
UPDATE
Administration and Human Services 
Standing Committee Meeting Agenda

Monday, December 14, 2020
Immediately upon adjournment of earlier committee, or 

5:00 p.m. if no earlier committee meeting.

Location: Remotely
You are invited to a Zoom webinar.
When: Dec 14, 2020 05:00 PM Central Time (US and Canada)
Topic: PW/S & A/HS Standing Committee Meetings

Please click the link below to join the webinar:
https://us02web.zoom.us/j/86488397349?pwd=MktaM29CYXVtSUJOTmpwT3FLZnNlQT09 
Passcode: 009425
Or iPhone one-tap : 
    US: +13462487799,,86488397349#  or +16699009128,,86488397349# 
Or Telephone:
    Dial(for higher quality, dial a number based on your current location):
        US: +1 346 248 7799  or +1 669 900 9128  or +1 253 215 8782  or +1 301 715 8592  or +1 312 626 
6799  or +1 646 558 8656  or 888 475 4499 (Toll Free) or 877 853 5257 (Toll Free)
Webinar ID: 864 8839 7349
    International numbers available: https://us02web.zoom.us/u/kdS81BBo9c

Name Absent

Commissioner Angela Markley, Chair

Commissioner Melissa Bynum

Commissioner Christian Ramirez

Commissioner Mike Kane

Commissioner Jane Philbrook

I. Call to Order/Roll Call
II. Revisions to December 14, 2020 Agenda                                                                            
                    New Item No. 2 – 20574… Appearance of Vicki Freeman in regards to being against              

                   the 10 p.m. closing time for bars and restaurants due to COVID-19.

III. Standing Committee Minutes (No minutes available)
IV. Committee Agenda    

  

https://us02web.zoom.us/j/86488397349?pwd=MktaM29CYXVtSUJOTmpwT3FLZnNlQT09
https://us02web.zoom.us/u/kdS81BBo9c


Item No. 1 - GRANT/AGREEMENT:  RADX-UP
Synopsis: An agreement with KUMCRI (University of Kansas Medical Center Research 
Institute, Inc.) entitled RADx-UP related to COVID testing, submitted by Juliann VanLiew, 
Director of Public Health.  The grant amount is $187,877 with no match required.
Tracking #: 20524
 

  

Item No. 2 - RESOLUTION/AGREEMENT:  DISTRICT CORONER
Synopsis: A resolution appointing Dr. Altaf Hossain as District Coroner for the 29th Judicial 
District of the State of Kansas and approving an agreement for him to provide district coroner 
services, submitted by Chase Cook, Assistant Counsel.

It is requested that this item be fast tracked to the December 17, 2020 full commission 
meeting.
Tracking #: 20572
 

  

Item No. 3 - UPDATE:  CARES ACT FUNDING
Synopsis: Update on the CARES Act funding, submitted by Crystal Sprague, CARES Act 
Team Leader.

For information only.
Tracking #: 20455
 

V. Public Agenda

  

Item No. 1 - APPEARANCE:  KIMBERLY POND
Synopsis: Appearance of Kimberly Pond requesting the 10:00 p.m. bar closing rule be 
changed to midnight.    
Tracking #: 20573
 

VI. Adjourn



AGENDA UPDATE
ADMINISTRATION & HUMAN SERVICES

STANDING COMMITTEE MEETING
MONDAY, DECEMBER 14, 2020

V.  PUBLIC AGENDA 

ADD ITEM

Item No. 2 - APPEARANCE:  VICKI FREEMAN
Synopsis: Appearance of Vicki Freeman in regards to being against the 10 p.m. closing 
time for bars and restaurants due to COVID-19.
Tracking #: 20574





Staff Request for 
Commission Action

 Tracking No. 20524

Full Commission Meeting Date: 1/7/21
Committee: Administration & Human Services
 

Date of Standing Committee Action: 12/14/20
   (If none, please explain): 
 

Publication Required: No     
Date:

11/17/2020 
Contact Name:

Juliann VanLiew
Contact Phone:

x6707 
Contact Email:

jvanliew@wycokck.org 
Department/Division:

Health Department 
Item Description: 

Agreement between the KUMCRI (University of Kansas Medical Center Research Institute, Inc.) and Unified Government Public 
Health Department. This service agreement entitled “RADx-UP: Improving the Response of Local Urban and Rural Communities to 
Disparities in Covid-19 Testing”. Wyandotte County’s local health department (LHD) will assist KUMC investigators in conducting 
local needs assessments related to COVID testing and will implement a package of interventions to improve COVID testing and 
follow-up in their community under the direction of the KUMC research team.
The total grant amount is $187,877 and no match required.  

