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SIGNATURE DOCUMENT FOR 

DEPARTMENT OF STATE HEALTH SERVICES  
 CONTRACT NO. HHS000093000001 

UNDER THE 
HEALTHY TEXAS BABIES GRANT PROGRAM 

 
 

I.   PURPOSE 
The Department of State Health Services ("System Agency"), a pass-through entity, and City 
of Amarillo Department of Public Health ("Grantee") (each a "Party" and collectively the 
"Parties") enter into the following grant contract to provide funding for the Healthy Texas Babies 
Grant Program (the "Contract"). 
 
II.  LEGAL AUTHORITY 
This Contract is authorized by and in compliance with Texas Government Code Chapter 791. 
 
III. DURATION 
The Contract is effective on the date upon which both Parties have signed this Contract, and 
terminates on August 31, 2020, unless renewed or terminated pursuant to the terms and conditions 
of the Contract. System Agency may renew this contract for two (2) additional 12- month periods 
if funds are available. The System Agency, at its own discretion, may extend this Contract subject 
to terms and conditions mutually agreeable to both Parties.  
 
IV. BUDGET 
The total amount of this Contract will not exceed ONE HUNDRED SIXTY-THREE THOUSAND ONE 
HUNDRED TWENTY-FIVE DOLLARS ($163,125.00). All expenditures under the Contract will be in 
accordance with ATTACHMENT B, BUDGET.   
 
V. CONTRACT REPRESENTATIVES. 
The following will act as the Representative authorized to administer activities under this 
Contract on behalf of their respective Party.  

 
System Agency 
Department of State Health Services  
1100 West 49th Street, Mail Code 1914 
Austin, Texas 78756 
Attention: Kevin Ruiz   
Kevin.Ruiz@dshs.texas.gov 
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Grantee 
City of Amarillo Department of Public Health  
1000 Martin Road 
Amarillo, Texas 79107 
Attention: Casie Stoughton  
Casie.stoughton@amarillo.gov 

 
VI.  LEGAL NOTICES 
Any legal notice required under this Contract shall be deemed delivered when deposited by the 
System Agency either in the United States mail, postage paid, certified, return receipt requested; or 
with a common carrier, overnight, signature required, to the appropriate address below: 

 
System Agency 
Department of State Health Services 
Attention:  Office of General Counsel 
1100 W. 49th Street, MC 1911 
Austin, TX 78756 
 
Grantee 
City of Amarillo Department of Public Health   
1000 Martin Road 
Amarillo, Texas 79107 
Attention: Kevin Starbuck 
Kevin.starbuck@amarillo.go   

 
Notice given by Grantee will be deemed effective when received by the System Agency.  Either Party 
may change its address for notice by written notice to the other Party. 
 
VII. GRANT INFORMATION 
 
Federal Award Identification Number (FAIN): B04MC31519-01-02 
Federal Award Date: 01/08/2018 
Name of Federal Awarding Agency: U.S. Department of Health and Human Services, Health 
Resources and Services Administration  
CFDA Name and Number: 93.994 
DUNS: 065032807 
 
 

SIGNATURE PAGE FOLLOWS 
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SIGNATURE PAGE FOR  
SYSTEM AGENCY CONTRACT NO. HHS000093000001 

 
DEPARTMENT OF STATE HEALTH SERVICES  GRANTEE 
 
 
             
M         Name: _______________________ 
Associate Commissioner     Title:       
Community Health Improvement 
Date of execution: _______________   Date of execution: _______________ 
 
 
THE FOLLOWING ATTACHMENTS TO SYSTEM AGENCY CONTRACT NO. HHS000093000001 ARE 
HEREBY INCORPORATED BY REFERENCE: 
 
 
 ATTACHMENT A -- STATEMENT OF WORK 
 ATTACHMENT B -- BUDGET 
 ATTACHMENT C -- UNIFORM TERMS AND CONDITIONS 
 ATTACHMENT D – SUPPLEMENTAL & SPECIAL CONDITIONS   
 ATTACHMENT E -- FFATA 
 ATTACHMENT F -- FEDERAL ASSURANCES AND CERTIFICATIONS 
   
 

ATTACHMENTS FOLLOW 
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ATTACHMENT A 
STATEMENT OF WORK 

 
  

I.  GRANTEE RESPONSIBILITIES 
Grantee will: 
A. Coordinate the Healthy Texas Babies Community Coalitions (HTBCC) initiative and 

collaborate with community partners and stakeholders to strengthen local capacity and 
community partnerships in Potter and Randall Counties, and to improve birth outcomes 
and reduce disparities in infant mortality rates towards achievement of Healthy People 
2020 goals. 

