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Purpose 

 
The purpose of this Request is to solicit a letter or letters of intent to provide 
Nutrition Services (RFI) in certain designated areas for programs funded under 
Title III, Grants to State and Community Programs on Aging, of the Older 
Americans Act of 1965, as amended and in accordance with specified 
chapters in the Texas Administrative Code, Title 40, Social Services and 
Assistance, Chapters 83 and 85.  Services included in this Request are:  
 
Nutrition Services 
 Congregate Meals 
 Demand/Response Nutrition Services 
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I. AGENCY OVERVIEW 
  
A. Administration - Organization - The City of Houston (COH) is 
responsible for the authorization, administration, and funding of all program 
activities, and projects authorized by the Older Americans Act.  This is issued 
June 29, 2012 by: 
  

Harris County Area Agency on Aging (HCAAA) 
8000 North Stadium Drive, Third Floor 

Houston, Texas 77054 
(832) 393-4417 

  
B. Program Aims - The program aims of Title III of the Older Americans Act 
are to: 
  

• Secure and maintain maximum independence and dignity in a home 
environment for older individuals capable of self-care with appropriate 
supportive services 

  
• Remove individual and social barriers to economic and personal 

independence for older individuals 
  

• Provide a continuum of care for vulnerable older individuals  
  

• Secure the opportunity for older individuals to receive managed in-home 
and community-based long-term care services. 

  
C. Client Eligibility for Older Americans Act Services and Targeted 
Populations - With the exception of specific Older Americans Act services that 
may be included in specific service delivery rules for congregate meals, home 
delivered meals, and services to the frail elderly and/or homebound, eligibility for 
services is limited to the following: 
  
Any person age 60 years of age and older for all services authorized under the 
Older Americans Act with particular attention given to: 

  
• Older individuals residing in rural areas 
• Older individuals with greatest economic need (with particular attention to 

low-income minority individuals) 
• Older individuals with greatest social need (with particular attention to low-

income minority individuals) 
• Older individuals with severe disabilities 
• Older individuals with limited English speaking ability 
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• Older individuals with Alzheimer’s disease or related disorders with 
neurological and organic brain dysfunction (and the caretakers of such 
individuals). 

D.      Service Area - The HCAAA’s service delivery areas are at certain specific 
locations and surround areas of the following sites:  
7225 Bellerive, 8603 South Kirkwood, 14603 Fonmeadow, 1414 Longhorn, 4605 
Wilmington, 7250 Harrisburg, 8950 Hammerly, 6000 Telephone, 3801 W.Fuqua, 
9718 Clark Park, 10303 West Office, 10610 Kingspoint, and 9720 Spaulding. 
  
E. Performance Period - The performance period for this Older Americans 
Act program will begin on the date of countersignature by the COH Controller 
and shall continue until the 30th day of September 2013.  Each proposal will 
remain active for 12 months. The COH reserves the right to contract with 
other organizations for service. 
  
F. Funding Available – Annual funding is available through the Older 
Americans Act (OAA) of 1965, as amended, State General Revenue and other 
resources, as identified for the time period ending September 30, 2013.    
 
G. Proposal Deadline – Letters must be received no later than 12 o’clock 
noon on the 3rd day of August. 

  
II. AGENCY OPERATIONS AND REQUIREMENTS 
  

A. Purpose - The requirements contained in this section are to be taken into 
consideration by anyone submitting a RFI in conjunction with the service delivery 
rules adopted for each service provided.  These rules are provided by governing 
agencies through grants and/or contracts and will become a part of any 
contractual agreement signed. 
  
These requirements apply to all services provided under the contract or grant 
funded in whole or in part with the funds provided by the HCAAA, under the 
Older Americans Act, State General Revenue and other funding sources granted 
to or contracted with the HCAAA for providing services. 
  
B. Confidentiality – Submitters shall agree to have procedures to ensure 
that no information or records about a client, or obtained from a client, is 
disclosed in a form that identifies the person without the informed consent of the 
person or of his or her legal representative, unless information is requested by 
HCAAA or is required to link the client with other service agencies. 
  
C. Client Complaint and Appeals Procedures – Submitters shall agree to 
ensure that written client complaint procedures are established and used by each 
proposer.  These procedures shall provide all clients with the opportunity and 
means for communicating aspects of the service which have negative impact on 
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them.  Each client must be informed of his or her right to make such complaints 
and of the procedures for filing such complaints prior to initiation of the services.  
  
Submitters shall to ensure that written appeal procedures are established and 
used by each proposer.  These procedures shall provide all clients or their 
advocates with the opportunity to appeal staff decisions concerning the provision 
of services to the client; including, but not limited to, the initiation or termination of 
services, and increase or decrease in service.   
  
 D. Contributions and Match Requirements 
  

Opportunity to Contribute – The Older Americans Act provides an opportunity 
for the client to make a contribution to the program.  It is the responsibility of the 
HCAAA staff or contractor/vendors to provide an opportunity for each client to 
contribute and report financial contributions monthly. 
 
Match Requirements – A contractor is to use its allocation of Title III funds to 
pay 90 percent of the costs of providing services.  At least ten percent of the 
costs must be provided by the proposer for each service.  Proposers may provide 
more than a 10 percent match (over match) if they desire.  The Texas 
Department of Aging and Disability Services (DADS) requires proposers to report 
all matching funds for all program areas.  The program match must be a non-
federal cash match.  If sufficient cash is not available to meet the minimum 10 
percent match requirement, a combination of cash and in-kind resources may be 
used to meet the match requirement.  
 
The level of match proposed will be required for the duration of the contract, 
depending on the type of service.  Match may be in one or more of the following 
types: 
  

• Cash Match – Cash match is funding the proposer typically receives from 
local funding sources, i.e., United Way, county and city governments, 
churches, foundations, etc. 

