Collin County Grant Summary Form

Department Name Submit completed form along with one electronic copy of the
COLLIN COUNTY HEALTH CARE SERVICES grant application and all supporting documentation to the
Contact Person (Grant Liaison) Auditor’s Qfﬁce not less thgn 14 days prior to the scheduled
JOANN GILBRIDE Commissioner Court meeting. If you have any questions
Title Phone | Extension contact Janna Caponera at (972) 548-4638.
HC COORDINATOR 972-548-5503

Grant Description
Grant Title and Funding Year Funding Source Application Type
IDCU SUR -FY2018 FY 2019 (/| State (] New Grant
Grantor (include sub-granting agencies) [ ] Federal [v] Renewal
DEPARTMENT OF STATE HEALTH SERVICES [ Other: [ ] Amendment

Payment Method
[v] Cost Reimbursement [ ] Other:
Application/Award Deadline |Requested Comm. Court Grant Period
January 20, 2017 March 6,2017 September 1, 2017 to August 31, 2019
Brief Description

To sustain the epidmeiological capacity in infectious disease and response for Collin County by maintaining the two existing
epidemiologist positions.

Grant Categories / County In-Kind

Funding Sources Federal Funds| State Funds | Local Funds Match Match Total

Personnel $ 342,445.00 $ - $ 342,445.00

Operating $ -

Capital Equipment $ -

Indirect Costs $ -

Total $ - $ 342,445.00 | $ - $ - $ - $ 342,445.00

# of FTEs 0

Performance Measures Current FY Progress to Date Next FY

Applicable Outcome Measures Q1 Q2 Q3 Q4 Projected

Complete case investigation procedures, with

at least 75% done within 5 BD of initial report. 100% Ll

Enter case investigation data in NEDSS within 4

5 BD of completion of investig. of each case 100% 160

The Department named above is applying for the Grant Program named above, and if awarded, will accept full responsibility
for the management of any funds awarded to the County under this grant, and will adhere to any polices and procedures set
forth by the Grantor and its related agencies or agents, as well as those of the County, and its financial and administrative
departments. To that end, please find enclosed the following items for initial review:

Grant Summary Form

Memo of request to Commissioner Court for application/award acceptance and approval

Electronic copy of the original, completed application/award

[_] Approval to apply Court Order (for award only)

All attachments, back-up documentation or amendments to be submitted to the Grantor

A\
Completed by: ’ 6
CANDY BLAIR February 16, 2017
Department Head / Designee Printed Name atur Date




‘Ayunwiwos

INo Ul syeaiqino aseasip o} puodsal pue ‘sjejdsoy [B20] Y}im suoissiwqgns
uswioads sjeulpiood ‘suoneblysanul aseasip Jonpuod sjsibojoiwapidg
'sasuadxe weiboud pue ‘abuly ‘Aiejes Buipnjour ‘suonisod jsibojoiwapidg
om} Joddns o} anuluod 0} pasn aq o} papuajul s| Buipuny ay ‘saljiAloe
aoue|ianins pue ABojoiwapida 1oy sjoeljuod juelb Buiisixe om} smauss pue
saulquod Buipuny (zzz'LL1L$) 6L0ZAH PuB (€2Z'LL1L$) 8LOZAL 'S8dIAI8S
(9aIv3) youeug eseasiqg snonosju| 8Ny pue buibiawg 1oy Sa0IAIES
yileaH 8jejs jo juswpedaq sexa )| sy} wolj Gy Zie$ 104 Juelb lemausy

201n0S yojey Asjuap) junowy
a3yiND3Y S30HNO0SIY ALNNOD-NON

suazpiy pue AJuno) o} sjyauag

uonduosag junowy
uonduosag junowyy
821n0S yoje\ Ayjuap| junowy

uoieuoq / Atejunjop (1
Yyolew

Jayio (9

lonely (S

aoedg weiboid / 00 (¢
Buiutes| / p3 Buinuyuoy (¢
syjeusg / Aiejes (g
aoueusjuiely buunoay (|
aoueusajuiepy / jeuonjesadQ
s)so) dn-pels / wadw| oN ]
J8yjQ / |eyuswpedsp-iau] (€
Buuiesy (z

juswdinbg ()

dn Hejs ; uonejuawa|duw
paiinbay yojepy oN ]
puni-ul (2

ysep (1
yojew

a3AIND3Y S3IOUNOS3IH ALNNOD

HOINY3S 34VO HLTVIH ALNNOD NITT0D €0G5-8¥5-2.6 6102 ‘L€ Isnbny 0} L10zZ ‘| Jequisydeg
juawpedaqg X3 / auoyd poliad juein
[euld ] 3Ai4g119 NNvOr 610C Ad 8L0CA4- ¥NS NOAl
Aeuiwnjaud [ ] (uosiel jueis) uosiad joe3U0D 9J}l1 jueio

Alewwing j1Jouag-a21n0say juels




