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Community Based Organization - Master Contract - Alameda County Public Health 
Department - 922/Community Schools and Student Services Department 

Approval of Community Based Organization Master Contract between Oakland 
Unified School District and Alameda County Public Health Department. Services 
to be primarily provided by the Community Schools and Student Services 
Department for the period of October 1, 2017 to September 30, 2018. 

There is an academic link between student academic performance and health 
and wellness. Students who have access to fresh fruits and vegetables, physical 
activity and nutrition and garden education will ultimately do better in school. 
Alameda County Public Health Department supports the health of youth in the 
County and therefore, is investing in the health of students at OUSD schools. 

Approval by the Board of Education of a Community Based Organization Master 
Contract between District and the County of Alameda via its Public Health 
Department, San Leandro, CA, for the latter to provide the coordination and 
facilitation of nutrition programming through full time and part time staff, as 
well as Well Champions with a Harvest of the Month and nutrition promotion and 
obesity prevention focus, for OUSD elementary schools, for the period of October 
1, 2017 through September 30, 2018, at no cost to the District. 

Approval of Community Based Organization Master Contract between Oakland 
Unified School District and Alameda County Public Health Department. Services 
to be primarily provided by the Community Schools and Student Services 
Department for the period of October 1, 2017 through September 30, 2018. 

Funding resource name (please spell out) : 9206/ Alameda County Public Health and 
Wellness in an amount not to exceed $280,000.00. OUSD will invoice the County 
of Alameda for services provided on a quarterly basis. 

• Master Contract Exhibit A and B Coversheet 
• Exhibit A - Program Description and Performance Requirements 
• Exhibit B - Terms of Payment 
• Sub F - Budget Justification 
• Exhibit C - Certificate of Insurance Coverage 
• Exhibit D - Audit Requirements 
• Exhibit D(F) - Debarment and Suspension Certification 







Form 110-8 Rev 09/30/15 

COMMUNITY BASED ORGANIZATION 
MASTER CONTRACT EXHIBIT A & B COVERSHEET 

Vendor ID #: 32634 Board PO #: Dept Name: Public Health ------------ ------------
Bus Unit: PHSVC Master Contract #: 900322 Procurement Contract#: ______ Budget Year: _2_0_1_7_-_18 ___ _ 

610341 10000 350905 00000 PHG02CH42200 $280,000 

Justification if partial encumbrance or liquidation requested: --------- -------------------

Federal Funds Waiver#: Contract Maximum: $280,000 --- ---------------- - - ------- -----
Procurement ContractBegin Date: 10/01 /2017 Expire Date: 09/30/2018 Period ofFunding From: 10/01/2017 To: 09/30/2018 

Department Contact: _J_e_nn_y_W_ a_n_g __________ Telephone#: 510-595-6475 

Contractor Name: Oakland Unified School District 

Project Name: Nutrition Education Obesity Prevention Program and Coordination 

Contractor Address: 1000 Broadway, Suite 150, Oakland, CA 94607 

QIC Code: 23805 
------

Remittance Address: 1000 Broadway, Suite 150, Oakland ALCOLINK Vendor Address#: 105 -----
_o_a_k_la_n_d_, C_ A_9_4_6_0_7 ______ _______________ BOS Dist.#: _1 ___ _ 

Contractor Telephone#: 510-879-2612 Fax#: 510-879-4605 E-mail (Signatory): Devin.Dillon@ousd.org 

Contractor Contact Person: Michelle Oppen E-mail (Contact): michelle '.oppen@ousd.org 

Contract Service Category: Nutrition Services, Education, Liaison and Coordination Estimated Units of Service: Per Scope of Work 

Method of Reimbursement (Invoicing Procedures): _P_e_r_E_x_h_ib_i_t _B _________________________ _ 

History of Funding: Original Amendment #1 Amendment #2 

Funding Level $280,000 

Amount of Encumbrance $280,000 

File Date 

File / Item# 

Reason 

Funding Source Allocation: Federal - CFDA #: 10.561 State 

$2so,ooo $ 

C. ..,...,,. }~k~ ~ '"2T ~ ----~~~t,t."~~ ,. . Jc. 

The signatures below signify that the attached Exhibits A and B have been received, negcRffil 
agreement with all provisions of the Master Contract. · 

DEPARTMENT 

B 
Signature 

Muntu Davis, MD, MPH 

Print or Type Name 

Title Director, Public Health Department Date 
Title Superintendent 

B 

Title 

Amendment #3 Amendment #4 

Print or Type Name 

Date 

Signature 

Print or Type Name 

Date 





















































EXHIBITF 

COUNTY OF ALAMEDA 
DEBARMENT AND SUSPENSION CERTIFICATION 

(Applicable to all agreements funded in part or whole with federal funds and contracts over $25,000). 

