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October 1, 2013

Ms. Elsa Munoz, Superintendent

City of Corpus Christi ~ Sr. Comm. Svcs
Post Office Box 9277

Corpus Christi, Texas 78469

Re: Fiscal Year 2014 Contract Amendment
Contract No. AA3-1148-4

Dear Ms. Munoz:

Enclosed is your file copy of the CBCOG-AAA and the City of Corpus Christi - Senior Community
Services Older Americans Act Contract Amendment for Fiscal Year 2014. The amended sections of the
contract now extending from October 1, 2010 through September 30, 2014 are listed below.

Contract Section L. (3) Contract Term.
The original three year contract is hereby extended to four years. October 1, 2010 - September 30, 2014.

Contract Section II. Amended Sections.

Attachment A. Contract Attachment A is hereby replaced by the following Reimbursement Rates for
Fiscal Year 2014 extending from October 1, 2013 to September 30, 2014:

SERVICE FIXED RATES UNIT OF SERVICE
Home Delivered Meals $4.95 One Meal
Congregate Meals $6.36 One Meal
Legal Assistance Over 60 $54.76 One Hour

Contracting methodology remains as a Fixed Unit-Rate Contract as per original agreement. All meals
will be provided in accordance with Standard Menu Pattern as described in 40 Texas Administrative
Code, Rule 85.302

Attachment C.

Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion for Covered
Contracts and Grants is updated for Fiscal Year 2014. This attachment is hereby made a part of the Fiscal
Year 2014 Contract Amendment.

LOCATION: 2910 LEOPARD STREET; CORPUS CHIRSTI, TEXAS 78408 PHONE: (361) 883-3935
MAILING: POST OFFICE BOX 9909; CORPUS CHIRSTI, TEXAS 78469 TOLL FREE: 1-800-817-5743
www.aaacoaslalbend.org 5 AANencoa Y " Pt CoICE R BL FAX: {361) 883-5748

The Area Agency on Aging is funded in part by the Texas Department of Aging and Disability Services



Attachment G.

Budget Work Papers are updated to reflect all Rate Setting Documents for Fiscal Year 2014 including
Provider Profile, Provider Total Budget by Service, Analysis Sections 1 and 2, Budget Worksheets,
Budget Worksheet Calculation of Unit Rate Forms, Budget Worksheet Certification Forms, and In-Kind
Match Certification Forms for all services provided under this agreement. These signed documents are
hereby made a part of the Fiscal Year 2014 Contract Amendment.

Request for Proposal attachments are amended to reflect updated documents for Fiscal Year 2014 as
follows:

b. Summary of Insurance Coverage
c. Written Plan for Emergencies

J Copy of Most Recent Texas Department of Health Food Service Establishment Inspection
Report for each kitchen your organization uses to prepare meals.

All referenced documents above are attached and made part of the Fiscal Year 2014 Contract
Amendment.

Attachment H.

Approved Fiscal Year 2014 Waiver Form 2027 for Home Delivered Meals is attached to this document
and is hereby made a part of the Fiscal Year 2014 Contract Amendment.

Attachment 1.

Audit Certification form for Fiscal Year 2014 is attached to this document and is hereby made a part of
the Fiscal Year 2014 Contract Amendment.

Effective Date

The effective date of the Fiscal Year 2014 Contract Amendment is October 1, 2013. All other sections of
the four-year Contract for Older Americans Act Services extending from October 1, 2010 through
September 30, 2014 between the City of Corpus Christi and the Coastal Bend Council of Governments —
Area Agency on Aging remain in effect.

Sincerely,

M

John'P. Buckner, Executive Director
Coastal Bend Council of Governments

§:AdminAsstDoc/AdminAAAVendorFY 14NutitenProvider/ContracAmend-pg2_ColCC-CACOST Rev-BL Page2of2
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November 18, 2013

Ms. Elsa Munoz, Superintendent

City of Corpus Christi - Parks & Recreation Dept.
Post Office Box 9277

Corpus Christi, Texas 78469

Re: NFA (Notification of Funds Available) for FY2014

Dear Ms. Munoz:

Enclosed is your first allocation for FY2014. These funds are provided under the Title III of the
Older Americans Act of 1965, as amended.

Please note the FY2011-FY2013 Three-year Contract has now been amended to include FY2014.
The contract period is now October 1, 2010 to September 30, 2014.

If you have any questions about the enclosure, please call the office or send your inquiry by
email.

Sincerely,

Betty Lamb, Director

Area Agency on Aging

enclosure
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LOCATION: 2910 LEOPARD STREET; CORPUS CHIRSTI, TEXAS 78408 PHONE: {361) 883-3935
MAILING:  POST OFFICE BOX 9909; CORPUS CHIRSTI, TEXAS 78469 TOLL FREE: 1-800-817-5743
www.aaacoasialbend.org FAX: {361) BB3-5749

The Area Agency on Aging is funded in part by the Texas Department of Aging and Disability Services



NOTIFICATION OF FUNDS AVAILABLE
AREA AGENCY ON AGING OF THE COASTAL BEND
POST OFFICE BOX 9909
CORPUS CHRISTI, TEXAS 78469

SUBCONTRACTOR. Date: November 18, 2013
Ms. Elsa Munoz, Superintendent CONTRACT PERIOD: 10/01/2013 - 09/30/2014
City of Corpus Christi CONTRACT NUMBER: AA3-1148-4

Parks & Recreation Department AWARD ISSUANCE NUMBER: 1

Senior Community Services ’

Post Office Box 9277

Corpus Christi, Texas 78469

This Notification of Funds Available is issued as an addendum to your contract with the Coastal
Bend Council of Governments — Area Agency on Aging / Coastal Bend Aging and Disability
Resource Center for the period October 1, 2013 through September 30, 2014. The funds
awarded under this addendum are for the above period in the amount(s) shown below. It is
understood and agreed by the Subcontractor that any payment thereunder, shall be for services
provided in accordance with all requirements set forth in the referenced contract. The
Subcontractor certifies upon request for any funds awarded under this addendum that the
Subcontractor is not debarred, proposed for debarment, suspended, ineligible, or voluntarily
excluded from participation in this contract by any federal department or agency or by the State
of Texas.

T N Y T Y e e 1
PROGRAM | PriorContract | Title [l Award | NSIP Award = Cumulative

ke L LA RLY . thisAction{1) | B B vardy
concreaateMEaLs | | g | saue | s
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TOTAL AWARD $ -0- $79,195 $10,236 $89,431

(1) This award represents initial funding for FY14 that has been allocated to your agency.

John P. Buckner, Executive Director cc: Aldilia Saldivar
Coastal Bend Council of Governments Finance - Federal Granis
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February 10, 2014

Ms. Elsa Munoz, Superintendent

City of Corpus Christi - Parks & Recreation Dept.
Post Office Box 9277

Corpus Christi, Texas 78469

Re: NFA (Notification of Funds Available) for FY2014

Dear Ms. Munoz:

Enclosed is your second allocation of funds for FY2014, reflecting year-to-date funds awarded
through February 10, 2014. These funds are provided under the Title III of the Older Americans
Act of 19635, as amended. Your final allocation for FY2014 will be awarded when the Texas
Department of Aging and Disabilities awards final FY2014 to the AAA.

Also enclosed is FY2014 NFA #1 dated November 18, 2013 for your records.

