612-04-00
1. Terms and Conditions 26'12



lncorporation; ln addition to the federal laws, regulations, policies, and CDC GeneralTerms
and Conditions for Non-research awards at https://www.cdc.qov/qrants/federal-requlations-
oolicies/index.html. the Centers for Disease Control and Prevention (CDC) hereby incorporates
Notice of Funding Opportunity (NOFO) number lP19-1901, entitled !mmunization and Vaccines
for Children, and application dated April 1 ,2022, as may be amended, which are hereby made a
part of this Non-research award, hereinafter referred to as the Notice of Award (NoA).

Approved Funding: Funding in the amount of $45,907,294 is approved for the Year 04 budget
period, which is July 1,2022 through June 30, 2023. This amount includes carryover and or
offset, please see Use of Unobligated Funds below. Allfuture year funding will be based on
satisfactory programmatic progress and the availability of funds.

The federal award amount is subject to adjustment based on total allowable costs incurred
andior the value of any third party in-kind contribution when applicable.

Note: Refer to the Payment lnformation section for Payment Management System (PMS)
subaccount information.

Com.ponenUProject Funding: The NOFO provides for the funding of multiple components
under this award. The approved component funding levels for this notice of award are:

NOFO Component Amount
CORE $ 45,407,872

$ 499,422AA1

HHS Non-Discrirnination Legat Requirements for Recipients of Federal Financial
l.,ssistance: This is to notify you that the Centers for Disease Control and Prevention (CDC)
incorporated Department of Health and Human Services (HHS) non-discrirnination legal
requirements for recipients of federal financial assistance into the CDC General Terms and
Cortditions within your Notice of Award. The new requirements are effective immediately. The
i-equirements are in the General Requirements section of the GeneralTerms and Conditions,
and are also listed belolv.

You must administer your p,roject in compliance with federal civil rights laws that prohibit
discrimination on the basis of race, color, nationalorigin, disability, age and, in some
circumstances, religion, conscience, and sex (including gender identity, sexual orienlation, and
pregnancy). This includes taking reasonable steps to provide meaningfulaccess to persons with
limited English proficiency and providing programs that are accessible to and usable by persons
with disabilities. The HHS Ofiice for Civil Rights provides guidance on complying with civil rights
laws enforced by HHS. See https://www.hhs.qov/civil-riqhts/for-providers/provider-
obliqations/index.html and https://www.hhs.oov/civil-riqhts/for-
i n d ivi d u a ls/n o n d i scrj m i n ati o n/i n d ex. htryl.

You must take reasonable steps to ensure that your project provides meaningful access
to persons with limited English proficiency. For guidance on meeting your legal
obligation to take reasonable steps to ensure meaningful access to your programs or

a



activities by limited English proficient individuals, see httos://www.hhs.oov/civil-riohlsfor-
individuals/special-topics/lirnited-enqlish-proficiencv/facfsheel-quidance/index.html and
httos :/iwww. leo. o ov/.

For information on your specific legal obligations for serving qualitled individuals with
disabilities, including providing program access, reasonable modifications, and taking
appropriate steps to provide effective communication, see
htto:/A,vr,r4,v.hhs.qov/ocr/civilriqhts/understandinqidisabilitvlindex.html.

HHS funded health and education prograrns must be administeretj in an environment
free of sexual harassment, see httos://www.hhs.qov/civil-riohtsifor-individualsisex-
discrimination/tndex.html.

For guidance on administering your project in ccmpliance with applicable federal
religious nondiscrimination laws and applicable federal conscience protection and
associated anti-discrim!nation laws, see httos://'www.hhs.qov/conscience/conscigngg
orotections/index.html and https://www.hhs.oovlconscience/reliqious-
freedom/index.html.

Financial Ass istance Mec ha nism : Cooperative Agreement

Substantial lnvolvement by CBC: This is a cooperative agreement and CDC wilt have
substantial programmatic involvement after the award is made. Substantial involvement is in
addition to allpost-award monitoring, technicalassistance, and performance reviews
undertaken in the normal course of stewardship of federal funds.

CDC program staff vtill assist, coordinate, or participate in carrying out effort under the av",ard,
and recipients agree to the responsibilities therein, as detailed in the NOFO.

n Provide guidance, trainings, tools, and technical assistance to award recipient on
prografil area components.

. Host conference calls for sharing information from CDC and betiveen award recipient.. Work with avrard recipients on planning and implementation of required and proposed
activities.

. Monitor award recipient vaccine spend plan and replenishment providing regular
feedback and working with award recipient to address barriers.

. Analyze and report results of surveys regarding national, state and selected local level
vaccination coverage.

" Analyze and report result of surveys of award recipient plans and activities related to
preparedness.

. Collaboration with externalpartners to promote llS in nalional health lT settings.. Develop and support improvements in llS data quality and program measures to
assess llS performance.

o Use llS submitted data to develop methods to estimate nationalvaccination coverage
and calculate vaccination coverage estimates for routineiy recommended childhood
vaccines.

. Use llS submitted data to monitor seasonal or pandemic influenza vaccination among
ages that are available in the llS data.

. Assist, as needed, in the development of data collection and reporting methods for
school- enterer vaccination coverage surveys.

a



Provide VFC policy guidance via the VFC Operations Guide, periodic trainings and
conference calls, including use of the CDC developed quality assurance site visit tools
to assist award recipient implement their VFC program in accordance with federal
requirements.
Provide subject matter guidance in all program component areas.

Direct Assistance (DA): DA is awarded in the amount of $353,776 for this budget period.

Use Of Unobligated Funds: This NoA includes use of Year 02 unobligated funds in the amount
of $5,844,285, which has been applied as an offset to the currently approved funding level for
this budget period. The use of unobligited funds is approved based on the Year 02 Federal
Financial Report (FFR) dated November 29,2021. The amount of this NoA will be subject to
reduction if the final amount of unobligated funds is less than the amount of unobligated funds
reported on the referenced FFR.

Budget Revision Requirement: By September 1,2022, the recipient must submit a revised
budget v.rith a narrative justification.

A revised budget is needed in the amount of $1 ,014,104, which is the amount of additional
funds awarded under this Notice of Award. These additional funds were placed in the "Other"
cost category under the CORE auvard.

Administrative Requirement: The recipient must respond to the OGS Budget Comments in

accordance with the recommendations provided in GrantSolutions as a Grant Note by
Septenrher 1,2022.|f tlte date falls on a vreekend or holiday, the submission urill be due the
foilowing business day.

Conrponent AA1, Justification of general expenses (refer to Budget Preparation
Guidelines)

Component AA1, ldentify the 6 elements for contractors: Name of contractor; Method of
Seiection; Performance Period; Scope of Work, Method of Accountability and ltemized
Budget and Justification(refer to Budget Preparation Guidelines)

Failure to submit the required information in a timely manner may adversely affect the future
funding of this project. lf the information cannot be provided by the due date, you are required
to contact the GIrdS/GMO identified in the CDC Staff Contacts section of this notice before the
due date.

Program lncome: Any program income generated urrder this grant or cooperative agreement
will be used in accordance with the Acidition alternative.

nOOjlion attengfive: Under this alternative, program income is added to the funds committed to
the projecUprogram and is used to further eligible projecUprogram objectives.

Note: The disposition of program income must have written prior approvalfrom the GMO.

a

a
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Notice of Funding Opportunity (NOFO) Restrictions

. Recipients may not use funds for research.

. Recipients may not use funds for clinical care except as allowed by law. This restriction
does not prohibit the use of lP19-1901 funding for vaccination activities, including
the direct administration of vaccines.

. Recipients may use funds only for reasonable program purposes, including personnel,
travel, supplies, and services.

. Generally, recipients may not use funds to purchase furniture or equipment. Any such
proposed spending must be clearly identified in the budget.

" Reimbursement of pre-award costs generally is not allowed, unless the CDC provides
written appro,ral to the recipient.

. Other than for normal and recognized executive-legislative relationships, no funds may
be used for:

a. publicity or propaganda purposes, for the preparation, distribution, or use of any
material designed to suppof( or defeat the enactment of legislation before any
legislative body

b. the salary or expenses of any grant or contract recipient, or agent acting for such
recipient, related to any activity designed to influence the enactment of
legislation, appropriations, regulation, administrative action, or Executive order
proposed or pending before any legislative body

c. See Adt1itional Requirement (AR) 12 for detailsd guidance on this prohibition and
additional guidance on lobbying for CDC recipients.

t The direct anC primary recipient in a cooperative agreement program must perform a
substantial role in carrying out project outcomes and not merely serve as a conduit for
an award to another party or provider who is ineligible.
ln accordance with the United States Protecting L.ife in Global Health Assistance policy,
all rron-governmental organization (NGC) applicants acknowledge that foreign NGOs
that receive funds provided through this award, either as a prime recipient or
subrecipient, are strictly prohibited, regardless of the source of funds, from performing
abortions as a method of family planning or engaging in any activity that promotes
abortion as a method of family planning, or to provide financial support to any other
foreign non-governmental organization that conducts such activities. See Additional
Requirement (AR) 35 for applicability
https://www. cdc.oov/q rants/add itio nalreq uirernentsiar-35. htm I

lndirect Costs:

lndirect costs are approved based on the negotiated indirect cost rate agreement dated August
4, 2021, which calculates indirect costs as follows, a Final is approved at a rate of 20.00% of the
base, which includes, total indirect cost divided by total direct salaries and benefits" The
effective dates of this indirect cost rate are from July 1, 2021 to June 30, 2022.

Performance Progress and Monitoring: Performance information collection initiated under
this granVcooperative agreement has been approved by the Office of Managemenl and BUdget
under OMB Number 0920-1132, "Performance Progress and Monitoring Report",

ING
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Expiration Date 10/31/2022.The components of the PPMR are available for download at:
https://www.cdc.oov/qrants/alreadv-have-aranUReoorlinq. html .

Required Disclosures for FederalAwardee Performance and lntegrity lnformation System
(FAPllS): Consistent with 45 CFR 75.1 13, applicants and recipients must disclose in a timely
manner, in writing to the CDC, with a copy to the HHS Office of lnspector General(OlG), all
information related to violations of federal criminal law involving fraud, bribery, or gratuity
violations potentially affecting the federal award. Subrecipients musl disclose, in a timely
manner in writing to the prime recipient (pass through entity) and the HHS OlG, all information
related to violations of federal criminal law involving fraud, bribery, or gratuity violations
potentially affecting the federal award. Disclosures must be sent in writing to the CDC and to
the HHS OIG at the following addresses:

CDC, Office of Grants Services
Sharlene Sanders, Grants Management Specialist
Cherokee Nation Operational Solutions (CNOS)
Centers for Disease Control and Prevention
Branch 1

2939 Flowers Road, MS-TV2
Atlanta, GA 30341
Email: qxl2jAcdc.oov (lnclude 'Mandatory Grant Disclosures" in subject line)

AND

U.S. Department of Health and Human Services
Office of the lnspector General
ATTN: Mandatory Grant Disclosures, lntake Coordinator
330 lndependence Avenue, SW
Cohen Build;ng, Room 5527
f/ashington, DC 20201

Fax: (202)-205-0604 (lnclude "Mandatory Granl Disclosures" in subject line) or
Emai I : M a ndato rvG ra nteeD isclo_s ures@oi q. h hs. ctov

Recipients must include this rnandatory disclosure requirement in all subawards and contracts
under this award.

Failure to make required disclosures can result in any of the remedies described in 45 CFR
75.371. Remedies for noncompliance, including suspension or ciebarment (See 2 CFR parts
180 and 376, and 31 U.S.C. 3321).

CDC is required lo report any termination of a federal award prior to the end of the period of
performance due to material failure to comply with the terms and conditions of this award in the
OMB-designated integrity and performance system accessible through SAM (currently FAPIIS).
(45 CFR 75.372(b)) CDC must also notify the recipient if the federal award is terminated for
failure to comply with the federal statules, regulations, or terms and conditions of the federal
award. (45 CFR 75.373(b))

FO N

The HHS Office of the lnspector General (OIG) maintains a toll-free number (1-800-HHS-TIPS n-
800-447-847fl) for receiving information conceming fraud, waste, or abuse under grants and



cooperative agreements. lnformation also may be submitted by e-maitlo hhsfrbs@orq-hhs.oov or
by mail to Ofiice of the lnspector General, Depaftment of Health and Human Seruices, eftn:
HOTLINE, 330 lndependence Ave., SW, Washington DC 20201. Such reporfs are treated as
sensftlve mateial and submitters may decline to give their names if they choose to remain
anonymous.

