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	Local Health Department Legal Name
	
	DPH Section / Branch Name

	
	
	

	Activity Number and Description 
	
	DPH Program Contact
(name, phone number, and email)

	06/01/2017 – 05/31/2018
	
	

	Service Period
	
	DPH Program Signature	Date
(only required for a negotiable agreement addendum)

	07/01/2017 – 06/30/2018
	
	

	Payment Period
	
	


Division of Public Health
Agreement Addendum
FY 17-18
Page 1 of 2
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_____________________________________________	____________________________________
Health Director Signature	(use blue ink)	Date
	
	Local Health Department to complete:
(If follow-up information is needed by DPH)
	LHD program contact name: 
	
	

	
	
	Phone number with area code:
	
	

	
	
	Email address:
	
	

	
	
	
	


Signature on this page signifies you have read and accepted all pages of this document.	Revised June 2016
Revised June 2016
	|_|
	Original Agreement Addendum
	
	

	|_|
	Agreement Addendum Revision #
	
	


I.	Background:

II.	Purpose:

III.	Scope of Work and Deliverables:

IV.	Performance Measures/Reporting Requirements:

V.	Performance Monitoring and Quality Assurance:

VI.	Funding Guidelines or Restrictions:
1. Requirements for pass-through entities:  In compliance with 2 CFR §200.331 – Requirements for pass-through entities, the Division provides Federal Award Reporting Supplements to the Local Health Department receiving federally funded Agreement Addenda. 
0. Definition: A Supplement discloses the required elements of a single federal award. Supplements address elements of federal funding sources only; state funding elements will not be included in the Supplement. Agreement Addenda (AAs) funded by more than one federal award will receive a disclosure Supplement for each federal award.
0. Frequency: Supplements will be generated as the Division receives information for federal grants. Supplements will be issued to the Local Health Department throughout the state fiscal year. For federally funded AAs, Supplements will accompany the original AA. If AAs are revised and if the revision affects federal funds, the AA Revisions will include Supplements. Supplements can also be sent to the Local Health Department even if no change is needed to the AA. In those instances, the Supplements will be sent to provide newly received federal grant information for funds already allocated in the existing AA.
