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MONTPELIER, VT   05633-5701 

 
 

PHONE: (802) 828-2295 
FAX: (802) 828-2483 

STATE OF VERMONT 
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VT LEG #353336 v.1 

MEMORANDUM 

To: Joint Fiscal Committee members 

From: Sorsha Anderson, Staff Associate 

Date: February 8, 2021 

Subject: Grant Requests – JFO #3035 

 

Enclosed please find one (1) item, which the Joint Fiscal Office has received from the 

Administration.  

 

JFO #3035 - $550,749 to the VT Agency of Human Services from the Center for Disease 

Control and Prevention to enhance and coordinate healthy aging efforts within the ‘Healthy 

Brain Initiative’ framework.  Funds will be used to develop systemic public health approaches to 

improve the public health approach to Alzheimer’s and related dementias and decrease 

preventable hospitalizations among Vermonters 65 and older with Alzheimer’s and related 

dementias. Two (2) limited service positions: One (1) Public Health Program Administrator and 

one (1) Public Health Analyst II to administer the program.   

[JFO received 2/4/2021] 

 

Please review the enclosed materials and notify the Joint Fiscal Office (Sorsha Anderson: 

sanderson@leg.state.vt.us) if you have questions or would like this item held for legislative 

review. Unless we hear from you to the contrary by February 20, 2021, we will assume that you 

agree to consider as final the Governor’s acceptance of this request. 



~VERMONT 
Depa1•bnent of Health 
Office of the Commissione1• 
108 Cherry Street- PO Box 70 
Burlington, vr 05402-0070 
healthvermont,gov 

[phone] 802-863-7280 
[fox] 802-951-1275 
[ldd] 800-464-4343 

MEMORANDUM 

To: Michael K. Smith, Secretary of Human Services 

From: Mark Levine, MD, Commissioner of Heattb:1/4- / ~ 
,- 'P v --

Agency of Human Services 

Re: Request for Grant Acceptance.of The Healthy Brain Initiative: Technical Assistance to 
Implement Public Health Actions related to Cognitive Health, Impairment, & Caregiving 

Date: 1/12/2021 

I am pleased to l'eport that the Depa1tment of Health has received a grant for The Healthy Brain 
Initiative: Technical Assistance to Implement Public Health Actions related to Cognitive Health, 
Impairment, & Caregiving from the Department of Health and Human Se1·vices, Centers for Disease 
Control & Prevention for the project called The Vermont Alzheimer's and Healthy AgingProgrnm -
Core Capacity. This grant amount is $200,000 per year and has a project period of three yeai·s, from 
9/30/2020 to 9/29/2023. 

The funds will be used to enhance and coordinate healthy aging efforts within the Healthy Brain 
Initiative (HBI) framework as a public health priority. The Depattment will use a coOl'dinated, 
collaborative and data informed approach with its main collaborator, the Department of Disability, 
Aging and Independent Living, in addition to an expanded list of pa1tners, stakeholders and contractors, 
to plan for and implement selected Healthy Brain Initiative Road Map strategies to achieve its' 
outcomes. Over time, the implemented strategies will contribute to a decrease in preventable 
hospitalizations among Vermonters age 65 years and older who are diagnosed with Alzheimer's and 
Related Dementias. The project will require two new limited service positions. Funding fo1· all positions 
is included in· the first year grant award and is expected to continue for the full three yeat project period. 

Please find enclosed a Grant Acceptance Request (AA-I) and Limited Service Position Requests for 
your review and approval. 

Cc: Sarah Clark, AHS Chief Financial Officer 



~ YERMONT 
State ofVc1•mo11t 
Depa1·tment of Finance & Management 
109 State Slt·eet, Pavilion Building 
Montpelie1·, vr 05620-0401 

[phone) 802-828-2376 
[fax) 802-828-2428 

STATE OF VERMONT 

Agency of Ad111i11istratio11 

FINANCE & MANAGEMENT GRANT REVIEW FORM 

Grant Summary: The Vermont Alzheimer's and Healthy Aging Program - Core Capacity 

Date: - I 0 u e iv 

Department: Agency of Human Services - Department of Health . 
Legal Title of G1·ant: The Healthy Brain Initiative: Technical Assistance to Implement Public 

Health Actions related to Cognitive Health, Impairment, & Caregiving 

Federal Catalog#: 93.334 

G1·an t/Dono1· Name and Address: Department of Health & Human Services 
Centers for Disease Control & Prevention 
2939 Brandywine Road 
Atlanta, Georgia 30341 

Grant Pel'iod: Fl'Om: 09/30/2020 I To: I 09/29/2023 

G1·an t/Donation $200,000 
I SFY21 SFY22 I SFY23 I Total I Comments 

Grant Amount I $150,749 $200,000 I $200,000 I $550,749 I 

# Positions I Explanations/Comments 
Position Information 2 I 1 new PH Analyst, PG 25 & 1 new PH Program Admin, PG 24 

Additional Comments See attached grant summary 
" ,. 

Adam Dlgltellyslgnedby 
!AdamGreshln 

Denartment of Finance & Mana2ement Greshin/ ~;:~~:~~~~::' 
(Initial) 

Secretary of Administration 

Sent to Joint Fiscal Office 

Depa1tme11tofFi1ance& Mana~ment 
Version 1.1-10/15/08 

Kristin :=.~ .... 
Clouser ~!~!::: 

Ariel Digitally signed 
by Ariel Murphy 

Murphy ~;1e;~~~~i~g.4 

(Initia I) 

Date 

1 

' ( 

" ' Candace 
Elmquist =~":',':~ :x 

-1 

' 



2 

The Vermont Alzheimer's and Healthy Aging Prngram - Core Capacity Prnject Grant Summary: 

The Depa1'tment of Health has received a grant for The Healthy Bt·ain Initiative: Technical Assistance to 
Implement Public Health Actions related to Cognitive Health, Impairment, & Caregivingfrom the 
Department of Health and Hu man Services, Cente1·s for Disease Contm I & Prevention for the project 
called The Vermont Alzheime1·'s and Healthy Aging Program - Core Capacity. This grant amount is 
$200,000 per year and has a project period of three years, from 9/30/2020 to 9/29/2023. 