Payment Managernent System Subaccount: Funds awarded in support of approved activities
have been obligated in a subaccount in the PMS, herein identified as the 'P Account". Funds
must be used in support of approved activities in the NOFO and the approved application.

The grant document number identified beginning on the bottom of Page 2 of the Notice of Award
must be known in order to draw down funds.



DEPARTMENT OF HEALTH AND HUMAN SERVICES

Centers for Disease Contrcil and Preventiori

Notice of Award

1. Recipient Narne

Coirfomta f)epanmcnt of Pubhc I{ealth

I6l5 Capirol Avc

Cohfomra Llcpartment of Puhltc Health

Sacranrenro. CA 95E I {-501 5

INO DATA]

2" Congressional Disrictof Recipient
06

3. Payment System ldendfier (IDJ

t7.r3:0.l9c3Ai
4. Employer ldendfication Number [EIN)

7431u1ee3
5. Data Universal Numbering System IDUNS)

7q9 I 50('I5
6. Recipient's Unlque Entity Identifier

7. ProJect Director or Prlnclpal lnvestigator

?.{g. Maria Elena VolL

.{s$il;re:ri Sranch Chi:f

l.{AillA !()l-h 4)CI)t 4 cA coY
{ 5 t.l I 6:0-t 7,rE

L A.uthorized 0fficla!

Lt Kr.c.. Sn,;th

( AII-EN 51,{ I1H,g-cJph cago v

9 t 6-.t t.q- 5n0,

Award# 6 NFDj tp9:t6 I t-0:-02
FAIN# NHz]IP9226I2

Federal Award Date: lArc/2020

Federal Award Information
11. Award Number

6 NI12llP9226'2-02{:
12. Unique Federal Award Identilication Number (FAIN)

NHzirP9226 r2
13. Statutory Audrority

SectionsllT,3lT(kX2) ofthcPublicHealrhServicer\ct{llUS(j Sccrrons247b.24Zb(kX2)and?.17c).asame
14. Federal Award Proiect Title

CDC.RFA-IFl 9-r90'l lmnruniz-ation and Vaccines for Children

15. Assistance Listing Number
9).258

16. Assistance Listing Prograrn Title
Immuniiation Cooperative Agrecm(nti

17. Award Action Type
Supplernerit

1B, ls the Av.,ard R&D?
No

28, Auttorized Treafnent of Program lncorne

At)r)t-l1()NAL cosls
29. Grants Management Officer - Signature

Brormie r\nderson-Rena

GrorrLs Mana;ienre nt ()fficcr

Recipient Information

Federal Agercy Infornation
CDC Oliice oflfrncncral Resourccs

9. Awarding AgeDcy Contact Infor:mation
Brai:dy'Coffcc

Grants Mmagcmcnt Sptc)dltst

qnr'i@cdc.gov

1at)41 4e8-4 143

Official Contact Information
Divla Cassitl

PDEI!!B CoAg Spectal lst

k1q4(qcdc.gov

{rr4 718 8962

Summary Federal Award Financial Information

19, BudgetPeriodStartDate 0?/0i,:tr20 -EndDate (ibiltr:0t:

20, Toal Anrount of Federal Funds Obligated by this Acdon

20a. Direct Cost An-tount

20b. Indirect Cost Amount

21. Authorized Carryover

22, Affset

23. Total Amountof Federal Funds Obligated this budget period

24. Total Approved Cost Sharing or Matching, where applicable

25. Total Federal and Non-Federal Approved ttrls Budget Perlod

26.ProjectPeriod StartDate 0710lE0l9 -EndDate 06itr,n0lJ

27.Total Amount of the Federal Award including Approved
Cost Sharing or tvlatching this Project Period

$20.074,6r9.00

$t0,074.619 00

s0 00

SSqi).980 ('10

30.0{)

$116.oa3,62? 00

So tJtl

$8h.71 8.3d0 00

$ 141.6'.1t,92.5.00

30. Remarla

Page I



DEPARTMENT OF HEALTH AND HTIMAN SERVICES

Centers for Disease Control and Prerention

Notice of Award

Award# 6 NH23lP9226l2-02-A2
FArN# Nt1231P922612

Federal Award Date: 12/16/2020

31. Assistance Type
C(,r,nerdiive Sgreelranl

33.Type ofAward
I;ernons;ation

m. Federal Share

u. Non.Federal Share
$87,31sJ26.C0

$0.00

i4" Accounfng Classificatiou Ccdes

ry-AccouriT No. NO" t' ADI1IINISIP.A'I'IV'E tuvr AP
2UNH io

Recipient Information

Recipient Name

Californra fhpirtfienr of Puhlic Hcahh

16l5 Cap,tol Ave

Cal'fornra Llcprarrme nt of P:btir: l{crlth

Socramcnto. CA 95t l4-50 I 5

INoDA'I'AJ

Congressional District of Recipient
06

Payment Account Number and Type
l74t2m9$At

Employer ldentification Number (EIN) Daia
741201993

Universal Numbering System @UN$
74qt506t 5

Recipient's Unlque Entity Identifi er
Not A':ailable

33, Apptoved Budget
(Excludes Direct fu sistance)

l. Financial Assistance from the Federal Awarding Agency Only
ll. Total project costs including grant funds and all other financial

a. Salaries and Wages

b. FringeBenefits

c. Tota!PersonnelCosts

d. Equipment

e, Supplies

f. Travel

g. Construction

h. Other

i. Contractual

$1,93?.r 8?.00

t I,01 7.876 00

s2.955.058,00

. , s0.00

$1.169.8.19 00

$84r45.00

$0.00

$s,r84326.00

177,i36,s2100

j. TorAr DTR.ECT COSTS s86,710,099^C0

K INDIRECTcoSTS $585,127.00

I, TOTAT APPROIJED BUDCET gE7,l15J26.0C

CT.ASS

Page 2
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DEPARTMENT OF HEALTH AND HLINIAN SERVICES Notice of Award

Centers for Disease Control and Preventitrn
Award# 6 NH23tp9226 tz-l2-Oz
FAIN# NH23IP922612

Federal Arvard Date: l}llbl2}Z}

Direct Assistance

BUDGET CATEGCRIES PREVTOUS AMOUNT (A) AXOUNTTHIS AGNON (B) toTAL (A + B)
Panoeal $o.oo $0.00 $0.00
Frbtr BcD.rlJ $0.00 $0. oo 0.00
Tn\'!l $0.00 0. 00 $0.00
Equlpm.6l $0. oo $0. o0 0. o0

0.00SEpplld $o. oo 0.00
Cotrlilcturl s0.00 $0. 00 $o.oo
CouifratioD $0.00 $0. oo So.oo
Olh.r $o. oo 0. o0 $o. oo
Toul $o. oo 0. 00

Page 3
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DEPARTMENT oF HEALTH AND HLIMAN sERvrcES Notice of Award

Centers |,or Disease Control and preventiorr Award# 6 NH2JIP9226J}-02-02
FAIN# NH23lP9226l2
Federal Award Date: l2t t6lZOZ0

35. Terms And Couditions

Federal Financial Report Cycle
Repofting Period Srafi Date Repofting P_griod End Dare lnqportfng iy.D; lneportin! p;ri"d Dre D"t"
071ou2020 lAnnral lowzanozt

Page 4
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AWARD ATTACHMENTS

California Department of Public Health 6 NH23tP922612-A2-02

1. T & C COVID SUPPLEMENT 3



lncorporation: ln addition to the federal laws, regulations, policies, and CDC General Terms and
Conditions for Non-research awards at
https:/lwww.cdc.qov/orants/federalreoulationspolicies/index.hlml, the Centers for Disease Control
and Prevention (CDC) hereby incorporates Notice of Funding Opportunity (NOFO) number lp19-
1901, entitled, lmmunization and VaccinesforChildren, which are hereby made a partof this
Non-research award, hereinafter referred to as the Notice of Award (NoA).

Supplemental Component Funding: Additionalfunding in the amount $20,074,619 is
approved for the Year 02 budget pericd, which is July 1 , 2020 through June 30,2ar.

The NOFO provides for the funding of muhiple components under this award. The approved
component funding levels for this notice of award are:

NOFO Component Amount

covtD-l9 $20,074,619

Resipients havquuliLlune 30. 2022 to expen.l all COVID-l9 funds awarded in year a

Ovedinlp..: Eeca'rse overtime costs are a very likely and reasonable expense during the
iespcnse to CuVID-13, CDC will allow recipierits to include projected overtime in thLir
b-ldgeis. Recipie:rts ehould be carefulto estimate costs based on current real-time needs ancj
tvili stiii be reiruired to follow federa! rules arrci regulatiorrs in accounting for the employees,
tin,e and effort.

: A recipierrt of a grant or cooperative
agieement awardeci by ttte Depaitment of Heaith and Hunran Services (HHS) with funds rnade
available itrider the Coronavirus Preparedness and Response SupplementalAppropriations
Act, 2020 (P.L. 116-123),the Coronavirus Aid, Relief, and Economic SecurityAct, 2020 (the
"CARES Act') (P.1. 116-136); and/or the Paycheck Protection program and Health Care
Enhancernent Act (P.L. 116-139) agrees, as applicable to the award, to: 1) comply with exisling
and/or future directives and guidance frorn the Secretary regarding control of the spread of
COVID-19; 2) in consultation and coordination with HHS, provicle, commensurate withthe
condition of the individual, COVID-19 patient care regardless of the individual's home
jurisdiction and/dr appropriate public health measures (e.g., social distancing, home isolation);
and 3) assist the United States Government in the implementation and enforcement of federal
orders related to quarantine and isolation.

ln addition, to the extent applicable, Recipient will comply with Section 181 1S of the CARES
Act, with respect to the reporting to the HHS Secretary of results of tests intended to detect
SARS- CoV-2 or to diagnose a possible case of COVID-19. Such reporting shall be in
accordance with guidance and direction from HHS and/or CDC. HHS laboratory reporting
quidance is posted at: https://www.hhs.qov/sites/defaulUfiles/covid-19-laboratorv-data-
reportinq-ouidance. odf.

Further, consistent with the full scope of applicable grant regulations (45 C.F.R. 75.322), the

I



purpose of this award, and the underlying funding, the recipient is expected to provide to CDC
copies of and/or access to COVID-19 data collected with these funds, including but not limiled
to data related to COVID-19 testing. CDC will specify in further guidance and directives what
is encompassed by this requirement.

This award is contingent upon agreement by the recipient to comply with existing and
future guidance from the HHS Secretary regarding control of the spread of COVID-19. ln
addition, recipient is expected to flow down these terms to any subaward, to the extent
applicable to activities set out in such subaward.

Unallowable Gssts:
. Research
. Clinicalcare
. Publicity and propaganda (lobbying):

o Other than for normal and recognized executive'legislative relationships,

"" 
tl'o;,f;,?J,,ii[:3Jilanda 

purposes, ror the preparation, distribution, or use
of any material designed to support or defeat the enactment of legislation
befr:re any legislative body

n the salary oi'expenses of any grant or contract recipient, or agent acting
for such recipient, related to any activity designed to influence the
enaotment of legislation, a ppropriations, regu lation, adm inistrative
action. or Executive order proposed or pending before any legislative
krody

c $ee AdditionalRequirernent (AR) 12 for detailed guidance on this prohibition
and additronal guidance on lobbying for CDC recipients:
htrps://wvuw. cdc. o.Avi.qfants/do
Lcbbying__Restrictions_for_CDC_Grantees_July_20'l 2. pdf

Ail unallowable costs cited in CDC-RFA-|P19-1901 remain in effect, unless specifically
amendeti in this guioance, in accordance with 45 CFR Part 75 - UniformAdministrative
Requiren'ients, Cost Principles, And Audlt Requirements for HHSAwards.

ADMINISTRATIVE ENTS

The recipient must respond to the comments in the technical review and/or OGS Budget
Comments in accordance with the recommendations provided in GrantSolutions as a Grant
Note within 45 days of receipt of the Nolice of Award. lf the information cannot be provided by
the due date, you are required lo contact the GMS/GMO identified in the Awarding Agency
Contact lnformation section on the flrst page before the due date.