 
B. Conduct a needs assessment of the local community.  The needs assessment will include: 

1. Target population demographics, geographic, socio-economic data, fetal, maternal 
and infant health and mortality data, racial/ethnic disparities, and community health 
status information; 

2. Rapid assessment of relevant community perinatal knowledge, attitudes and 
practices; 

3. Gaps, barriers and strengths of local health services and provider characteristics; 
4. Perinatal periods of risk analysis; 
5. Ongoing data gathering and analysis in support of SOW activities.  

 
C. Carry out an appraisal of community and HTBCC stakeholders, members and partners 

which includes assessment of: 
1. Organizational capacity of partners;  
2. Levels of commitment;  
3. Operational strengths and potential areas of contribution to HTBCC goals;  
4. Opportunities for engagement of new and non-traditional partners;  
5. Current locally implemented strategies and interventions relevant to infant 

mortality; 
6. Ongoing community appraisal and analysis in support of SOW activities.  

 
D. Utilize data analysis, needs assessment information and community stakeholder appraisal 

to develop and refine a HTBCC strategic action plan which identifies and justifies: 
1. Locally appropriate evidence based, evidence informed infant mortality and 

disparity reduction interventions for implementation; 
2. SMART objectives for proposed interventions; 
3. Roles and responsibilities for HTBCC members and partners; 
4. Resources needed and resources to be leveraged for strategic plan implementation; 
5. Evaluation and sustainability measures and milestones to be employed;  
6. Needs for technical assistance and subject matter expertise support. 

 
E. Carry out and oversee implementation activities of the HTBCC strategic action plan by: 

DocuSign Envelope ID: C484BBCB-2BEA-437E-BF3E-578FD6744872



 

  
 
 

System Agency Contract No. HHS000093000001 
 

Page 5 of 28 

 

1. Coordinating activities and achievement of milestones with partners, stakeholders, 
System Agency and community members; 

2. Establishing and tracking process and outcomes measures; 
3. Reporting on activities, progress towards milestones, and challenges as established 

by System Agency; 
4. Utilizing rapid cycle quality improvement for systems change; 
5. Activating HTBCC members and stakeholders in implementation efforts to 

mobilize community involvement and collective impact. 
 

F. Work with System Agency and other HTB contractors to participate in and support local 
capacity and commitment building activities by:  

1. Coordinating periodic HTBCC meetings to provide a forum to discuss data and 
infant mortality strategies; 

2. Obtaining input and feedback from stakeholders as part of the planning 
implementation and evaluation of the HTBCC strategic plan;   

3. Coordinating HTBCC stakeholder participation in webinars, trainings, 
collaborative learning forums and events; 

4. Strengthening and expanding community partnerships by recruiting and engaging 
members; developing and defining member roles; expanding and strengthening 
coordination and collaboration among partners; and 

5. Providing information to and dissemination channels for documentation of best 
practices, success stories, HTBCC dashboards, news from the field and other 
relevant updates and events. 
 

G. Submit to System Agency the following documents or reports in the formats requested by 
System Agency: 

1. A Work Plan due within 30 days of Contract execution that outlines implementation 
of the Contractor’s approach to comply with this Contract.  System Agency must 
provide written approval of the Work Plan prior to implementation.   

