
State of Callfornia - Health and Human Services Agency California Department of Public Health
CDPH 1229

CALIFORNIA OLDER ADULT FALLS PREVENTION PROGRAM
Awarded By

THE CALIFORNIA DEPARTMENT OF PUBLIC HEALTH, hereinafter "Department"

CITY OF LONG BEACH, DEPARTMENT OF HEALTH AND HUMAN SERVICES,
hereinafter "Grantee"

Implementing the project, OLDER ADULT FALLS PREVENTION PROJECT,"
hereinafter "Project"

GRANT AGREEMENT NUMBER 14-10809

n••n",.-t,.",ont awards this Grant and the Grantee accepts and aorees to use the Grant funds

Department has to funds for the under Health and
31085 and terms of CDPH'sfederal number 3801 -14S2

Centers for Disease Control and Dr"",,,,,nt;,.,n

r.:r,:.nt,oc· the
nrn,nr "',." capacity for

GRANT AMOUNT: The maximum amount payable under this Grant shall not exceed Thirty-four
thousand nine hundred and nine dollars $34,909.

TERM OF GRANT: The term of the Grant shall begin on March 1, 2015, or upon approval of
this grant, and terminates on September 30, 2015. No funds may be requested or invoiced for
work performed or costs incurred after September 30, 20t5.

PROJECT REPRESENTATIVES. The Drn;crt RelJrelsentatives
be:

the term of this will

MSiN/fIllPI-1, Nllr<::il1n Services

1



State of Califomiia Health and Human Services Agency - California Department of Public Health
1229 (7/14)

The totlowtnq exhibits are attached and a of this

Applicatlon nr"I"l\/i,rl.:>c::the r1p.~:~rinti(ln

AND PAYMENT PROVISIONS

<>nr,rn'./",rl budlget ." ",,,,r.,,,,,i,,,., the proposed UUU'Y"'L in th e Grant

1""\''1L.lI""\I'd..l GRANT CONDITIONS

this reterence:

A GRANT APPLICATION

B BUDGET

C

Exhibit D
.ir",m",ntc:: and Ath~•..•hm.:>ntc:: contained therein

E

F

antee: City of Long Beach, Department of Health
d Human Services

written notice to the other

Iication.

GRANTEE REPRESENTATIONS: The Grantee(s) accept all terms, provisions, and conditions
of this grant, including those stated in the Exhibits incorporated by reference above. The
Grantee(s) shall fulfill all assurances and commitments made in the application, declarations,
other accompanying documents, and written communications (e.g., e-mail, correspondence)
filed in support of the request for grant funding .. The Grantee(s) shall comply with and require its
contractors and subcontractors to comply with all applicable laws, policies, and regulations,
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Older Adult Falls Prevention Intent to Award Application
COVER PAGE

Phone:

1 14



Exhibit A
Grant Application

California Department of Public Health (CDPH)
Safe and Active Communities Branch

Older Adult Falls Prevention Intent to Award Application

Describe.the older adult population withinyourjurisdiction, including data on the number
of adults over 50 years old and the prevalence offalls.
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1. Invoicing and Payment

,hrr,ittc.rl in not more "v4U'v'

1)

4. AtiullIr,t'g:, Payments

Advance n"""rnonir., are B on<~itlc,rl'',:In'''',,'',('oO

1 2



'~~r,ntl" in as

7. Re!stricti()ns on

hliifrlilnn or

as a

a or

F.

2 2



STANDARD GRANT CONDITIONS

AMENDMENT: No amendment or variation

5. CONFLICT OF INTEREST: Grantee certifies that it ts in compliance
all applicable state. and/or federal conflict of interest laws.

1
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State of California-Health and Human Services Agency

California Department of Public Health

EDMUND G. BROWN JR.
Govemor

4

awaroec. the scope of work (SOW) will.include the following

1 3

Safe and Active CA 95899·7377
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JI-'IM/:'"1fJ\I,":l on De!cemt>er 4
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Tentative Timeline
Release of Intent to Award 4

15

2015

3 3
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Exhibit 0
Letter of Intent to Award



14-1

Additional Provisions

1. Cancellation I Termination

A.

B.

1

or UC;IClUIL;;:) in

in",ni"inn or

in

1) cQ"llir'oc or tacinties.

'-"""I'....,C ""rIC!lnn out

1



I.

lirnitar! to:

1)

2 2



California Department of Public Health

Exhlibit F

and COlndi'tiorls

tedersltv funded

is for convenience and shall used to ;nt,,,.n••ot or to

mean, "aoreernent" "Grantee" and

have same rneaninq and refer to the

This ",...,,,t<>;n<:; orovlslons that reeuire adherence to various contractinu laws and policies.

1. Funds

2.

3.

4. Fees

5. Water Pollution

6. Restrictions

7. Restrictions



1

a.

b.

approprlate sutticient funds

d. the notice. or to ~rrl"'n.r1

a.

b.

race, sex,
disabled veteran or veteran of

d.