Action Requested:
Approve 
Budget Impact: (if applicable)
Amount: 
Source:
     Included In Budget: 
     Other (explain): 
Attachments List:
AWD-0001969_WyCo Health_ue
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SERVICE AGREEMENT 

 

This AGREEMENT is entered into this 12th of October 2020 by and between the University of Kansas 

Medical Center Research Institute, Inc., 3901 Rainbow Boulevard, Mail Stop 1039, Kansas City, KS  
66160 (hereinafter referred to as "KUMCRI")  and Wyandotte County Unified Government (hereinafter 

referred to as "PROVIDER”)  

      
WHEREAS, the project contemplated by this Agreement is of mutual interest and benefit to KUMCRI and 

to PROVIDER and will further instructional and research project objectives of KUMCRI in a manner 

consistent with its status as a non-profit, tax-exempt educational institution. 

 
NOW, THEREFORE, the parties hereto agree as follows: 

 

1. STATEMENT OF WORK. KUMCRI agrees to have PROVIDER undertake a service agreement 
entitled “RADx-UP: Improving the Response of Local Urban and Rural Communities to 

Disparities in Covid-19 Testing” in accordance with the scope of work described in Exhibit A 

hereof.  PROVIDER agrees to use reasonable effort to perform the requested work for the project as 
described in Exhibit A.   

 

2. PROJECT DIRECTOR. The Project will be directed by Juliann Van Liew. If, for any reason, s/he 

is unable to continue to serve as project director and a mutually acceptable successor is not 
available, KUMCRI and/or PROVIDER shall have the option to terminate said program in 

accordance with Clause 14 - TERMINATION. 

   
3. PERIOD OF PERFORMANCE. The services shall be conducted during the period of September 

25, 2020 and June 30, 2021 and will be subject to renewal only by mutual agreement of the parties. 

 
4. PROJECT COSTS AND PAYMENT. In consideration of the foregoing, KUMCRI agrees to 

reimburse the PROVIDER for expenses incident to this project in accordance with Exhibit B 

attached and incorporated herein. KUMCRI is not liable for any cost in excess of the amount 

specified herein without written authorization from KUMCRI.  KUMCRI shall make payment for 
allowable, approved expenses upon receipt of itemized invoice from the PROVIDER.    

    

5.       ACCESS TO DOCUMENTATION. For the purpose of making audits and examinations, the 
KUMCRI or any other duly authorized representatives will have access to any books, documents, 

papers, and records of the PROVIDER which are directly pertinent to this work, as agreed to by 

PROVIDER.  PROVIDER shall maintain all required records for up to seven (7) years after the 

KUMCRI makes final payments and all pending matters are resolved. 
  

6. FACILITIES. PROVIDER will provide the utilities and office, and field space needed for the 

project. 
 

7. EQUIPMENT/PROPERTY. All equipment detailed in the project budget, if applicable and 

purchased or manufactured from this fund shall be the property of KUMCRI. 
 

 8. PUBLICITY. KUMCRI will not use the name of PROVIDER, nor of any member of PROVIDER 

staff, in any publicity, promotion, advertising, or news release without the prior written approval of 

an authorized representative of PROVIDER.  PROVIDER will not use the name of KUMCRI, nor 
any employee of KUMCRI, in any publicity, promotion, advertising, or news release without the 

prior written approval of KUMCRI. 

 
9. INSURANCE/LIABILITY. PROVIDER represents that it has adequate liability insurance, such 

protection being applicable to officers, employees, and agents while acting within the scope of their 
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employment by PROVIDER. PROVIDER has no liability insurance policy as such that can extend 
protection to any other person.  KUMCRI agrees that PROVIDER shall not be responsible for 

claims, expenses, damages, or liability for personal injury or damage to property, real or personal, 

directly or indirectly arising from the negligent or wrongful act of KUMCRI, its officers, 

employees, agents and volunteers. PROVIDER agrees that KUMCRI shall not be responsible for 
claims, expenses, damages, or liability for personal injury or damage to property, real or personal, 

directly or indirectly arising from the negligent or wrongful act of PROVIDER, its officers, 

employees, agents and volunteers. Claims against the University of Kansas Medical Center 
Research Institute, Inc. may be pursued in accordance with the provisions of the Kansas Tort 

Claims Act, K.S.A. 75-6101 et seq. 