2. Quarterly programmatic reports and implementation of strategies submitted to 
cdsb@dshs.texas.gov and titlev@dshs.texas.gov by the below dates: 

i. September 1 - November 30    Due December 31 
ii. December 1 – February 28  Due March 31 

iii. March 1- May 31   Due June 30 
iv. June 1- August 31   Due September 30 

3. Quarterly Financial Status Reports (FSR) to be submitted to 
invoices@dshs.texas.gov and to cdsb@dshs.texas.gov by the below dates: 

i. September 1 - November 30    Due December 31 
ii. December 1 – February 28  Due March 31 

iii. March 1- May 31   Due June 30 
iv. June 1- August 31   Due October 15 

4. Annual report to update System Agency on assessments, activities carried out, 
and intervention impact using guidelines and deadlines set forth by System 
Agency.    
 

II. PERFORMANCE MEASURES 
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The System Agency will monitor the Grantee’s performance of the requirements in 
Attachment A and compliance with the Contract’s terms and conditions. 

 
III. INVOICE AND PAYMENT 

A. Grantee will request monthly payments using the State of Texas Purchase Voucher (Form 
B-13) http://www.dshs.texas.gov/grants/forms.shtm.  Voucher and any supporting 
documentation will be mailed or submitted by fax or electronic mail to the address/number 
below. Grantee shall electronically submit a final close-out voucher not later than forty-
five (45) days following the end of the applicable Contract term(s) for costs encumbered 
on or before the last day of the Contract term.  Vouchers received more than forty-five (45) 
days following the end of the applicable Contract term will not be paid.   

 
Department of State Health Services 
Claims Processing Unit, MC 1940 
1100 West 49th Street 
P.O. Box 149347 
Austin, TX 78714-9347 
FAX: (512) 458-7442 
EMAIL: invoices@dshs.texas.gov  
 
And: 
 
Contract Development and Support Branch (CDSB) 
DSHS Performance Management Unit 
 cdsb@dshs.texas.gov 
 
 

B. Grantee will be paid on a cost reimbursement basis and in accordance with the Budget in 
Attachment B of this Contract.  
 

 
 

Remainder of Page Intentionally Left Blank. 
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ATTACHMENT B 
 BUDGET 

 

  

Budget Categories FY 2018 
Budget 
Summary 

FY 2019 
Budget 
Summary 

FY2020 
Budget 
Summary 

Total Budget 
Summary 

Personnel $17,398.00 $42,173.00  $42,595.00   $102,166.00 
Fringe Benefits $  6,921.00 $16,776.00  $16,944.00    $  40,641.00 
Travel $     134.00 $  1,617.00  $  1,617.00  $    3,368.00 
Equipment $         0.00 $         0.00  $         0.00   $           0.00 
Supplies $  1,553.00 $  1,805.00  $  1,164.00  $    4,522.00 
Contractual $         0.00 $         0.00  $         0.00  $           0.00 
Other $         0.00 $         0.00  $         0.00  $           0.00 
Sum of Direct Costs $26,006.00 $62,371.00  $62,320.00  $150,697.00 
Indirect Costs * $  2,119.00 $  5,129.00  $  5,180.00    $  12,428.00 
Sum of Total Direct Costs 
and Indirect Costs 

$28,125.00 $67,500.00  $67,500.00  $163,125.00 

TOTAL $28,125.00 $67,500.00  $67,500.00 $163,125.00 
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ATTACHMENT D 

SUPPLEMENTAL CONDITIONS 
 
The following supplemental conditions apply to this Contract and modify Attachment C, 
HHS Uniform Terms and Conditions-Grant: 
 

A. The following sections of the Uniform Terms and Conditions do not apply to interlocal 
contracts authorized under Texas Government Code Chapters 791: 

1. Section 2.04, Debt to State and Corporate Status; and 
2. Section 2.05, Application of Payment Due. 

 
B. Section 9.02, Insurance, is deleted in its entirety and replaced with the following: 

 
9.02 Insurance 
Pursuant to Chapter 2259 of the Texas Government Code entitled, "Self-Insurance by 
Governmental Unity," each Party is self-insured and, therefore, is not required to purchase 
insurance. 
 

C. Section 9.05, Indemnity, is hereby amended by adding the following: 
 
System Agency acknowledges that Grantee has been organized pursuant to the Constitution 
and laws of the State of Texas, possesses certain rights and privileges, is subject to certain 
limitations and restrictions, and only has such authority as is granted to it under the 
Constitution and laws of the State of Texas. No provision of this Agreement extends 
Grantee's liability beyond the liability or authority provided in the Constitution and the 
laws of the State of Texas. 