The funds will be used to enhance and coordinate healthy aging eff011s within the Healthy Brain. 
Initiative (HBI) framework as a public health priority. The Department will use a coordinated, 
collaborative and data infmmed approach with its main collaborator, the Department of Disability, 
Aging and Independent Living, in addition to an expanded list of pa11ners, stakeholders and contl•actors, 
to plan for and implement selected Healthy Brain Initiative Road Map strategies to achieve its' 
outcomes. Over time, the implemented strategies will contl'ibute to a decrease in preventable 
hospitalizations among Vermonters age 65 years and older who are diagnosed with Alzheimer's and 
Related Dementias. The project will requit-e two new limited service positions. Funding for all positions 
is included in the first year grant award and is expected to continue for the full three year project period. 
A limited service position request is included. 

The strategies that will be conducted by the Department align with the Healthy Brain Initiative (HBI) 
and aim to: 

• increase stakeholder collaboration and collective action 
• plan for and manage selected primary, secondary and te11iary prevention interventions 
• pm mote best practices to pmtect brain health, address cognitive impairment and suppott 

caregivers thrnugh linking to state suppo11s and programs 
• create and share data briefs to inform programming and pai1ners while working with the BRFSS 

Coordinator on fielding the Cognitive Decline and/or the Caregiver Module(s) 
• conduct public education and integrated communications on the value of talking to a health 

professional and pursuing activities that reduce risk of dementia 
• improve knowledge of caregivers on evidence-based screening, diagnosis, care and supports 
• increase awareness of the importance of treating co-morbidities and educating patients on risk 

reduction 

Over time, these strategies will contribute to a decrease in preventable hospitalizations among 
Vermonters age 6.5 years and older who are diagnosed with Alzheimer's and Related Dementias 
(ADRD). Instrumental to performing these strategies will be the addition of key positions - a progrnm 
manager and an analyst/evaluator for data collection and dissemination. The Department will use 
annual workplans, an evaluation and performance measurement plan, partnership engagement, and 
planning meetings to create a coordinated and data-informed ADRD infrastrncture with capacity and 
awareness of - and pl'iority for - promoting brain health, 1·educing risk through various strategies 
including management ofco-morbidities and chronic disease. 



STATE OF VERMONT REQUEST FOR GRANT C*> ACCEPTANCE (Form AA-1) 

BASIC GRANT ·[NFORMA'ffON 
1. Aecncy: Agency of Human Services 
2. Department: Department of Health 

3. Proe:ram: The Vermont Alzheimer's and Healthy Aging Program - Core Capacity 

4. Legal Title ofG1·a11t: The Healthy Brain Initiative: Technical Assistance to Implement Public Health Actions 
related to Cognitive Health, hnpah·ment & Caregiving 

5. Federal Cataloe: #: 93.334 

6. Grant/Donor Name and Address: 
Department of Health & Human Services, Centers for Disease Control and Prevention 
2939 Brandywine Road 
Atlanta, Georgia 30341 

7. Grant Period: From: I 9;3012020 I To: I 9/29/2023 

8. Purpose of Grant: 
To enhance and coordinate healthy aging efforts within the Healthy Brain Initiative framework as a public health 
priority. 

9. Impact on existing program if grant is not Accepted: None 

10. BUDGET INFORM'.ATitlN 

SFY21 
Expenditures: 

Personal Services 
Qoeratine· Exoenses 
Grants 

Total 
Reve11ues: 

State Funds: 
Cash 

In-Kind 

Federal Funds: 
(Direct Costs) 
(Indirect Costs) 

Other Funds: 

Tota l 

Approol'iation No: 
3420010000 
3420021000 

Total 

Department of Finance & Management 
Version l.7_ 6/19/2013 

$ 147.749 
$3,000 

$0 
$150,749 

$ 0 
$0 
$ 0 

$150,749 
$103,934 

$ 46,8 15 

$ 0 

$ 150,749 

SFY22 

$ 197.000 
$ 3,000 

$0 
$200,000 

$0 
$0 
$ 0 

$200,000 
$137,578 

$ 62.422 

$ 0 

$200,000 

Amount: 
$44 008 

$ 106,741 
$150,749 

. 

SFY23 Comments 

$1 97,000 
$3,000 

$0 
$200,000 

$0 
$0 
$0 

$200,000 
$137 578 
$62 422 

$0 

$ 200,000 

Page I of2 

. 



ST ATE OF VERMONT REQUEST FOR GRANT C*> ACCEPTANCE (Form AA-I) 

Has current fiscal year budget detail bee_n entered into Va11tlute? L J Yes~ No 
PERSONAL SERVICE INFORMATION 
11. Will monies fr• m this grant be used to fund one or more Pcl'Sonal Service Contracts? U Yes~ No 
lf"Yes", appointing authority must initial here to indicate intent to follow cutTentcompetitive bidding process/policy. 

Appointing Authority Name: Mark Levine, MD Agreed by: ~Z:::::---- (initial) 

12. Limited Service 
Position lnfol'lnation: Title # Positions 

1 
I 

Public Health Program Administrator AC: General 
Public Health Analyst II 

Total Positions 2 

12a. Equipment ancl space for these · 1 ~ Is presently available. U Can be obtained with available funds. 
~ositions: 
13. AUTIIORIZATION AGENCY/DEPARTMENT 
I/we ce11ify that no funds 
beyond basic application 
prepa1at ion and filing costs 
have been expended or 
committed in anticipation of 
Joint Fisca I Committee 
approvalofthis grant, unless 
previous notification was 
made on Fonn AA-I PN (if 
a ~1:1 licable ): 

Title: C6111missioner 

Signature: 
E-SIGNED by Jenney Samuelson 

on 2021-01 -21 15:34:49 GMT 

Title: AHS Deputy Secretary 

14. SECRETARY OF ADMINISTRATION 

l ✓ I Approved: 
(Sttrcla,y ordcsigncc signature) 

Kristin Clouser Digitally signed by Kristin Clouser 
Date: 2021 .01.29 15:48:19 -05'00' 

15. ACTION BY GOVERNOR 

rt, Check One Box: 
~ Acce~ted 

D Rejected 

16. DOCUMENTATION REQUIRED 

18] Request Memo 
D Dept. project approval (if applicable) 
~ Notice of Award 
D Grant Agreement 
1:81 Grant Budget 

Req uir il GltANT Documentation 
D Notice of Donation (if any) 
D Grant (Project) 1imeline (if applicable) 
D Request for Extension (if applicable) 
D Form AA- I PN attached (if applicable) 

End Form AA-1 

Date: 

Dale: 

(*) The term "ya nt" refers to any grant, gift, loan, or any sum ofm oney or thing of value to be accepted by any agency, 
depa11men~ commission, board, orotherpa11 ofstategovemment (see 32 V.S.A. §5). 