If you have any questions about the enclosure, please call the office or send your inquiry by
email.

Sincerely,

Betty Lamb, Director

Area Agency on Aging

enclosure
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LOCATION: 2910 LEOPARD STREET, CORPUS CHIRSTI, TEXAS 768408 PHONE: (361) 883-3935
MAILING:  POST OFFICE BOX 9909, CORPUS CHIRSTI, TEXAS 76469 TOLL FREE: 1-B00-817-5743
www,aaacoastalbend.org FAX: {361) BB3-5749

The Area Agency an Aging is funded in part by the Texas Department of Aging and Disability Services



NOTIFICATION OF FUNDS AVAILABLE
AREA AGENCY ON AGING OF THE COASTAL BEND
POST OFFICE BOX 9909
CORPUS CHRISTI, TEXAS 78469

SUBCONTRACTOR: Date: February 10, 2014
Ms. Elsa Munoz, Superintendent CONTRACT PERIOD: 10/01/2013 - 09/30/2014
City of Corpus Christi CONTRACT NUMBER: AA3-1148-4

Parks & Recreation Department
Senior Community Services
Post Office Box 9277

Corpus Christi, Texas 78469

AWARD ISSUANCE NUMBER: 2

This Notification of Funds Available is issued as an addendum to your contract with the Coastal
Bend Council of Governments — Area Agency on Aging / Coastal Bend Aging and Disability
Resource Center for the period October 1, 2013 through September 30, 2014. The funds
awarded under this addendum are for the above period in the amount(s) shown below. It is
understood and agreed by the Subcontractor that any payment thereunder, shall be for services
provided in accordance with all requirements set forth in the referenced contract. The
Subcontractor certifies upon request for any funds awarded under this addendum that the
Subcontractor is not debarred, proposed for debarment, suspended, ineligible, or voluntarily
excluded from participation in this contract by any federal department or agency or by the State
of Texas.

o R B N 7 R 27 S 227 S
PROGRAM il Prior Contract g! Title Ill Award NSIP Award .! Cumulative
i Award L this Action (1)
CONGREGATE MEALS
1-C1/SGR/NSIP $43,600 $ 49,307 $14,454 $107,361
HOME DELIVERED
MEALS Il C2/SGR/NSIP $43445 $ 49,105 $ 14,454 $107,004
SUPPORTIVE
SERVICES I111.B $ 2386 $ 3,057 $ -0- $ 5443
TOTAL AWARD $89,431 $101,469 $ 28,908 $219,808

(1} This award represents partial funding for FY14 based on funds awarded fo CBCOG-AAA
through February 10, 2014,

John P. Buckner, Executive Director cc: Aldilia Saldivar
Coastal Bend Council of Governments Finance - Federal Grants

5 AdminAantDac/AAAN endas iFY1AINFAICQICE NFAD 7 10-1d




' ' Attachment C

CERTIFICATION
REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY
AND VOLUNTARY EXCLUSION FOR COVERED CONTRACTS AND GRANTS

Federal Executive Order 12549 requires the Texas Depariment of Aging and Disability Services {DADS}) to screen each covered potential contractor/graniee to determine
whether each has a right to oblain a contract/grant in accordance with federal regulations on debarment, suspension, ineligibility, and voluniary exclusion. Each covered
conliractor/grantee must also screen each of its covered subcontractors/providers.

In this certification “contractor/grantee’ refers to both contraclor/grantee and subcontractor/subgrantee; "contractigrant” refers fo both contract/grant and
subcontract/subgrant.

By signing and submitting this certification the potential contractor/grantee accepts the following terms:

1. Thecertfication herein below is a material representation of fact upon which reliance was placed when this contract/grant was enteredinto. If it is later determined
that the potential conlractor/grantee knowingly rendered an eroneous certification, in addition to other remedies avallable o the federal govemment, the Department
of Health and Human Services, United States Depariment of Agriculture or other federal department or agency, or the Texas Department of Aging and Disability
Services may pursue available remedies, including suspension and/or debarment,

2. The polential contractorigrantee shall provide immediale written notice to the person to which this certification is submitted if at any time the potential
contractorgrantee leams thal the certification was emoneous when submitted or has become emoneous by reason of changed circumstances.

3. The words "covered contract” "debarred,’ "suspended,” “ineligible,” *participant,' "person,” "principal," "proposal,” and "voluntarily excluded,” as used in this
cerlification have meanings based upon materials in the Definitions and Coverage sections of federal rules implementing Execulive Order 12549. Usage is as
defined in the attachment.

4 The potential contractar/grantee agrees by submitting this certification that, should the proposed covered contract/grant be entered into, it shall not knowingly enter
into any subcontract with a person who is debarred, suspended, declared inefigible, or voluntarily excluded from participation in this covered transaction, unless
authorized by the Department of Health and Human Services, United States Department of Agriculture or other federal depariment or agency, andfor the Texas

Depariment of Aging and Disability Services, as applicable. I [ i o

Do you have or do you anticipate having subcontractors/subgrantees under this proposed contract? __X__YES NO 1 i Yes or|

5. The potential contraclor/grantee further agrees by submitting this certification that it will include this centificalion titted "Centification Regarding Debarment,
Suspension, Ineligibility, and Voluntary Exclusion for Covered Confracls and Grants® without modification, in all covered subcontracts and in solicitations for all
covered subconiracts

6. Acontractorigrantee may rely upon a certification of a potential subconlraclor/subgraniee that it is not debarred, suspended, ineligible, or voluntarily excluded from
the covered contract/grant, unless it knows that the cerlification is erronecus. A contraclor/graniee must, at a minimum, obtain certifications from its covered
subcontraciors/subgrantees upon each subcontract's/subgrant's initiation and upon each renewal,

7. Nothing contained in all the foregoing shall be construed to require establishment of a system of records in order to render in good faith the certification required by
this certification document. The knowledge and information of a contractor/grantee is not required to exceed that which is normally possessed by a prudent person in
the ordinary course of business dealings

8. Except for contracts/grants authorized under paragraph 4 of these terms, if a contractor/grantee in a covered conlrack/grant knowingly enters into a covered
subconiract/subgrant with a person who is suspended, debarred, ineligible, or voluntarily excluded from participation in the transaction, in addition to ather remedies
available to the federal government, Department of Health and Human Services, Uniled State Department of Agriculture, or other federal department or agency, as
applicable, and/or the Texas Depariment of Aging and Disability Services may pursue available remedies, including suspension andfor debarment.

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY EXCLUSION FOR
COVERED CONTRACTS AND GRANTS

Indicate which statement applies fo the covered potential contractor/grantee:

S| _X_. The potential contractor/grantee certifies, by submission of this certification, that neither it nor its principals is presently debarred, suspended, proposed for
 check offa | debarment, declared ineligible, or voluntarily excluded from participation in this contracl/grant by any federal depariment or agency or by the State of Texas.

sl The potential contractor/grantee is unable to cerfify to one or more of the terms in this certification. I this instance, the potential contractorigrantee must

 ann: ] —

Settar ] attach an explanation for each of the above terms to which he is unable to make cerlification. Attach the explanation(s) to this cerlification.

City of Corpus Christi-Parks and Recreation Department-Senior Community Services 74-6000574
NAME OF POTENTIAL CONTRACTOR/GRANTEE VENDOR ID NOJFEDERAL EMPLOYER'S ID RO.