The contractor, under penalty of perjury, certifies that, except as noted below, contractor, its principals, 
and any named and unnamed subcontractor: 

e Is not currently under suspension, debarment, voluntary exclusion, or determination of 

ineligibility by any federal agency; 

o Has not been suspended, debarred, voluntarily excluded or determined ineligible by any federal 

agency within the past three years; 

• Does not have a proposed debarment pending; and 

o Has not been incl.icted, convicted, or had a civil judgment rendered against it by a court of 

competent jurisdiction in any matter involving fraud or official misconduct within the past three 

years. 

If there are any exceptions to this certification, insert the exceptions in the following space. 

Exceptions will not necessarily result in denial of award, but will be considered in determining contractor 
responsibility. For any exception noted above, indicate below to whom it applies, initiating agency, and 
dates of action. 

Notes: Providing false information may result in criminal prosecution or administrative sanctions. The 
above certification is part of the Standard Services Agreement. Signing this Standard Services 
Agreement on the signature portion thereof shall also constitute signature of this Certification. 

CONTRACTOR: ---------------------------

PRlNCIP AL: TITLE: --------------- ------------

SIGNATURE: DATE: -------------- -----------

~ 
Aimee Eng ¥ 
President, Board of Education 















































California Department of Public Health - Special Terms and Conditions 

STATE OF CALIFORNIA 
CALIFORNIA DEPARTMENT OF PUBLIC HEAL TH 

CERTIFICATION REGARDING LOBBYING 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

Exhibit D (F) 

Attachment 1 

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to 
any person for influencing or attempting to influence an officer or employee of an agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connection with the making, 
award ing or entering into of this Federal contract, Federal grant, or cooperative agreement, and the extension, 
continuation, renewal , amendment, or modification of this Federal contract, grant, or cooperative agreement. 

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency of the United States Government, a 
Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
connection with this Federal contract, grant, or cooperative agreement, the undersigned shall complete and submit 
Standard Form LLL, "Disclosure of Lobbying Activities" in accordance with its instructions. 

(3) The undersigned shall requ ire that the language of this certification be included in the award 
documents for all subawards at all tiers (including subcontractors, subgrants, and contracts under grants and 
cooperative agreements) of $100,000 or more, and that all subrecipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction was 
made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction 
imposed by Section 1352, Title 31 , U.S.C., any person who fails to file the required certification shall be subject to 
a civil penalty of not less than $10,000 and not more than $100,000 for each such failure. 

Name of Contractor Printed Name of Person Signing for Contractor 

Contract I Grant Number Signature of Person Signing for Contractor 

Date Title 

After execution by or on behalf of Contractor, please return to: 

California Department of Public Health 

~ 
· Aimee Eng ¥ 

President, Board of Education 

CDPH reserves the right to notifiy the contractor in writing of an alternate submission address. 

CDPH Exh ibit D(F) (9/09) Page 23 of 25 



California Department of Public Health - Special Terms and Conditions Exhibit D (F) 

Attachment 2 

CERTIFICATION REGARDING LOBBYING 
Complete this form to disclose lobbying activities pursuant to 31 U.S.C . 1352 

(See reverse for public burden disclosure) 

Approved by 0MB 

0348-0046 

1. Type of Federa l A ction: 2. Status of Federal Action : 3. Report Type: 

[ ] a. contract [ ] a. bid/offer/application [ J a. initial filing 
b. grant b. initial award b. material change 
c. cooperative agreement c . post-award For Material Change Only: 
d. loan 
e. loan guarantee 
f. loan insurance 

4. Name and Address of Reporting Entity: 

0 Prime D Subawardee 
Tier _ , if known: 

Con ressional District If known: 
6 . Federal Departmen t/Agency 

8. Federal Action Number, if known: 

10.a. Name and Address of Lobbying Registrant 
(If individual, last name, first name, Ml): 

11. Information requested through this form is authorized by title 31 
U.S.C. section 1352. This disclosure of lobbying activities is a material 
representation of fact upon which rel iance was placed by the tier 
above when this transaction was made or entered into. This 
disclosure is required pursuant to 31 U.S.C. 1352. This information 
will be available for public inspection. required disclosure shall be 
subject to a not more than $100,000 for each such failure. 

CDPH Exhibit D(F) (9/09) 

Year __ quarter __ 
date of last report __ . 

5. If Reporting Entity in No. 4 is Subawardee, Enter Name 
and Address of Prime: 

Con ressional District, If known : 

7 . Federal Program Name/Description : 

CDFA Number, if applicable: __ 

9. Award Amount, if known : 

$ 

b. Individuals Performing Services (including address if different from 
10a. 
(Last name, First name, Ml) : 

Signature: 

Print Name: 

Title: 

Telephone No.: 

Aimee Eng 

,. 
Authorized for Local Reproduction 
Standard Form-LLL (Rev. 7-97) 

Page 24 of 25 






