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Agreement Numbar
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Amentdment Number

AG1
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1. This Agreement is entered into between the State Agency and Contractor named below:

State Agency's Name
Califarnia Departmant of Public Health

Atso known as GOPH or the State

Conlractor's Name

City of Long Beach

{Also refermed o as Contractor)

2. Theterm of this July 1, 2014 through  June 30, 2017
Agreement is:
3. The maximum amount of this $ 227,280.00

Agreement after this amandment is:

Two Hundred Twenty Seven Thousand Two Hundred Eighty Dollars and No Cents

4. The parties mutually agree fo this amendment as follows. All actions noted below are by this reference made a part

of the Agreement and incorporated herein:

I.  The purpose of this amendment is to align the budget and inform the contractor of payment criteria changes for
State Fiscal Year {SFY) 14/15 to allow the contractor to complete more of the same services outlined in the

original scope of work (SOW),

Il.  Certain changes made in this amendment are shown as; Text additions are displayed in bold and underline.
Text deletions are displayed as strike through text (i.e., Strike).

APPROVED AS TO FORM

7/29

2005

CHARLES PARKIN' Ci

At ome
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(Continued on next page)

All other te;rﬁs and conditions shall remain the same.

IN WITNESS WHEREOF, this Agreement has been executed by the parties hereto.

CONTRACTOR

Coniractors Name (if other fhan an individual, state whether a corporation, parinership, eic.)

City of Long Beach EXECUTED PLRSUANT

By{Aufhonzed Signature) TO SECTION 301 OF
A f" /Z g THE CITY CHARTER.

Date Si7ed ?o notiype)

Printed Name and Title of Person Signing

Patrick West, City Manager Assistant City MOHOQG(

Address

333 W. Ocean Boulevard, Long Beach, CA 80802

STATE OF CALIFORNIA

Agency Name

Calitgrrﬁa Departmen’: of Publip’Health

By (ﬁut rifad fgna!u ) e Date Signed (Do no {ypa)(__
ey I L (Ef = /g

Prinfed Name a7 Tite of Person Slgning

ElizabethStotie, Chief, Contracts Management Unit

Address

1616 Capitol Avenue, Suite 74.317, M3 1802, P.O. Box 97377,
Sacramento, CA 95899-7377

CALIFORNIA
Department of General Sarvices
Use Only

& Exernpt per:HSC 101319
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Ill. Exhibit B~ Page 2, paragraph 4, and page 6 — paragraph 11, are amended as follows:

4. Amounts Payable
A. The maximum amount payable under this agreement shall not exceed the total
sum of $227, 280.00. Financial year individual fund limits are:

1) Fmancual Year Jthly 1, 2014 thrbugh June 30, 2015. Funds added pursuant
to thls amendment must be expended by June 30 2015 and ‘will be

i gu:dated flrst

$_0.-f00, C_D_C__-F’HEP_ Base Funds.

$0-00, Laboratory Funds.

$0.00, Laboratory Trainee Funds.

$0.00; ‘Laboratory Tramlng Assistance Funds.

$0,00, Cities Readiness Emtzatlve Funds.

$0.00, HPP Funds.

'$75 760 00 State General Funds Pandemic Influenza Funds.

2) |nan0|ai Y‘ear‘JuIy1 2015 through June 30, 2016

@O RN 'ri NOOAWNST NOT A LN

'-$75 760 oo"State General Funds Pandemic inﬂuenza Funds.