Required Disclosures for Federal Awardee Performance and lntegrity lnformation
System (FAPllS): Consistent with 45 CFR 75.113, applicants and recipients must disclose in a
timely manner, in writing to the CDC, with a copy to the HHS Oflice of lnspector General(OlG),
all information related to violations of federal criminal taw involving fraud, bribery, or gratuity
violations polentially affecting the federal award. Subrecipients must disclose, in a timely
manner in writing to the prirne recipient (pass through entity) and the HHS OIG, all information
related to violations of federalcriminal law involving fraud, bribery, or gratuity violations
potentially affecting the federal award. Disclosures must be sent in writing to the CDC and to
the HHS OIG at the following addresses:



t

CDC, Office of Grants Services
Wayne Woods, Grants Management Specialist
Centers for Disease Control and Prevention
Branch 1

2920 Flowers Road, M/S E-15
Atlanta, GA 30341
Email; kuvl@cdc.qov (lnclude "Mandatory Grant Disclosures' in subject line)

AND

U.S. Department of Health and Human Seryices
Office of the lnspector General
ATTN: Mandatory Grant Disclosures,
lntake Coordinator
330 lndependence Avenue, SW
Cohen Building, Room 5527
Washinglon, DC 2020'l
Fax: (2c2)-205-0604 (!nclude "Mandatory Grant Disclosures" in subject line)
or Email: MandatorvGranteeDisclosures@oiq. h hs.qov

Recipients must include this mandatory disclosure requirement in ailsubawards and
contracts under this award.

Failure to make required disclosures can resutt in any of the remedies described in 45 CFR
75.371. RerneCies for noncompliance, including suspension or debarment (See 2 CFR parts
180 and 376, and 31 U.S.C. 3321).

CDC is tequired to report any termination of a federal award prior to the end of the periocl of
performance due to material failure to comply with the terms and conditions of this awarC in
the_OMB-designated integrity and performance system accessible through SAfrrl (currengy
FAPIIS). (45 CFR 75.372(b)) CDC must also notity the recipient if the federat award is
lerminated for failure to comply with the federal statutes, regulations, or terms and conditions
of the federal avrard. (45 CFR 75.373(b))

FORI*ATION

The HHS Office of the lnspector General (OlG) maintains a totl-free number (l-gOO-HHS-TtpS
[1- 800'447-8477]) for receiving informatian concerning fraud, waste, or abuse under grants
and cooperative agreements. lnformation also may be submifted by e-maitto
tttsttpsOoro.tttts.oov or by mail to Office of the tnspector General, Depaftment of Health and
Human Services, Attn: HOTLINE, 330 lndependence Ave., SW, Washington DC 20201. Such
repcfts are treated as sensifive mateial and submitters may decline to give their names if they
choose to remain anonymous.

Payment lflanagement System Subaccount: Funds awarded in support of approved
activities have been obligated in a subaccount in the PMS, herein identified as the,'p
Accounf'. Funds must be used in support of approved activitles in the NOFO and the
approved application.

The grant document number identified on the bottom of Page '1 of the Notice of Award must
be known in order to draw down funds.



Stewardship: The recipient must exercise proper stewardship over Federal funds by
ensuring that all costs charged to your cooperative agreement are allowable, altocable,
and reasonable and that they address the highest priority needs as they relate to this
program.

All the other terms and conditions issued with the original award remain in effect
throughout the budget period unless otherwise changed, in writing, by the Grants
Management Officer.



DEPARTMENT OF I{EALTH AND HUMAN SERVICES

Centers for Disease Control and Prelention

Notice of Award

Award# 6 NH23IP9226 n-AZ-03
FAIN# NH23IP9226I2

Federal Award Date: 01,/l-5/2021

Federal Award Information
11. Award Number

6 NH23tPi226t2-C2-i,3
12. Unique Federal Award Identiflcation Number (FAIN)

NH23tP9226 t 2
13. Statutory Authority

Sections 3 I 7, 3 I 7(k{2) of dre Public }lealt}r Service Act 142 U.S.C. Sections 24?b, 24?b(kx2) and 24?c), as
amcnded

l4.Federal Award Proiect Title
CI]C-RFA-IP lq-1901 Immunization and Vaccines for Children

15. Assistance Llsting Number
93.268

15. Assistance Listing Program Title
I:rnrunizarion Coopcratiyc Agrcenlenlt

17. Award Action Type
Supplenrent

18. ls the Award R&D?

28. Authorized Trearnent of Program Income

ADDIl'JONAI,. COSTS

29. Grants Management Officer - Signature
F redr lobrson

Recipient Information

1. Recipient Name

Calltbrnra Depsrtmenr of Public Health

l6l5 Capitol Ave

Colribrnia Departnrent of Pubhc l.lcalrh

Sacranrento. CA 9581+5015

INo DATAI

2. Congressional Distict of Recipient
0o

3. Payrnent System ldentifier [D)
t 743:0.1993 Al

4. Employer ldentification Number [EIM)
7.13:0.1993

5. Data Universal NumberingSystcm IDUNS]
?99r 5061 5

6. Reciplent's Unique Entity Identifier

7. Project Director or Prlncipal [nvestigator

hI:; Marra Etena Voli.
' Asiistont Brarch Chirl
MARTA VOLK,;!Cr)Pl-r CA Cvv
r 
j lCi 620--1748

8. Authorlzed OfEcia!

Dr tlaren Snrilh

f-AII-EN. 5Llif lr OcCph.ca g.rv

9 i (r-149-59Ji)

Federal Ageu ry Information
CDC Oillce ofIinancrri Resources

9. Aruarding A,gency Contact Information
\{'aynr Woods

kuv l6-cdc.gov

??0488-2948

l0.Program Offf cial Contact Inforrration
D:5'a CassiS'

FBE!,lB Co,tr.g S pecial isl

kvq4l0,cdc.gov

1Gt 7r8 8962

Summary Federal Award Financial Information
19. Budget Period Start Date 07i0lilO2L, - End Date A6/jt;2rtl

20. Total Amount of Federal Funds Obligated by thls Action
20a. Direct Cost Amount

20b. Indirect Cost Amount

21. Authorized Carryover

22. Offset

23. Total Amount of Federal Funds Obligateci this budget period

24. Total Approved Cost Sharing or Matchinp where applicable

25. Total Federal and Non-Federal Approved this Budget period

26. Proiect Period Start Date OTiNt.2o9 - End Date 06/jt)/2r)2j

27. Total Amount of the Federal Award including Approved
Cost Sharing or Matching this Project Period

$35?,026,635.00

sls?,026.635.00

$0.00

s596,9E0.00

$0.00

$86.7 I 8246.00

$0.00

${r-i,2"11.r*, .oo

t500,691,560.00

30. Remarks

Page I



DEPARTMENT OF T{EALTH AND HI.IMAN SERVICES

Centers for Disease Control and Prevention

Recipient Information

ReciplentName

Califomia Depanmcni of Pubhc Hratrh

l6l5 Capi(ol Ave

Caiifomia Dcpanment of Public Heslth

Sacram€ffo- CA 958 l+501 5

[NO DATAI

C.ongresslonal District of Recipteut
{'6

Payment Account Number and Type
17432i)49.93A I

Employer Identifi cation Humber (EIM) Data
743204993

Universil l,Iumberlng System (D UNS)

?uols06!5

Redplent's Unlque Entity ldentifi er
Not Avaiiabie

31. Asslstance Type
Coopcrolire Ag:rerncrt

32,Type of Award
Dlmonsirarior

34. Accountiug Class!fi cation Cod es

Ey.ACCOINT NO. DOCUlrfriT Iiro.
I -S-l9CGr.L IP

Notice of Award

Award# 6 NH2ilP9226l2-02-01
FAIN# NH23IP92]612

Federal Award Date: 01ll5l212l

33. Approved Budget
(Excludes Direct AssistanceJ

l. Financial Assistance from the Federal Awarding Agency Only
ll. Total costs jncluding grant funds and all other financial participation

a. SalariesandlVages

b. FringeBenefits

c. TotalPersonnelCosts

d. Equipment

e. Supplies

f. Travel

g; Construction

h. Other

i. Contractual

$l.e.t7.132 4n

$ I .L)17-876 00

$:.9s5.058,00

$0.00

$l- r 59.849.00

$84,245.00

$0 00

$362,2 t 1.061.00

$r,J36,521.00

J. TOTALDIRECTCOSTS $44-r,?56.714 Cto

K INDIRECT COSTS $585,127.00

I. TOTALAPPROYEDBUDGET 14{4,14 i,8(; l .cr)

m- FederalShare

n. Non-Federal Share

i444,3rI,86 t 00

$0.00

CLA$S A,\TT ACTION NNANCI,{L
?0NH?-1n9226 r2C5 I ?5-2t?4-09{3

Page 2
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ik DEPARTMENT OF HEALTE AND HUMAN SER\TCES Notice of Award

Centers for Disease Control and Prevention Award# 6 NH2jip9226l2-02-0j
FAIN# NH23IP9226I2

Federal Award Date: 01/15/2021

Direct Assistance

,00

BUDGEI CAIEGORES PREVTOUS ASOUNT (A) Anoul{T tHts AcrtoN (B) TOfAL (A +
Pr6.l$.1 $0. oo $o. oo $0.00
Frlrgc B@rlltJ $0.00 $0.00 $0.00TEual

.00
I $0.00

$0.00
EqdDeBl 0.00
Soppu6

CotrlnctD.l
.00 $0.00 $0. 00

$0.00 So. oo
$0. oo $o. oo $0.00

Ol-h(r $0. 00 $0.00 $o.oo
Totrl $0.00 $o. oo

Page 3
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AWARD ATTACHMENTS

Califomia Department of Public Health 6 NH231P922612-02-03

1. Terms and Conditions



lncorporation: ln addilion to the federal laws, regulations, policies, and CDC Generat Terms and
Conditions for Non-research awards at
https:/A,trww.cdc.oov/orants/federalrequlationsoolicies/index.html, the Centers for Disease Control
and Prevention (CDC) hereby incorporates Notice of Funding Opportunity (NOFO) number lp19-
1901, entitled, lmmunization and Vaccines for Children, which are hereby made a part of this
Non-research award, hereinafter refened to as the Notice of Award (NoA).

Supplemental Component Funding: Additionalfunding in the amount $357.026.635 is
approved for the Year 02 budget period, which is July 1,2020 through .tune 90, 2021

The NOFO provides for the funciing of multiple components under this avrard. The approved
component funding levels for this notice of award are:

NOFO Component Amount

covtD-19 $357,026,635

Egglnie0tlhave until June30. 2024 to_exosrd allCOJ|D:19 funds hereh and ore,yiouslv
fundcd,

.QXgdiglg: Because ovefiime costs are a very likely and reasonable expense during the
response to covlD-19, cDC will allow recipients to include projected overtime in their
budgets. Recipients should be carefulto esti,mate costs based on cunent real-time needs ancl
will stil! be required to follorar federal rules and regulations in accounting for the employees'
time and effort.

Coronavirus Disease 2019 (COVID-I9) Funds: A recipient of a grant or cooperative
agreement awarded by the Department of Health and Human Services (HHS) with funds made
available under the Coronavirus Preparedness and Response Supplemental Appropriations Act,
2020 (P.L 116-123); the Coronavirus Aid, Relief, and Economic Security Act, 2020 (the "CARES
Act') (P.1. 11S136); the Paycheck Protection Program and Heatth Care Enhancement Act (p.1.
116-139); and/or the Consolidated Appropriations Act, 2021, Division M - Coronavirus
Response and Relief supplemental Appropriations Act, z0z1 (p.L.1 16-266), agrees, as
applicable to the award, to: 1) ccmply with existing and/or future directives and guidance from
the Secretary regarding control of the spread of COVID-19; 2) in consultation and coordination
with HHS, provide, commensurate with the condition of lhe individual, COVID-19 patient care
regardless of the individual's home jurisdiction and/or appropriate public health measures (e.g.,
social distancing, home isolation); and 3) assist the United States Government in the
implementation and enforcement of federal orders related to quarantine and isolation.

ln addition, to the extent applicabrle, Recipient will comply with Section 18115 of the CARES Act,
with respect to the reporting to the HHS Secretary of results of tests intended to detect SARS-
CoV-2 or to diagnose a possible case of COVlf 19. Such reporting shall be in accordance with
guidance and direction from HHS and/or CDC. HHS laboratory reporling ouidance is posted at:
htos://www. hhs.gov/sites/defauttlfiles/covid-1 9-laboratorv-data-reoortino<uidarrce.pdi.

Further, consistent with the full scope of applicable grant regulations (45 C.F.R. 75.322), the



purpose of this award, and the underlying funding, the recipient is expected to provide to CDC
copies of and/or access to COVID-19 data collected with these funds, including but not limited to
data related to COV|Dl9 testing. CDC will speciff in further guidance and directives what is
encompassed by this requirement.

