DEPARTMENT OF STATE HEALTH SERVICES

Amendment
To

The Department of State Health Services (DSHS) and COLLIN COUNTY (Contractor) agree to amend
the Program Attachment # _001 (Program Attachment) to Contract #2012-039047 (Contract) in
accordance with this Amendment No. 001A : TB/PC-STATE, effective _03/28/2012 .

The purpose of this Amendment is to add additional task related to contractor’s TB prevention and control
activities in this program attachment.

Therefore, DSHS and Contractor agree as follows:
The program attachment number is changed as follows:
PROGRAM ATTACHMENT NO. 961+ 001A

SECTION II. PERFORMANCE MEASURES. are revised to add the following:
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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.

Depan;;;f;f'smte zealth Services
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Date:

Bob Burnette, C.P.M., CTPM
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DEPARTMENT OF STATE HEALTH SERVICES

1100 WEST 49TH STREET
AUSTIN, TEXAS 78756-3199

CATEGORICAL BUDGET CHANGE REQUEST
DSHS PROGRAM: Tuberculosis Prevention and Control - State
CONTRATOR: COLLIN COUNTY
CONTRACT NO: 2012-039047
CONTRACT TERM: 09/01/2011 THRU: 08/31/2012
BUDGET PERIOD: 09/01/2011 THRU: 08/31/2012 CHG: 001A

7T Currént Approved Budget (A) . Revised Budget(B). - . - = Change Requested
Personnel $123,171.00 $123,171.00 $0.00
Fringe Benefits $38,183.00 $38,183.00 $0.00
Travel $0.00 $0.00 $0.00
Equipment $0.00 $0.00 $0.00
Supplies $0.00 $7,774.00 $7,774.00

Contractual $20,824.00 $30,996.00 $10,172.00
Other $0.00 $0.00 $0.00

Total Direct Charges $182,178.00 $200,124.00 $17,946.00

- Base ($)
Rate (%)
Indirect Total

SCIVIES) o e
Program Income  $0.00 $0.00 $0.00
Other Match  $0.00 $0.00 $0.00
Income Total $0.00 $0.00 $0.00
Advance Limit
Restrictad

198

Cost Total

ks A BRYAN e L AT
$182,178.00 $200,124.00 $17,946.00

Performing Agency Share $0.00 $0.00 $0.00
Receiving Agency Share $182,178.00 $200,124.00 $17,946.00
Total Reimbursements Limit $182,178.00 $200,124.00 $17,946.00
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This amendment adds additional tasks, and corresponding funds to the Budget Se
activities in this Program Attachment.

n, related to Contractor's TB prevention and control

Financlal status reports are due: 12/30/2011, 03/30/2012, 07/02/2012, 10/30/2012



