
AGENDA STEM

FORT BEND COUNTY FY 2009

COMMISSIONERS COURT AGENDA REQUEST FORM
Return Completed Form by E-Mail to: Agenda Coordinator, County Judge's Office

Date SubmittedrSeptember 9, 2009 Submitted By: Nancy Drake, R.N.,Director

Department: Clinical Health Services

Court Agenda Date: September 22, 2009 Phone Number: 281.238.3548

SUMMARY OF ITEM: Approve FY 2010 contract

For Core Public Health in the amount of $ 34,681

RENEWAL AGREEMENT/APPOINTMENT

REVIEWED BY COUNTY ATTORNEY1S OFFICE:

with Department of State Health Services

.00. No match for Fort Bend County.

YES X

YES □

List Supporting Documents Attached: Two complete contracts

FINANCIAL SUMMARY:

BUDGETED ITEM: YES Q NO X

FUNDNG SOURCE: Accounting Unit: 100630999 Account Number:

Activity (If Applicable): G630-10RLSSLPHS

DESCRIPTION OF LAWSOM ACCOUNT:

NO

NO
□
X

for signature.

Instructions to submit Agenda Request Form:

• Completely fill out agenda form: incomplete forms will not be processed.

• Agenda Request Forms should be submitted by eHfnail, fax, or inter-office mail, and all back-up

information must be provided by Wednesday at 2:00 p.m. to all those listed below.

• All original back-up must be received in the County Judge's Office by 2:00 p.m. on Wednesday.

DISTRIBUTION:

Original Form Submitted with back up to County Judge's Office^ [/ when completed)
If by E-Mail to ospindon(S>co.fort-bend.tx.us If by Fax to (281) 341 -8609

Distribute copies with back-up to all listed below. If by fax, send to numbers below:

U Auditor (281-341-3774) Q Comm. Pet. 1

D Budget Officer (281-344-3954) Q Comm. Pet. 2
D Facilities/Planning (281-633-7022) □ Comm. Pet. 3
□ Purchasing Agent (281-341-8642) Q Comm. Pet. 4
D Information Technology (281-341-4526) □ County Clerk
□ Other: Q County Atty

(281-342-0587)

(281-403-8009)

(281-242-9060)

(281-980-9077)

(281-341-8697)

(281-341-4557)

RECOMMENDATION / ACTION REQUESTED:

Special Handling Requested (specify):

COUNTY JUDGE"
RECEIVED

SEP112009



Kage i ot i

- Grant Signature Needed

From:

To:

Date:

Subject:

CC:

Attachments:

Kaye Reynolds

Gubbels, Pamela; Hebert, Robert; Herrington, Katie; Meyers, Andy; Morrison, Richard;

Ospina, Donna; Patterson, James; Prestage, James; Sturdivant, Ed; Wenzel, James;

Werlein, Ann

9/9/2009 4:16 PM

Grant Signature Needed

Drake, Nancy; Guest, Diane

Fort Bend County RLSS-LPHS Signature pg..pdf; Fort Bend County RLSS-LPHS Lobby form.pdf;

Fort Bend County RLSS-LPHS Budget.pdf

Clinical Health Services is the recipient of a Local Public Health Services (Triple 0) grant award each year. The

total amount of the award is $34,681.

The award paperwork was delayed in receipt here and therefore the new grant year has started and the Texas

Department of State Health Services is requesting an expedited return of the signed award paperwork.

We are requesting the County Judge to sign the attached award paperwork so that we can forward the signed

papers to the state for counter signature by contracts management. We will request ratification of the award

acceptance at the September 22 court meeting.

Thank you for your consideration,

Kaye Reynolds, MPH

Deputy Director

Fort Bend County Health & Human Services

4520 Reading Road, Suite A

Rosenberg, TX 77471

Phone: (281) 238-3519

Cell: (832) 473-3061

Fax: (281) 238-3355

Pager: (281) 434-6494

email: kaye.reynolds@co.fbrt-bend.txus

COUNTY JUDGE

RECEIVED

SEP 112009
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DEPARTMENT OF STATE HEALTH SERVICES

This contract, number 2010-032780 (Contract), is entered into by and between the Department

of State Health Services (DSHS or the Department), an agency of the State of Texas, and FORT

BEND COUNTY HEALTH AND HUMAN SERVICES (Contractor), a Government Entity.

(collectively, the Parties).

1- Purpose of the Contract. DSHS agrees to purchase, and Contractor agrees to provide,

services or goods to the eligible populations as described in the Program Attachments.

2. Total Amount of the Contract and Payment Method(s). The total amount of this Contract

is $34,681.00, and the payment method(s) shall be as specified in the Program Attachments.