Unallowable Costs:
. Research
. Clinicalcare
. Publicity and propaganda (lobbying):

o Other than for normal and recognized executive-legislative relalionships, no
funds may be used for:

. publicity or propaganda purposes, for the preparation, distribution, or use
of any material designed to support or defeat the enactment of legislation
before any legislative body

. the salary or expenses ol any grant or contract recipient, or agent acting
for such recipient, related to any activity designed to influence the
enactment of legislation, appropriations, regulation, administrative action,
or Executive order proposed or pending before any legislative body

o See Additional Requirement (AR) 12 for detailed guidance on this prohilrition and
additionalguidance on lobbying for CDC recipients:
https:/
Lobbying_Restrictirr ns_for_CDC_G rantees_July_20 1 2. pdf

Allunalluuvable costs cited in CDC-RFA-|P19-1901 remain in effect, unless specificaily
arnended in this guidance, in accordance with 45 CFR Part 75 - UniformAdministrative
Requirements, Cost Principles, And AucJit Requirements for HHSAwards.

SAH|f3J-LEEOflLIT : The recipient mrist submit a revised
i;udget ivith a narralive justification within 45 days of receipt of the Natice of Award. Failure to
subrnit the required inforrnation in a timely manner may adversely affect the future funding of
thls project. lf the information cannot be provided by the due date, yor.r are required to
contact the GMS/GMO identified in the Aurarding Agency Contact lnformation section on the
first page before the due date.

ADttlN!STRATIVE REMENTS

The recipient musl respond to the csmments in the technical review and/or OGS Budget
Comments in accordance with the recornmendations provided in GrantSolutions as a Grant
Note lvithin 45 days of receipt of the Notice of Award. lf the information cannot be provided by
the due date, you are required to contact the GMS/GMO identifled in the Awarding Agency
Contact lnformation section on the first page before the due date.

REPORTING REQU ENTS

Required Disclosures for Federal Awardee Performance and lntegrity lnformation
System (FAPllS): Consistent with 45 CFR 75.113, applicants and recipients must disclose in a
timely manner, in writing to the CDC, with a copy to the HHS Office of lnspector General(OlG),
all information related to violations of federal criminal law involving fraud, bribery, or gratuity
violations potentially affecting the federal award. Subrecipients must disclose, in a timely
manner in writing to the prime recipient (pass through entity) and the HHS OlG, all information
related to violations of federal criminal law involving fraud, bribery, or gratuity violations
potentially affecting the federal award. Disclosures must be sent in writing to the CDC and to



the HHS OIG at the following addresses:

CDC, Office of Grants Services
Wayne Woods, Grants Management Specialist
Centers for Disease Control and Prevention
Branch 1

2939 Flowers Road, MS-TV-2
Atlanta, GA 30341
Email: kuvl@cdc.qov (lnclude "Mandatory Grant Disclosures'in subject line)

AND

U.S. Department of Health and Human Services
Office of the lnspector General
ATTN: Mandatory Grant Disclosures,
lntake Coordinator
330 lndependence Avenue, SW
Cohen Building, Room 5527
Washington , DC 20201
Fa\ (202)-205-0604 (Include "Mandatory Grant Disclosures!'in subject rine)
or Email: MandatorvGranteeDisclosures@oiq.hhs.qov

Recipients rnust include this mandatory disclosure requirement in all subawards andI contracts under this award.

Failure to make required disclosures can result in any of the remedies described in 45 CFR
75.3V1. Remedies for noncompliance, including suspension or debarment (See 2 CFR parts
180 and 376, and 31 U.S.C. 3321).

CDC is required to report any term[iration of a federal award prior to the end of the period of
perfornrance due to material failure to comply with the terms and conditions of this award in
the OMB-designated integrity and performance system accessible through SAM (currenly
F/tPllS). (45 CFR 75.372(b)) CDC must also notify the recipient if the federai award is
terminated for failure to cornply with the federal statutes, regulations, or terms and conditions
of the federal award. (45 CFR 75.373(b))

PAYMENT lN

The HHS Office of the lnspector General (OIG) maintains a totl-free number (1-BIGHHS-IlpS
ft- 80A-447-e4771) for receiving information conceming fraud, waste, or abuse under grants
and cooperative agreements. lnformation also may be submitted by e-mailto
hhsft'p.s@olo.hhs.oov or by mail to Office of the lnspectar Geneial, Depaftment of Heatth and
Human Serviceq Attn: HOTLINE, 330 lndependence Ave., SW, Washington DC 20201. Such
repofts are trcated as sensrtrve mateial and submitters may dectine to give their names if they
choose lo remain anonymous

Payment Management system Subaccount: Funds awarded in support of approved
activities have been obligated in a subaccount in the PMS, herein identffied as the "p
Account", Funds must be used in support of approved activities in the NOFO and the
approved application.

The grant document number identified on the bottom of Page 1 of the Notice of Award must
be known in order to draw down funds.

I

I
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Stewardship'The recipient must exercise proper slewardship over Federalfunds by
ensuring that all costs charged to your cooperative agreement are allowable, allocable,
and reasonable and that they address the highest priority needs as they relate to this
program.

Allthe other terms and conditions issued with the originalaward remain in etfect
throughout the budget period unless otherwise changed, in writing, by the Grants
Management Officer.



DEPARTMENT OF HEALTH AND HUMAN SERVICES

Centers lbr Disease Control and Prevention

Notice of Award

Award# 6 1.{H23iP9226 l2-OZ-04
FAIN# NH23IP9226I2

Federal Award Date: O3/31/2021

Fe deral Award Information
11.Award Number

6 NH23iP9226l2-02-C4
12. Unique Federal Award ldentificadon Number (FAIN)

Nlt23tP9226l2
13. Statutory Authority

Sections 317, 317n{X?) of(he Public Healdr Serviua Acl (42 U.S.C. Sections 247b. 247b(k)(2) snd 2,i?c), as

amended.

l4.Federal Award Project Title
CDC-RFA-IP I 9- I 90 I I mmuni2ztion und Vaccines for Children

15. Assistance Listing Number
93.2.68

15. Assistance Listing Program Title
Imn:unrzation Coop€rative,4greenrcnts

17. Award Action Type
Supplement

18. Is the Award R&D?
Flo

28. Autiorized Treatrnent of Program Income

.4DNITIoNAI- COS]'S

29, Srants Management Officer - Signature
Frcda John.son

Recipient Information
1. ReclplentName

Crlifomia Department of Pubhc lleahh

l6l5 Capitol Ave

Calfomia Depanmcnr ot' Pubtrc Flcalth

Sscrantento, CA 95614-501 5

INO DATAI

2. Congressional District of Recipient
06

3. Payment System ldentifier (ID)
l ?.{320,1993A I

4. Employer ldentification Number (EIMJ

74320499-1

5. Data Universal Numbering System (DUNS)

?99r505r5
6. Reclpient's Unlque Entity ldentifier

?. Profect Dlrector or Principal lnvesdgator

fu{s. Maria lllena Volk
' . Assi:ilant Brar:ih Chicf

MA RIA \OLh-'&CL\Pi i.C.\ ta V

i5l0t 6,lr' l7.llt

8. !.uthorized Officia!

lir. liar..r Snrith

I:.dR i.): 3lrilTtl i,c4pt:. ca Bo r

916{J(,-5itr{;

Federal Ageory Inlormation
CDC Oflice oiFinancral Resources

9. Ar,narding Agency Contact Information
Sharlene Sanders

GMS

q,i!2@cdc gor

676-{75-4650

lO}rogram Offi cial Contact Informadon
Divl'a Cassitl

PBEIvIB CoAg Specialist

kyq4@cdc.gov

404 ?18 8962

Summary Federal Arvard Financial Information
19. Bcdget Period Start Date 0?i0tno)(l - End Date 0c/lorr-trt I

20. Total Amount of Federal ttunds Obligated by this Action
20a, Direct Cost Amount

20b. Indirect Cost Amount

21. Authorized Carrl'over

22.Offset

23. Total Amount ofFederal Funds Obligared this budget period

24. Total Approved Cost Sharing or Matching, where applicable

2S, Total Federal and Non-Federal Approved thisBudget period

26, Project Period Start Date 0?,,Ut,?019 - End Date Ll6,/j0,t014

27. Total Amount of the Federal Award including Approved
Cost Sharing or Matching this ProJect Period

$3 57,0?.6,6J5.00

$35 7.025_6-15.00

$0.00

$596,930.00

$0 00

$443.744.88 
'.00

$0.0i)

$800.77t.5r 6 00

$3J 7,720, I 95.00

30. Remarks

This funding is related m the activirics under COVID- l 9 Vlccinar;on Supplcnrent 4 (April ?02 I )

Page I



31. Asslstance Type
Cor:pcrrtiv.: Ag;ce',rcri

32. Type of e-.,uard

Dcn: c,rst rati.,-

.14, Accourtirlg Classifi cation Codes

Ii?. iOCL;niE:*T li ADMINIS]'RA1'I\'F:
IP

l-9i90('iWA H2llP9?2o,2Cl

DEPARTMENT OF IfiALTH AND HI.IMAN SERVICES

Centers for Disease Control alrd Pre!enti(ln

a. Salaries and Wages

b. FringeBenefits

c. TotalPersonnelCosts

d. Equipment

e. Supplies

f, Travel

g. Construction

h. Other

i. Contractual

Notice of Ar,vard

Award# 6 NH:11P9226 l2-01-04
FAIN# NH2]IP9226I2

Federal Award Date: $/31lZ0Zl

$ 1.937. I 82.00

$1,0t7,8?6.00

$2,955,058.00

$o-00

$1,1 69.8'19 00

$r4.245.00

- 't 
$o.oo

$7 r9,3.r7.696.00

$77,J3d,-\r 1.00

AilI ACTION FI}AIiCIAL ASSISTANCf APPRCIPRIATION
qr(? ()l ;-\-)

an( I

4 i-51

dt.5t

Recipient Information

RecipientNam

Califomia Departmeil or'Pubhc llealth

i6l5 Capi;ol Ave

Calttbmia [iepartnrcnt of Publrc llealth

Sdsailrento, CA 95814-5U15

[.Ato I)ATA]

Congressional District of Recipient
UO

Payment Account Number and Type

I 741204c93A I
Employer.Identlfi cation Number (EtN) Data

:.l]204993
Universal Numbering System $)UNS)

7qs 1506 I5
Reclptent's tlnigue Entity Identif,er
lrr,t,l.varlable

33. Approved Budget
IExcludes Direct AssistanceJ

l. Financial Assistance from the Federal AwardingAgency Only

ll. Total project costs includiirg grant funds and all other financial participation

i. T0TATDTRECTCOSTS $800,783.16e.00

K INDIRECT COSTS s585. t27.00

I. TOTALAPPROVED BUDGET $80r,368,496 00

m. FederalShare

n. Non-FederalShare
$80r.368.496.00

$0 00

OIITECT
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DEPARTMENT oF EEALTH AND HUMAN SERYICES Notice of Award

Centers lor Disease Conrrol altd prevention Arvard# 6 NFI2jtp9226t2_02-04
FAIN# NH231P92261?"

Federal Arvard Date: O3l3ll2OZ.l

Direct Assistance

0.00

Bt,DGET CATEGORIES PREVTOUS AilOTJNT (A) - Alqqlfr rHts AcIoN (B) TOTAL (A+B)
Pr6oual $0.00 $0 .00 0.00
Frt!8. BcD.IiB s0. oo 0.00

0 .00 $0.00f{ulDE.Et $0.00 $0.00 0
Srpptl6 $o. oo $0.00 $o. ooCodtdcto!t $o 0 0

$o 0
$o.oo 0.00

Co$tru(llon 0.00 0.0ott.r $o. oo $0.00 00Tot!l $0.!-i $0.00 $0.00
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AWARD ATTACHMENTS

Califomia Department of Public Health 6 NH23tP922612-02-04

1. Terms and Conditions



lncorporation: ln addition to the federallaws, regulations, policies, and CDC General Terms
and Conditions for Non-research awards at

Ettps:/lywvw.cdc.qov/orants/federalreoulationspoliciesiindex.html, the Centers for Disease
Control and Prevention (CDC) hereby incorporates Notioe of Funding Opportunity 1t{OfOynumber lP19- 1901, entitled, lmmunization and Vaccines for Children, *f i"n are'hereby
made a part of this Non-research award, hereinafter referred to as the Notice of Award
(NoA)

Supplemental Gomponent Funding: Additionalfunding in the amount $357,026,63i is
approved for the Year o2 budget period, which is July 1 , 2020 through Jun" 30, 20il.

Recipienfs havg r4ntil June 30. 2O24 to e-oend ail COVID-19 frrncls herein anCpreyislslyfunded.