Depai1men1 of Finance & Management 
Version I. 7 _ 6/19/20 I 3 

E-SIGNED by Tracy O'Connell 
on 2021-01-20 18:20:36 GMT 

!'age 2of2 



Request for Classification Action 
Position Description Form C 

Page 1 

Request for Classification Action 

New or Vacant Positions 

EXISTING Job Class/Title ONLY 

Position Description Form C/Notice of Action 
For De artment of Personnel Use Onl 

Notice of Action # ------------
Action Taken: --------------------
New Job Title 

Current Class Code _____ New Class Code ____ _ 

Current Pay Grade _____ New Pay Grade ____ _ 

Current Mgt Level __ 8/U _ OT Cat. __ EEO Cat. __ FLSA __ 

New Mgt Level __ 8/U __ OT Cat. __ EEO Cat. __ FLSA 

Classification Analyst _____________ Date ____ _ 
Comments: 

Date Received (Stamp) 

Effective Date: 

Date Processed: ____ _ 

Willis Rating/Components: Knowledge & Skills: _ _ Mental Demands: _ _ Accountability: __ _ 
Working Conditions: __ Total: __ _ 

Position Information: 

Incumbent: Vacant or New Position 

Position Number: [BDI Current Job/Class Title: !Public Health Analyst Ill 
Agency/Department/Unit: ~HS/Health/Health Surveillance! GUC: ~ 

Pay Group: .... I _ _.I Work Station: !Burlington! Zip Code: p5401I 

Position Type: D Permanent IZI Limited Service (end date) @!30/20231 

Funding Source: D Core IZI Sponsored D Partnershi . For Partnership positions provide the funding 
breakdown(% General Fund,% Federal, etc.) 100% Federal Grants 

Supervisor's Name, Title and Phone Number: !Maria Roemhildt, PH Analyst Ill, 802-951-40671 

Check the type of request (new or vacant position) and complete the appropriate section. 

1Z1 New Position(s): 

a. REQUIRED: Allocation requested: Existing Class Code 0272001 Existing Job/Class Title: 
!Public Health Analyst 111 

b. Position authorized by: 



D Joint Fiscal Office - JFO # CJ Approval Date: ~ 

Request for Classification Action 
Position Description Form C 

Page2 

D Legislature - Provide statutory citation (e.g. Act XX, Section XXX(x), XXXX session) .... I _ __. 
D Other (explain) -- Provide statutory citation if appropriate. ~ 

D Vacant Position: 

a. Position Number: ~ 

b. Date position became vacant: -~ 
c. Current Job/Class Code: ~ Current Job/Class Title: 

d. REQUIRED: Requested (existing) Job/Class Code: I I Requested (existing) Job/Class Title: 

~ 
e. Are there any other changes to this position; for example: change of s

1
upervijor, GUC, work 

station? Yes D No D If Yes, please provide detailed information: 

For All Requests: 

1. List the anticipated "ob dutie ; include all major job duties ill 
be those of a Pa Grade 25 An levant ex erience and II 
· ill be able to meet or exc 

Field BRFSS Modules and uestions to advance understandin 
Dementias in Vermon 

lo Implement data monitoring and dissemination activities! 

lo Create Data Brief~ 

~ Develop an Alzheimer's lnfographic Serie~ 

understandin and heimers disease and related dementias. 
If there is rel erience t of evaluator in Y1 , assisted b the Health 
Surveillance HPDP Evaluation team and the Evaluation Contracto 

ADRD are the most under-rec of this cent on 
nnel surveillance, eval coordination to build its 



Request for Classification Action 
Position Description Form C 

~------------------------------------~Page 3 
ies to achieve ht outcomes. The VT Alzheimer's and 

3. If the position will be supervisory, please list the names and titles of all classified em lo ees re orting to this 
position (this information should be identified on the organizational chart as well). ot su erviso 

Personnel Administrator's Section: 

4. If the requested class title is part of a job series or career ladder, will the position be recruited at different 
levels? Yes D Noi:8] 

5. The name and title of the person who completed this form: Maria Roemhildt, Public Health Analyst 1111 

6. Who should be contacted if there are questions about this position (provide name and phone number): 
!Maria Roemhildt 802-951-40671 

7. How many other positions are allocated to the requ~sted class title in the department: ~ 

8. Will this change (new position added/change to vacant position) affect other positions within the 
organization? (For example, will this have an impact on the supervisor's management level designation; will 
duties be shifted within the unit requiring review of other positions; or are there other issues relevant to the 
classification process.) ~ 

Attachments: 

1:8] Organizational charts are required and must indicate where the position reports. 

D Class specification (optional). 

D For new positions, include copies of the language authorizing the position, or any other information 
that would help us better understand the program, the need for the position, etc. 

D Other supporting documentation such as memos regarding department reorganization, or further 
explanation regarding the need to reallocate a vacancy (if appropriate). 

12/4/2020 

Personnel Administrator's Signature (required)* Date 

APPROVED 
By Julie Arel at 1: 23 pm, Nov 30, 2020 

Supervisor's Signature (required)* Date 



Appointing Authority or Authorized Representative Signature (required)"' 

"' Note: Attach additional information or comments if appropriate. 

Request for Classification Action 
Position Description Form C 

Page4 

11/30/2020 

Date 



~.VERMONT Division of Health Surveillance - Public Health Statistics 
DEPARTMENT OF HEALTH 

Research and Statistics Chiel
Research, Evaluation & 

Epidemiology 
Jennifer Hid<s 

740297 28 

PH Analyst Ill 
Maria Roemhild! 

740428 26 
Malory Staskus 

.740002 26 
f ~ PH Analyst Ill I 

';:::::::::::=====:;' ~ 
PH Analyst II 

Paul Meddaugh 
740875 25 

PH Analyst II 
VACANT 

740723 25 

I 
I 

~ PH Analyst II I 
PROPOSED 
740XXX 25 

-------;,==::::'...I 
PH Analyst Ill 

Amanda Jones 
740830 26 

I 

PH Analyst II 
Lela Kretzer 
740273 25 

I 

I 

PH Analyst II 
Kristen Murray 

740527 25 

PH Analyst II 
Kate Emmons 

740831 25 

PH Analyst II 
Jennifer Pistole 

740852 25 

PH Analyst II 
Caitlin Jelinek 

740934 25 

PH Analyst I 
Grace Yu 

740930 24 

Program Technician II 
Mike Beyna '"---
740492 20 

Vital Slatistics Info 
Manager 

Cindy Hooley 
740101 27 

PH Analyst II 
Joan Mongeon 

740111 25 

Vital Statistics 
Program Supervisor 

Jean DeCell 
740249 24 

Vital Statistics 
Program Specialist 

Robert Martin 
740012 21 

Administrative 
Assistant B 
VACANT 

740240 19 

Program 
Technician IV 

John DeMichael 
740310 19 

PH Analyst I I 
DagmarZentrichova ~ 

740897 24 PH Analyst II 
VACANT 

740931 25 

Program 
Technician IV 

VACANT 
740918 19 

PH Analyst I 
1 

~ ~ PH Analyst II I '-------' 
Lindsay Bonesteel Gretchen Mertes 

740933 24 • 740916 25 

PROPOSED-November 1, 2020 

Health Surveillance 
Division Diredor 

Helen Reid 
: GIS Technology Project: : GIS Professional IV : 

