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SIGNATURE DOCUMENT FOR 

DEPARTMENT OF STATE HEALTH SERVICES CONTRACT NO. HHS000494700001 
UNDER THE 

OBESITY PREVENTION PROGRAM 
 

I.   PURPOSE 
The Department of State Health Services ("DSHS"), a pass-through entity, and Texas Chapter 
of American Planning Association, Inc. ("Grantee") (each a "Party" and collectively the 
"Parties") enter into the following grant contract to incorporate public health concepts and provide 
creation of a community health template to advance the Plan4Health initiative (the "Contract"). 
 
II.  LEGAL AUTHORITY 
This Contract is authorized by and in compliance with the provisions of section 12.011, Texas 
Health and Safety Code.  
 
III. DURATION 
The Contract is effective on October 1, 2019 and terminates on August 31, 2021, unless renewed, 
extended, or terminated pursuant to the terms and conditions of the Contract.  DSHS, at its own 
discretion, may extend this Contract subject to terms and conditions mutually agreeable to both 
Parties. 
 
IV. BUDGET 
The total amount of funding for reimbursements under this Contract from October 1, 2019 to 
September 30, 2020 shall not exceed $50,000.00. 
 
The total amount of funding for reimbursements under this Contract from October 1, 2020 to 
August 31, 2021 shall not exceed $50,000.00. 
 
All expenditures under the Contract will be 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.  
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If to DSHS: 
Department of State Health Services 
P.O. Box 149347 MC 1990 
Austin, TX 78714 
Attention: Kim Ruemke 
Kim.Ruemke@dshs.texas.gov 
 
If to Grantee: 
Texas Chapter of American Planning Association, Inc. 
9629 Fallbrook Drive 
Dallas, TX 75243-6151 
Attention: Michael D. McAnelly, FAICP 
administrator@apatexas.org 

 
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: 

 
If to DSHS: 
Department of State Health Services 
Attention: General Counsel 
1100 West 49th Street, MC 1911 
Austin, TX 78756 
 
If to Grantee: 
Texas Chapter of American Planning Association, Inc. 
9629 Fallbrook Drive 
Dallas, TX 75243-6151 
Attention: Michael D. McAnelly, FAICP 
administrator@apatexas.org 

 
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. ADDITIONAL GRANT INFORMATION 
Federal Award Identification Number (FAIN): 6 NU58DP006501-01-03 
Federal Award Date: 2/26/2019 
Name of Federal Awarding Agency: Centers of Disease Control and Prevention 
CFDA Name and Number: 93.439 
Awarding Official Contact Information:  
Stephanie Latham, Grants Management Officer 
Fzv6@cdc.gov 
770-488-2917 
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SIGNATURE PAGE FOLLOWS 
 
  

SIGNATURE PAGE FOR SYSTEM AGENCY CONTRACT NO. HHS000494700001 
 

DEPARTMENT OF STATE HEALTH SERVICES TEXAS CHAPTER OF AMERICAN PLANNING 
ASSOCIATION, INC.  

 
 
By:        By:       
       Name: _______________________ 
       Title:       
Date of signature: _______________   Date of signature: _______________ 
 
 
THE FOLLOWING DOCUMENTS ARE ATTACHED TO THIS CONTRACT SIGNATURE DOCUMENT 
AND THEIR RESPECTIVE TERMS ARE HEREBY INCORPORATED INTO THE CONTACT: 
 
 
 ATTACHMENT A -- STATEMENT OF WORK 
 ATTACHMENT B -- BUDGET 
 ATTACHMENT C – HHSC UNIFORM TERMS AND CONDITIONS, VERSION 2.15-GRANT 
 ATTACHMENT D –SUPPLEMENTAL AND SPECIAL CONDITIONS 
 ATTACHMENT E -- DATA USE AGREEMENT 

ATTACHMENT F – FFATA CERTIFICATION 
 ATTACHMENT G -- FEDERAL ASSURANCES-NON-CONSTRUCTION PROGRAMS  
  

DocuSign Envelope ID: ED34D015-E430-4940-A4A7-BD0AF1E2E1E2



 DSHS Contract No. HHS000494700001 
 

Page 4 of 61 

 

ATTATCHMENT A 
STATEMENT OF WORK 

 
I. GRANTEE RESPONSIBILITIES 

Grantee must: 
A. Coordinate participation to advance the Plan4Health initiative. Grantee must convene 

public health and planning partners through the Planners4Health regional roundtable 
model in collaboration with Texas Public Health Association (“TPHA”). The 
Planners4Health roundtables will create regional, cross-disciplinary taskforces to 
implement land-use interventions that support physical activity (“PA”) through activity-
friendly routes. Key outcomes include: 
 

1. Municipal/Regional planning policies and/or comprehensive planning documents 
that incorporate public health concepts and support physical activity through 
bike/pedestrian paths and general improvements to connectivity.  

2. Collect, review, and assess for strengths and weaknesses of the Active Living 
Plans developed by DSHS partners from the Texas Healthy Communities 
(“TXHC”) program. Provide recommendations and resources for DSHS or 
TXHC, or both, communities to address implementation barriers and improve 
program documents. Key outcomes include: 
 

a. An analysis in report form of frequent barriers faced by TXHC 
communities with suggestions on how best to address these, which can be 
used to improve guidance offered to current and future TXHC partners. 

b. Revision of the Active Living/Physical Activity Plan Template 
 

B. Develop, complete and submit a Project Work Plan and related budget to DSHS. The 
Work Plan and budget must contain and address activities that support TXPAN strategies 
as well as staff/organizational responsibility and timeframe. A Project Work Plan Draft 
must be reviewed and approved by DSHS prior to the final version submission date. The 
draft Project Work Plan and budget draft must be submitted to DSHS on or before sixty 
days after execution of the contract and the final Project Work Plan and budget 
submission is due to DSHS on or before ninety days after execution. 
 