Qysditrg: Because overtime costs are a very likely and reasonable expense during the.response to COVID-19, CDC willallow recipients to include projected overtime in th-eir
budgets. Recipients should be carefulto estimate costs based on current real-tinre needs
arrd will still be required to follou,r federal rules and regulations in accounting for the
ernployees' time and effort.

Coronavirus Disease 2019 (COVID-19) Funds: A recipient of a grant or cooperative
e greement awarded by the Department of Health and Human Services (HHS) w1h funt1s
made available under the Coronavirus Preparedness and Response Suppleniental
Appropriations Act, 2020 (P.L. 116-123); the Coronavirus Aid, Relief, and'Economic Security
Act, 2020 (tlre "CARES A_ct) (P.L. 116-136); the Paycheck Protection program and Health
Care Enhencement Act (P.L. 1 15-139); and/or the Consolidated Approprialtions Act, Z0Z1 ,
Division ll - Coronavirus Response and n:!9t SrpplementalAppropriations Act, 2OZ1 (p.L.
1 16-260), the American Rescue Plan Act of 2021 (P.L. 1 17-2) agrees, as applicable to the ,

award, to: 1) comply with existing and/or future directives and guidance fiom the Secretary
regarding control of lhe spread of COVID-19: 2) in consultation and coordination with HHS,
provide, commensurate with the condition of the individual, COVID-1g patient care rejarclless
of the individual's home jurisdiction and/or appropriate public health measures (e.g., ;cial
distancing, home isolation); and 3) assist the United states Government in the
implementation and enforcement of federal orders related to quarantine and isolation.

ln addition, to the extent applicable, Recipient will comply with Section 1g1 1S of the CARES
Act, with respecl to the reporting to the HHS Secretary of results of tests intended to detect
SARS- CoV-2 or to diagnose a possible c:rse of COVID-19. Such reporting shall be in
accordance with guidance and direction from HHS and/or CDC. HHS laboiatory reporting
quidance is posted at: hllpSlluurv-hhs.oov/sites/defaultfiles/ccvid-1 g-laboratorv-daia-
reportinq-q uidance, pdf.

Further, consistent with the full scope of applicable grant regulations (45 C.F.R. 75.322),the
purpose of this award, and the u1d^e-rly]ng funding, the recipient is expected to providelo
CDC copies of and/or access to COVID-19 data Lollected with these'funOs, inciuoin! uut not
limited to data related to COVID-19 testing. CDC witl specify in further guidance ;;6. -
directives what is encompassed by this requirement.



Unallowable Costs:
. Research
. Clinicalcare
. Publicityand propaganda(lobbying):

o Other lhan for normal and recognized executive-legislative relationships, no
funds may be used for:

' publicity or propaganda purposes, for lhe preparation, distribution, or use
of any material designed to support or defeat the enactment of legislation
before any legislative body

' the salary or expenses of any grant or contract recipient, or agent acting
for such recipient, related to any activity designed to influence the
enactment of legislation, appropriations, reg ulation, administrative
action, or Executive order proposed or pending before any legislative
body

o See AdditionalRequirement (AR) 12for detailed guidance on this prohibition
and additional guidance on lobbying for CDC recipients:
http s : //www. cd c. gov/o ra nls
Lobbyin g_Restrictions_for_CDC_G ra ntees_July_20 1 2.pdf

All unallowable costs cited in CDC-RFA-|P19-1901 remain in effect, unless specifically
amended in this guidance, in accordance with 45 CFR Part 75 - Uniform Administrative
Requirements, Cost Principles, And Audit Requirements for HHS Awards.

CQ!1ID:19 Fundino Budoet Revision Reouirement: The recipient must submit a revised
budget with a narrative justification within 60 days of receipt of the Notice of Award. lf the
date lalls on a weekend or holiday, the submission will be due the following business day.
Failure to submit the required information in a timely manner may adversely affect the future
funding of this project. lf the information cannot be provided by the due date, you are
required to contact the GMS/GMO identified in the Awarding Agency Contact lnformation
section on the first page before the due date.

Required Disclosures for FederalAwardee Performance and lntegrity lnformation
System (FAPllS): Consistent with 45 CFR 75.113, applicants and recipients must disclose in
a timely manner, in writing to the CDC, with a copy to the HHS Office of lnspector General
(OlG), all information related to violations of federal criminal law involving fraud, bribery, or
gratuity violations potentially affecting the federal award. Subrecipients must disclose, in a
timely manner in writing to the prime recipient (pass through entity) and the HHS OlG, all
information related to violations of federal criminal law involving fraud, bribery, or gratuity
violations potentially affecting the federal award. Disclosures must be sent in writing to the
CDC and to the HHS OIG at the following addresses:

CDC, Office of Grants Services
Wayne Woods, Grants Management Specialist Centers for Disease Controland Prevention
Branch 1

2939 Flowers Road, MS-TV-2 Atlanta, GA 30341
Email: kuvl@cdc.qov (lnclude "Mandatory Grant Disclosures" in subject line)

AND



U.S. Department of Health and Human Services Office of the lnspector Generat
ATTN; Mandatory Grant Disclosures, lntake Coordinator 330l lndependence Avenue, SW
Gohen Building, Room 5527Washington, DC2O2O1
Fax: (202)-205-0604 (lnclude "Mandatory Grant Disclosures" in subject line) or Email:
M andatorvGranteeDisclosures@oio. h hs.qov

Recipients must include this mandatory disclosure requirement in all subawards and
contracts under this award.
Failure to make required disclosures can result in any of the remedies described in 45 CFR
75.371. Remedies for noncompliance, including suspension or debarment (See 2 CFR parts
180 and 376, and 31 U.S.C. 3321).

CDC is required to report any termination of a federal award prior to the end of the period of
performance due to materia! failure to comply with the terms and conditions of this award in
the OMB-designated integrity and performance system accessible through SAM (currenly
FAPIIS). (45 CFR 75.372(b)) CDC must also notify the recipient if the federataward is
terminated for failure to comply with the federal statutes, regulations, or terms and conditions
of the federal award. (45 CFR 75.373(b))

The HHS Office of the lnspector General (OtG) maintains a toll-free number (t-1OO-HHS-
TIPS n' 800'447-84771) for receiving information concerning fraud, waste, or abuse under
grants and cooperative agreements. lnformation also may be submifted by e-mail to
hhstios@oio.hhs.oov or by mailto Office of the lnspector General, Depaiment of Heatth and
Human services, Attn: HorLlNE, 330 lndependence Ave., sw, washington DC 2020i.
Such reporls are treated as sensllrve mateia! and submitters may decline to give their
names if they choose to remain anonymous

Payment Management system subaccount: Funds awarded in support of approved
activities have been obligated in a subaccount in the PMS, herein identified as the',p
Account". Funds must be used in support of approved activities in the NOFO and the
approved application.

The grant document number identified on the bottom of Page 2 of the Notice of Award must
be known to draw down funds.

Stewardship: The recipient must exercise proper stewardship over Federal funds by
ensuring that all costs charged to your cooperative agreement are allowable, allocable, and
reasonable and that they address the highest priority needs as they relate to this program.

All the other terms and conditions issued with the originat 
"*"rj remain in effect throughout

the budget period unless otherwise changed, in writing, by the Grants Management Officer.



County of Riverside, Department of Public Health
Grant Agreement #: 22-11079
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Exhibit E
Additional Provisions

1, Cancellation / Termination

A. This Grant may be cancelled by CDPH without cause upon thirty (30) calendar days
advance wriften notice to the Grantee.

B. CDPH reserves the right to cancel or terminate this Grant immediately for cause. The
Grantee may submit a written request to terminate this Grant only if CDPH substantially fails
to perform its responsibilities as provided herein.

C. The term "for cause" shall mean that the Grantee fails to meet the terms, conditions, and/or
responsibilities of this agreement. Causes for termination include, but are not limited to the
following occurrences:

1) lf the Grantee knowingly furnishes any statement, representation, warranty, or
certification in connection with the agreement, which representation is materially false,
deceptive, incorrect, or incomplete.

2) lf lhe Grantee fails to perform any material requirement of this Grant or defautts in
performance of this agreement.

3) lf the Grantee flles for bankruptcy, or if CDPH determines that the Grantee becomes
financially incapable of completing this agreement.

D, Grant termination or cancellation shall be effective as of the date indicated in CDPH's
notification to the Grantee. The notice shallstipulate any finalperformance, invoicing or
payment requirements.

E. ln the event of early termination or cancellation, the Grantee shall be entitled to
compensation for services performed satisfactorily under this agreement and expenses
incurred up to the date of cancellation and any non-cancelable obligations incurred in
support of this Grant.

F. ln the event of termination, and at the request of CDPH, the Grantee shall furnish copies of
all proposals, specifications, designs, procedures,layouts, copy, and other materials related
to the services or deliverables provided under this Grant, whether finished or in progress on
the termination date.

G. The Grantee will not be entitled to reimbursement for any expenses incuned for services
and deliverables pursuant to this agreement after the effective date of terminalion.

H. Upon receipt of notification of termination of this Grant, and except as otherwise specified by
CDPH, the Grantee shall:

1) Place no further order or subgrants for materials, services, or facilities

2) Settle all outstanding liabilities and all claims arising out of such termination of orders
and subgrants.

Page 1 of4



County of Riverside, Department of public Health
Grant Agreement #: 22-11079

Page 2 of 4

2

3) Upon the effective date of termination of the Grant and the payment by CDpH of all
items properly changeable to CDPH hereunder, Grantee shallhansfei, assign and make
available to CDPH all property and materials belonging to CDPH, all rights and claims to
any and all reservations, grants, and arrangements with owners of medialPR materials,
or others, and shall make available to CDPH all written information regarding CDpH,s
media/PR malerials, and no extra compensation is to be paid to Grantee foiits services.

4) Take such action as may be necessary, or as cDpH may specify, to protect and
preserve any property related to this agreement which is in the possession of the
Grantee and in which CDPH has or may acquire an interest.

l. CDPH may, at its discretion, require the Grantee to cease performance of certain
components of the Scope of Work as designated by CDPH and complete performance of
other components prior to the termination date of the Grant.

Avoidance of Conflicts of lnterest by Grantee

A' CDPH intends to avoid any real or apparent conflict of interest on the part of the Grantee,
subgrants, or employees, officers and directors of the Grantee or subgrants. Thus, CDPH
reserves the right to determine, at its sole discretion, whether any information, assertion or
claim received from any source indicates the existence of a real or apparent conflict of
interest, and, if a conflict is found to exist, to require the Grantee to submit additional
informalion or a plan for resolving the conflict, subject to CDPH review and prior approval.

B. Conflicts of interest include, but are not limited to:

1) An instance where the Grantee or any of its subgrants, or any employee, officer, or
director of the Grantee or any subgrant or has an interest, financial oi otherwise,
whereby the use or disclosure of information obtained while performing services under
the grant would allow for private or personal benefit or for any purpose that is contrary to
the goals and objectives of the grant.

2) An instance where the Grantee's or any subgrant's employees, officers, or directors use
their positions for purposes that are, or give the appearance of being, motivated by a
desire for private gain for themselves or others, such as those with whom they have
family, business or other ties.

C. lf CDPH is or becomes aware of a known or suspected conflict of interest, the Grantee will
be given an opportunity to submit additional information orto resolve the conflict. A Grantee
with a suspected conflict of interest will have five (5) working days from the date of
notification of the conflict by CDPH to provide complete information regarding the suspected
conflict. lf a conflict of interest is determined to exist by CDPH and cannot bL resolved to
the satisfaction of CDPH, the conflict will be grounds for terminating the grant. CDpH may,
at its discretion upon receipt of a written request from the Grantee, authorize an extension of
the timeline indicated herein.

Exhibit E
Additional Provisions
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Exhibit E
Additional Provisions

3. Dispute Resolution Process

A. A Grantee grievance exists whenever there is a dispute arising from CDPH's action in the
administration of an agreement. lf there is a dispute or grievance between the Grantee and
CDPH, the Grantee must seek resolution using the procedure outlined below.

1) The Grantee should first informally discuss the problem with the CDPH Program Grant
Manager. lf the problem cannot be resolved informally, the Grantee shall direct its
grievance together with any evidence, in writing, to the program Branch Chief. The
grievance shall state the issues in dispute, the legal authority or other basis for the
Grantee's position and the remedy sought. The Branch Chief shalt render a decision
within ten (10) working days afler receipt of the written grievance from the Grantee. The
Branch Chief shall respond in writing to the Grantee indicating the decision and reasons
therefore. lf the Grantee disagrees with the Branch Chiefs decision, the Grantee may
appeal to the second level.