3. Funding Obligation. This Contract is contingent upon the continued availability of funding.

If funds become unavailable through lack of appropriations, budget cuts, transfer of funds

between programs or health and human services agencies, amendment to the Appropriations Act,

health and human services agency consolidation, or any other disruptions of current appropriated

funding for this Contract, DSHS may restrict, reduce, or terminate funding under this Contract.

4. Term of the Contract. This Contract begins on 09/01/2009 and ends on 08/31/2010. DSHS

has the option, in its sole discretion, to renew the Contract as provided in each Program

Attachment. DSHS is not responsible for payment under this Contract before both parties have

signed the Contract or before the start date of the Contract, whichever is later.

5. Authority. DSHS enters into this Contract under the authority of Health and Safety Code,

Chapter 1001.

6. Documents Forming Contract. The Contract consists of the following:

a. Core Contract (this document)

b. Program Attachments:

2010-032780-001 RLSS-LOCAL PUBLIC HEALTH SYSTEM

c. General Provisions (Sub-recipient)

d. Solicitation Document(s). N/A

e. Contractor's response(s) to the Solicitation Document(s). N/A

f. Exhibits attached.

Any changes made to the Contract, whether by edit or attachment, do not form part of the

Contract unless expressly agreed to in writing by DSHS and Contractor and incorporated herein.

92648-1



7. Conflicting Terms. In the event of conflicting terms among the documents forming this

Contract, the order of control is first the Core Contract, then the Program Attachment(s), then the

General Provisions, then the Solicitation Document, if any, and then Contractor's response to the

Solicitation Document, if any.

8. Payee. The Parties agree that the following payee is entitled to receive payment for services

rendered by Contractor or goods received under this Contract:

Name: FORT BEND COUNTY

Address: 301 JACKSON ST STE 533

RICHMOND, TX 77469-3108

Vendor Identification Number:

9. Entire Agreement. The Parties acknowledge that this Contract is the entire agreement of

the Parties and that there are no agreements or understandings, written or oral, between them

with respect to the subject matter of this Contract, other than as set forth in this Contract.

By signing below, the Parties acknowledge that they have read the Contract and agree to its

terms, and that the persons whose signatures appear below have the requisite authority to execute

this Contract on behalf of the named party.

DEPARTMENT OF STATE HEALTH SERVICES

By:.

FORT BEN,

HUMAN

Signature of Authorized Official Signature

Date

Bob Burnette, C.P.M., CTPM

Director, Client Services Contracting Unit

1100 WEST 49TH STREET

AUSTIN, TEXAS 78756

(512)458-7470

Bob.Burnette@dshs.state.tx.us

Date

Robert Hebert, County Judge

Printed Name and Title

Address

City, State, Zip

Telephone Number

E-mail Address for Official Correspondence

92648-1



2010-032780-001

Categorical Budget:

PERSONNEL $0.00

FRINGE BENEFITS $0.00

TRAVEL $0.00

EQUIPMENT $0.00

SUPPLIES $0.00

CONTRACTUAL $0.00

OTHER $34,681.00

TOTAL DIRECT CHARGES $34,681.00

INDIRECT CHARGES $0.00

TOTAL $34,681.00

DSHS SHARE $34,681.00

CONTRACTOR SHARE $0.00

OTHER MATCH $0.00

Total reimbursements will not exceed $34,681.00

Financial status reports are due: 12/31/2009, 03/31/2010, 06/30/2010, 10/31/2010



TEXAS DEPARTMENT OF STATE HEALTH SERVICES

CERTIFICATION REGARDING LOBBYING

CERTIFICATION FOR CONTRACTS, GRANTS, LOANS AND COOPERATIVE

AGREEMENTS

The undersigned certifies, to the best of his or her knowledge and belief that:

(1) No federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to

any person for influencing or attempting to influence an officer or an 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 the awarding of any federal contract, the making of any federal grant, the making of

any federal loan, the entering into of any cooperative agreement, and the extension, continuation,

renewal, amendment, or modification of any federal contract, grant, loan, or cooperative agreement.

(2) If 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, a member of Congress,

an officer or employee of Congress, or an employee of a member of Congress in connection with this

federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit

Standard Form LLL, "Disclosure Form to Report Lobbying," 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 all tiers (including subcontracts, subgrants, and contracts under grants,

loans and cooperative agreements) and that all subrecipients shall 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. Code. Any person who fails to file the required

certificatiAi shall be subject to a civil penalty of not less that $10,000 and not more than $100,000 for each

such failure.

SignatUre Date

Robert Hebert, County Judge

Print Name of Authorized Individual

2010-032780

Application or Contract Number

FORT BEND COUNTY HEALTH AND

HUMAN SERVICES

Organization Name

CSCU # EF29-12374 - Revised 08.10.07


















































































































