


GRANTS, ENTITLEMENTS AND OTHER INCOME AGREEMENTS - REVENUE 

Contractor Description Amount 

COLLEGE AND CAREER READINESS  
 
A18-00042 
California 
Department of 
Education 

7/1/17 – 6/30/18: Carl Perkins Career and Technical 



strategies, career development and job shadowing 
opportunities, mentorship and career counseling for 
our Senior Project Advocacy students, and 
outreach/recruitment activities for middle school 
students to experience what it's like to be a student 
at HPHS The program will serve 214 students at 
HPHS and 40 students each at California, Fern 
Bacon and Sutter Middle Schools. Expected 
outcomes include: 

• Introduce new MHPP-integrated curriculum 
to HPHS students 

• Increase student knowledge about 
mental/behavior health careers and post-
secondary education options or training 

• Increase the number of middle school 
students recruited into HPHS by 15% over 
the 2017-18 school year 

   
   
NUTRITION SERVICES 

 
A18-00041 
California 
Department of 
Education 

10/1/17 – 6/30/18: Fresh Fruit and Vegetable 
Program Grant. This federal assistance program 



school sites their communities. The overall goal is 
that students gain a better understanding of the 



provide access to library materials and to track and 
manage the district’s collection of textbooks. 

APPROVAL OF DECLARED SURPLUS MATERIALS AND EQUIPMENT 

 
ITEM SITE/DEPARTMENT TOTAL VALUE DISPOSAL METHOD 

    

Obsolete Equipment 
and Vehicles (vans, 

ditch digging 
equipment, mowers, 

carts, trailers and 
various obsolete 

grounds equipment) 

Facilities Maintenance Operations 
Support Services 

$2500 
 

Salvage/Auction 
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California Department of Education
Fiscal Administrative Services Division
AO-400 (REV. 09/2014)

Grant Award Notification

OFFICE OF THE SUPERINTENDENT
sâcÎemônto Cny Unttlod Sohool Obtlcl

StP 2 0 2017

à
ñ
Or-\X
>r'+-
NGRANTEE NAME AND ADDRESS

Jorge Aguilar, Superintendent
Sacramento City Unified
5735 47ln Avenue
Sacramento, CA 95824-4528

RECEIVED CDE GRANT NUMBER

FY PCA Vendor
Numtrer Suffix

17 14894 6743 00

Attention
Jorge Aguilar

STANDARDIZED
ACCOUNT CODE COUNTY

Program Office
Office of the Superintendent

Resource
Code

Revenue
Object 34

Telephone
916-643-9000 3550 8290 INDEX

Name of Grant Program
Carl D. Perkins Career and Technical Education lmprovement Act of 2006 061 5

GRANT
DETAILS

Original/Prior
Amendments

Amendment
Amount Total Amebä 

òä !

entæ~t �Â

Number
Federal Grant

Number FederalGrant Name Federal Agency

84.048A v04841 70005
Carl D. Perkins Career and Technical Education

lmprovement Act of 2006 Department of Education

I am pleased to inform you that you have been funded for the Carl D. Perkins Career and Technical Education
lmprovement Act of 2006.

This award is made contingent upon the availability of funds. lf the Legislature takes action to reduce or defer
the funding upon which this award is based, then this award will be amended accordingly.

Please return the original, signed Grant Award Notification (AO-400) to:

Sarah Parker, Staff Services Analyst
Career Technical Education Administration and Management Office

California Department of Education
1430 N Street, Suite 4202

Sacramento, CA 95814-5901

California Department of Education Contact
Charlene C#A uiÉceEducation DcbqC#A ofSaSignatu

re of the State Su perintendent of Public lnstruction or Designee
1"^ú<ã1/t

Date
September 8,2017

êeRrrr¡cãTroN oF AccEprANcE oF GRANT REeut REMENTS
on behalf of the grantee named above, I accept this grant award. I have read the a ppl icable ce rtification s,

assurances, terms, and conditions identified on the grant application (for grants with an application process) or
in this document or and I agree to comply with all requiremenfs as a condition of fundinq.

Printed Name of Authorized Agent Title

E-mailAddress Telephone

Signature Date





Office of Statewide Health Planning and Development
Grant Agreement No. 16-9894
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3. 'Direct Program Costs" are defined as costs that can be more directly attributed to the
completion of program activities, which can include, but not be limited to: salaries for program
staff, materials/supplies required for program activities, program consultants/contractors, and
travel.