2) When appealing to the second level, the Grantee must prepare an appeal indicating the
reasons for disagreement with Branch Chiefs decision. The Grantee shall include with
the appeal a copy of the Grantee's original statement of dispute along with any
supporting evidence and a copy of the Branch Chiefs decision. The appealshall be
addressed to the Deputy Director of the division in which the branch is organized within
ten (10) working days from receipt of the Branch Chiefs decision. The Deputy Director
of the division in which the branch is organized or his/her designee shall meet with the
Grantee to review the issues raised. A written decision signed by the Deputy Director of
the division in which the branch is organized or his/her designee shall be directed to the
Grantee within twenty (20) working days of receipt of the Grantee's second level appeal.

lf the Grantee wishes to appealthe decision of the Deputy Director of the division in which
the branch is organized or his/her designee, the Grantee shall follow the procedures set
forth in Division 25.1 (commencing with Section 38050) of the Health and Safety Code and
the regulations adopted thereunder. (Title 1, Division 2, Chapter 2, Article 3 (commencing
with Section 1140) of the California Code of Regulations).

C. Disputes arising out of an audit, examination of an agreement or other action not covered by
subdivision (a) of Section2O2O4, of Chapter 2,1, Title 22, of lhe California Code of
Regulations, and for which no procedures for appeal are provided in statute, regulation or
the Agreement, shall be handled in accordance with the procedures identified in Sections
510'16 through 51047 ,Fitle 22, California Code of Regulations.

D unless otherwise stipulated in writing by CDPH, all dispute, grievance and/or appeal
correspondence shall be directed to the CDPH Grant Manager.

E. There are organizationaldifferences within CDPH's funding programs and the management
levels identified in this dispute resolution provision may not apply in every contractuat
situation. When a grievance is received and organizational differences exist, the Grantee
shall be notified in writing by the CDPH Grant Manager of the level, name, and/or tiile of the
appropriate management officialthat is responsible for issuing a decision at a given level.

B
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Exhibit E
Additional Provisions

4. Execu_tive Order N-6-22 - Economic San,ctions

On March 4, 2022, Governor Gavin Newsom issued Executive Order N-6-22 (the EO) regarding
Economic Sanctions against Russia and Russian entities and individuals. 'Economic Sanctions-"
refers to sanctions imposed by the U.S. government in response to Russia's actions in Ukraine, as
well as any sanctions imposed under state law. The EO direcls state agencies to terminate
contracts with, and to refrain from entering any new contracts with, individuals or entities that are
determined to be a target of Economic Sanctions. Accordingly, should the State determine Grbntee
is a target of Economic Sanctions or is conducting prohibited transactions with sanctioned
individuals or entilies, that shall be grounds for termination of this Agreement. The State shall
provide Grantee advance written notice of such termination, allowing Grantee at least 30 calendar
days to provide a written response. Termination shall be at the sole discretion of the State.

Prior to awarding and executing grant, the State shall conduct its due diligence to determine if the
proposed awardee is a named individual or entity on federal and any state Economic Sanctions
lists. lf the proposed awardee is listed, the State shall refrain from entering into the Grant.
Resources for locating names of sanctioned individuals and entities are available on the DGS Office
of Legal Services' webpage: Ukraine-Russia (ca.qov).

lf this Agreement is valued at $5 million or more, upon execution the State will send a separate
notification outlining additional requirements specified under the EO. Compliance with this
Economic Sanctions imposed in response to Russia's actions in Ukraine is required, including with
respect to, but not limited to, the federal executive orders identified in the EO and the sanctions
identified on the U.S. Department of the Treasury website (httos://home.treasurv.qov/nolicv-
issues/flnancial-sanctions/sanctionsproqrams-and-countrv-information/![<riine-russia-
related-sanctions). Failure to comply may result in the termination of this Agreement.
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California Department of Public Health

I
[County of Riverside, Department of public Healtt

Grant Agreement #: 22-110791
Exhibit F

Federal Terms and Conditions

(For Federally Funded Grant Agreements)

This exhibit contains provisions that require strict adherence to various contracling laws and
policies.

lndex of Special Terms and Gonditions

1. Federal Funds

2. Federal Equal Employment Opportunity Requirements

3. Debarment and Suspension Certification

4. Covenant Against Contingent Fees

5. Lobbying Reshictions and Disclosure Certification

6. AdditionalRestrictions

7. Human Subjects Use Requirments

8. Audit and Record Retention

9. FederalRequiremenls
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1. Federal Funds

(Applicable only to that portion of an agreement funded in part or whole with federalfunds.)

a. lt is mutually understood between the parties that this Agreement may have been written
before ascertaining the availability of congressional appropriation of funds, for the mutual
benefit of both parties, in order to avoid program and fiscal delays which woutd occur if
the Agreement were executed after that determination was made.

b. This Agreement is valid and enforceable only if sufficient funds are made available to the
State by the United States Government for the fiscal years covered by the term of this
Agreement. ln addition, this Agreement is subject to any additional restrictions,
limitations, or conditions enacted by the Congress or any statute enacted by the Gongress
which rnay affect the provisions, terms or funding of this Agreement in any manner.

c. !t is mutually agreed that if the Congress does not appropriate sufficient funds for the
program, this Agreement shall be amended to reflect any reduction in funds.

d. CDPH has the option to invalidate or cancelthe Agreement with 3O-days advance written
notice or to amend the Agreement to reflect any reduction in funds.

2. Federal Equal Opportunity Requirements

(Applicable to all federally funded grants entered into by the California Department of public
Health (CDPH) formerly known as California Department of Health Services (CDHS).)

a. The Grantee will not discriminate against any employee or applicant for employment
because of race, color, religion, sex, national origin, physical or mental handicap,
disability, age or status as a disabled veteran or veteran of the Vietnam era. The Grantee
will take affirmative action to ensure that qualified applicants are employed, and that
employees are treated during employment, without regard.to their race, color, religion,
sex, national origin, physical or mental handicap, disability,lage or status as a disabted
veteran or veteran of the Vietnam era. Such action shall include, but not be limited to the
following: employment, upgrading, demotion or transfer; recruitment or recruitrnent
advertising; Iayoff or terminatlon; rates of pay or other forms of compensation; and career
development opportunities and selection for training, including apprenticeship. The
Grantee agrees to post in conspicuous places, available to employees and applicants for
employment, notices to be provided by the Federal Government or CDPH, setting forth
the provisions of the Equal Opportunity clause, Section 503 of the Rehabilitation Act of
1973 and the atfirmative action clause required by the Vietnam Era Veterans'
Readjustment Assistance Act of 1974 (38 U.S.C. 4212). Such notices shall state the
Grantee's obligation under the law to take affirmative action to employ and advance in
employment qualified applicants without discrimination based on their race, color, religion,
sex, national origin physical or mental handicap, disability, age or status as a disabled
veteran or veteran of the Vietnam era and the rights of applicants and employees.

b. The Grantee will, in allsolicitations or advancements for employees placed by or on behalf
of the Grantee, state that all qualified applicants will receive consideration for employment
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without regard to race, color, religion, sex, national origin physical or mental handicap,
disability, age or status as a disabled veteran or veteran of the Vietnam era.

c. The Grantee will send to each labor union or representative of workers with which it has
a collective bargaining agreement or other contract or understanding a notice, to be
provided by the Federal Government or the State, advising lhe labor union or workers'
representative of the Grantee's commitments under the provisions herein and shalt post
copies of the notice in conspicuous places available to employees and appticants for
employment.

The Grantee will comply with all provisions of and furnish all information and reports
required by Section 503 of the Rehabilitation Act of 1973, as amended, the Vietnam Era
Veterans' Readjustment Assistance Act of 1974 (38 U.S.C. 4212) and of the Federal
Executive Order No. 11246 as amended, including by Executive Order 11375, 'Amending
Executive order 11246 Relating to Equal Employment opportunity,' and as
supplemented by regulation at 41 CFR part 60, "Office of the Federa! Contract
Compliance Programs, Equal Employment Opportunity, Department of Labor," and of the
rules, regulations, and relevant orders of the Secretary of Labor.

'The Grantee will furnish all information and reports required by Federal Executive Order
No. 11246 as amended, including by Executive Order 11375, 'Amending Executive Order
11246 Relating to Equal Employment Opportunity,' and as supplemented by regulation
at 41 CFR part 60, "Office of the Federal Contract Compliance Programs, Equat
Employment Opportunity, Department of Labor," and the Rehabilitation Aciof 1g73, and
by the rules, regulations, and orders of the Secretary of Labor, or pursuant thereto, and
will permit access to its books, records, and accounts by the State and its designated
representatives and the Secretary of Labor for purposes of investigation to ascertain
compliance with such rules, regulations, and orders.

ln the event of the Grantee's noncompliance with the requirements of the provisions
herein or with any federal rules, regulations, or orders which are referenced herein, this
Agreement may be cancelled, terminated, or suspended in whole or in part and the
Grantee may be declared ineligible for further federal and state contracts in accordance
with procedures authorized in FederalExecutive Order No. 11246 as amended and such
other sanctions may be imposed and remedies invoked as provided in Federat Executive
Order No. 11246 as amended, including by Executive Order 11375, 'Amending Executive
Order 11246 Relating to Equal Employment Opportunity,' and as supplemented by
regulation at 41 CFR part 60, "Office of the Federal Contract Compliance Programs,
Equal Employment Opportunity, Department of Labor," or by rule, regutation, or order of
the Secretary of Labor, or as otherwise provided by law.

The Grantee will include the provisions of Paragraphs a through g in every subcontract
or purchase order unless exempted by rules, regulations, or orders of the Secretary of
Labor issued pursuant to Federal Executive Order No. 1 1 246 as amended, including [y
Executive Order 11375, 'Amending Executive Order 11246 Relating to fquat
Employment Opportunity,' and as supplemented by regulation at 41 CFR part 60, "Office
of the Federal Contract Compliance Programs, Equal Employment Opportunity,
Department of Labor," or Section 503 of the Rehabilitation Act of 1973 or (38 U.S.C. 4212)
of the Vietnam Era Veteran's Readjustment Assistance Act, so that such provisions wiil
be binding upon each subgrantee or vendor. The Grantee will take such action with

d

e

f

g
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respect to any subcontract or purchase order as the Director of the Office of Federal
Contract Compliance Programs or CDPH may direct as a means of enforcing such
provisions including sanctions for noncompliance provided, however, that in the event the
Grantee becomes involved in, or is threatened with litigation by a subgrantee or vendor
as a result of such direction by CDPH, the Grantee may request in writing to CDPH, who,
in turn, may request the United States to enter into such litigation to protect the interests
of the State and of the United States.

3. Debarment and Suspension Certification

a. By signing this Grant, the Grantee agrees to comply with applicable federat suspension
and debarment regulations including, but not limited to 7 CFR Part 3017, 45 CFR 26, 40
CFR 32 or 34 CFR 85.

b. By signing this Grant, the Grantee certifies to the best of its knowledge and belief, that it
and its principals:

(1) Are not presently debarred, suspended, proposed for debarment, declared ineligible,
or voluntarily excluded by any federaldepartment or agency;

(2) Have not within a three-year period preceding this application/proposal/agreement
been convicted of or had a civiljudgment rendered against them for commission of
fraud or a criminal offense in connection with obtaining, attempting to obtain, or
performing a public (Federal, State or local) transaction or contract under a public
transaction; violation of Federal or State antitrust statutes or commission of
embezzlement, theft, forgery, bribery, falsification or destruction of records, making
false statements, or receiving stolen property;

(3)Are not presently indicted for or othenrise criminalty or civilly charged by a
goverrlmental entity (Federal, State or local) with commission of any of the offenses
enumerated in Paragraph b(2) herein; and

(4) Have not within a three-year period preceding this application/proposat/agreement
had one or more public transactions (Federal, State or local) terminated for cause or
default.

(5) Shall not knowingly enter into any lower tier covered transaction with a person who is
proposed for debarment under federal regulations (i.e., 48 CFR part g, subpart 9.4),
debarred, suspended, declared ineligible, or voluntarily excluded from participation in
such transaction, unless authorized by the State.

(6)Will include a clause entitled, "Debarment and Suspension Certification" that
essentially sets forth the provisions herein, in all lower tier covered transactions and
in all solicitations for lower tier covered transactions.

c. lf the Grantee is unable to certify to any of the statements in this certification, the Grantee
shall submit an explanation to the CDPH Program contract Manager.

d. The terms and definitions herein have the meanings set out in the Definitions and
Coverage sections of the rules implementing Federal Executive Order 12549.
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e. lf the Grantee knowingly violates this certification, in addition to other remedies avaitable
to the Federal Government, the CDPH may terminate this Agreement for cause or default.