-

_‘ﬂ}aég/_‘zqﬂm Michael Mo
Signature of Authorized Representative Printed/Typed Name of Authorized Representative

C, / {2 / /3 Director of Parks and Recreation Depariment
Date Title of Authorized Representative

THIS CERTIFICATION IS FOR FFY 2014, PERIOD BEGENNING OCTOBER 1, 2013 AND ENDING SEPTEMBER 30, 2014,




10.

INSTRUCTIONS FOR CERTIFICATION

By signing and submitting this proposal, the prospective contractor/grantee is providing the certification set out
below.

The inability of a contractor/grantee to provide the certification required below will not necessarily result in
denial of participation in this covered transaction. The prospective contractor/grantee shall submit an explanation
of why it cannot provide the certification set out below. The certification or explanation will be considered in
connection with the department or agency's determination whether to enter into this transaction. However, failure
of the prospective contractor/grantee to furnish a certification or an explanation shall disqualify such
contractor/grantee from participation in this transaction.

The certification in this clause is a material representation of fact upon which reliance was placed when the
department or agency determined to enter into this transaction. If is later determined that the prospective
contractor/grantee knowingly rendered an erroneous certification, in addition to other remedies available to the
Federal Government, the department or agency may terminate this transaction for cause or default.

The prospective contractor/grantee shall provide immediate written notice to the department or agency to which
this proposal is submitted if at any time the prospective contractor/grantee learns that its certification was
erroneous when submitted or has become erroneous by reason of changed circumstances.

The terms "covered transaction," "debarred," "suspended,” "ineligible," "lower tier covered transaction,"
"participant,” "person,” "primary covered transaction," "principal,” "proposal,” and "voluntarily excluded," as
used in this clause, have the meanings set out in the Definitions and Coverage sections of the rules implementing
Executive Order 12549. You may contact the department or agency to which this proposal is submitted for
assistance in obtaining a copy of those regulations (13 CFR Part 145).

The prospective contractor/grantee agrees by submitting this proposal that, should the proposed covered
transaction be entered into, it shail not knowingly enter into any lower tier covered transaction with a person who
is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered transaction,
unless authorized by the department or agency entering into this transaction,

The prospective contractor/grantee further agrees by submitting this proposal that it will include the clause titled
"Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion--Lower Tier Covered
Transactions, "provided by the department or agency entering into this covered transaction, without
modification, in all lower tier covered transactions and in all solicitations for lower tier covered transactions.

A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier
covered transaction that it is not debarred, suspended, ineligible, or voluntarily excluded from the covered
transaction, uniess it knows that the certification is erroneous. A participant may decide the method and
frequency by which it determines the ineligibility of its principals. Each participant may, but is not required to,
check the Nonprocurement List.

Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to
render in good faith the certification required by this clause. The knowledge and information of a participant is
not required to exceed that which is normally possessed by a prudent person in the ordinary course of business
dealings.

Except for transactions authorized under paragraph 6 of these instructions, if a participant in a covered
transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred,
ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies available to
the Federal Government, the department or agency may terminate this transaction for cause or default.



9/41/2013 1:29 PM Submission #| 6.28.13

Department of Aging and Disability Services
Uniform Rate Negotiation Workbook/Budget
Federal Contract Period: 10-01-13/09-30-14
Common Provider
Nutrition Providers Legal Business Name: City of Corpus Christi

Street Address: 1201 Leopard

Mailing Address: 1201 Leopard

City: Corpus Christi, 1X

Zip Code; 78401
Phone Number: 361-826-3150
E-mail Address: elsam@cctexas.com
Contact Name: Elsa Munoz

Nutrition Providers website address: cctexas.com

10| Did this Nutrition provider complele a rate setting workbook last year? Yes
11|If Yes what was the provider name listed on the workbook? City of Corpus Christi

12|is the Provider a AAA Provider? Yes

13]If Yes, select the AAA Name: Area Agency on Aging of the Coaslal Bend
14|if Yes, contact name at AAA: Betty Lamb

15|If Yes, is it a contract or vendor relationship? Contract

16|ls the Provider a DADS Community Services Provider? Yes

17]If Yes, Contract Manager name at DADS Community Services: Teresa Saenz

18}If Yes, select the DADS Reglon Number: Region 11

19|If Yes, enter the DADS contract number: 167400

Service Delivery Information

Home Delivered Meals

20[Does this Nutrition provider serve home delivered meals paid for by DADS or the AAA? Yes
21|Does this Nutrition provider have an approved Home Delivered Nutrition Waiver for 20137 Yes
22|is this Nulrition provider requesting a Home Delivered Nulrition Waiver for 20147 Yes

23| Total number of home delivered meal routes for this provider: 11

24)Total number of meal preparation sites used by this provider: 1

Congregate Meals

25|Does this Nutrition provider serve congregate meals paid for by the AAA? Yes
26|Does this Nutrition provider have an approved Congregate Nutrition Walver for 20137 No
27 |!s this Nutrition provider requesting a Congregate Waiver for 20147 No
28| Total number of meal preparation sites used by this provider: 1

29 Tolal number of meal sites used by this provider:

Attachment G
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9/11/2013 1:57 PM
Provider Name: City of Corpus Christi
AAA Name: Area Agency on Aging of the Coastal Bend
Region Number: Region 11

Section 1

This section is used to compare the amounts budgeted/allocated to each program by cost area.

Exampla: What percent of the agencias personnel cost is budgeted/allocated to home delivered meals
versus congragate meals and other agency programs? The information should be used as a review lool lo
gain an understanding of the agencies overall budget and operations.

Percentage of the Total Cost Area Budgeted
to:
Home
Delivered | Congregate
_ Cost Area Meals Meals Other Programs
Tolal Personnel 21.80% 27.48% 50.72%
Total Professional Development 24 48% 19.34% 56.18%
Total Raw Food 51.38% 42.04% 6 58%
Total Purchased Meals 50 59% 45 02% 4 40%
Tolal Freight 0 00% 0 00% 0 00%
Total Storage Cosl 0 00% 0 00% 0.00%
Total Consumables 69 52% 2186% 852%
Total Other Meai/Food 51.85% 40 74% 7 41%
Total Meals/Food 54.48% 38 65% 6.87%
| Total Equipment 27.34% 13.06% 59.61%
Total Occupancy/Building 6.08% 28.64% 65.28%
Total Transportation/Travel 79.97% 8.10% 11.93%
| Total Administrative & General 14.65% 16.70% 68.65%
Total of all Cost Areas 30.55% 27.27% 42 18%

Example of how to use this information:

Compare the percentage of total personnel budgeted to the meal programs and other programs, Based on
the percentages of total cost does the percentages appear reasonable and equitably distribuled between
programs? If the percentages are not easily identified as equitable a further review of the salaries may be
necessary. There are many reasons for variances in percentage for example the agency may use volunteers
for some of the programs this may cause the overall percentages appear out of line.

REMEMBER: There are no right or wrong percentages. The reviewer through analysis of the budget and
discussions with the provider must determine if the allocation is acceptable.

The reviewers noles detailing budget review, discussions with the provider, and decisions made should be -
included in the work file.