I 1- 7 Ma.nage~ 1--1 Emily Long I 
I I □an Jerv,s I I I 

~-P-H_S_t-at-is-ti~.__M_ a_n_a_g_e_r ~: ~ ~----J-- -- -- -, J 

Jessie Hammond J 
740010 29 

I 

Int. Data Repos Mgr 
Katie Jones 
740833 26 

Research & StatisU~ Chief 
Margaret Brozicevic 

740021 28 

PH Analyst Ill ~ ~ 
Mo she Braner 

740478 26 .._ ______ _, 

PH Analyst Ill 
Michael Kenny 

740184 26 

~ ~ I PH Analyst Ill 
Michael Nyland-Funk 

740188 26 .._ ______ _, 

PH Analyst Ill 
John Devy 
740503 26 

PH Analyst Ill ~ ~ 
Brennan Martin 

740798 28 
'------- -' 

PH Analyst Ill 
Jeffrey Ross 
740477 26 

AdmlnlllraUve 
Assistan1 B 

Rachel Lizotte .5 ~ 
Kierstin Wall .5 

740502 19 

PH Analyst Ill 
Jessica Moore ....._ 

740882 26 

PH Analyst II 
VACANT '-

740361 25 

PH Analyst Ill 
Denise Kai 
740838 26 

PH Analyst 111 
Terumi Hata 
740868 26 

Epidemiologist IV 
Lucia Orantes 

740907 25 

GIS PH Analyst I 
Vacant 

740849 24 

Cancer Registry 
Chief 

Alison Johnson 
740325 27 

Cancer Registry 
Ouamy and Education 

Coordinator 
Linda Bloschies 

740452 23 

PH Analyst 111 
Jennifer Kachajian 

740039 26 

Health Data 
Administrator 
Holly Maynard 

740329 21 

Immunization 
Registry Chief 
Bridget Ahrens 

740530 27 

Health Data 
Administrator 
Sarah Gordon 

740783 21 

PH Analyst II 
Nidlolas Pain 

740789 25 

PH Analyst I 
Cody Rock 
740856 24 



Request for Classification Action 
Position Description Form C 

Page 1 

Request for Classification Action 

New or Vacant Positions 

EXISTING Job Class/Title ONLY 

Position Description Form C/Notice of Action 
For De artment of Personnel Use Onl 

Notice of Action # ------------
A ct ion Taken: --------------------
New Job Title 

Current Class Code _____ New Class Code ____ _ 

Current Pay Grade ____ _ New Pay Grade ____ _ 

Current Mgt Level_ 8/U _ OT Cat. __ EEO Cal __ FLSA __ 

New Mgt Level __ B/U __ OT Cat. __ EEO Cat. __ FLSA 

Classification Analyst ___________ Date ____ _ 
Comments: 

Date Received (Stamp) 

Effective Date: 

Date Processed: ____ _ 

Willis Rating/Components: Knowledge & Skills: _ __ Mental Demands: _ _ Accountability: __ _ 
Working Conditions: Total: __ _ 

Position Information: 

Incumbent: Vacant or New Position 

Position Number: [BDI Current Job/Class Title: pH Program Administrator AC: Genera II 
Agency/Department/Unit: ~ HSNDH/HPDPI GUC: I,______. 
Pay Group: I I Work Station: IBurlingtonl Zip Code: .... p5_4_0-,1I 

Position Type: 0 Permanent rgj Limited Service (end date) ,...S/-3-0/_2_,® 

· Funding Source: D Core rgj Sponsored D Partnershi . For Partnership positions provide the funding 
breakdown(% General Fund,% Federal, etc.) 100% Federal Gran 

Supervisor's Name, Title and Phone Number: !Rhonda Williams, Chronic Disease Prevention Chieij 

Check the type of request (new or vacant position) and complete the appropriate section. 

rgJ New.Position(s): 

a. REQUIRED: Allocation re uested: Existing Class Code @44900 I Existing Job/Class Title: 
PH Pro ram Administrator AC: General 

b. Position authorized by: 



D Joint Fiscal Office - JFO # ~ Approval Date: ~ 

Request for Classification Action 
Position Description Form C 

Page2 

D Legislature - Provide statutory citation {e.g. Act XX, Section XXX{x), XXXX session)!._ _ _, 

D Other {explain) -- Provide statutory citation if appropriate. ~ 

D Vacant Position: 

a. Position Number: ~ 

b. Date position became vacant: ~ 

c. Current Job/Class Code: ~ Current Job/Class Title: CJ 
d. REQUIRED: Requested {existing) Job/Class Code: ._I _ _.I Requested {existing) Job/Class Title: ~ 

e. Are there any other changes to this position; for example: change of s
1
upervijor, GUC, work 

station? Yes D No D If Ye_s, please provide detailed information: 

For All Requests: 

1. List the anticipated job duties and ex ectations; include all ma·or · ob duties: rements will 
er andwill 

Communications Written and Verbal: Th inistrator will be a stro nicator in order to 
conduct ro·ect coordination rant and re ement, and relationshi 

Performance Measurement and Evaluation: Th t to 
· ation and coordination in Ve . T 

build and main ain relationshi s. 

imeli /education i ort the Health 
De artment' the Governor's Commission on Alzheimer's and Related 

-------



Request for Classification Action 
Position Description Form C 

Pae 3 
and coordinated care work ition will build re with com artners and other state 

cies to advance our h d dementia risk work. The will work with clini 

ffices of Local Health, 
U f Vermont Medical Cen c. Throu · relations es 
challen es barriers and hel s communities and clinical artners take ste s to address Alzheimer's as a ublic 
health riori . 

and overseein contracts communications 

ADRD are the most under-reco ublic health chall of this cent on 
nnel surveil and coordination c to build its 