4, Covenant Against Contingent Fees

The Grantee warrants that no person or selling agency has been employed or retained to
soliciUsecure this Grant upon an agreement of understanding for a commission, percentage,
brokerage, or contingent fee, except bona fide employees or bona fde established
commercial or selling agencies retained by the Grantee for the purpose of securing business.
For breach or violation of this warranly, CDPH shall have the right to annul this Grant without
liability or in its discretion to deduct from the Grant price or consideration, or otherwise
recover, the full amount of such commission, percentage, and brokerage or contingent fee.

Lobbying Restrictions and Disclosure Gertification

(Applicable to federally funded grants in excess of $100,000 per Section 1352 of the 31,
u.s.c.)

a. Certification and Disclosure Requirements

(1) Each person (or recipient) who requests or receives a grant, subgrant, which is subject
to Section 1352 of the 31 , U.S.C., and which exceeds $100,000 at any tier, shalt file
a certification (in the form set forth in Attachment 1, consisting of one page, entitled
"Certiflcation Regarding Lobbying") that the recipient has not made, and will not make,
any payment prohibited by Paragraph b of this provision.

(2) Each recipient shall file a disclosure (in the form set forth in Attachment 2, entiled
"Slandard Form-LLL'disclosure of Lobbying Activities"') if such recipient has made or
has agreed to make any payment using nonappropriated funds (to include profits from
any covered federal action) in connection with a granl or any extension or amendment
of that grant, which would be prohibited under Paragraph b of this provision if paid for
with appropriated funds.

(3) Each recipient shall file a disclosure form at the end of each calendar quarter in which
there occurs any event that requires disclosure or that materially affect the accuracy
of the information contained in any disclosure form previously filed by such person
under Paragraph a(2) herein. An event that materially affects the accuracy of the
information reported includes:

(a) A cumulative increase of $25,000 or more in the amount paid or expected to be
paid for influencing or attempting to influence a covered federal action;

(b) A change in the person(s) or individuals(s) influencing or attempting to influence a
covered federal action; or

(c) A change in the officer(s), employee(s), or member(s) contacted for the purpose
of influencing or attempting to influence a covered federal action.

(4) Each person (or recipient) who requests or receives from a person referred to in
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Paragraph a(1) of this provision a grant or subgrant exceeding 9100,000 at any tier
under a grant shall file a certification, and a disclosure form, if required, to the next tier
above.

(5) All disclosure forms (but not certifications) shall be forwarded from tier to tier untit
received by the person referred to in Paragraph a(1) of this provision. That person
shall fonrvard all disclosure forms to CDPH Program contract Manager.

b. Prohibition

Section 1352 ot Title 31, U.S.C., provides in part that no appropriated funds may be
expended by the recipient of a federal contract or agreement, grant, loan, or cooperitive
agreement to pay any person for influencing or attempting to influence an otficer or
employee of any agency, a Member of Congress, an officer or employee of Congress, or
an employee of a Member of Congress in connection with any of the following covered
federal actions: the awarding of any federal contract or agreement, the making of any
federal grant, the making of any federal loan, entering into of any cooperative agreement,
and the extension, continuation, renewal, amendment, or modification of any federal
contract or agreement, grant, loan, or cooperative agreement.

Additional Restrictions

Grantee shall comply with the restrictions under Division F, Title V, Section 503 of the
Consolidated Appropriations Act, 201 2 (H.R. 2055), which provides that:

"SEC. 503.(a) No part of any appropriation contained in this Act or transferred pursuant
to section 40OZ of Public Law 111-148 shall be used, other than for normal and
recognized executive-legislative relationships, for publicity or propaganda purposes, for
the preparation, distribution, or use of any kit, pamphlet, booklet, pubtication, electronic
communication, radio, television, or video presentation designed to support or defeat the
enactment of legislation before the Congress or any State or local legislature or legislative
body, except in presentation to the Congress or any State or local legislature itself, or
designed to support or defeat any proposed or pending regulation, administrative action,
or order issued by the executive branch of any State or local government, except in
presentation to the executive branch of any State or localgovernment itself.
(b) No part of any appropriation contained in this Act or transferred pursuant to section
4002 of Public Law 1 11-148 shall be used to pay the salary or expenses of any grant or
contract recipient, or agent acting for such recipient, related to any activity designed to
influence the enactment of legislation, appropriations, regulation, administrative aCtion, or
Executive order proposed or pending before the Congress or any State government,
State legislature or local legislature or legislative body, other than for normal and
recognized executive-legislative relationships or participation by an agency or officer of a
State, local or tribal government in policymaking and administrative processes within the
executive branch of lhat government.
(c) The prohibitions in subsections (a) and (b) shall include any activity to advocate or
promote any proposed, pending or future Federal, State or local tax increase, or any
proposed, pending, or future requirement or restriction on any legal consumer product,
including its sale or marketing, including but not limited to the advocacy or promotion of
gun control."

CDPH (rev. '12-21) Page6of13



california Department of Public Health - Federalrerms and conditions Exhibit F

7, Human Subjects Use Requirements

(Applicable only to federally funded agreements in which performance, direcfly or through a
subgrantee/subaward, includes any tests or examination of materials derived from the fruiran
body.)

By signing this Agreement, Grantee agrees that if any performance under this Agreement or
any subcontract or subagreement includes any tests or examination of materials Jerived from
the human body for the purpose of providing information, diagnosis, prevention, treatment or
assessment of disease, impairment, or health of a human being, atl tocations at which such
examinations are performed shall meet the requirements of 42 U.s.c. section 26sa (cLlA)
and the regulations thereunder.

8. Audit and Record Retention

(Applicable to agreements in excess of $10,000.)

a. The Grantee shall maintain books, records, documents, and other evidence, accounting
procedures and practices, sufficient to properly reflect alt direct and indirect costs o"f
whatever nature claimed to have been incurred in the performance of this Agreement,
including any matching costs and expenses. The foregoing constitutes ,'recorJs" tor the
purpose of this provision.

b. The Grantee's facility or office or such part thereof as may be engaged in the performance
of this Agreement and his/her records shall be subject at ali reasonable times to
inspection, audit, and reproduction.

c' Grantee agrees that CDPH, the Bureau of State Audits, or their designated
represerttatives including the Comptroller Generatof the United States shallhave 1ie rightto review and to copy any records and supporting documentation pertaining to ihe
performance of this Agreement. Grantee agrees to allow the auditor(s) accesjto such
records during normal business hours and to allow interviews of any employees who
might reasonably have information related to such records. Fufiher, tne Crinte" 

"gr"".to include a similar right of the State to audit records and interview staff in any suUgrlntee
related to performance of this Agreement. (GC 8546.7, CCR Title 2, Section 1g96.

d. The Grantee shall preserve and make available hisiher records (1) for a period of three
years from the date of finalpayment underthis Agreement, and (2)forsuch longerperiod,
if any, as is required by applicable statute, by any other provision of this AgrJement, oi
by subparagraphs (1) or (2) below.

(1) lf this Agreement is completely or partially terminated, the records relating to the work
terminated shall be preserved and made available for a period of three years from the
date of any resulting final settlement.

(2) lf any litigation, claim, negotiation, audit, or other action involving the records has been
started before the expiration of the three-year period, the records shal! be retained
until completion of the action and resolution of all issues which arise from it, or untii
the end of the regular three-year period, whichever is later.
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t. The Grantee may, at its discretion, fotlowing receipt of linat payment under this
Agreement, reduce its accounts, books and records related to this Agreement to
electoronic data storage device. Upon request by an authorized representative to inspect,
audit or obtain copies of said records,,the Grantee and/or Subgrantee must supply or
make available applicable devices,. hardware, and/or software nLcessary to view,'ctpy
and/or print said records.

9. Federat Requirements

Grantee agrees to comply with and shall require all subgrantee's, if any, to comply with
all applicable Federal requirements including but not limited to the Uniied States bode,
the Code of Federal Regulations, the Funding Opportunity Announcement, the Notice of
Award, the funding agreement, and any memoranda or letter regarding the applicable
Federal requirements.
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STATE OF CALIFORNIA
GALIFORNIA DEPARTMENT OF PUBLIC HEALTH

CERTIFICATION REGARDTNG LOBBYING

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federalappropriated funds have been paid orwill be paid, by oron behalf of the
undersigned, to any person for influencing or attempting to influence an officer or employee of
an agency, a Member of Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connection with the making, awarding or entering into of this-Federal
contract, Federal grant, or cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of this Federal contract, grant, or cooperative agreement.

(2) lf any funds other than Federal appropriated funds have been paid or will be paid to
any person for influencing or attempting to influence an officer or employee of any agency of the
United States Government, a Member of Congress, an officer or employee of Congresi, or an
employee of a Member of Congress in connection with this Federal contraci, grant, or
cooperative agreement, the undersigned shall complete and submit Standard Form LLL,
"Disclosure of Lobbying Activities" in accordance with its instructions.

(3) The undersigned shall require that the language of this certification be included in the
award documents for all subawards at alltiers (including subGrantees, subgrants, and contracts
under grants and cooperative agreements) of $100,000 or more, and that allsubrecipients shalt
certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for making
or entering into this transaction imposed by Section 1352, Title 31, U,S.C., any person who faili
to file the required certification shall be subject to a civil penalty of not less than $10,000 and not
more than $100,000 for each such failure.

Ii
Name of Grantee

Contract / Grant Number

Date Title

After execution by or on behalf of Grantee, please return to:

CDPH (rev. 12-21)
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palifornia Department of Public Health
lmmunization Branch
850 Marina Bay Pkwy., Bldg. P
Richmond, CA 94804

Exhibit F

CDPH reserves the right to notifiy the Grantee in writing of an alternate submission address.
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Attachment 2

Exhibit F

CERTIFICATION REGARDING LOBBYING
Approved by OMB Complete this form to disclose lobbying

activities pursuant to 31 U.S.C. 13520348-0046
(See reverse for public burden disclosure)

1. Type of FederalAction

[ tr ,. contract
b. grant
c. cooperative

agreement
d. loan
e. loan guarantee
f. loan insurance

2. Status of Federal Action:

d I ". bid/offer/application
b. initialaward
c. post-award

3. Report Type:

I I a. initialfilins
b. materialchange

For Material Change Only:

Year [_]quarterIt-
date of last report t L

4. Name and Address of Reporting Entity:

E Prime E Subawardee
Tier [ ], if known:

5. lf Reporting Entity in No. 4 is Subawardee, Enter
Name
and Address of Prime:

t

l

6. Federal DepartmenUAgencyl l 7 . Federal Program Name/Descriplion:l.
B. FederalAction Number, if knownt1 9. Award Amount, if known

10.a Name and Address of Lobbying
Registrant
(li individual, last name, first name, Ml)

I

b. lndividuals Performing Services (including
adoless if different from 10a.
(Last name, First name, Ml):II

Telephone No.: Date:

ll.lnformation requested through this form
is authorized by title 31 U.S.C. section
1352. This disclosure of lobbying
activities is a material representation of
fact upon which reliance was placed by
the tier above when this transaction was
made or entered into. This disclosure is
required pursuant to 31 U.S.C. 1352.
This information will be available for
public inspection. required disclosure
shall be subject to a not more than
$100,000 for each such failure

I

Federal Use Only Authorized for Local Reproduction
Standard Form-LLL (Rev. 7-97)
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INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISGLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal
recipient, at the initiation or receipt of a covered Federal action, or a material change'to a previous
filing, pursuant to title 31 U.S.C. section 1352. The flling of a form is required for e-ach payment or
agreement to make payment to any lobbying entity for influencing or aftempting to influence in officer
or employee of any agency, a Member of Congress, an officer or employee of Congress, or an
employee of a Member of Congress in connection with a covered Federaiaciion. Compl-ete ail it"r.
that apply for both the initial filing and material change report. Refer to the implemeniing guidance
published by the Office of Management and Budget for additional information.

1 - ldentify the type of covered Federal action for which lobbying activity is andior has been secured
to influence the outcome of a covered Federalaction.

2. ldentify the status of the covered Federal action.

3. ldentify the appropriate classification of this report. lf this is a follow-up report caused by a
material change to the information previously reported, enter the year and quarter in which ihe
change occurred. Enter the date of the last previously submitted report Oy inis reporting entity
for this covered Federal action.

4. Enter the full name, address, city, State and zip code of the reporting entity. lnctude
Congressional District, if known. Check the appropriate classification oi the reportini entity that
designates if it.is, or expects to be a prime or subaward recipient. ldentiiy thJtier of m"
subawardee, €.g., the first subawardee of the prime is the 1st tier. Subawardi include but are
not limited to subcontracts, subgrants and contract awards under grants.