9/11/2013 1:57 PM
Provider Name: City of Corpus Christi
AAA Name: Area Agency on Aging of the Coastal Bend
Region Number. Region 11

Section 2
This section is a summary of information to use to analyze the cost and how they are allocated between Congregate and Home Delivered
Meals. The information is presented in three different ways:
« Tolal Cost: Amount budgeted by cost area
« Percentage of total cost: Percentage of tha total of cost area for the two meal programs applied to each program
o Cost per unit: How much of the unit cost is used to pay for each cost area. $X XX of the cost of each meal is for XX cost area.

Below the cost area summary information Is additional infarmation showing:

s Parcantage of the total budgeted mea! cost applied to the home delivered and congregate meal programs

o Percentage of the total budgeted meals {home Delivered & congregate) applied to the home delivered and congregate programs.
» Whole Unit rate for each meal program

» Calculated meal rate based on information entered on the home delivered and congragate meal budget worksheels.

Total Cost Parcentage of Tolal Cost Cost per unit
Home Home Home
Delivered | Congregate Delivered | Congregat Delivered |Congregale
- Cost Area Meals Meals Meals @ Meals Meals Meals
Total Personnel 260.528.00 | 328.402.00 44.24% 55.76% 2.20 338
Total Profassional Davelopment 2.083.00 1.654.00 55 86% 44.14% 002 0.02
Tolal Raw Food 202,074 00 | 165.326 00 55 .00% 45 00% 172 1.73
Purchasad Meals
Hot Prepared Meals Purchased from a
Supplier or Cantral Kitchen - - 0.00% 0 00% - -
Frozen Meals - - 0.00% 0 00% - -
Chilled Meals - - 0 00% 0 00% - -
Shelf Stable Meals 4477 .00 3984 00 52.91% 47 08% 295 295
Total Consumables 57 926 00 18.301 .00 75 99% 24 01% (.49 019
Total Other Meal Food 70 00 5500 56 00% 44 00% 000 000
Total Meals/Food 264.547.00 | 1687.666.00 58.50% 41.50% 2.23 1.93
Total Equipment 10,936.00 5,223.00 67.68% 32.32% 0.09 005
Total OccupancyiBuilding 23,490.00 | 110.655.00 17.51% 82.49% 020 1.14
Total Transportation/Travel 173,763.00 17,602 00 90.80% 9.20% 1.46 0.18
Total Administrative & General 20863.00 | 23,785.00 46.73% 53 27% 0.18 024
Subtotal 756.220.00 | 674,887.00 52 84% 47.16% 6.37 6.94
Nutritlon Education 5.506 72 4 510 28 005 0.05
Total 761,726.72 | 679,497.28 z 6.42 6.99
[Total Budgeted Cost 756.220.00] 674,987.00 1,431,207.00
Percentage of Total Budgeied Meal Cast 52.84% 47.16% 100.00%
Total Budgeted Meals 118,663 97.191 215,854
Parcentage of Total Budgeiad Meals 54.97% 45.03% 100.00%
[Whole Unit Rate {Full Cost per Meal) | 6.42 | 6.98 |

[Calculated Rate | 4.95 | 6.36 |
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Provider Name: City of Corpus Christi
AAA Name: Area Agency on Aging of the Coastal Bend
Region Number: Region 11
Exampla of how to use this information:

Review each of the cost areas based on the three different ways the information is presented. Determine if the dollar amount is reasonable
for each of the cost areas. Is the percentage of the cost allocation between congregale and home delivered comparable to the percentage of
iotal budgeted meals for each program?

Review examples:

* Occupancy/Building cost is expected to be higher for congregate than home delivered because the home delivered program should only
be charged a share of the cost for the kilchen and delivery preparation area for the time those areas are used o prepare and disburse
meals. The congregale program would be charged a share of the cost for the kitchen area for the time those areas are used lo prepare
meals and include the cost associated with the area used to consume meals

* How are Personnel costs allocated between the two meal pregrams? [s the allocation based on the percentage of meals, percentage of
total cost. or actual time spent betwseen the two programs?

+ Review the cost per unit of raw food. Is the amount the same for both programs? If nat, why are they different?
¢ Review the total cost per unil rates, are the rates for the programs similar? Because the program requiremenis are different, small

variances are expected. If the variances cannot be explained by program differances, you need to explain in your review papers why they ara
diffarent.
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9/11/13 1:44 PM
Provider Name:

City of Corpus Christi

AMA Name: Area Agency on Aging of the Coastal Band

Region Number; Region 11

1. Total Budgeted Expenses for Contract Year

Home Delivered Meals
BUDGET WORKSHEET CALCULATION OF THE PER MEAL UNIT RATE

2. Tota! Number of Anticipated Meals to be Provided by Funding Source

DADS AZI AAA 58,170 Title XX 47.723 Title XIX 0
Other Funds Other Funds -
Program Income 1.518 Eligible Meals 11.252 Non-Eligible Meais 4]
3. Whole Unit Rate (Line 1 divided by Line 2)
Reimbursement Calculation
DADS A&| AAA
& Titte XX Title XIX
4. Projected NSIP per Meal Value 0.69 NiA
5. Rate Less NSIP per Meal Value 3 573 NiA
6. Mandatory Locai Match of 10% 3 0.57
** If Applicable, Match Reduction
From the In-kind Match
Certification form 3 =
Required Cash Match $ 0.57 N/A
7. Proposed Meal Rate {Line 3 minus Line 6) $ 5.85 $ 642
8. Rate Cap Appiicable to Title XIX, Title XX
and DADS A&I AAA Common Providers § 495 3 612
9. Excess of Cap Rate Reduction $ 0 o0 3 {0.30)
Accepted Unit Rate for Current Year 3 485 p/ 3 612

** if any portion of the required match is in-kind, you must complate an In-Kind Match Certification form.

By signing below, the provider acknowledges that all related records are subject to audit in accordance with contract
requirements and al' applicable federal and state iaws.

City of Corpus Christi

Lagal Name of Contracled Provider

ignature

Arsa Agency on Aging of the Coastal Bend

Michael Morris, Director

Ptinted/Typed Name of Signer

912 /13

Name of Area Agency on Aging

Near Y 224

ﬁ BUClew e

Date

Region 11

~ Pnnted/Typed Name of Signer

Department of Aging and Disability Services

Signature

Q\/KAMA-«-—-.,
4

KYzo [/

Printed/Typ 'Signer

Date

Signature

P YT

Date

1.

$

761.726.72

118.663

6.42



9/11/13 1:45 PM
Provider Name: City of Corpus Christi

AAA Name: Area Agency on Aging of the Coastal Bend
Region Number: Region 11

Home Delivered Meals
BUDGET WORKSHEET CERTIFICATION

AS SIGNER OF THIS BUDGET WORKSHEET, 1 HEREBY CERTIFY THAT:

» | have read the note below and the instructions applicable to this budget worksheet.
¢ I have reviewed this budget worksheet after its preparation.

e To the best of my knowledge and belief, this budget worksheet is true, correct and
complete, and was prepared in accordance with the instructions applicable to this
budget worksheet.

o This budget worksheet was prepared from the books and records of the contracted
provider.

o I acknowledge that all books and records related to this rate setting process are
subject to audit in accordance with contract requirements and all applicable federal
and state laws.