4. "Director' means the Director 



Office of Statewide Health Planning and Development
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When appropriate, it includes clients whose family members are not receiv¡ng suff¡cient serv¡ces
to support the client's recovery, wellness and/or resilience. These clients include, but are not
limited to: those who are so poorly served that they are at risk of homelessness,
institutionalization, incarceration, out-of-home placement or other serious consequences;
members of ethnic/racial, cultural, and linguistic populations that do not have access to mental
health programs due to barriers, such as poor identification of their mental health needs, poor
engagement and outreach, limited language access, and lack of culturally competent services;
and those in ruralareas, Native American Rancherias and/or reservations who are not receiving
sufficient services. 
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4. lnvoices will not be paid until the associated progress report is reviewed and approved.

5. The total amount payable to the Grantee under this Agreement shall not exceed $100,000.00
(One hundred thousand dollars).

6. The following items are required on all invoices:
a, Invoice should be on the Grantee's printed letterhead with Grantee name and address;
b. Costs incurred shall be itemized in accordance with Section F, Budget Detail;
c. Date(s) of service for associated progress reports;
d. Associated fiscal year and quarter;
e. OSHPD Agreement numþer 16-9891;
f. lnvoice date;
g, lnvoice total; and
h, Authorizing signature.

7. To expedite the processing of invoices submitted to OSHPÐ for payment, all invoices shall be
submitted in triplicate to OSHPD Accounting at the following 















Office of Statewide Health Planning and Development
Grant Agreement No. 16-9894
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Appendix l: Terms and Conditions for lnteragency Agreements

1. Time: Time is of the essence in this Agreement. The Grantee will submit the required
deliverables as specified and adhere to the deadlines as specified in this Agreement.
Anticipating potential overlaps, conflicts, and scheduling issues, to adhere to the terms of the
Agreement, is the sole responsibility of the Grantee.

2. FinalAgreement:This Agreement, along with the Grantee's application, appendices, and forms
constitute the entire and finalAgreement between the parties and supersedes any and all prior
oral or written agreements or discussions.

3. AdditionalAudits: The Grantee agrees that the awarding department, the Department of
General Services, the Bureau of State Audits, or their designated representatives shall have the
right to review and to copy any records and supporting documentation pertaining to the
performance of this Agreement. The Grantee agrees to maintain such records for possible audit
for a minimum of three years the after final payment, unless oE#
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Office of Statewide Health Planning and Development
Grant Agreement No. 16-9894
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5. Waiver: The waiver by OSHPD of a breach of any provision of this Agreement by the Grantee
will not operate or be construed as a waiver of any subsequent breach by OSHPD. OSHPD
expressly reserves the right to disqualify the Grantee from any future grant awards for failure to
comply with the terms of this Agreement.

6. Approval: This Agreement is of no force or effect until signed by both parties. The Grantee may
not commence performance until sugh approval has been obtained.

7 . Amendment: No amendment or variation of the 

by 

The 



Office of Statewide Health Planning and Development
Grant Agreement No. 16-9894

Page 14 of20

Appendix 2: Participant Demographic lnformation Survey

This demographic survey is being administered by the Otrice of Statewide Health Planning and
Development (OSHPD) who funds your participation in this program. ln efforts to collect data that
enables the evaluation of the program's effectiveness towards serving diverse populations, this survey
alms to collect data on the wide range of demographics of our program participants. While this survey
is optional, OSHPD kindly requests your completion of this anonymous survey.

Please identify your county of residence: Name of county

Please identify your Race/Ethnicity:
tr African American/BlacUAfrican
E 

| a d l ‘ n  þ a d h v e p
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Not everybody uses the same 
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Outcomes, Successes, Tends, and Challenges
List the any major outcomes, successes, trends and challenges observed from activities/training used in the Public Mental/Behavioral
Health Pipeline Program. The list musf be in the following format.

1 ln no more than twelve sentences per activity, and where appropriate, report on measurable outcomes and
2ln no more than five senlences per aclivity, describe observed challenges.

metrics identified in the application

ln no more than five sentences, briefly describe how the activities implemented by your organization were consistent with the
needs of the target population across culturally and linguístically diverse communities.
ln no more than four sentences, briefly describe how your organization worked wíth the county(s) and Community-Based
Organizations (CBOs) to develop a mechanism to identify and engage program participants.
ln no more than four sentences, briefly describe how your organization collaborated with county(s) and CBO(s) to support and
implement Pipeline Program services/activities.
List the Public Mental Health System (PMHS) sites, if any, where your Program participants conducted theír pipeline activities
during this progress report period using the table below:

l County Departments may

I
IV

a

a

a

a

1

2.

3.

4.
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Appendix 4: GGG-307

CERTIFICAÏION
l, the official named below, CERTIFY UNDER PENALW OF PERJURY that I am duly authorized to
legally bind the prospective Contractor to the clause(s) listed below. This certification is made under
the laws of the State of California.