C. Develop and submit an Evaluation Plan to DSHS. An Evaluation Plan Draft must be 
reviewed and approved by DSHS prior to the final version submission date. The 
Evaluation Plan Draft must be submitted within sixty days of contract execution and the 
final Evaluation Plan submission is due to DSHS within ninety days of contract 
execution.  Evaluation reports will be due to DSHS on a quarterly basis thereafter. 

 

D. Participate in monthly feedback calls (monthly project status reports) with DSHS 
Program to be conducted on or before the 15th of each month of the contract term, unless 
otherwise agreed to in writing by DSHS. On the calls, Grantee will discuss the following: 
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1. Implementation status; 
2. Barriers and methods to address those barriers; 
3. Opportunities to enhance the activities; 
4. Lessons learned; and 
5. Next steps. 

 

Other calls may be added, as appropriate, with Performing Agency and DSHS Program. 
 
II. PERFORMANCE MEASURES 

DSHS will monitor the Grantee’s performance of the requirements in this Attachment A and 
compliance with the Contract’s terms and conditions. 

 
III. INVOICE AND PAYMENT 

A. Grantee must request payments using the state of Texas Purchase Voucher (Form B-13) 
at http://www.dshs.texas.gov/grants/forms/b13form.doc. Voucher and any supporting 
documentation will be mailed or submitted by fax or electronic mail to the 
address/number below. 

 
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 cmsinvoices@dshs.texas.gov  
 

B. Grantee will be paid monthly and in accordance with the Budget in Attachment B of this 
Contract.  
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SUPPLEMENTAL AND  SPECIAL CONDITIONS 

SUPPLEMENTAL CONDITIONS 
There are no Supplemental Conditions for this Contract that modifies the HHSC’s Uniform Terms 
and Conditions, Version 2.15-Grant. 

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. 

 
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 Services and Information for Persons with Limited English Proficiency 

a. Grantee shall take reasonable steps to provide services and information both orally and 
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in writing, in appropriate languages other than English, to ensure that persons with 
limited English proficiency are effectively informed and can have meaningful access to 
programs, benefits and activities. 

b. Grantee shall identify and document on the client records the primary language/dialect 
of a client who has limited English proficiency and the need for translation or 
interpretation services and shall not require a client to provide or pay for the services of 
a translator or interpreter. 

c. Grantee shall make every effort to avoid use of any persons under the age of 18 or any 
family member or friend of the client as an interpreter for essential communications 
with a client with limited English proficiency, unless the client has requested that 
person and using the person would not compromise the effectiveness of services or 
violate the client's confidentiality and the client is advised that a free interpreter is 
available. 

 
SECTION 1.06 GRANTEE'S CERTIFICATION OF MEETING OR EXCEEDING TOBACCO-FREE 
WORKPLACE POLICY MINIMUM STANDARDS. 

Grantee certifies that it has adopted and enforces a Tobacco-Free Workplace Policy that 
meets or exceeds all of the following minimum standards of: 

a. Prohibiting the use of all forms of tobacco products, including but not limited to 
cigarettes, cigars, pipes, water pipes (hookah), bidis, kreteks, electronic cigarettes, 
smokeless tobacco, snuff and chewing tobacco;  

b. Designating the property to which this Policy applies as a "designated area," which must 
at least comprise all buildings and structures where activities funded under this Contract 
are taking place, as well as Grantee owned, leased, or controlled sidewalks, parking lots, 
walkways, and attached parking structures immediately adjacent to this designated area; 

c. Applying to all employees and visitors in this designated area; and  
d. Providing for or referring its employees to tobacco use cessation services.  

 If Grantee cannot meet these minimum standards, it must obtain a waiver from the System 
Agency. 

SECTION 1.07 PROGRAM EQUIPMENT, PROGRAM SUPPLIES, PROPERTY MANAGEMENT AND  
REPORTING. 

a. Grantee shall initiate the purchase of all Equipment approved in writing by the DSHS in 
the first quarter of the Contract term, as applicable. Failure to timely initiate the purchase 
of Equipment may result in the loss of availability of funds for the purchase of 
Equipment. Requests to purchase previously approved Equipment after the first quarter in 
the Contract must be submitted to the assigned DSHS contract manager. 

b. Controlled Assets include firearms, regardless of the acquisition cost, and the following 
assets with an acquisition cost of $500 or more, but less than $5,000:  desktop and laptop 
computers (including notebooks, tablets and similar devices), non-portable printers and 
copiers, emergency management equipment, communication devices and systems, 
medical and laboratory equipment, and media equipment. Controlled Assets are 
considered Supplies. 

c. Grantee shall maintain an inventory of Equipment, supplies defined as Controlled Assets, 
and real property and submit an annual cumulative report of the equipment and other 
property on DSHS Contractor’s Property Inventory Report at 
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http://www.dshs.texas.gov/contracts/forms.shtm to the assigned DSHS contract manager 
by e-mail not later than October 15 of each year.  

d. DSHS funds must not be used to purchase buildings or real property without prior written 
approval from the DSHS. Any costs related to the initial acquisition of the buildings or 
real property are not allowable without written pre-approval. 

e. At the expiration or termination of this Contact for any reason, title to any remaining 
equipment and supplies purchased with funds under this Contract reverts to DSHS. Title 
may be transferred to any other party designated by DSHS. The DSHS may, at its option 
and to the extent allowed by law, transfer the reversionary interest to such property to 
Grantee. 
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