Note: The person legally responsible for the conduct of the contracted provider must

sign this Budget Worksheet Certification. If a sole proprietor, the owner

. must sign the Budget Worksheet Certification. If a partnership, a partner must
sign the Budget Worksheet Certification. If a corporation, the person authorized by the
Board of Directors Resolution must sign the Budget Worksheet Certification.
Misrepresentation of information contained in the budget worksheet may result in
adverse action, up to and including contract termination. Furthermore, falsification of
information in the budget worksheet may result in a referral for prosecution.

City of Corpus Christi Michael Morris, Director
Name of Contracted Provider Printed/Typed Name of Signer
U2 /13
Date Signature
Signer Authority: I Sole Proprietor " Association Officer
(cheek one) ™~ Partner ™ Board Member

™ Corporate Officer ™ Gavernmental Official




9/11/13 1:46 PM
AAA Name: Area Agency on Aging of Ihe Coastal Bend
Region Number: Region 11
Home Delivered Meals
IN-KIND MATCH CERTIFICATION

Provider: City of Compus Chnisti

In-kind Contribution(s): $0

For any item identified below, you must maintain support documentation,

ITEM DATE OF RECEIPT VALUE

TOTAL $0

Note: All contributions must meet the requirements of IRS Publication 561
hitp:iwww irs.gos ‘publirs-pdfp561. pdf

Examples of Documentation Include:

Rent: l. Letter of Agreement with Owner
2. Adequate Valuation of Property on a Current Basis (this should be reviewed at least every two years
and if senior center, based on property value and center participation)

Labor: 1. Minimum wage
. Documented prevailing wage in the Area. For prevailing wage information visit the Texas Workforce
Commission’s website at hittp. www imegrl.com

[35)

All in-kind labor must be required for the service to be provided. If you would not hire someone to perfonm the labor if it
were not in-kind then you cannot count i,

Utilities: I. Copy of Bill
2. Agreement of Amount Paid if Partial

City of Corpus Christi Michael Morris, Director
Name of Contracted Provider Printed/Typed Name of Signer

/1213 LNkl Posiien
Date Signatur:
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9/1113 1:.47 PM
Department of Aging and Disability Services
Congregate Meals - Request for Waiver
Federal Contract Period: 10-01-13 / 09-30-14
Provider Must be a AAA Congregate Nutrition Provider

Nutrition Providers Legal Business Name:

Street Address:
Mailing Address:
City:
Zip Code:
Contact Name:
AAA Provider;
AAA Contact Name:

Does this Nutrition provider have an approved Congregale Nutrition Waiver for 20137:

Waiver to Serve Congregate Meals less than five (5) days per week
Number of meal sites included in this waiver:
Percentage of total meal sites included in this waiver: 0%
The circumstances necessitating this waiver request: (select "Yes" for all that apply)
Rural area where 5 days a week is not feasible

Low number of consumers at the site

Insufficient number of staff or volunteers

Insufficient funding

Other

(=)

If other, a reason for the request must be provided.

If the answer o queslion one is no, how will the consummers and the general public be nofified of the change in the pattern
of meal service:
Local newspaper

Flyers

Posting at the meal site

Other

-y

]

If other is selected method used must be provided:

Assurances

By submitting this waiver request to the Texas Department of Aging and Disability Services (DADS, Access and Intake Divisior
requesting this waiver assures adherence to all AAA contract/vendor agreement requirements and applicable Texas Administr:
Codes.

Provider Signatu%w Date 9/" 2-// 3
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9113 1:48PM
Provider Name: City of Corpus Christi
AAA Name: Area Agency on Aging of the Coastal Bend
Congregate Meals

BUDGET WORKSHEET CALCULATION OF THE PER MEAL UNIT RATE
1. Total Budgeted Expenses for Contract Year
2. Total Number of Anticipated Meals 1o be Provided by Funding Source

Other Funds

DADS A&I AAA 47,249 Eligible Meals 45,942 Other Sources 5 0
Other Funds -
Non-Eligible
Program Income 4,000 Meals 0 Other Sources 6 0
3. Whole Unit Rate {Line 1 divided by Line 2)
Relmbursement Calculation
DADS AZI AAA
4, Projected NSIP per Meal Value 069
5. Rate Less NSIP per Meal Value 5 6.30
6. Mandatory Local Match of 10% $ 063
** If Applicable, Match Reduct:on
From the In-kind Match
Certification form 3 -
Required Cash Match $ 063
7. Proposed Meal Rate {Line 3 minus Line &) $ 6.36

** If any portion of the required maich is in-kind, you must complete an In-Kind Malch Cerification form,

By signing below, the pravider acknowledges that all related records are subject 1o audit in accordance with
caontract requirements and all applicable federal and stale laws,
Michael Morris, Diractor

1.

City of Corpus Christi
Legal Name of Coniracted Provider Printed/Typed Name of Signer

'

ke TNowis 9/12/13
Signature Date

Area Agency an Aging of the Coaslal Bend
Name of Area Agency on Aging

Tows V. ZMC/'(,U{,L,
Printed/Typed Name of Signer

g

Signature

T/ 2o /7

Date

679,497.28

97.1%1

6.99



9/11/13 1:49 PM

Provider Name: City of Corpus Christi

AAA Name: Area Agency on Aging of the Coaslal Bend
Congregate Meals

BUDGET WORKSHEET CERTIFICATION

AS SIGNER OF THIS BUDGET WORKSHEET, I HEREBY CERTIFY THAT:

¢ I have read the note below and the instructions applicable to this budget worksheet.

e [ have reviewed this budget worksheet after its preparation.

¢ To the best of my knowledge and belief, this budget worksheet is true, correct and
complete, and was prepared in accordance with the instructions applicable to this

budget worksheet,

» This budget worksheet was prepared from the books and records of the contracted

provider.

e [ acknowledge that all books and records related to this rate setting process are
subject to audit in accordance with contract requirements and all applicable federal

and state laws.

Note: The person legally responsible for the conduct of the contracted provider must
sign this Budget Worksheet Certification. If a sole proprietor, the owner
must sign the Budget Worksheet Certification. If a partnership, a partner must
sign the Budget Worksheet Certification. If a corporation, the person authorized by the
Board of Directors Resolution must sign the Budget Worksheet Certification.
Misrepresentation of information contained in the budget worksheet may result in
adverse action, up to and including contract termination. Furthermore, falsification of
information in the budget worksheet may result in a referral for prosecution.

City of Corpus Christi

Name of Contracted Provider

/12/13

Date

D Sole Proprietor
(check one) D Partner

Signer Authority:

O Corporate Officer

Michael Morris, Director
Printed/Typed Name of Signer

.
-

i Signntu;e

D ;«\ssociation Officer
D Board Member

D Governmental Official




9/11/13 1:49 PM
AAA Name: Area Agency on Aging of the Coastal Bend
Congregate Meals
IN-KIND MATCH CERTIFICATION
Provider: City of Compus Christi

In-kind Contribution{s): 50

For any item identified below, you must maintain support documentation.

ITEM DATE OF RECEIPT VALUE

I

TOTAL 30

Note: All contributions must meet the requirements of IRS Publication 561
bt 'ww w.irs. gov/pub'irs-pdip56 1.pdl

Examples of Documentation Include:

Rent: 1. Letter of Agreement with Owner

2. Adequate Valuation of Property on a Current Basis (this should be reviewed at least every two years
and if senior center, based on property value and center participation}

Labor: 1. Minimum wage

2. Documented prevailing wage in the Area. For prevailing wage information visit the Texas Workforce
Commission’s website at huip: www tracerd.com .