CONTRACTOR CERT¡FICATION CLAUSES
1. STATEMENT OF COMPLIANCE: Contractor has, unless exempted, complied with thewb„rn`el"

e u C  B ã  

887













lN WITNESS WHEREOF, the parties hereto have executed this agreement the day and year first above
written.

Sacramento City Unified School District Cal ifornia Firefig hter
Joint Apprenticeship Committee

Gerardo Castillo
Chief Business Officer

e de la Peña
Director

Date: Date I (¿ I

3lf*g*



SA18-00204 

1 

 

 
 

PROJECT AUTHORIZATION FORM 
 

Core Academic HVAC Upgrade  

at Hiram Johnson High School 

 
 

Date: September 28, 2017 

 

 

Pursuant to the Master Architect Agreement dated April 19, 2017 between Hibser Yamauchi Architects, 

Inc. and Sacramento City Unified School District, Architect hereby submits a scope of work upon the 





SA18-00204 

3 

 

 

District hereby authorizes Architect to proceed with the work upon the terms described herein and in 

Master Agreement. 

 

 

      HIBSER YAMAUCHI ARCHITECTS, INC. 

 

 

Dated: ___________________                      __________________________________   

                                 Marcus Hibser, Principal 

 

 

  

      SACRAMENTO CITY UNIFIED SCHOOL DISTRICT 

 

 

Dated: 10/5/17     ___________________________________ 

        Gerardo Castillo 

        Chief Business Officer 

 

 

 

 

 

 





2)

3)

4)

5)

6)

7)

Possess CPR certification, as requested in writing by FACILITY to comply
with applicable 



Section 3.2

Section 3.3

Section 3.4

Section 3.5

Section 3.6

confidentiality (including patient and employee), and orient MAXM Personnel to the
specific Exposure Control Plan of the FAClLlry as it pertains to OSHA
requirements for bloodborne pathogens, as well as any of the FACILITY'S specific
policies and procedures provided to MAXM for such purpose.

Requests for Personnel. FACILITY 











To the extent that FACILITY may be a "Cowred Entity" as defined by HIPAA, and
would therefore be subject to applicable requirements, including, but not limited to,
requirements to enter into certain contracts with their "business associates," by
HIPAA, the parties acknowledge that a business associate agreement is'not
needed due to the nature of services provided by MAXM. Specifcally, the parties
acknowledge that under HIPAA, Personnel provided hereunder are considered part
of FACILITY's workforce and to that end, all 











the event of cancellation, Consultant shall be paid for all work performed to the date of
ca ncellatio n.

ln Addition, SCUSD may terminate this Agreement for cause should Consultant fail to perform
any part of this Agreement. ln the 



l-190 Suncast Lane, Suite 5

El Dorado Hills, CA 95762

Each party hereto agrees to notify its employees, agents or subsidiaries of any notice given

Under this agreement which materially affects the duties of the parties to this agreement.

Any changes in the above addresses for notice shall be provided to the other party to this

Agreement with five (5) days of such change.

13.0 Severability

ln the event that any portion of this agreement is finally determined by a court of competent

jurisdiction to be invalid or unenforceable, such provision shall be deemed void and the

remainder of this agreement shall continue in full force and effect.

14.0 Civil Rights

Consultant agrees to comply with Title Vl of Civil Rights Act of 1964 and all requirements

imposed pursuant to the regulation of the Department of Health, Education and Welfare (45

C.F.R. Part 80) issued pursuant to that Title, to the end that, no person in the United States shall,

on the ground of race, color or national origin, be excluded from participation in, be denied the

benefits of, or be otherwise subjected to discrimination under any program or activity from

which Federalfunds are used in support of the Consultant's activities.

15.0 Miscellaneous

Each party to this agreement acknowledges that no representation, inducement, promises or

agreements, orally or otherwise, have been made by any party, or anyone acting on behalf of

any parties, which are not embodied herein, and that no other agreement, statement or

promise not contained in this agreement shall be valid or binding.

Rev.8/2/17 Page 5#�or&R�



lN WITNESS HEREOF, we the undersigned, duly authorized representatives of the parties to this
agreement hereinabove expressed, have entered irito this agreement without reservation and

have read the terms herein.

Sacramento City Unified School District

Gerardo Castillo Chief Business Officer

Consultant:

Action Supportive Care Services

LL90 Suncast Lane, Suite 5

El Dorado Hills, CA 95762

(s16) e33-6s01

(e16)e3e-r.9s9

Ema il : Yolonda.torrence@actionhomenursing.com

Date Signed

Karen Hahn Owner/Administrator Date Signed

Page 6 of 6Rev.8/2/17
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