9



3.

(Rev

e.

f.

g.

nAI!-.", ••,rnA,nt and Susoenslen Certiificiaticm

a. .~~~nr.;~n and
CFR

b. that it and itssigning this of its knowledne and

1) Are not nrr''' •..•'n+l" debarred, susoended, proposed for ...!""I .•••••r'•.•.•"'n.

excluded
rio,l"'brorl ineliqible, or

within a thrp.p.-vp.;u been convicted of
a civil iudoment .ar.n..,r",r< J'ln:>Iin:;:t or a criminal offense in

t'nr,not"tir\n with obtainlna, ",tt.:>,.,.""H",.., or
transaction or contract transaction: violation of Fplrlpr;;!1 antitrust statutes or
commission of embezzlement, falsification or destruction of records.
false or receivino

presentlv indicted for or nth,PnAJ,ic:o •..••;.",; •.•",11"

or commission of ...•ff."" ••,...,,

aPIPlic:ationl'pr()PC)Sal/al:)reerrlenthad one or more
or default.

Page 3 of 9



Exhibit F

Shall not knowinulv enter into any lower tier covered transaction with a person who is propo~5edfor
debarment under r 48 9,
declared p tIon in such tralnsElctl1on,
the State.

Will include clause "Debarment and that sets forth the
in all lower tier covered transactions and in all solicitations for lower tier covered

transactions.

c. If the Grantee is unable to
Dv,,,I,,,,,,,,tinn to the

the Gr(mtE~eshall submit an

d. The terms definitions herein have the out in the Definitions and GOI/en3.aesections of
the rules im!)lernelntirlg Federal Executive Order 12549,

the Grantee knt.winnl\/ violates this certification in addition to other remedies avaiiabie to the Federal
may terminate Aaref~mlant for cause or default.

e.

4.
Grantee warrants that no person or agency has been errunevsc or retained to solicit/secure

Grant upon an of for per'centage, broker'agi3, or corltingel1t
bona fide or bona fide established commercial or retained the r,r~n1'pp

for the of business. For breach or violation of this W:::lrr;::>lntu shall have the
annul or in its to deduct from the Grant or cOl1silder'ation,
otherwise recover, the full amount of such and brclkera~le "n"tinnol"lt fee.

5. Air or Water Pollution RelCluiirernelnts

VV,IJVV must with the followina arevislons

a. {:::nMornnncl,t {:::r;::>",to".e agree to cOlnply reqluirements issued
U.S.C.

b. Institutions of and commercial businesses agree to
r.nrnnllv with all aplPlic:able standards, or issued under the Clean Air Act U.S.C.
7401 et as and the Federal Water Pollution Control Act 1251 et , as
amended.

Lobb'yin,g Restrictions and Disclosure Certification

(Apipli(~ableto fprfi;:>r:::tllvf"Inn",n in excess of IUUI.VUIU per Qo,~tin,n 1352 of the 31, •.•.•J.'-"./

a. Certification and Disclosure Hecuirements

(1 Each person who or receives a
1352 of the 31, and which exceeds
set forth in Attachment 1, corlsisting
recipil:mt has not and will not

::;UIJIt:I ••:L to Section
the form

Reclarclina Lobbyir1g") that the

Each shall file a disclosure the form set forth in Attachment 2, entitled "Standard Form-
LLL 'disclosure of Lot)bvlna Actlvltie:s"') if such has made or has to make any

funds include from any covered federal in
connection with a or any extension or amendment of that which would be prc)hilJitEld
under b of this if for with funds.

Each shall file a disclosure form at the end of each calendar n. I!"rt<,. in which there occurs
any event that disclosure or that affect the accuracy the information contained in

(Rev. 7/14) Page 4 of9



Exhibit F

thatany disclosure herein. An

A curnutattve in(,I'~::l~~'" or more in the amount
a covered fpfi~r.::ll

or expected forto
rtluencinc or attempting

the oer'S0I1{S)

or
influence a coveredor mdivldualsts) mnuencmq or atternpnnq

ml"mlhpl'I~1 I'nlntOl't",rl for the purpose of influencing or

rec)e"/es from a person to in Paraqraph
suborant exceedinq at any tier under a

disclesure to the next tier above.

b,

7.

Division Title
nrrlVlffpc:: that:

of

acnvitv to advocate or orornote
or future

marketing, IIlltJlUIUlIlU but not





Exhibit F

Attachment 1

The unclersignl3d certifies, that:

undersigned, to

anpropriated funds
"'rY,nl,,,,,,,,, of any agency of

or an emolovee

or will be to any person for
United States [,('Iv"'rnrn"",nt

of a Member of r.",nnr •••""
shall r:ol'l1nlptp

instructions.
the undersiqned

nh~,,,i"'nA.cti"'ities" in accordance

be included in
and contracts under

and disclose aceordinqly.

when this transaction was
this transaction

be to

2015
non""-trn ..,,,t of Health & Human Services

Ol~".,n;nn & Prevention Bureau

or on behalf of r::",nt.", return to:

California n", •.•",.-t""",nt of Public Health

MSXXX
Sacrarnento, CA 95899-XXXX

reserves the to Grantee in of an alternate submission address.