3. If the position will be supervisory, please list the names and titles of all classified em lo ees re orting to this 
position (this information should be identified on the organizational chart as well). ot su erviso 

Personnel Administrator's Section: 

4. If the requested class title is part of a job series or career ladder, will the position be recruited at different 
levels? Yes D Noi:8l 

5. The name and title of the person who completed this form: § honda Williams, Chronic Disease Prevention! 
JChie~ 

6. Who should be contacted if there are questions about this position (provide name and phone number): 
!Rhonda Williams (802) 863-75921 



Request for Classification Action 
Position Description Fann C 

7. How many other positions are allocated to the requested class title in the department: [CJ 
Page4 

8. Will this change (new position added/change to vacant position) affect other positions within the 
organization? (For example, will this have an impact on the supervisor's management level designation; will 
duties be shifted within the unit requiring review of other positions; or are there other issues relevant to the 
classification process.) ~ 

Attachments: 

[8l Organizational charts are required and must indicate where the position reports. 

D Class specification (optional). 

D For new positions, include copies of the language authorizing the position, or any other information 
that would help us better understand the program, the need for the position, etc. 

D Other supporting documentation such as memos regarding department reorganization, or further 
explanation regarding the need to reallocate a vacancy (if appropriate). 

12/4/2020 

Personnel Administrator's Signature (required)* Date 

APPROVED 
By Julie Arel at 1 :24 pm, Nov 30, 2020 

Supervisor's Signature (required)* Date 

'T Vt;~ 

Appointi~hority or Authorized Representative Signature (required)* 

11/30/2020 

Date 

* Note: Attach additional information or comments if appropriate. 



~.VERMONT 
DEPARTMENT OF HEALTH 

Director d Health 
Systems 

Nicole Lukmi 
740352 28 

Oral Healh DlradDr 
RobinMilla-

740349 29 

CD Inform Ii.Ion Director 
Christie ValerDiurt 

PH Ta:!~ Program 
Chief 

Rhonda WIiiams 
740474 28 

PH Prag Admi"I (Carl:8r) 
Sharon Mallory .88 

740721 2◄ 

Heallh Sys. Prog. Admin. 
Rebecca O'Reilly 

740427 25 

CO ProgEm SpeciaNet 
JemiferWoolard 

740873 23 

PL.bile Heallh Specl~st 
VAC/Wf 

740923 ,'12 

Heellh Sys, Prog . Admin 
Debora Teixeira 

740839 25 

CD Prog-n Specialist 
KriatinaKiareia 
740837 23 

r- ------ -1 Temp-f'H D"1181 I 
Hygieriat II I 

I _ \":~ ~re~~e _ ~ 

740874 25 

PH Prog Admn (Aki 
PROPOSBI 
T41XIOI 2• 

Tol,ica,Cortro1Pn>Q"'1, 
Tanya V1.1!1118 
740633 26 

CD lnformel.lon Dlreclor 
Lisa Oabahr 
740484 25 

CO Prog'an Specialist 
Dana Bou-ne 
740483 23 

CD Progan Spec:lalisl 
Marissa Patns-
740482 23 

CD Prog 8U1ine&e Spec. 
Sa,g Nguyen 
740851 23 

De?,Jly Ccmmlssioner of Pli:Jlic HeaHh 
Tracy Oolsi 

Division of Health Promotion & 
Disease Prevention 
November 1, 2020 

Proposed 
747002 97 

Ho•n PtctnCCIOfl & OIICIOIO PN...OnlJon 
Divlaia, □Ired.a 

Jule Arel 
740132 30 

PLtllic Healh Programs 
Director 

AtmlnllrJli°'l'III $,Ntc4.t. 

Susan Kanp 
740853 28 

Manager II 
Al Jctuwon 

740158 26 

PH Prag Admln (COD) 
AHison Perline 
7409)5 2-4 

PH Prag Admin (CRC) 
VAC/Wf 

740951 24 

PH Program Admin. 
SuzameKelley , 90 

740481 2-4 

CO Progan Specialls1 
Ashwlnee KlJkmnl 

740340 23 

Heellh Sys. Prog. h:lmil 
Justin P51Bnrteder 

740160 25 

Heelh Programs Admin 
Ks-ri Klne-Frenya 

740353 24 

CD Progan Spec. 
Slctlhm Dcnegen 

740546 23 

Data & Rspatirti Coord 
MaH Mabsger 

740044 24 

co Pro'1an Speciall1t 
Megen Rigoni 
740507 23 

ProgamTech. I 
GlilTwitdlell 
74000B 1B 

Gniro a Conlracts Jclml 
JemiferGibb 
740486 2◄ 

Adnin Services Coord I 
GB'jleOM&11i 
740543 21 

Chroric Disease 
Evallatia, Director 
Palrick Kinner . 65 

740850 26 

PH Program Evaluelor 
Alea Mcneeaux 

740922 24 

PH Progrnm EvekJel.or 
VACANT 

740952 2◄ 



STATE OF VERMONT 
Joint Fiscal Committee Review 
Limited Service - Grant Funded 

Position Request Form 

This form is to be used by agencies and departments when additional grant funded positions are being requested. Review 
and approval by the Department of Human Resources must be obtained prior to review by the Department of Finance and 
Management. The Department of Finance will forward requests to the Joint Fiscal Office for JFC review. A Request for 
Classification Review Form (RFR) and an updated organizational chart showing to whom the new position(s) would report 
must be attached to this form. Please attach additional pages as necessary to provide enough detail. 

A /0 rt t Agency of Human Services/ Department of Health gency epa men: __________________ _ _ D t 1/12/2021 a e: __________ _ 

Name and Phone (of the person completing this request): _P_au_i_o_ai_eY_8_6_3_-7_28_4 ______________ _ 

Request is for: 
0 Positions funded and attached to a new grant. 
D Positions funded and attached to an existing grant approved by JFO # _____ _ 

1. Name of Granting Agency, Title of Grant, Grant Funding Detail (attach grant documents): 

Department of Health and Human Services, Centers for Disease Control and Prevention; The Heallhy Brain Initiative: Technical Assistance lo 
Implement Public Health Actions related lo Cognitive Heallh, Impairment, & Caregiving. 