All in-kind labor must be required for the service to be provided. If you would not hire someone to perform the labor if it
were ot in-kind then you cannot count it.

Utilities: 1. Copy of Bill
2. Apreement of Amount Paid if Partial

City of Corpus Christi Michael Morris, Director

Name of Contracted Provider Printed/T'yped Name of Signer

4/12/13 M.«Mw
Date Sighature
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9/11/13 1:52 PM
Provider Name: City of Corpus Christi
AAA Name: Area Agency on Aging of the Coastal Bend
LegalAssistance

BUDGET WORKSHEET CALCULATION OF THE UNIT RATE

1.Total Budgeted Expenses for Coniract Year 1. 8 16,243.00
2 Total Number of Anticipated Units to be Provided
DADS A&I AAA - 10% Program
Match Required 267 Income 0 Other Sources & 0
DADS A&! AAA - 25 % Local Funds -
Match Required 0 Eligible Trips 0 Other Sources 7 0
Other Funds -
DADS A&I AAA - Full Unit Non-Eligible
Rate 0 Trips 0 Other Sources 8 0 2. 267
3 Caost per unit (Line 1 divided by Line 2) - Full Unit Rate 3. 8 £0.84

Reimbursement Calculation for Contracts Requiring Unit Rate Match Reduction

4. Mandatory Loca! Match of 10% 6.08

** |f Applicable, Match Reduction From the In-kind Match Certification form

lenlen

Required Match 4 & 6.08
5.Full Unit Rate Less Required Match (Line 3 minus Line ¢ 5. % 5476
4, Mandatory Local Match of 25% § 1521
** |f Applicable, Match Reduction From the In-kind Malch Certification form 5 -

Required Maich 4. 8§ 15 21
5.Full Unit Rate Less Required Maich (Line 3 minus Line ¢ 5 8 3563 /¥

**If any porlion of ihe required match is in-kind, you must complete an In-Kind Match Certification form

Contract Reimbursed at Full Cost Per Unit Rate. Match Requirements Will Be Met Through Provislon of Additlonal Units

$ 60 84
Contractor Initial AAA Initial
City of Corpus Christi Area Agency on Aging of the Coastal Bend
Legal Name of Contracted Provider Name of Area Agency on Aging
Signatufe Signature
Michael Morris, Director TJomnt P Lo &
Printed/Typed Name of Signer Printed/Typed Name of Signer
‘I/" 2/13 G727
Date ' Daé



911113 1:53 PM
Provider Name: City of Corpus Christi
AAA Name: Area Agency on Aging of the Coastal Bend
LegalAssistance

BUDGET WORKSHEET CERTIFICATION

AS SIGNER OF THIS BUDGET WORKSHEET, I HEREBY CERTIFY THAT:
1 have read the note below and the instructions applicable to this budget worksheet.
o I have reviewed this budget worksheet after its preparation.
* To the best of my knowledge and belief, this budget worksheet is true, correct and
complete, and was prepared in accordance with the instructions applicable to this

budget worksheet.

¢ This budget worksheet was prepared from the books and records of the contracted
provider.

e I acknowledge that all books and records related to this rate setting process are
subject to audit in accordance with contract requirements and all applicable federal
and state laws.

Note: The person legally responsible for the conduct of the contracted provider must
sign this Budget Worksheet Certification. If a sole proprietor, the owner
must sign the Budget Worksheet Certification. If a partnership, a partner must
sign the Budget Worksheet Certification. If a corporation, the person authorized by the
Board of Directors Resolution must sign the Budget Worksheet Certification.
Misrepresentation of information contained in the budget worksheet may result in
adverse action, up to and including contract termination. Furthermore, falsification of
information in the budget worksheet may result in a referral for prosecution.

City of Corpus Christi Michael Morris, Director

Name of Contracted Provider Printed/Typed Name of Signer

9//1/ 13 AP

Date SlgnnlurJ'

Signer Authority: O Sole Propriciur [J Asseciation Officer
{check one) D Partner D Board Member
D Corporate Officer D Governmenial Official



9/11/13 1:53 PM
AAA Name: Area Agency on Aging of the Coastal Bend
LegalAssistance

IN-KIND MATCH CERTIFICATION
Provider: City of Corpus Christi

In-kind Contribution({s): 50

For any item identified below, you must maintain support documentation.

ITEM DATE OF RECEIPT VALUE

TOTAL 30

Note: All coniributions must meet the requirements of IRS Publication 561
-iwww.irs.govipubirs-pdf p561.pd(

Examples of Documentation Include:

Rent: 1. Letter of Agreement with Owner

- Adequate Valuation of Property on a Current Basis (this should be reviewed at least every two years
and if senior center, based on property value and center participation)

Labor: 1. Minimum wage

(3%

*
- Documented prevailing wage in the Area. For prevailing wage information visit the Texas Workforce
Commission’s websile at ity www tracer2.com .

All in-kind labor must be required for the service to be provided. If you would not hire someone to perform the labor if it
were not in-kind then you cannot count it.

Lhilities: 1. Copy of Bill
2. Agreement of Amount Paid if Partial

City of Corpus Christi Michael Morris, Director
Name of Contracted Provider Printed/Typed Name of Signer

/12014 )
IE TN schad fNgsct

—td



LEGAL DEPARTMENT

PO Box 9277
Corpus Christi

Texas 78469-9277
Phonie 361-826-3360

Fax 361-826-3239

Municipal Court
Prosecutor 5 Office
120 N. Chaparral
Corpus Christi
Texas 78401

Phone 361-886-2530
Fax 361-886-2567

Juvenile Court
Prosecutor 5 Office
615 Leopard Street
Suite 113

Corpus Christi
Texas 78405

Phone 361-826-4014
Fax 361-826-4309

Police Legal Advisor
321 John Sartain
Corpus Christi

Texas 78401

Phone 361-886-2608
Fax 361-886-2634

Human Relations
PO Box 9277
Corpus Christi
Texas 78469-9277
Phone 361-826-3190
Fax 361-826-3192

Risk Management
PO Box 9277
Corpus Christi
Texas 78469-9277
Phone 361-826-3680
Fax 361-826-3697

wWww.cctexas,.com

September 12, 2013

Area Agency on Aging of the Coastal Bend
Attention: Betty Lamb

P. O. Box 9909

Corpus Christi, Texas 78469-9909

Dear Ms Lamb:

The City of Corpus Christi is a self insured public entity as allowed by the State of
Texas for General Liability, Auto Liability, and Workers’ Compensation. Liability
limits are established by the Texas Tort Claims Act. The City of Corpus Christi’s
liability under the Act is limited. Under the Act, liability in cases of personal
injuries or death is limited to a maximum amount of $250,000 per person and
$500,000 for each single occurrence.

The Risk Liability Fund is funded by the City of Corpus Christi in accordance with
generally accepted accounting practices through actuarially calculated annual
contributions. Information regarding filing a claim with the City of Corpus Christi
can be obtained from the Risk Management office at City Hall, 1201 Leopard
Street, Corpus Christi, Texas 78401, or by phone at (361) 826-3680.