 
10. ASSIGNMENT. Neither party shall assign this Agreement to another without the prior written 

consent of the other party.  Any other purported assignment shall be void. 

 

11. INDEPENDENT CONTRACTOR. In the performance of all services under this Agreement:  
 a)  Each party and its personnel shall be deemed to be and shall be an independent contractor and, 

as such, shall not be entitled to any benefits applicable to employees of the other party; 

b) Neither party is authorized or empowered to act as agent for the other for any purpose and shall 
not on behalf of the other enter into any contract, warranty, or representation as to any matter.  

Neither party shall be bound by the acts or conduct of the other. 

  
12. MODIFICATION. Any agreement to change the terms of this Agreement in any way shall be valid 

when the change is made in writing and approved by authorized representatives of the parties 

hereto. 

 
13. NOTICES shall be in writing and deemed effective when sent, postage prepaid to the KUMC and 

Vendor Contacts listed in Attachment C of this agreement. 

   
                   

14. TERMINATION. Performance under this Agreement may be terminated by KUMCRI upon a thirty 

-day advance, written notice. In the event of early termination of this Agreement by KUMCRI, 

KUMCRI shall pay all costs accrued by PROVIDER as of the date of the notice of termination, 
including non-cancelable obligations, which shall include all non-cancelable contracts called for in 

Exhibit A. In addition, KUMCRI will pay all other reasonable costs incurred by the PROVIDER 

during the time period between the notification date and the termination date, which are necessary 
to terminate the project. Reimbursement for incurred costs and obligations will not exceed the total 

estimated project cost as shown in Clause 4. 

  
Performance may be terminated by PROVIDER upon a thirty-day advance, written notice if 

circumstances beyond its control preclude continuation of the project.   In the event that either party 

hereto shall commit any breach of or default in any of the terms or conditions of this Agreement, 

and also shall fail to remedy such default or breach within thirty (30) days after receipt of written 
notice thereof from the other party hereto, the party giving notice may, at its option and in addition 

to any other remedies which it may have at law or in equity, terminate this Agreement by sending a 

notice of termination in writing to the other party to such effect, and such termination shall be 
effective as of the date of the receipt of the notice. 

 

15.   In connection with the PROJECT, the Parties may collect individually identifiable health 
information (“Protected Health Information” as defined in 45 C.F.R. §164.501, hereinafter 

“PHI”), which is or may be subject to the requirements of 42 U.S.C. 1171 et seq. and regulations 

promulgated thereunder (“HIPAA”), which govern the use, disclosure, confidentiality and 

security of such PHI.  If applicable, the parties will not transmit, handle, store, maintain, destroy 
or otherwise use the PHI or disclose it to a third party without prior written consent, or as 
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required by law.  The Parties will make commercially reasonable efforts to protect the PHI from 
loss, misuse and unauthorized access, disclosure, alteration and destruction. The Parties may use 

the PHI, consistent with the purposes set forth in a HIPAA Authorization signed by the patient or 

as the patient may subsequently authorize. If the PHI is de-identified in accordance with the 

standards set forth at 45 C.F.R. §164.514, the Parties may use and disclose the de-identified 
information without restriction.   

16. The Parties agree to comply with the provisions of all applicable State and Federal regulations.
No waiver, amendment or modification of this Agreement shall be valid or binding unless written

and signed by the Parties. Waiver by either Party of any breach or default of any clause of this

Agreement by the other Party shall not operate as a waiver of any previous or future default or
breach of the same or different clause of this Agreement. No waiver, amendment or modification

of this Agreement shall be valid or binding unless written and signed by the Parties. If any

provision of this Agreement is held void or unenforceable, the remaining provisions nevertheless

be effective, the intent being to effectuate this Agreement to the fullest extent possible.

17. This Agreement shall be governed by and interpreted in accordance with the laws of the State of

Kansas.

IN WITNESS WHEREOF, the parties have executed this Agreement as of the day and year first above 

written. 