2. List below titles, number of positions in each title, program area, and limited service end date (information should be 
based on grant award and should match information provided on the RFR) position(s) will be established only after JFC 
final approval: 

Tille• of Position(s) Requested # of Positions Division/Program Grant Funding Period/Anticipated End Date 

Public Heallh Program Administrator AC: 1 HPDP 9/30/2020 - 9/29/2023 
General 

Public Heallh Analyst Ii HPDP 9/30/2020 - 9/29/2023 

•Final determination of title and pay grade to be made by the Department of Human Resources Classification Division upon submission and review of 
Request for Classification Review. 

3. Justification for this request as an essential grant program need: 

This funding will enhance and coordinate heallhy aging efforts within the Healthy Brain Initiative (HBI) framework as a public health priority. In 
developing systematic public heallh approaches to improve the public heallh approach lo Alzheimer's disease and related dementias, this 
funding will contribute lo a decrease in preventable hospitalizations among Vermonters age 65 years and older who are diagnosed with 
Alzheimer's and Related Dementias. 

I certify that this information is correct and that necessary funding, space and equipment for the above position(s) are 
available (required by 32 VSA ~(b). 

' ~a--- 1/o/41 
Signatunf'"of Agency or De~Q~~Q,88 Date 

A. p Pope lmee Ope Date: 2021.01.27 

Approved/Denied by Department of Human Resources Date 

Adam Gresh.In Digitally signed by ~dam Greshin 
Date: 2021.01.29 13:06:01 -05'00' 

Approved/Denied by Finance and Management Date 
K ' ti I Digit~lly signed by K~isti_n Clou~er, 

. Date. 2021.01.2915.48.55-0500 
iAtstf:at.iotL 

OHR- 08/12/2019 



CDC-RFA-DP20-2004 BOLD Public Health Programs to Address Alzheimer's Disease 
REVISED Budget submission, November 17, 2020 

Vermont Core 

Vermont Department of Health-BOLD Publlc Health Program to Addres.s Alzheimer's 
The Vermont Alzheimer's and Healthy Aging Program 

Budget Justification & Narrative 
Project Period October 1, 2020 - September 30, 2021 

A. Salaries and Wages $83,230 

Positron Title and Name Annual Time Months Amount 
Salary Reque.sted 

Public Health Programs $56,104 80% 12months $44,883 
Administrator AC- Generali 
Alzheimer's and Healthy Aging 
Proaram Manager 
PH Analyst II $59,370 50% 12months $29;685 

Chronic Disease Prevention Chief $86,618 10% 12months $8,662 
Pl 
Total Personnel $83,230 

Budget Narrative 

I 

I· 

1 



CDC-RFA- DP20-2004 BOLD Public Health Programs to Address Alzheimer's Disease Vermont Core 

Position Descriptions: 

Program Manager, 80% FTE, will be hired in the first and second quarters of the grant once 
approved by the Joint Fiscal Office of Agency of Human Services and by the Secretary of 

Administration per hiring freeze protocol. The position requirements will be those of a Pay Grade 
24, Program Manager, including for educational attainment and professional experience. The 
Program Manager hired will be a strong communicator, have project coordination and grant 
management experience, and ideally will possess a background in chronic disease management 

and risk reduction promotion. The Program Manager will be responsible for the planning, 
budgeting, and reporting of the program to the CDC and for annual funding reapplications. The 
position is responsible for ensuring that the program reflects best and promising practices and 
evidence-based strategies per budgetary allowances. The Program Manager will oversee partnership 
collaboration, project coordination and timelines, workplon management, training/education 
initiatives, and oil associated contracts and grants. The Pl will be the hiring manager and supervisor, 
using the SuccessFactors recruitment and hiring platform and will provide onboarding and 

training supports provided to new staff. 

Public Health Analyst II, 50% FTE, will be hired in the first quarter of the grant. The position 
requirements will be those of a Pay Grade 25, Analyst II, including relevant experience and 
education attainment. The Analyst II hired will be able to meet or exceed the analytic skill set and 
have relevant evaluation training and experience. The Analyst will be responsible for Road Map M-
3: Use data gleaned through available surveillance strategies and other sources, including BRFSS, to 
inform the public health program and policy response to brain health, cognitive impairment, and 
careglving. Utilizing research, statistical analysis, and data processing to support the program and 
complete activities, not limited to: 
o Field BRFSS Modules and questions to advance understanding of ADRD in Vermont 
o Implement data monitoring and dissemination activities 
o Create Data Briefs 
o Develop an Alzheimer's lnfographlc Series 
o Partner with CDC-funded programs to assess potential for collecting and disseminating data 
to expand understanding of rural and minority health populations impacted by Alzheimer's and 

related dementias. The Lead Chronic Disease Analyst has been with the Health Department for 
nearly 7 years, is the analyst for the Tobacco Control Program, serves on Data Visualization and 
Data Standards teams, and will be the hiring manager and supervisor of the analyst. If there is 

relevant.experience, the analyst will also grow into the role of evaluator in Y1, assisted the HPDP 
Evaluation team and the Evaluation Contractor. Otherwise, the position % may be split between 

surveillance and HPDP evaluation. 

Chief, Chronic Disease Prevention, Rhonda Williams, Master of Environmental Studies, will 

dedicate 10% FTE to the Vermont Alzheimer's and Hea /thy Aging Program. Rhonda is the director 
and Pl of the CDC-funded Asthma and Tobacco Control programs and has been coordinating the 
Health Department's Alzheimer's, Healthy Aging and Brain Health efforts for the last three years. 

2 

Budget Narrative 
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CDC-RFA- DP20-2004 BOLD Public Health Programs to Address Alzheimer's Disease Vermont Core 

Rhonda facilitates the Tobacco Medicaid Initiative and serves on the 3-4-50 Initiative and State 
Health Improvement Plan teams. Rhonda is a certified dementia specialist and reports to the 

Director of the Health Promotion and Disease Prevention Division. 

B. Fringe Benet.ts 

Fringe benefits are calculated by an established rate of 45% 

Fringe benefits at 45% of Total Salaries 

C. Consultant Costs 

None 

D. Equipment 

Two computers and monitors for Program Manager and Analyst/Evaluator. 