Sincerely,

Lrraymo-Spaee

Donna James-Spruce
Risk Manager

DISHvIt



SUMMARY OF INSURANCE COVERAGE

Service Providers must maintain insurance that protects health and safety of
clients and employees that comply with all state and federal laws. TAC Title
40, Part I, Chapter 84, Rule B84.1(k).

Detail your insurance coverage as indicated:
CURRENT PERIOD
TYPE CARRIER OF COVERAGE

FIRE & CASUALTY

DESCRIPTION OF COVERAGE:

WORKMEN'S COMP

DESCRIPTION OF COVERAGE:

GENERAL LIABILITY

DESCRIPTION OF COVERAGE:

BONDING

DESCRIPTION OF COVERAGE:

Vehicles classified as social services agency automobiles must provide auto
insurance as required in the Transportation Service Standards. TAC Rule
B4.3 (i)

Detail your auto insurance coverage as indicated:
CURRENT PERIOD
CARRIER OF COVERAGE DESCRIPTION OF COVERAGE

LIABILITY:

COLLISION & COMPREHENSIVE:

PROPERTY DAMAGE:

DO NOT ATTACH POLICIES




Written Plan for Emergencies
FY14 Update

a) Please review your written plan for emergencies submitted with your original
FY2011 Contract, or FY2011 Vendor Agreement, as applicable. If there are any
changes or updates to that plan, please attach the updated version.

b} If there are no changes, please check off this box L]

¢) At a minimum, please update the ‘Emergency Contact’ form below. Please give
your cell phone numbers as well; these numbers will not be used except in a case of
emergency.

CONTACT NAME TITLE OFFICE ALTERNATE ALTERNATE OFFICE EMAIL ALTERNATE
PH# + EXT PH# {1} PH# (2) EMAIL ADDRESS
[Contact#1_— S
Elsa Munoz Superintendent, Senior | {361)826-3145 | {361)815-7814 elsam@cctexas.com
Communily Services
[Contact#2
Lisa Ofiver Supervisor,  Senior | {361)826-3132 | (361)947-3594 lisao@cctexas.com
Services

[Contact#3

Connie Reschman Nutrition Coordinator {361)826-4123 | (361)290-0015 conniere@cctexas.
com




EMERGENCY PREPARDNESS PLAN
City of Corpus Christi
Parks and Recreation
Senior Community Services
NUTRITION EDUCATION AND SERVICE CENTER (NESC)
4101 A Old Brownsville Road
Corpus Christi, Texas 78405-3556
361-826-4120

(Located at Del Mar College West Campus)

CITY OF CORPUS CHRISTI
PARK & RECREATION DEPARTMENT
SENIOR COMMUNITY SERVICES DIVISION

HURRICANE
SUPPLIES

for the
Nutrition Education and Service Center

Located In
Hall in front of Men’s Room

FOR QUESTIONS OR CONCERNS CONTACT
CITY OF CORPUS CHRISTI
SENIOR COMMUNITY SERVICES ADMINISTRATION OFFICE
AT 826-3150



NESC STAFF RESPONSIBILITIES

Nutrition Services Program Coordinator — Connie Reschman

Supervises staff assigned to the Nutrition Education Service Center. Assists with
coordinating the division’s Emergency Preparedness Plan. Responsible for the
coordination and implementation of the Emergency Preparedness Plan for the ENP Home
Delivered Meal Program and intemal food operations for the EOC and provide
food/beverage for designated evacuation staging areas.

Assigned will report to the City’s Emergency Operations Center (EOC) to provide
support and assistance as assigned. Shelf Stable meals will be ordered at the beginning of
each Hurricane Season and stored with vendor as per standing agreement.

NESC Kitchen Supervisor - Bobby Salinas, Interim

Assists the Nutrition Coordinator in the implementation of the site specific (NESC)
Emergency Preparedness Plan. Provides support to the Nutrition Services Program
Coordinator for the coordination and implementation of the Emergency Preparedness
Plan for the ENP Home Delivered Meal Program and intemal food operations for the
EOC.

Cook — Monica Jones (Temp.)

Employee will be assigned to the internal food operations for the EOC and assist in
providing food/beverage/snacks for the designated evacuation staging areas. Employee is
to assist in turning off all gas and electric cooking appliances, turn off all air conditioning
units and securing Mechanical Room #120.

Cook - Andy Salinas

Employee will be assigned to the internal food operations for the EQC and assist in
providing food/beverage/snacks for the designated evacuation staging areas. Employee
will insure that dry food products in storage are off of the floor, lights out and dry storage
room door is closed.

Cook — Althea Flowers

Employee will be assigned to the internal food operations for the EOC and assist in
providing food/beverage/snacks for the designated evacuation staging areas. Employee
will insure that items in the Paper and Chemical storage room are off of the floor, lights
are out and storage room door is closed.

Trades Helper — (Vacant)

Employee will assist in the Kitchen area and will insure dry food products in the storage
are off of the floor, lights are out and dry storage room door is closed. Employee will
insure that all items in the Paper and Chemical storage room are off of the floor, lights are
out and storage room door is closed.

Sr. Account Clerk — Alma Roberts

Employee will secure items as identified on the Office Checklist for the NESC
Administrative Office Area and in Office Room #114.

Staff Assistant — Stephanie Salinas

Employee will secure items as identified on the Office Checklist for the NESC
Administrative Office Area and in Office Room #112.



Title XX Accounting Technician — Lena Herrera
Employee will secure items as identified on the Office Checklist for the NESC
Administrative Office Area in Room #1 12-Meeting Room.

Laborer — Ruben Rojas

Employee will relocate Vehicle #2912 to MOW Driveway; Close and Lock all Doors.
Employee will assist in kitchen area as needed and /or the staff office rooms. Employee
will be assigned to the internal food operations for the EOC.

Laborer - Andrea Mayo

Employee will relocate Vehicle #838 to MOW Driveway; Close and Lock all Doors.
Employee will assist in kitchen area as needed and /or the staff office rooms. Employee
will be assigned to the internal food operations for the EOC.

Laborer- Ronald Johnson (Temp.)

Employee will relocate Vehicle #825 to MOW Driveway; Close and Lock all Doors.
Employee will assist in kitchen area as needed and /or the staff office rooms. Employee
will be assigned to the internal food operations for the EOC.

POST - EMERGENCY NESC STAFF RESPONSIBILITIES

Upon reporting to work following an emergency all staff will assess damage; assist with
clean up; test kitchen equipment; identify damages and report findings. Normal meal
production operations will commence as soon as practical.

Post emergency Shelf stable meals will be delivered (for up to an additional three days)
to Home Delivered meal clients and/or a designated congregate meal site.

Page 2 of 2



NUTRITION EDUCATION AND SERVICE CENTER (NESC)
EMERGENCY PREPAREDNESS PLAN

There will be a designated team to prepare and secure the NESC according to the Checklist.

