DEPARTMENT OF STATE HEALTH SERVICES

Amement
To

The Department of State Health Services (DSHS) and COLLIN COUNTY HEALTH CARE SERVICES
(Contractor) agree to amend the Program Attachment # _001 (Program Attachment) to Contract # _2010-
035021 (Contract) in accordance with this Amendment No. 001A : Preparedness and Prevention Community

Preparedness Section / Bioterrorism Discre , effective _07/01/2010_ .

The purpose of this Amendment is_to add Match language and instructions to the Statement of Work.

This Amendment has a retroactive effective date because: _Retroactive amendment is necessary to add match
language as of start date of Contract.

Therefore, DSHS and Contractor agree as follows:

PROGRAM ATTACHMENT NO. changes from -804 to 001A

SECTION I. STATEMENT OF WORK, is revised to add a new Paragraph 9 as follows:

ontr r is requi to rov1de matchin s for CD li th Emergen

incl ethods nd sour mi : luded in th r' contr n EP

m e rov1ded dlre tl or through atlons from llbll r pri entltles nd m in cash
or in-kin natio falrl ev lu ted 1n 1 t, equipment, or services. The costs th

and 45 QFR 22,24=
SECTION VI. BILLING INSTRUCTIONS, is revised at Paragraph 1 as follows:

Contractor shall request payment using by submitting the State of Texas Purchase Voucher (Form B-
13) on a monthly basis and acceptable supporting documentation for reimbursement of the required
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services/deliverables. The—B-13—ean—be—found—at Additionally, the feHewing—link
: s . 4% : : Comractor shall _submit tg

DN )
M Vouchers and supportmg documentatlon should be malled or subrmtted by fax or
electronic mail to the addresses/number below.

SECTION VI. BILLING INSTRUCTIONS, is revised at Paragraph 2 as follows:

The fax number for sublmttmg State of Texas Purchase Voucher (Form B-13) B-13),
eport to the

C1a1ms Processmg Un1t is (512) 458-7442. The email address is 1nV01ces@dshs state.tx.us
<mailto:invoices @dshs.state.tx.us>.

SECTION VIIIL. SPECIAL PROVISIONS, General Provisions, General Terms Article, Amendment, is revised as follows:

Contractor must submit all amendment and revision requests in writing to the Division Contract
Management Unit at least 320 90 days prior to the end of the term of this Program Attachment.

All other terms and conditions not hereby amended are to remain in full force and effect. In the event of a
conflict between the terms of this contract and the terms of this Amendment, this Amendment shall control.

Department of State Health Services Contractor \

; =, Signature of ,670 7Off101a1/
Date: ‘4 ! Iq_ ' A 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

Name: ‘Aﬁ\ 'l‘h ge\'P

Title: pre%tdenf

2300 \ooW\d»a\.Q K/Oq V"
Address: SLL\‘U., q A

Mc Kmn% T+ 1500

Phone: Cq’))> 5("’8 q(p%]

Email:
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