UNIVERSITY OF KANSAS MEDICAL CENTER 

 RESEARCH INSTITUTE, INC. (“KUMCRI”): 

____________________________________ 
By: Mario Medina, PhD

Director, Office of Sponsored Programs 

Administration  

Date:_______________________________ 

WYANDOTTE COUNTY UNIFIED 

GOVERNMENT 

 (“PROVIDER”)   

____________________________________
By:   Douglas G. Bach

Title:  County Administrator 

Date:_________________________________ 
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EXHIBIT A - SCOPE OF WORK 

 

Wyandotte County’s local health department (LHD) will assist KUMC investigators in 

conducting local needs assessments related to Covid testing and will implement a 

package of interventions to improve Covid testing and follow-up in their community 

under the direction of the KUMC research team. Intervention efforts will include such 

activities as ‘pop-up testing’ events, use of media and other communication strategies to 

improve access to testing, provision of support services to individuals that might be 

adversely affected by testing, and working with employers to enhance testing and 

reduce adverse consequences of testing.  The Wyandotte County LHD will have 

flexibility in adapting these interventions to the needs of their local community. They will 

need to get authorization from KUMC for intervention expenditures from KUMC prior to 

conducting interventions and submit regular invoices to KUMC for reimbursement of 

expenditures related to carrying out these interventions.  The Wyandotte County LHD 

will need to identify local partners to assist them in the implementation of their 

interventions to address Covid testing. To inform their local efforts, the Wyandotte 

County LHD will need to convene a local Health Equity Action Team that is 

representative of the communities adversely affected by Covid and in need of additional 

screening services.  The Wyandotte County LHD will participate in a Kansas Covid 

Testing Collaborative and report on barriers and successes related to implementing 

their interventions.  To enable them to carry out these activities, the Wyandotte County 

LHD will need to appoint a Project Manager who will lead daily operations management, 

coordinate with the Local Health Equity Action Team and direct the efforts of 

Community Health Worker/s at the Wyandotte County LHD.  The Project Manager will 

work closely with KUMC on all administrative functions related to carrying out the 

statement of work for this contract. These activities will include scheduling of outreach 

activities, coordination of supplies and materials for outreach and communications with 

community partners. 



COMPLETE PERSONNEL DATA ENTRY (TAB 2) TO AUTO-POPULATE PERSONNEL BELOW

Item Title
Base 

Salary Year 1 CYM Pct Year 2 CYM Pct Project Total
Personnel 
TBD Project Manager $47,000 $47,000 12.00 100.0% $24,205 6.00 50.0% $71,205

+ Fringe 30.00% $14,100 $7,262 $21,362
TBD Community Health Worke $35,000 $35,000 12.00 100.0% $6,008 2.00 16.7% $41,008

+ Fringe 30.00% $10,500 $1,802 $12,302
Salary Subtotal $82,000 $30,213 $112,213
Fringe Subtotal $24,600 $9,064 $33,664
Total Personnel $106,600 $39,277 $145,877

COLLABORATORS+CONSULTANTS (3% COLA incl.)
Consultants (Local Health Equity Action Team -8 member $20,800 $6,950 $27,750

$0 $0 $0

$0 $0 $0

Total Collaborator and Consultant Costs $20,800 $6,950 $27,750

TRAVEL (3% COLA incl.)
Local community travel $500 $250 $750

$0 $0 $0

$0 $0 $0

$0 $0 $0

Total Travel Costs $500 $250 $750

OTHER EXPENSES (i.e., publications, report costs, equipment rentals, etc.) (3% COLA incl.)
Upfront costs for testing $9,000 $0 $9,000

Communication for promoting testing $2,000 $0 $2,000

Workplace training and engagement $2,500 $0 $2,500

$0 $0 $0

Total Other Expenses $13,500 $0 $13,500

Total Direct Costs $141,400 $46,477 $187,877

PI & Project: Mario Castro, MD, PhD (PI); Broderick Crawford (PI); K.A. Geiner, MD, MPH (PI); Ed Ellerbeck, MD, MP

EXHIBIT B



 Contract Number: 
KUMC Contacts

 Entity Name: 

Legal Address:

Yes No Invoice email (if different):

Website:

KUMC Contacts 

Central Email: 

Principal Investigator Name:

Email:

Administrative Contact Name: 

Email:

COI Contact email (if different to above): 

Financial Contact Name:

Email invoices?

Authorized Official Name:

Email:

Email:

Telephone Number:

Telephone Number:

Telephone Number:

Telephone Number:

PI Address: 

Administrative Address:

Invoice Address: 

ATTACHMENT C



Vendor Contacts
Contract Number: 

Legal Address: 

Authorized Official Name:

Email:

Administrative Address: 

Payment Address:  

Telephone Number:

Telephone Number:

Telephone Number:

Telephone Number:Email:

Invoice Email:

Project Manager Name:

Email:

Administrative Contact Name: 

Email:

Financial Contact Name:

Vendor Name

Vendor Address

https://www.fsrs.gov/


Staff Request for 
Commission Action

 Tracking No. 20572

Full Commission Meeting Date: 
Committee: Administration & Human Services
 

Date of Standing Committee Action: 
   (If none, please explain): 
 

Publication Required: No     
Date:

12/3/2020 
Contact Name:

Chase Cook
Contact Phone: Contact Email:

ccook@wycokck.org 
Department/Division:

Legal 
Item Description:
A resolution and agreement for the District Coroner. 
Action Requested: 
Budget Impact: (if applicable)
Amount: 
Source:
     Included In Budget: 
     Other (explain): 
Attachments List:
Resolution for Appointment of District Coroner Hossain 12.3.20, District Coroner Hossain Agreement 12.3.20



(Published ___________________)

RESOLUTION NO. 

A RESOLUTION APPOINTING DR. ALTAF HOSSAIN AS DISTRICT CORONER FOR 
THE 29th JUDICIAL DISTRICT OF THE STATE OF KANSAS

WHEREAS, the Office of District Coroner is currently unfilled; and

WHEREAS, Dr. Altaf Hossain is the appointed special Deputy Coroner for the Unified 
Government of Wyandotte County, Kansas; and

WHEREAS, in accordance with K.S.A. 22a-226, vacancies in the Office of District 
Coroner shall be filled by appointments by the county commissioners and appointments shall be 
for the remainder of the regular term and shall be effective from the date the coroner is appointed 
and is otherwise qualified for the office; and

WHEREAS, Dr. Altaf Hossain is a resident of the State of Kansas and is licensed to
practice medicine and surgery by the state board of healing arts and is otherwise qualified to
discharge the duties of District Coroner.

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COMMISSIONERS OF 
THE UNIFIED GOVERNMENT OF WYANDOTTE COUNTY/KANSAS CITY 
KANSAS, AS FOLLOWS:

Section 1. Appointment. Pursuant to K.S.A. 22a-226, Dr. Altaf Hossain is hereby appointed 
District Coroner for the 29th Judicial District of the State of Kansas.

Section 2. Oath or affirmation. Upon taking the oath of office Dr. Altaf Hossain shall be vested 
with all of the powers and duties of the office of District Coroner.

Section 3.  Authorization and Approval of Unified Government Documents.  The Agreement 
regarding District Coroner Services is hereby approved in substantially the form submitted to 
and reviewed by the Board of Commissioners on the date hereof, with such changes therein as 
are approved by the County Administrator, the County Administrator’s execution of the 
Agreement being conclusive evidence of such approval.

The County Administrator is hereby authorized to execute the Agreement on behalf of 
the Unified Government.  

Section 4.  Further Authority.  The Unified Government will, and the officials and agents of 
the Unified Government are hereby authorized and directed to, take such actions, expend such 
funds and execute such other documents, certificates and instruments as may be necessary or 
desirable to carry out and comply with the intent of this Resolution and to carry out, comply with 



and perform the duties of the Unified Government with respect to the Appointment and 
Agreement.

Section 5.  Effective Date.  This Resolution will take effect and be in full force from and after 
its passage by the Board of Commissioners. 

THIS RESOLUTION IS ADOPTED by the Governing Body of the Unified 
Government of Wyandotte County/Kansas City, Kansas, this day of , 
202__.

UNIFIED GOVERNMENT OF WYANDOTTE 
COUNTY/KANSAS CITY, KANSAS

By: _______________________ 
David Alvey, Mayor/CEO

ATTEST

________________________
Unified Government Clerk















Staff Request for 
Commission Action

 Tracking No. 20455

Full Commission Meeting Date: NA
Committee: Administration & Human Services
 

Date of Standing Committee Action: 12/14/20
   (If none, please explain): 
 

Publication Required: No     
Date:

12/2/2020 
Contact Name:
Crystal Sprague

Contact Phone:
x2787 

Contact Email:
csprague@wycokck.org 

Department/Division:
Finance 

Item Description:
Update on the CARES ACTfunding. 
Action Requested:
For information only 
Budget Impact: (if applicable)
Amount: 
Source:
     Included In Budget: 
     Other (explain): 
Attachments List:
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