ATTACHMENT 19

2017-2022 Public Health Emergency Preparedness (PHEP), General Fund

Pandemic Influenza (GF Pan

Flu) and Hospital Preparedness Program (HPP)
Funding

NON-SUPPLANTATION CERTIFICATION FORM
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ll&:\me of Local Entity: County of Lake Health Services Department JE

As the duly authorized representative of the above-named County, | hereby certify as

follows:

1. The funds allocated by the California Department of Public Health (CDPH) under
the Contract will not be used to supplant funding for existing levels of service and
shall only be used for the purposes specified in the Contract.

Upon receipt, the funds will be deposited into an interest-bearing local public

health preparedness trust fund established solely for this purpose before the
funds are transferred or expended for any of the purposes allowed in the
Application Work Plan and Budget, as approved by the CDPH.

Chairperson, Board of Supervisors, Mayor of a City or designee:

Signature:

Printed Name:

Title:

Please return the original signed
and HPP Funding Agreement to:

certification with your FY 2017-22 PHEP, GF Pan Flu

California Department Public Health

Emergency Preparedness Office
Attn: Local Management Unit
MS 7002

P.O. Box 997377

Sacramento, CA 95899-7377

FY17-22 Non-Supplantation Certification formn
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