Team Captain: Connie Reschman
Staff: Bobby Salinas
Monica Jones (Temp.)
Andy Salinas
Althea Flowers
Ruben Rojas
Andrea Mayo
Ronald Johnson (Temp.)
Stephanie Salinas
Lena Herrera
Alma Roberts

After securing the NESC staff will be given instructions in providing support to Senior Centers,
Evacuation Support or other EOC support assignments.
CHECKLIST:

Office Room #114, #112 and Staff Office Area

1. Make sure all computers are downloaded if necessary.

2. Turn off and unplug all electrical appliances (calculators, computer, copy
machine, etc.).

3. Move all loose items from the floor onto desks.
4. Cover all desks with plastic.

5. Move contents of lower shelves of bookcases in all offices to the top shelf and
cover with plastic.

6. Move contents of bottom file drawers to top of file cabinet. Cover with
plastic.

7. Store all adding machines and any other small equipment in desk drawers.

8. Tum off, unplug and cover Copy machine with plastic.

Page 1 of 2



NUTRITION EDUCATION AND SERVICE CENTER (NESC)
EMERGENCY PREPAREDNESS PLAN, cont’d.

CHECKLIST:
Kitchen Area
9. Tumn off all gas and electrical cooking appliances.
10. Secure dry food storage area, items off of floor, lights out, and door closed.

11. Secure dry paper and chemical storage area, items off floor, lights out,
and door closed.

12. Tum off and unplug Oliver machine.

13. Turn off all lights, set alarm, and shut door.

General Area

14. Close all exterior doors.

15. Tum off all air-conditicning units.

Mechanical Reom #120

16. Turn off hot water heater.

17. Check that roof hatch is closed and latched shut and locked.

18. Make sure everything is picked up off the floor.

19. Close and secure door.

Wash Basin Area Outside

20. Take all mops, brooms, chairs, ash can, garbage cans, milk crates and/or bread
trays and move inside building. Wash basin area and dock area should be
free of any objects.

NESC: Two Emergency Preparedness Scenarios

Scenario #1: Team assignments during NORMAL WORKING HOURS.
Staff on duty at the NESC will secure the premises according to the Checklist.

Scenario #2: Team assignments during evening, weekend, or holidays.
Staff will report to the SCS Administrative Office at City Hall for Assignment
Each team of up to five staff is responsible for the implementation of Emergency
Preparedness awareness that all facilities have been properly secured in accordance with
standards outlined in the supplement to the Emergency Preparedness Plan.



Page 2 of 2

DIVISION STAFF RESPONSIBILITIES

SUPERINTENDENT OF SENIOR COMMUNITY SERVICES- Elsa Munoz

Responsible for the coordination and staffing of evacuation of General Population and
Functional and Access Needs Citizens and serves as Incident Command of the City's Evacuation
Operations at the Corpus Christi Natatorium. Oversee all storm readiness preparations for Senior
Community Services facilities. Coordinates assignment reviews for SCS staff as appropriate to
weather conditions. Employee will report to the City’s Emergency Operations Center (EOC) to
provide support and assistance in coordinating internal food operations for EOC staff.

SENIOR SERVICES SUPERVISOR- Lisa Oliver

Responsible for the General Population and Functional and Access Needs Citizens Evacuation
Operations and serves as Facility Manager of the City’s Evacuation Operations at the Corpus
Christi Natatorium. Oversee and coordinates the hurricane preparedness plan implementation for
all senior centers. Conducts staff notification and assignment reviews for SCS staff as
appropriate to weather conditions. Responsible for insuring that all centers are properly secured
and that the senior center staff assignments have been completed. Employee also provides EOC
support to address concerns and issues affecting elderly residents in the community.

NUTRITION COORDINATOR- Connie Reschman

Employee is responsible for overseeing the Nutrition Education and Service Center (NESC) and
assisting with the implementation of the Home Delivered Meal Emergency Preparedness
Awareness Plan. Oversees notification protocols for all HDM clients and communicates
evacuation needs as warranted. Coordinates all internal food operations for EOC staff and
provide food/beverage for designated evacuation staging areas.

NESC PHONE BANK - Administrative support staff (Lena Herrera, Alma Roberts, Stephanie
Salinas) are responsible for calling all HDM clients to verify evacuation needs and ascertain
status. Employees may be assigned to assist with the City’s Hurricane Evacuation Operations
after all homebound clients have been contacted.

SENIOR CENTER SUPERVISORS

Oveal Williams Carla Garcia (Temp.)

Northwest Tammy Rodriguez (Temp.)
Ethel Eyerly Deborah Henry

Zavala Kathy Almaguer
Broadmoor Lisa Vargas

Lindale Evila Salinas

Greenwood Sonia Garza

Garden Ninfa Chavera

Supervisors are responsible for the implementation of the Emergency Preparedness Plan for their
respective facilities. Staff will insure that all facilities have been properly secured in accordance
with standards outlined in the Supplement to Emergency Preparedness Plan.
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RS Retail FooEl Estal_ﬂishment Inspection Report

Page | of 2
/
2 /L i
. . # of Food Maaager # of Food Handler
Date C.T. Permit # Time In Time Out Permits Permits
Purpose of Inspection: |- Compliance é’Routine 3- Field Investigation 4- Visit 5- Other
Establishment: 1 p Owaner:
Physical Address; o | Zip: oL Ph.#: ( )
Out COS | Food Temperature/Time Requirements
5 Pts Violations Require Immediate Corrective Action Remarks

1. Proper Cooling for Cooked/Prepared Food
2. Cold Hold (41 degrees Fahrenheit/45 degrees Fahrenheit)

3. Hot Hold (135 degrees F ahrentheit)
4. Proper Cooking Temperatures

5. Rapid Reheating (165 degrees Fahrenheit in 2 hours}
Item/Location/Temperature - .
Out COS | Personnel/Handling/Source Requirements
4 Pts Violations Require Immediate Corrective Action Remarks
- 6. Personnel with Infections Restricted/Excluded

7. Proper/Adeguate Handwashing

[ 8. Good Hygienic Practices (Eatin g/Drinking/Smoking/Other)
] 9. Approved Source/Labeling
10. Sound Condition
| 11. Proper Handling of Ready-To-Eat Foods
12. Cross-contamination of Raw/Cooked Foods/Other
13. Approved Systems (HACCP Plans/Time as Public Health Control)

14. Water Supply — Approved Sources/Sufficient Capacity/ Hot and Cold Under Pressure
Ou COS | Facility and Equipment Requirements
3 Pis Violations Require Immediate Correction, Not To Exceed 10 days Remarks
15. Equipment Adequale to Maintain Product Temperature

16. Handwash Facilities Adequate and Accessible
17. Handwash Facilities with Soap and Towels
18. No Evidence on Insect Contamination
N 19. No Evidence of Rodents/Other Animals
20. Toxic Items Properly Labeled /Stored/Used
21. ManueVMechanical Warewashing and Sanitizing at { )} ppm/temp.
22. Manager Demanstration of Knowledge/Certificd Food Manager
23. Approved Sewage/Wastewaler Disposal System, Proper Disposal
24. Thermometers Provided/Accurate/Properly Calibrated (+2 degrees Fahrenheit)
25. Food Contact Surfaces of Equipment and Utensils Cleaned/ Sanitized/Good Repair
26. Posting of Consumer Adviscries (Heimlich/Disclosure/Reminder/Buffet Piate)

27. Food Establishment Permit

Subtoral Other Violations - Require Corrective Action, Not to Exceed 90 Days or the Next Inspection, Whichever Comes First
5 pt
4 pt
3pt
Total i Inspected Bv: L Print: Fh. #:
..FOLLOW UP
Yes/ N 0./ Received by: Print: Title:




