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Hello,
There are a few items for this Friday’s update:

1. Disposal of Old WIC Computer Equipment:

The first step is to fill out the Property Salvage/Destruction Request form. Provide all the information on the property as requested on the form. Your
agency needs 10 pieces of equipment minimally for Dell to do the recovery. If you have less than 10 pieces, the equipment will need to be shipped
somewhere where Dell is doing a recovery already. Please let us know if you have less than 10 pieces so we can discuss the details.

Attached are two versions of the form. One is a sample and the other is for you to complete. Please send the completed form to Becky Carrillo and cc
Dana Kent in case Becky is out of the office. You do not need to sign the form. Just fill in the applicable information. Attach a copy of this form to your
inventory. Please let Becky or Dana know if you have any questions.

2. Congratulations to YKHC WIC for meeting all the Health People 2020 goals for breastfeeding initiation and duration. Khadija and her staff can be
proud of themselves for having outstanding rates; during the SFY 13 they were the only agency that met all three HP 2020 goals for
breastfeeding. What are you doing up there to have initiation at 83%, 6 month duration at 61% and 12 month duration at 57%? Inquiring minds
want to know!

3. For FU: The Policy and Procedure manual has been updated on the website. If you have questions please direct them to Dana Kent at 465-5322 or
Becky Carrillo at 465-8629. Emails: dana.kent@alaska.gov and Rebecca.carrillo@alaska.gov.

4. When sending items to Britten Burkhouse of Grants and Contracts, please use the following subject line format of: GRANT AWARD #, PROGRAM
NAME & AGENCY NAME. Britten has over 60 grants to administer in 7 different programs and it would help keep her better organized if you can
comply with her requested format. Thank you! (from Britten)

5. a. Participants have now been using the Food List / Participant ID Booklets for a year. Please reinforce that they must list the names of all
participants in the household on their booklet, along with the names of anyone who will be shopping for them. The booklets must also be signed by
anyone who will be signing their WIC checks. Since the new SPIRIT checks are printed with only the name of the person receiving the benefits,
several stores have refused to accept WIC checks from participants who haven’t signed their booklets, or where the name of an infant of child is on



the check, but not in the booklet. We’re working on educating vendors about the changes, but participants need to have their complete booklets
with them when they shop.

b. Price sheets were sent to all vendors on October 4 and are due on November 18. They must be submitted electronically, if the vendor has the
capacity to do so, or mailed. We no longer accept faxed price sheets.

c. USDA’s Western Regional Office (WRO) completed a management evaluation of our Vendor Management in May 2013. We have submitted
revised procedures to USDA for several vendor functions, and will provide training to clinic staff on the items that affect you all after the changes are
approved by WRO. There will be several adjustments to the routine monitoring review procedures and forms.
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Have a great weekend!

Becky



As you admire the colors of fall
and store your garden produce
ready for the winter, remember
too, that it is time for flu shots

and to make sure that your child’s

immunizations are current!

The table to the right shows you
which immunization is due for
your child’s age.

NUTRITION

Department of Health and Social Services

2013 Recommended Immunlzatlons for Children frnm Birth Through 6 Years Old

CL[Y

18
months

shaded boxes indicate the
wactne n ba ghven during

shOWT 334 ANgE.

HepB | HepB | HepB
RV RV RV
DTaP DTaP DTaP | DTaP | DTaP
Hib Hib Hib | Hib |
@_ Is your family PCV PCV PCV | PCV |
R, roreisoyns LY PV | IPV | IPV
yourself against whooping
eough, get a Tap vaccine | Influenza (Yearly)* |
towards the end of each
= [ mMmMR | MMR
| Varicella | Varicella

| HepA®

HOTE: I‘Fru.r child msses a shat,
you don't need to start over,
Just go back to your child's
doctor for the next shot.
Talk withyour child’s doctor
if you have guestions.

about waccines.

-

FOOTNOTES: * Two doses given at least four weeks apart are recommended for children aged & months through B pears
of age who are getting 3 flu vaccine for the first time and for some ather children in thiz ags group.

% Tweo doses of Hephl vaccine are needed for kasting jprotection. The first dose of Heph vacoinie shoul be
given between 12 months and 13 months of age. The sscond dase should be given 6 ta 18 months kater.
Heph waccination may be given to any child 12 months 2nd older to probsct against HepA. Children and
adaolescents wha did not receive the Hep® vaccine and are at high-risk, should be vaccinated against HepA

If your child has oty Medical Conditions that pat Bim at risk for infection or is troveling outside the
United States, talk to your child’s doctor about additional vt Cifles that e May Need.

For maore infarmation, call toll frae
1-800-CDC-INFO (1-300-232-2636)
of visit
http: fwww.cdc.govivaccines
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AMERICAN ACADEMY OF
FAMILY PHYSICIANS

ETRONG MEDICINE FOR AMERICA

DEMHCATED TO THE HEALTH OF ALl CHILDEEN®







State of Alaska

PROPERTY SALVAGE/DESTRUCTION REQUEST

=4 (See State Property Manual for Instructions) NO. 92 218
. en 2. Division 3. Section 4. Day
Sl ss s s 7/12/13

5. 6. Check On

P%Ie v f% IJ—ﬁ M DecSa[va:e, sell residue ) Salvage, destroy residue ﬂ' Destroy
7. Circumstances/Rationale YAttach field report if applicable):

Def| Asset Recovery
CONFIRMATION OF STATEMENT AND CONCURRENCE WITH REQUEST
ignature of Custodian Printegd Name & Title : Datc

9. Signature of Immediate Supervisor Printed Name & Title
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10. Signature of Division or Regional Director | Printed Name '& Title
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11. Signature of Department Property Officer
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Signature of State Properfy Manager
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13. ITEM DESCRIPTION
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14. Signature of Custodian Date
I certify that the action authorized above
has been completed Signature of Property Officer Date

02-610 (1/93)

STATE PROPERTY MANAGER

19/11/FORMS/02-610.PM4



Div:
FMS

Date:
7/19/13

Dept:

DHSS Section: ITS PDSR 52218

Property location: Frontier Building 9th floor ITS conference room

ltem # Qry Unit Tag No. Serial No. Description
1 3 docking stations Dell laptop docking stations
2 1 monitor, CRT Manitor, big footprint
3 2 monitor Monitor, small footprint
4 1 Printer 10084288 HP LaserJet 4000 TN
5 1 box Miscellaneous computer pieces
6 1 laptop unreadable 7FIWN91 Dell Latitude D810
7 1 CPU 10148204 D84LZB1 Dell Optiplex 745
8 1 CPU 10147385 FINH781 Dell Optiplex GX620
9 1 CPU 10153131 D2Y3F1 Dell Optiplex GX745
10 1 CPU 10139647 5TG4L61 Dell Optiplex GX280
11 1 CPU QIV3900304499 Dell
12 1 CPU 10152222 2QNKFD1 Dell OptiPlex 745
13 1 CPU 10152224 CPNKFD1 Dell OptiPlex 745
14 1 CPU SYS-1234567890 System Name
15 1 CPU 10172644 HRSKQH1 Dell OptiPlex 755
16 1 CPU 10122032 B3BL221 Dell OptiPlex GX260
17 1 CPU 10140260 1NCYLB1 Dell OptiPlex GX620
18 1 Laptop 10152433 GM7VND1 Dell Latitude D630
19 1 CPU 10152225 FPNKFD1 Dell OptiPlex 745




	10-25-email-update
	10-25-IZ Flyer 10-21-2013
	10-25-PSDR 52218 7-19-13