 
 

SPECIAL CONDITIONS 
 

SECTION 1.01 NOTICE OF CONTRACT ACTION 
Grantee shall notify their assigned contract manager if Grantee has had any contract suspended or 
terminated for cause by any local, state or federal department or agency or nonprofit entity within 
five days of becoming aware of the action and include the following: 
 

a. Reason for such action; 
b. Name and contact information of the local, state or federal department or agency or 

entity; 
c. Date of the contract; 
d. Date of suspension or termination; and 
e. Contract or case reference number. 
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SECTION 1.02 NOTICE OF BANKRUPTCY 
Grantee shall notify in writing its assigned contract manager of its plan to seek bankruptcy 
protection within five days of such action by Grantee. 
 
SECTION 1.03 NOTICE OF CRIMINAL ACTIVITY AND DISCIPLINARY ACTIONS 

a. Grantee shall immediately report in writing to their contract manager when  Grantee 
has knowledge or any reason to believe  that they or any person with ownership or 
controlling interest in the organization/business, or their agent, employee, contractor or 
volunteer that is providing services under this Contract has:  
 

1. Engaged in any activity that could constitute a criminal offense equal to or greater 
than a Class A misdemeanor or grounds for disciplinary action by a state or federal 
regulatory authority; or 

2. Been placed on community supervision, received deferred adjudication, or been 
indicted for or convicted of a criminal offense relating to involvement in any 
financial matter, federal or state program or felony sex crime.   

 
b. Grantee shall not permit any person who engaged, or was alleged to have engaged, in 

any activity subject to reporting under this section to perform direct client services or 
have direct contact with clients, unless otherwise directed in writing by the System 
Agency. 
 

SECTION 1.04 GRANTEE’S NOTIFICATION OF CHANGE OF CONTACT PERSON OR KEY 
PERSONNEL 
The Grantee shall notify in writing their contract manager assigned within ten days of any change 
to the Grantee’s Contact Person or Key Personnel. 

SECTION 1.05   INTERIM EXTENSION AMENDMENT 
a. Prior to or on the expiration date of this Contract, the Parties agree that this Contract 

can be extended as provided under this Section. 
b. The System Agency shall provide written notice of interim extension amendment to 

the Grantee under one of the following circumstances: 
 
1. Continue provision of services in response to a disaster declared by the governor; or 
2. To ensure that services are provided to clients without interruption. 

 
c. The System Agency will provide written notice of the interim extension amendment 

that specifies the reason for it and period of time for the extension. 
d. Grantee will provide and invoice for services in the same manner that is stated in the 

Contract. 
e. An interim extension under Section (b)(1) above shall extend the term of the contract 

not longer than 30 days after governor's disaster declaration is declared unless the 
Parties agree to a shorter period of time. 

An interim extension under Section (b)(2) above shall be a one-time extension for a period of 
time determined by the System Agency. 
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1.

OMB Number: 4040-0007 
Expiration Date: 01/31/2019

ASSURANCES - NON-CONSTRUCTION PROGRAMS
Public reporting burden for this collection of information is estimated to average 15 minutes per response, including time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of 
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for 
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0040), Washington, DC 20503. 

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET.  SEND
IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

NOTE: Certain of these assurances may not be applicable to your project or program. If you have questions, please contact  the 
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. 
If such is the case, you will be notified.

As the duly authorized representative of the applicant, I certify that the applicant:

Has the legal authority to apply for Federal assistance 
and the institutional, managerial and financial capability 
(including funds sufficient to pay the non-Federal share 
of project cost) to ensure proper planning, management 
and completion of the project described in this 
application.

Act of 1973, as amended (29 U.S.C. §794), which 
prohibits discrimination on the basis of handicaps; (d) 
the Age Discrimination Act of 1975, as amended (42 U.
S.C. §§6101-6107), which prohibits discrimination on 
the basis of age; (e) the Drug Abuse Office and 
Treatment Act of 1972 (P.L. 92-255), as amended, 
relating to nondiscrimination on the basis of drug 
abuse; (f) the Comprehensive Alcohol Abuse and 
Alcoholism Prevention, Treatment and Rehabilitation 
Act of 1970 (P.L. 91-616), as amended,  relating to 
nondiscrimination on the basis of alcohol abuse or 
alcoholism; (g) §§523 and 527 of the Public Health 
Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 
ee- 3), as amended, relating to confidentiality of alcohol 
and drug abuse patient records; (h) Title VIII of the Civil 
Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as 
amended, relating to nondiscrimination in the sale, 
rental or financing of housing; (i) any other 
nondiscrimination provisions in the specific statute(s) 
under which application for Federal assistance is being 
made; and, (j) the requirements of any other 
nondiscrimination statute(s) which may apply to the 
application.

2. Will give the awarding agency, the Comptroller General 
of the United States and, if appropriate, the State, 
through any authorized representative, access to and 
the right to examine all records, books, papers, or 
documents related to the award; and will establish a 
proper accounting system in accordance with generally 
accepted accounting standards or agency directives.

3. Will establish safeguards to prohibit employees from 
using their positions for a purpose that constitutes or 
presents the appearance of personal or organizational 
conflict of interest, or personal gain.

4. Will initiate and complete the work within the applicable 
time frame after receipt of approval of the awarding 
agency.

5. Will comply with the Intergovernmental Personnel Act of 
1970 (42 U.S.C. §§4728-4763) relating to prescribed 
standards for merit systems for programs funded under
one of the 19 statutes or regulations specified in
Appendix A of OPM's Standards for a Merit System of 
Personnel Administration (5 C.F.R. 900, Subpart F).

6. Will comply with all Federal statutes relating to 
nondiscrimination. These include but are not limited to: 
(a) Title VI of the Civil Rights Act of 1964 (P.L. 88-352) 
which prohibits discrimination on the basis of race, color 
or national origin; (b) Title IX of the Education 
Amendments of 1972, as amended (20 U.S.C.§§1681- 
1683,  and 1685-1686), which prohibits discrimination on
the basis of sex; (c) Section 504 of the Rehabilitation

Previous Edition Usable Standard Form 424B (Rev. 7-97)
Prescribed by OMB Circular A-102Authorized for Local Reproduction

7. Will comply, or has already complied, with the 
requirements of Titles II and III of the Uniform 
Relocation Assistance and Real Property Acquisition 
Policies Act of 1970 (P.L. 91-646) which provide for 
fair and equitable treatment of persons displaced or 
whose property is acquired as a result of Federal or 
federally-assisted programs. These requirements 
apply to all interests in real property acquired for 
project purposes regardless of Federal participation in 
purchases.

8. Will comply, as applicable, with provisions of the 
Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328) 
which limit the political activities of employees whose 
principal employment activities are funded in whole 
or in part with Federal funds.
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Certification for Contracts, Grants, Loans, and Cooperative Agreements

(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, 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, loan, 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 require that the language of this certification be included in the award documents 
for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and 
cooperative agreements) 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. Code. Any person who fails to file the required certification shall be
subject to a civil penalty of not less than $10,00 0 and not more than $100,000 for each such failure. 

If any funds have been paid or will be paid to any person for influencing or attempting to influence an officer
or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of
a Member of Congress in connection with this commitment providing for the United States to insure or 
guarantee a loan, the undersigned shall complete and submit Standard Form LLL, ''Disclosure of Lobbying 
Activities,'' in accordance with its instructions. Submission of this statement is a prerequisite for making or 
entering into this transaction imposed by section 1352, title 31, U.S. Code. Any person who fails to file the
required statement shall be subjec t to a civil penalty of not less than $10,000 and not more than $100,000
for each such failure.

* APPLICANT'S ORGANIZATION

* SIGNATURE: * DATE:

* PRINTED NAME AND TITLE OF AUTHORIZED REPRESENTATIVE

Suffix:

Middle Name:

* Title:

* First Name:

* Last Name:

Prefix:

CERTIFICATION REGARDING LOBBYING

(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 awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the
entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement.

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

Statement for Loan Guarantees and Loan Insurance 

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

DocuSign Envelope ID: C484BBCB-2BEA-437E-BF3E-578FD6744872