5. !f the organizalion filing the report in item 4 checks "Subawardee," then enter the full name,
address, city, State and zip code of the prime Federal recipient. lnclude Congressional District,
if known.

6. Enter the name of the Federal agency making the award or loan commitment. lnclude at least
9ne organizational tevel below agency name, if known. For example, Department of
Transportation, United States Coast Guard.

7 . Enter the Federal program name or description for the covered Federal action (item 1). lf known,
enter the full Catalog of Federal Domestic Assistance (CFDA) number for grants, cooperative
agreements, loans, and loan commitments.

8. Enter the most appropriate Federal identifying number available for the Federal action identified
in item 1 (e.9., Request for Propo'sal (RFP) number; lnvitation for Bid (lFB) number; grant
announcement number; the contract, grant, or loan award number; the appiication/prop'osal
control number assigned by the Federal agency). lnclude prefixes, e.g., "RFp-DE-g0-0b1.;

9. For a covered Federal action where there has been.an award or loan commitment by the Federal
agency, enter the Federal amount of the award/loan commitment for the prime eniity identified
in item 4 or 5.
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10.(a)Enterthe full name, address, city, State and zip code of the Iobbying registrant underthe
Lobbying Disclosure Act of 1995 engaged by the reporting entity identifled in item 4 to
influence the covered Federal action.

(b) Enter the full names of the individual(s) performing services and include fult address if
ditferent from 10 (a). Enter Last Name, First Name, and Middle lnitial (Ml).

1 1.The certifying official shall sign and date the form, print his/her name, title, and telephone
number.

According to the Faperwork Reduction Act, as amended, no persons are required to respond lo a collection of information unless it displays a valid
OMB Control l'lttmber. The valid OMB control numberforthis information colleclion is OMB No. 0348-0046. Public reporling burden fortiris;oilection
of information is estimated to average '10 mindes p€r response, including lime for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding lh6 burden estimaie or an!
other aspect of this collection of information, including suggeslions for reducing this burden, to the Of{ice ol Management and Budget, paperwori
Reduction Poject (0348-0046), \ilashington, DC 20503.
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C ontractor C ertification Clauses
ccc 04t2017

CERTIFICATION

l, the official named below, CERTIFY UNDER PENALTY OF PERJURY that I am
duly authorized to legally bind the prospective Contractor to the clause(s) listed
below. This certification is made under the laws of the State of California.

er rm e

ure

um r

Printed Name and Title of Person Signing

tn e nty

CONTRAGTOR CERTIFICATION CLAUSES

1. STATEMENT OF COTUPLIANCE: Contractor has, unless exempted, complied with the
nondiscrimination program requirements. (Gov. Code S12990 (a-f) and CCR, Title 2,

Section 11102) (Not applicable to public entities.)

2. DRUG-FREE WORKPLACE REQUIREMENTS: Contractor will comply with the
requirements of the Drug-Free Workplace Act of 1990 and will provide a drug-free
workplace by taking the following actions:

a. Publish a statement notifying employees that unlawful manufacture, distribution,
dispensation, possession or use of a controlled substance is prohibited and specifying
actions to be taken against employees for violations.

b. Establish a Drug-Free Awareness Program to inform employees about:

1) the dangers of drug abuse in the workplace;

2)the person's or organization's policy of maintaining a drug-free workplace;

3) any available counseling, rehabilitation and employee assistance programs; and,

4) penalties that may be imposed upon employees for drug abuse violations.

c. Every employee who works on the proposed Agreement will:

1) receive a copy of the company's drug-free workplace policy statement; and,

Date Executed



2) agree to abide by the terms of the company's statement as a condition of employment
on the Agreement.

Failure to comply with these requirements may result in suspension of payments under
the Agreement or termination of the Agreement or both and Contractor may be ineligible
for award of any future State agreements if the department determines that any of the
following has occurred: the Contractor has made false certification, or violated the
certification by failing to carry out the requirements as noted above. (Gov. Code $8350 et
seq.)

3 NATIONAI I ABOR RFI ATI S FIOAR D ctrRTIF N. Contractor certifies that
no more than one (1) final unappealable finding of contempt of court by a Federal court
has been issued against Contractor within the immediately preceding two-year period
because of Contractor's failure to comply with an order of a Federal court, which orders
Contractor to comply with an order of the National Labor Relations Board. (Pub. Contract
Code S10296) (Not applicable to public entities.)

4 CONTRACTS FOR LEGAL SERVI s50.000 0R MoRE- PRo BoNo
REQUIREMENT: Contractor hereby certifies that Contractor will comply with the
requirements of Section 6072 of the Business and Professions Code, effective January 1,

2003.

Contractor agrees to make a good faith effort to provide a minimum number of hours of
pro bono legal services during each year of the contract equal to the lessor of 30
multiplied by the number of full time attorneys in the firm's offices in the State, with the
number of hours prorated on an actual day basis for any contract period of less than a full
year or 10o/o of its contract with the State.

Failure to make a good faith effort may be cause for non-renewal of a state contract for
legal services, and may be taken into account when determining the award of future
contracts with the State for legal services.

5. EXPATRIATE CORPORATIONS : Contractor hereby declares that it is not an
expatriate corporation or subsidiary of an expatriate corporation within the meaning of
Public Contract Code Section 10286 and 10286.1 , and is eligible to contract with the
State of California.

6. SWEATFREE CO OF CONDUCT:

a. All Contractors contracting for the procurement or laundering of apparel, garments or
corresponding accessories, or the procurement of equipment, materials, or supplies,
other than procurement related to a public works contract, declare under penalty of
perjury that no apparel, garments or corresponding accessories, equipment, materials, or
supplies furnished to the state pursuant to the contract have been laundered or produced
in whole or in part by sweatshop labor, forced labor, convict labor, indentured labor under
penal sanction, abusive forms of child labor or exploitation of children in sweatshop labor,

or with the benefit of sweatshop labor, forced labor, convict labor, indentured labor under
penal sanction, abusive forms of chitd labor or exploitation of children in sweatshop labor.

The contractor further declares under penalty of perjury that they adhere to the Sweatfree
Code of Conduct as set forth on the California Department of lndustrial Relations website
located at www.dir.ca.qov, and Public Contract Code Section 6108.

b. The contractor agrees to cooperate fully in providing reasonable access to the
contractor'S records, documentS, agents or employees, Or premises if reasonably



re.':.t.red b:,, autncrized cfflcials of the contracting agency, the Department of lndustrial
Relations, or the Department of Justice to determine the contractor's compliance with the
requirements under paragraph (a).

7. DOMESTIC PARTNERS: For contracts of $100,000 or more, Contractor certifies that
Contractor is in compliance with Public Contract Code section 10295.3.

8. GENDER IDENTITY: For contracts of $100,000 or more, Contractor certifies that
Contractor is in compliance with Public Contract Code section 10295.35

DOING BUSINESS WITH THE STATE OF CALIFORNIA

The following iaws apply to persons or entities doing business with the State of California.

1. CONFLICT OF INTEREST: Contractor needs to be aware of the following provisions
regarding current or former state employees. lf Contractor has any questions on the
status of any person renciering services or involved with the Agreement, the awarding
agency must be contacted immediately for clarification.

Current State Employees (Pub. Contract Code $10410):

1). No officer or employee shall engage in any employment, activity or enterprise from
which the officer or employee receives compensation or has a financial interest and
which is sponsored or funded by any state agency, unless the employment, activity or
enterprise is required as a condition of regular state employment.

2). No officer or employee shall contract on his or her own behalf as an independent
contractor with any state agency to provide goods or services.

Former State Employees (Pub. Contract Code $10411):

1). For the two-year period from the date he or she left state employment, no former state
officer or employee may enter into a contract in which he or she engaged in any of the
negotiarions, transactions, planning, arrangements or any part of the decision-making
process relevant to the contract while employed in any capacity by any state agency.

2\. For the twelve-month period from the date he or she left state employment, no former
state officer or employee may enter into a contract with any state agency if he or she was
empioyed by that state agency in a policy-making position in the same general subject
area as the proposed contract within the 12-month period prior to his or her leaving state
service.

lf Contractor violates any provisions of above paragraphs, such action by Contractor shall
render this Agreement void. (Pub. Contract Code S10420)

tVembers of boards and commissions are exempt from this section if they do not receive
payment other than payment of each meeting of the board or commission, payment for
preparatory time and payment for per diem. (Pub. Contract Code 510430 (e))

2. LABOR CODEAruORK ERS' COMPENSATION: Contractor needs to be aware of the
provisions which require every employer to be insured against liability for Worker's
Compensation or to undertake self-insurance in accordance with the provisions, and
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3. AN/IERI CA NS WITH DISABI I ITIFS ACT Contractor assures the State that it complies
rvith the Americans with Disabilities Act (ADA) of 1990, which prohibits discrimination on
i.lre basis of ciisability, as well as all applicable regulations and guidelines issued pursuant
io :ire ADA. r42 rj.S.C. i21O1et seq.)

a _C_QNIfBA_C_IQB NAII/E_CiIANGE: An amendment is required to change the
Cc:,tractcr's narne as listec on this Agreement. Upon receipt of legal documentation of
r.rle nanre cnange rhe State will process the amendment. Payment of invoices presented
vrii:n a t1e\^/ narT,e ca,rnot be paid prior to approval of said amendment.

5. CORPORATE QUALIFICATIONS DO BUSINESS IN CALIFORNIA:

a. When agreements are to be performed in the state by corporations, the contracting
agencies wili be verifyirrg that the contractor is currently qualified to do business in

California in oroer to ensure that all obligations due to the state are fulfilled.

i-,. "Doing business" is defined in R&TC Section 23101as actively engaging in any
ti'ansaction for the purpose of financial or pecuniary gain or profit. Although there are
sorne starurory exceptions to taxation, rarely will a corporate contractor performing within
rhe state not be subject to the franchise tax.

c. Both domestic and foreign corporations (those incorporated outside of California) must
oe in gooc.l standing in order to be qualified to do business in California. Agencies will
determine whether a corporation is in good standing by calling the Office of the Secretary
crf State.

6. I_ESQLUTIQN: A county, city, district, or other local public body must provide the State
vviti'r a copy of a resolution, order, motion, or ordinance of the local governing body which
oy law has authority to enter into an agreement, authorizing execution of the agreement.

7. AtR OR WATER POLLUTION VIOLATION: Under the State laws, the Contractor shall
not be: ('1) in violation of any order or resolution not subject to review promulgated by the
State Air Resources Boaro or an air pollution control district; (2) subject to cease and
c.esist orcjer not srtbject to review issued pursuant to Section 13301 of the Water Code for
violation of waste discharge requirements or discharge prohibitions; or (3)finally
determined to be in violation of provisions of federal law relating to air or water pollution.

8. PAYEE DATA RECO RD FORTV STD. 204: This form must be com pleted by all
contr-actors tnat are not another state agency or other governmental entity
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CALIFORNIA CIVIL RIGHTS LAWS ATTACHMENT
DGS OLS 04 (Rev. 01i 17)

DEPARTMENT OF GENERAL SERVICES

OFFICE OF LEGAL SERVICES

Purs,:'rt ic Dr-rblic Ccnt:act Code section 2010, a person that submits a bid or proposalto,or
otnerrruise prcposes :c 3nter into o:'renew a contract with, a state agency with respect toany
cc,rtract in the amount of $100,000 or above shall certify, under penalty of perjury, at the time
the bid or proposal is submitted or the contract is renewed, all of thefollowing:

1. CA:-lFCRlllA. C:Vi!- P.IGHTS LAWS: For contracts executed or renewed after

-lanuary 1,2A",7, tlre contractor certifies compliance with the Unruh Civil Rights Act (Section
5n cf the Civil Cocie) ancl the Fair Employment and Housing Act (Section 12960 of the
Govei"nment CoCe); and

2. EIvIPLOYER DISCRIIvIINATORY POLICIES: For contracts executed or renewed after
j:,.rua.1' ',,2Ai7, if a 'lcn:ractor has an internal policy against a sovereign nation or
oeooles recognized by the United States government, the Contractor certifies that such
coliciesarenotused,:iviolationof theUnruhCivil RightsAct(Section5l of theCivil Code)
or the Fair Ernploymenr and Housing Act (Section 12960 of the Government Code).

CERTIFICATION

l, the oficial narnecl below, certify under penalty of perjuryunder the laws of the State of
California that the foregoing is true and correct.

Proposer/Bidder Firm Name (Printed) Federal lD Number

By (Authorized Sig nature)

Printed Name and Title of Person Signing

Executed in the County of Executed in the State of

Date Executed