V. Paragraph 11 Advance F’ayment Authorlty and leltatlon is amended to read as follows:

1. Advance Payment Authorlty and leltatlon

revis"ed 'and re'plac"ed m |ts en réty




City of Long Beach
14-10513 AD1

Exhibit B, Attachment 1 - Payment Criteria

2014-15 CDC Public Health Emergency Preparedness (PHEP), State General Fund (GF)
Pandemic Influenza and HHS Hospital Preparedness Program (HPP) Funding
2014 15 Allocation Agreement

CDC PHEP and Reference Lab Funds
Cities Readiness _lmt,l_e_t_we (CRI) ($260,246 total to each Reference Lab)
Criteria JCDPH must receive the following: | |cDPH must receive the following: !
» Signed Allocation-Agreement-Contract « Signed AHeeétien—Ag-Feement—Contract
+ Receipt of all required application documents » Receipt of all required application documents
« Approved PHEP/CRI Work Plan « Approved PHEP Lab Work Plan
« Approved PHEP/CRI Budgst s Approved PHEP Lab Budget

Advance payment of 25% of Inltlal FY 14-15 Lab Fund
(no__.:ncludmg lab tralnees)

3{Criie‘ﬁa- : CDPH 'm:ust' recei\{e’the'-fél[o\gf\'i_ring: ' CDPH must receive the followmg
|3 1st'Q_u_art§f Paymenit G_ri;e_r'ia must be met « same as PHEP as it Applies to Lab

ne . Jsame as PHEPICR as it applies to Lab -
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Exhibit B, Attachment 1 - Payment Criteria

City of Long Beach

14-10513 AD1

2014-15 CDC Public Health Emerge-ncy Preparedness (PHEP), State General Fund (GF)
Pandemic Influenza and HHS Hospltal Preparedness Program (HPP) Funding

2014- 15 Allocation Agreement

+ if refuired, 'cpm__pl;ét)g_d_ PHEPICRI Supplemental t
Work Plah and -firi_a[ :_rep'brt

|

| Criteria | - 1st & 2nd Payment Criterla must bemet | = 1st& 2nd Payment Criteria must be met
» Receipt of FY 14- 15 PHE_:.PI_.(_:.RI__ Mpd -Year reports « same as PHEP/CRI as it applies {o Lab

i E ) _-1 st 2nd & 3rd Payment Cnterla must: be met
1.« same as PHEPICRI as it appltes to Lab

] aid;fronfefun_ds_ :

same as PHEP/CRIas it applies to Lab .
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City of Long Beach
14-10513 AD1

Exhibit B, Attachment 1 - Payment Criteria

2014-15 CDC Public Health Emergency Preparedness (PHEP) State General Fund (GF)
Pandemic Influenza and HHS Hosplta] Preparedness Program (HPP) Funding

' Criteria CDPH must reoelve the-followmg DPH_must _recelve the following:

j C Slgned  Contract Amendment,’ |Slgned' _ : Contract o
' includes Lab Trainee Funds _ Amendment i cludes Lab Trarnee Funds
+ Receipt of all required Trainee application documents| Reoe_l_p_t.of all requiired Training Assistance
application documents

+ Approved Lab trainee(s) must be included in the * Approved Lab Tralnlng Asgsistance must be included
approved Work Plan and Lab budget inthe approved Work Plan and Lab budget
¢ same as PHEPICeras_ it.gppl_ies to Lab Trainee « same as PHEPICRI as it applles to Lab Trainee

5 Assmtance

same as PHEP/CRI

. Slgned 'j' seation Agreement Contract
e Rece[pt of alI requlred appllcatlon documents
| R Fwe Letters of Support (Refer to the FY 14-15
Apphcatlon Gu:dance) 1. :
1 . Approved HPPWork Plan | Approved GF.Pan Flu Work Plan
e Approved HPP Budget ' 1 » Approved GF Pan Flu Budget

. Submissron of Health Care Facrhty (HCF) Form :
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City of L.ong Beach
14-10513 A01

Exhibit B, Attachment 1 - Payment Criteria

2014-15 CDC Public Héalth Emergency Preparedness (PHEP), State General Fund (GF)
Pandemic Influenza and HHS Hospltal Preparedness Program (HPP) Funding
._2_0.14 -15_Aliocation Agreement

] Criteria.] « 1stPayment Criteria mustbe met =~ 1 < 1st’Payment Criteria must be met

1 i_i(:._?ahtracto Subrhits an invoice for unigue { » Contractor Submits

Additional expenditures will be paid outofthe
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