Page 70f9



AttiElchmelnt 2

if known:
Prime

1Q,a,

(Rev, 7/14)



Exhibit

'•..••T"..••'.'"FOR COMPLETION OF ,...•.....•'" DISC:LCISUIRE OF LOBBYING ACTIVITIES

ihis disclosure shall be completed by the reporting entity, whether subawardee prime Federal recipient, at the initiation or receipt of covered Federal action, or a

material filing, U.s.C. The filing of a form is required for each payment or agreement to make payment to any

for influerlcinlg or attempting influence an officer or employee of any agency, a of Congress, an officer or employee of Congress, or an employee of a

Member of connectton with a covered Complete all items that apply for the initial filing and material change Refer to the
implementing published by the Office of additional infonnalion,

1. lrianm""", type of covered Federal action for which lobbying activity is and/or has been secured to influence the outcome of a covered Federal action.

2. status of the covered Federal action.

3. approprlate ctassiflcaaon of this report. If this is a follow-up report caused a material to the lntormauon previously
Enter the date of the last previously submitted report by II1IS reoornnc entity for this

4.

5. enter the full name, address, city, State and zip code of the prime Federal recipient.

name of the Federal aaen<:v rnall<in'Jttle award or loan commitment. Include at least one organizational level below agency name, if known. For example,
Department of Transportation, Unlted states coast euaro

name or descnption for the covered Federal action (item 1). If known,enter the full Catalog
orants cocperanve agreements, loan commitments.

Assistance (CFDA)

available for the Federal actionidentilied in item 1
contract, grant, or loan award number; the aopncatlon/proposar

number; Invitation for
assigned by the Federal

wh<>,o,Ih,'"'' has been an award or loan commitment by
40r5.

r-ecerat aaencv, enter the Federal amount of the award/loan commitment

10. (a) full name, address,
in item 4 to influence

code of the lobbying registrant under the Lobbying Disclosure Act of 1995 engaged by the reporting entity
action,

(b) the full names of the indlvidualls) perfonning services, and include full address if different from 10 (a). Enter Last Name, First Name, and Initial

The cel1i/vina official shall sign and date the form, print his/her name, title, and tetephone number.

valid
burden for collection
data sources, gathering
burden estimate or

Management and Budget, Panp.,wnrk

(Rev. 7/14) Page 9 of 9



MPH EDMUNDG.BROWNJR.
Governor

To: of

Pamela. Shaw

2525 Grand Avenue

Sul:>je(:t:Agr~~ment No. 14-10809

Contn3clJ'lntleragellCYAgreElmEmlJ'Grantbetween the California

Anoroval was obtairled on n<itn1' 17111 represents the commencement date of this agreement.

When ap~)licalble:

Per Title2, 8117.5 ofthe Caliiforrlia Code of Re!gull~tions reouires that we
Office of COlmplian,ceProqrarns, ofthis award of "'•..•,vv",vu

the Department of Fair Emolovment Hnll<:inn

subcontractor receive
contract, you

650-4100 if there are qUElstilons this letter. Return all items identified above to this

FOI' adlditiionalirlfolrmliti(!tn pert.~iniing to this agreement, please contact the State Contract Manager identified in
agreement,

Anderson 322-2269

Division of Chronic &

P.O. Box 997377, MS 7214

•• P.O. Box 997377 •• Sacramento, CA 95899
H"'II_1l14".J FAX



CALIFORNIA DEPARTMENT

etluticily. race and e-••••• il•••.{~JUl:\ of'business

pre:ference in the solicitation

~me~hlipofabusiness be detc:nnined as

• one or more
51 percent of the

As defined in Public Contract Code Section 2051 (c)

Cl Asian4ndian - a person whose origins are from India. Pakistan, or Bangladesh.

Cl Black- a person having origins in any of the Black racial groups of Africa.

Cl Hispanic - a person.of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish or Portuguese culture
or origin regardless of race.

Cl Native Amerieaa ....an American or Native Hawaiian.

Pacific Aslall Carnb<ldia. the I:'hiliDPines.

Cl Other- identilied as minorities in the respective project slpecific:atilonsof an awardin2

As defined by the Office of Management and Budget, Federal Register Notice,
October 30,1997, at http://www.whitehouse. ov/omblfedret71997standards.html

Cl American Indian or Alaska Native Cl Asian

Cl Black or African American Cl Native Hawaiian or

Cl Other Cl White

c Female o

c Lesbian

c

CI Goods Services Cl Construction

Contract Award Date