E. Supplies 

None 

F. Travel 

In State Travel 

· #of Trips #'Of Cost-of Total Cost per 
People Airfare Mllea Mlle 

11 

. I 

In-state mileage 1-4 NA .575 
for meetings, 
conferences 

Total in-state travel 
Requested 

Justification for In-State Travel 
NA during COVID-19 pandemic response 

Budget Narrative 

$37,453 

$37,453 

$0 

$3,000 

$0 

$0 

Amount 
Requested 

$0 

$0 

3 



CDC-RFA- DP20-2004 BOLD Public Health Programs to Address Alzheimer's Disease Vermont Core 

Out of State Trave I 

#of Trips #of Cost of Total Cost per Amount 
People Altfare MIies Mlle Reqiiested 

CDC BOLD 1 2 
Program Meeting 
Atlanta 

Per Diem or Lodging #of #of Unit Cost Amount 
People Units R8queated 

,' 

Lodging 2 2 nights $150/day $0 

Per Diem 2 3days $ 32/day $0 

Airfare 2 1 $750 $0 

Miscellaneous 2 1 $125 $0 
(shuttle, tips, parking 
etc.) 
Total out-of-state $0 
travel reauested 

Justification for Out-of-State Travel: 

NA during COVID-19 response out-of-state travel is not allowed. 

G. Other $0 

H. Contractual Costs $13,895 

Contractor Amount 

Hark Health Communications $3,000 
Training Contractor TBD $0 
HPDP Evaluation Contractor $9;500 
ICF Macro (BRFSS) $1,395 
Total $13,895 

4 
Budget Narrative 



CDC-RFA- DP20-2004 BOLD Public Health Programs to Address Alzheimer's Disease 

Name of Contractor: HPDP Health Communications Contract (Hark) 

Method of Selection: Competitive Bid Process 

Period of Performance: 1/1/21 - 9/30/22 

Vermont Core 

$3,000 

Scope of Work: The contractor will use public health best practices to reach targeted populations 
in need of ADRD and risk reduction messaging. The contractor wil I promote existing creative from 
state and national sources through cost effective and accessible communication channels, such 
as digital, social, and local media, to increase awareness and engagement around risk behaviors 
for dementia and decrease the burden of Alzheimer's and related dementias. The messaging will 
focus on increasing awareness of signs and symptoms, caregiver resources, what to ask your 
provider and ways to modify lifestyle that can positively impact brain health and aging well. 
Health's Division of Health Promotion and Disease Prevention's Chronic Disease Information 
Director manages the contract and will work closely with the Alzheimer's and Healthy Aging 
Program Manager and Pl to help amplify this brain health messaging through other, relevant 
program campaigns with similar target audiences. Specifically, Vermonters overage 55, women, 
those who smoke and other modifiable risk behaviors, and people of color. The contractor works 
with other CDC-funded programs and can assist with in this effort. 

Method of Accountability: Workplans, budgets and activities will be overseen by Program 
Manager, to be hired, and the Chronic Disease Information Director. 

Itemized Budget and Justification: Through this contract, the TCP will implement effective health 

communication interventions and message delivery to Vermonters specified above. Detailed 
budget justification will be provided once contractor is selected and its contract is approved. 

Name of Contractor: HPDP Evaluation Contract, PDA 

Method of Selection: Competitive Bid Process 

Period of Performance: 11/1/2020 -9/30/2022 

$9,500 

Scope of Work: HPDP's evaluation contractor will perform several key evaluation functions in Yl. 

One function will be to create and facilitate a 6-month proc~ss to update the Vermont Action 

Plan on Alzheimer's and Healthy Aging 2021- 2023. The state's current action plan was through 
2019 and for purposes of excelling with this grant funding, the evaluator will play a key role in 

expanding stakeholder input and engagement in updating the plan. The second function will be 

to work with the Pl, PM and importantly the CDC to submit an updated evaluation and 

performance management plan due within 6 months. This updated plan will serve as the 
foundation for evaluation and performance monitoring, which will transition to the 

Analyst/Evaluator position in the last two quarters of Yl. These two functions will establish and 

5 
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CDC-RFA- DP20-2004 BOLD Public Health Programs to Address Alzheimer's Disease Vermont Core 

monitor measures of success for increasing awareness and knowledge of brain health, Inform 
and guide the program· and assess three-year impact of collaborative effort to achieve the 

program's outcomes. Depending on budget allowance, the evaluator may provide technical 

assistance in collaboration with the Analyst Ill to the Analyst II/Evaluator position. 

Method of Accountability: Workplans, budgets and activities will be overseen by Patrick Kinner, 
HPDP Evaluation Lead, and Rhonda Williams, Pl. 

Itemized Budget and Justification: Rigorous and ongoing evaluation is essential to guide program 

planning, development, and improvement, and to assess effectiveness and progress towards 

outcomes. The contractor will a) create a plan and facilitate the process· for stakeholder 
engagement and input into creating the new state Action Plan on Alzheimer's and Healthy Aging 

and b) update the evaluation and performance management plan per CDC and program feedback 

that will guide the program for the duration of the project period. Detailed budget justification 

will be provided once contractor is selected and its contra~t is approved. 
I 

Name of Contractor: ICF Macro 

(Organization) 

Method of Selection : Non-competitive 

Period of Performance : 10/1/20 -9/30/23 

$1,395 

Scope of Work: contribute toward funding BRFSS state questions or modules that increase 

understanding of the awareness, knowledge and/or impact of Alzheimer's and related dementias 
in Vermont, monitor progress on state plans and inform advancing the program's logic model 

outcomes. Vermont is receiving support from the Al~heimer's Asso~iation to field the Caregiver 

Module in 2021, if approved by the Health Department's BRFSS Committee (pending). 
r 

Met hod of Accountability: Workplans, budgets and activities will be overseen by BRFSS 
Coordinator, Mallory Staskus, and the Alzheimer's Program Manager. 

Itemized Budget and Justification: Detailed budget justification will be provided once contract is 

approved .. 

6 
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CDC-RFA- DP20-2004 BOLD Public Hea Ith Programs to Address Alzheimer's Disease Vermont Core 

I. Total Direct Costs 

Direct Costs Amount 

Salaries $83,230 

Fringe $37,453 

Consultants $0 

Equipment $3,000 

Supplies $0 

Travel $0 

Other $0 

Contractual $13,895 

Total $137,578 

lndirect@75% $62,422 

Total Budget $200,000 

J. Indirect Costs $62,422 

The Vermont Department of Health uses a Cost Allocation Plan rather than an Indirect rate. The 
Vermont Department of Health is a department of the Vermont Agency of Human Services, a 
public assistance agency, which uses a Cost Allocation Plan in Heu of an indirect rate agreement 
as authorized by 0MB Circular A-87, Attachment D. This Cost Allocation Plan was approved by 
the US Department of Health and Human Services effective October 1, 1987, A copy of the most 
recent approval letter is attached. The Cost Allocation Plan summarizes actual, allowable costs 
incurred in the operation of the program. These costs include items which are often shown as 
direct costs, such as telephone and general office supply expenses, as well as items which are 
often included in an indirect rate, such as the cost of office space and administrative salaries. 
These costs are allocated to the program_ based on the salaries and wages paid in the program. 

