THE INFORMATION IN THIS BOX IS NOT A PART OF THE CONTRACT AND IS FOR COUNTY USE ONLY

iract Number

SAN BERNARDINO

COUNTY SAP Number

Department of Public Health

Department Contract Representative = Rebecca Saucedo

Telephone Number (909) 725-5426

Contractor California Department of Public
Health

Contractor Representative Juanita Crosby

Telephone Number (510) 620-3000

Contract Term July 1, 2023 through June 30, 2024

Original Contract Amount $20,000

Amendment Amount $0

Total Contract Amount $20,000

Cost Center 9300131000

Briefly describe the general nature of the contract:

Accept allocation and approve acceptance of award (Grant Award No. 2336ADDF00)
from the California Department of Public Health, Tuberculosis Control Branch, for the
Enhanced Prevention and Control Project, for tuberculosis prevention and control
activities, in the amount of $20,000, for the retroactive period of July 1, 2023 through
June 30, 2024.
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Approved as to Legal Form Reviewed for Contract Compliance Reviewed/Approved by Department
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Adam Ebright, Deputy County Counsel Joshua Dugas, Director
Date 04/09/24 Date Date 04/08/24
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Director and State Public Health Officer Govemor

March 6, 2024

Michael Sequeira, MD

Health Officer

San Bernardino County Department of Public Health
351 North Mountain View Avenue, Room 303

San Bernardino, CA 92415

Dear Dr. Sequeira:

LETTER OF AWARD:

Additional Food, Shelter, Incentives and Enablers Allotment Number: 2336ADDF00
Data Universal Numbering System (DUNS) Number: 106376861

FUNDING PERIOD: July 1, 2023 through June 30, 2024

This letter of award is in response to the request for additional funds to support
tuberculosis (TB) prevention and control activities submitted on February 12, 2024 by
the San Bernardino County Department of Public Health. The California Department of
Public Health (CDPH) TB Control Branch (TBCB) has approved the request for
additional food, shelter, incentives and enablers (FSIE) funds.

ADDITIONAL FSIE ALLOTMENT

The San Bernardino County Department of Public Health will receive up to $20,000
from the CDPH TBCB to assist in providing food, shelter, incentives and enablers for TB
patients, patients suspected of having TB and/or contacts to TB patients.

This award, comprised of federal funds only, is valid and enforceable only if the the
2023 and 2024 Federal budgets make sufficient funds available for the purposes of this
program.

MANAGING YOUR ADDITIONAL FSIE ALLOTMENT

Requirements for the use of these funds are listed in Part 2, Section 2 of the FY 2023-
2024 Tuberculosis Control Local Assistance Funds Standards and Procedures Manual,
available at https://www.cdph.ca.qov/Programs/CID/DCDC/Pages/TB-Resources-for-
LHDs.aspx. Expenditure reimbursement is contingent upon compllance with these
standards and procedures.

* Federal funds fiscal information: Project Grants and Cooperative Agreements for Tuberculosis Control
Programs; CFDA number: 93.116; FAIN number: NU52PS910219
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Michael Sequeira, MD
Page 2
March 6, 2024

SUBMITTING ADDITIONAL FSIE ALLOTMENT INVOICES

When invoicing for approved expenditures, please refer to the award as “Additional
Food, Shelter, Incentives and Enablers Allotment - 2336ADDF00.”

» The invoice(s) submitted for this award shall include only actual expenditures for

FSIE.

e Invoices for additional FSIE should be submitted on the same quarterly schedule
and format as described in Part 3, Section 1.6, B of the FY 2023-2024
Tuberculosis Control Local Assistance Funds Standards and Procedures
Manual. Expenditures invoiced must have occurred within the scheduled time
period.

> Invoices for this award cannot be processed until the CDPH TBCB has received a
signed “Acceptance of Award” form.

ACCEPTING YOUR ADDITIONAL FSIE ALLOTMENT
To acknowledge acceptance of this second award and the conditions, please return the
“Acceptance of Award” form with an authorized signature (electronic or in blue ink).

Please submit all documents in electronic form or as a color scanned PDF by email only
to TBCB.Awards@cdph.ca.gov.

Fiscal questions should be directed to your TBCB Fiscal Analyst. Programmatic
questions should be directed to your TBCB Program Liaison.

Sincerely,
O Dolg—

Juanita Velasquez
Assistant Chief
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ACCEPTANCE OF AWARD

San Bernardino County Department of Public Health

Additional Food, Shelter, Incentives and Enablers Allotment Number: 2336 ADDF00
Data Universal Numbering System (DUNS) Number: 106376861

FUNDING PERIOD: July 1, 2023 through June 30, 2024

AWARD: $20,000

| hereby accept this award. By accepting this award, | agree to the requirements as
described in the FY 2023-2024 Tuberculosis Control Local Assistance Funds Standards
and Procedures Manual and any other conditions stipulated by the California Department
of Public Health, Tuberculosis Control Branch.

v

() ddim Kow-e APR 2 3 2004
Authorized Signature Date
Dawn Rowe Chair, Board of Supervisors
Print Name Title
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*  Federal funds fiscal information: Project Grants and Cooperative Agreements for Tuberculosis
Control Programs; CFDA number: 93.116; FAIN number: NU52PS910219
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