Because these are actual costs, unlike an Indirect Cost Rate, these costs will vary from quarter to 

quarter and cannot be fixed as a rate. Based on costs allocated to similar programs during recent 
quarters, we would currently estimate these allocated costs at 75% of the direct salary line item. 

K. Total Cost $200,000 

7 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES Notice of Award 

Centers for Disease Control and Prevention Award# 6 NU58DP006919-01-0I 
FAIN# NU58DP006919 

Recipient Information 

1. Recipient Name 

Vermont Department of Health 

280 State Dr 

Environmental Health 

Waterbury, VTOS671-9501 

(No Phone KccordJ-DUP2 

2. Congressional District of Recipient 
00 

3. Payment System Identifier (ID) 
1036000274E7 

4. Employer Identification Number (EIN) 
036000264 

5. Data Universal Numbering System (DUNS) 
809J761SS 

6. Reclplent's Unique Entity Identifier 

7. Project Director or Principal Investigator 

Ms. Rhonda K Willioms 

Principal Investigator 

rhonda.williums@vermont.gov 

802-863-7592 

8. Authorized Official 

Ms. Karen Kelly 

Grants Program Specialist 

karen. kel ly@stote.vi. us 

802-657-4258 

Federal Agency Information 
CDC Oft1ce of Financial Resources 

9. Awarding Agency Contact Information 
Ms. Emmanuella Llllllothe 

omy9@cdc.gov 

404.498.5772 

10.Progi·am Official Contact Information 
Laura Whlllen 

Public Health Advisor 

leg6@cdc.gov 

770•488-5184 

I 30. Remarks 

Federal Award Date: 12/22/2020 

Federal Award Information 

11. Award Number 
6 NUS8DP0069I9-01-0 I 

12. Unique Federal Award Identification Number (FAIN) 
NU58DP006919 

13. Statutory Authority 
30l(a), 3 ll(b)(c), and 3 I 7(kX2) PHS Act, 42 USC 24 l(a) and 247b(k)(2); Pub.L. 115-406 "BOLD h1lrastructure 

14. Federal Award Project Title 
Tl1c Vermont Alzheimer's and l·leallhy Aging Program - Core Capacity 

15. As~istance Listing Number 
93.334 

16. Assistance Listing Program Title 
The Healthy Bruin Initiative: Tcchnicol Assistance to Implement Public Health Actions related to Cognitive 

Health. Co11.nilive Impairment. and Caregivin11.11t the S 
17. Award Action Type 

Budget Revision 
18. Is tile Award R&D7 

No 

Summary Federal Award Financial Information 

19, Budget Period Start Date 09/30/2020 • End Date 09/29/2021 

20. Total Amount of Federal Funds Obligated by tltis Action 
20a, Direct Cost Amount 

20b. Indirect Cost Amount 

21. Authorized Carryover 

22. Offset 

23. Total Amount of Federal Funds Obligated this budget period 

24. Total Approved Cost Sharing or Matching, where applicable 

25. Total Federal and Non-Federal Approved this Budget Pel'lod 

26. Project Period Start Date 09/30/2020 - End Date 09'29/2023 

27. Total Amount of the Federal Award including Approved 
Cost Sharing or Matching this Project Period 

28. Authorized Treatment of Program Income 

ADDITIONAL COSTS 

29. Grants Management Officer - Signature 
Koren Zion I 

Gronls Munngement Officer 

$0.00 

($62,422.00) 

$62,422.00 

$0.00 

$0.00 

$200,000.00 

S0.00 

$200,000.00 

$200,000.00 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES Notice of Award 

Centers for Disease Control and Prevention Award# 6 NU58DP006919-0I-0I 
FAIN# NU58DP006919 

Federal Award Date: 12/22/2020 

Recipient Information 33. Approved Budget 
(Excludes Direct Assistance) 

Recipient Name I. Financial Assistance from the Federal Awarding Agency Only 

Vemionl Department of Health 
II. Total project costs Including grant funds and all other financial participation 

280 State Dr a. Salaries and Wages $83,230.00 
Environmcntul HcalU1 b. Fl'inge Benefits $37,453.00 
Waterbury, VT05671-9SOI 

[No Phone Record}-DUP2 
c, TotalPel'sonnelCosts $120,683.00 

Congt•esslonal District of Recipient d. Equipment $3,000.00 

00 e. Supplies $0.00 
Payment Account Number and Type f. Travel $0.00 

l036000274E7 
Employer Identification Number (EIN) Data g. Constl'ucUon $0.00 

036000264 h. Other $0.00 
Unive1·sal Numbering System (DUNS) 

809376155 
I. Contractual $13,895.00 

Recipient's Unique Entity Iden titler J. TOTAL DIRECT COSTS $137,578.00 
Nol Available 

k INDIRECT COSTS $62,422.00 

31. Assistance Type I. TOTAL APPROVED BUDGET $200,000.00 
Cooperative Agreement 

32. TypeofAward 
m. Federal Share $200,-000.00 

Olher n. Non-Federal Share $0.00 

34, Accounting Classification Codes 

FY-ACCOUNT NO, DOCUMENT NO. ADMINISTRATIVE CODE OBJECT CLASS AMT ACTION FINANCIAL ASSISTANCE APPROPRfATION 

0-939ZRJC 20NUS8DP006919 DP 41.51 S0,00 75-20-0948 
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AWARD ATTACHMENTS 

Vermont Department of Health 6 NU58DP006919-01-01 

1. Budget Revision Ter,:ns and Conditions 



! ADDITIONAL TERMS AND CONDITIONS OF AWARD 

Revised Budget: The purpose of this amended Notice of Award is to approve the revised 
budget submitted by your organization dated November 20, 2020. Funds have been 
distributed as indicated in the approved budget of this Notice of Award. 

Please be advised that the recipient must exercise proper stewardship over federal funds by 
ensuring that all costs charged to the cooperative agreement are allowable, allocable, 
necessary and reasonable. 

All of the other terms and conditions issued with the original award remain in effect throughout 
the budget period unless otherwise changed, in writing, by the Grants Management Officer. 

GMS Contact: 
Emmanuella Lamothe, Grants Management Specialist 
Centers for Disease Control and Prevention 
Branch 5 Supporting Chronic Diseases and Injury Prevention 
Telephone: 404-498-5772 
Email: elamothe@cdc.gov 