  
• In-Kind – In-kind resources are typically non-cash resources donated by 

the proposer to the program, i.e., office space, vehicles, volunteer hours.  
Proposers must provide documentation demonstrating how the in-kind 
resources value was determined. 

 
E. Reporting and Record Requirements –  All records and reports shall be 
kept in such form and containing information, as may be required by 
administrative rule or executive policy, or as necessary to meet reporting 
requirements established by HCAAA, COH, DADS, Texas Legislative Budget 
Board, Administration on Aging or any other funding authority.   
  



 

Harris County Area Agency on Aging     FY13 Request for Letter of Intent to  
                                                                                   provide Nutrition Services  

Page 6 of 59 

 

Accounts and documents shall be maintained in a manner that will serve to 
permit expeditious determination to be made at any time of fund status within the 
award, including the disposition of all monies received from HCAAA, and the 
nature and amount of all charges claimed to be against such funds. 
  
Additionally, Contractors shall: 
  

• Maintain all records of the current contract year for a minimum of one (5) 
year after termination of the contract or longer, if pending litigation, claims, 
or audit involving records are unresolved.   

  
• All records must be maintained in a central location for monitoring 

purposes, except where the provision of services requires that the records 
be maintained at the local service site for the convenience of the client 
and/or the proposer. 

  
• Proposers shall allow the DADS, the COH, the HCAAA, and/or their 

authorized representative to have access to all records for the purpose of 
audit, monitoring, or to make examinations, excerpts, and transcripts for 
hearings or other administrative proceedings.  

  
The Federal Freedom of Information Act (5 United States Code, 552) does not 
apply to such records. Unless required by Federal, State, or local law, grantees 
or proposers are not required to permit public access to such records. 
  

F. Americans with Disabilities Act (ADA) – Certified proposers and their 
subcontractors shall adopt procedures to insure compliance with Titles I - V of 
the ADA in regard to issues of employment, discrimination in providing public 
services, public accommodations, telecommunications, and compliance with the 
Rehabilitation Act of 1973. 
  

G. Reporting Abuse - Proposers shall report suspected cases of abuse, 
neglect, and exploitation to the Department of Family and Protective Services, 1-
800-252-5400, Office of Consumer Affairs, 1-800-720-777, or visit 
http://www.dfps.state.tx.us/ within 24 hours of awareness.  Proposers shall also 
report appropriate types of suspected abuse cases to local police officials. 
  
H. Outreach and Training - Proposers shall provide activities to ensure 
participation of eligible elderly persons and shall provide training for staff and 
volunteers to insure effective service delivery to the elderly.  Successful 
proposers will participate fully in HCAAA outreach and training activities. 
  
I. Coordination with Other Agencies - Proposers shall coordinate their 
activities with other human service agencies to ensure access and participation 
of eligible elderly persons.  Coordination of Services should be described in the 
Service Narrative of the proposal. 
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J. Equal Employment Opportunity - Submitter shall incorporate in its 
written personnel policies and procedures a plan for equal employment 
opportunity including provisions for veterans and disabled individuals. 
  
• The proposer shall ensure that each program activity, when viewed in its 

entirety, is readily accessible to and usable by handicapped persons, as 
provided for in Section 504 of the Rehabilitation Act of 1973, as amended.  
When structural changes are required, these changes shall be in keeping 
with the 45 C.F.R. Part 74. 

  
• The proposer shall ensure that benefits and services available under the 

contract are provided in a nondiscriminatory manner, as required by Title 
IV of the Civil Rights Act of 1964, as amended. 

  
K. Conflict of Interest - Any organization proposing to provide services as 
specified by this RFP must disclose any financial (direct or indirect) interest in the 
organization held by employees of the HCAAA, Advisory Council members or 
HDHHS employees.  For purposes of this disclosure HCAAA employees shall 
also include persons related within the second degree of consanguinity or affinity. 
 
L. Services to Private Membership Prohibited - Submitter must ensure 
that facilities and services shall not limit participation to membership of a specific 
private organization, group, association, or fraternal organization, nor show 
discriminating preference for such membership. All proposers must operate in 
compliance with the Older Americans Act and its subsequent amendments. 
  

M. Insurance - Proposers must maintain insurance that protects the health 
and safety of clients and employees and COH Forms Section, Attachment B.) 
  
N. Facilities - The proposers shall ensure that they comply with all applicable 
local building codes, ordinances, and Houston Department of Health and Human 
Services requirements, as well as all federal and state laws and regulations, in 
order to provide a safe environment in which to participate.  
  
O. No Smoking Policy - The smoking and use of tobacco products within 
facilities or vehicles funded in whole or in part by the Older Americans Act or the 
HCAAA, or other funds pooled with such funds to meet the cost of services under 
the Older Americans Act, shall not be permitted.Ordinance No. 2006-1054 should 
also be referenced as a guide.   
  
P. Certification Regarding Debarment - Federal Executive Order 12549 
requires funding agencies to screen each covered potential 
proposer/subcontractor to determine whether each has a right to obtain a 
contract/grant in accordance with federal regulations on debarment, suspension, 
ineligibility and voluntary exclusion.  (See COH Forms Section, Attachment A.) 
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Each covered proposer/subcontractor must also screen each of its covered 
subcontractors/proposers.  Failure to comply with this request will result in the 
rejection of an applicant’s proposal.  An eligible organization meets one of the 
following criteria:  
  
• Any organization proposing to contract or subcontract to render goods or 

services receiving in excess of $25,000 in federal funds  
  

• Any organization proposing to contract or subcontract, regardless of the 
amount, that will have a critical influence on or substantive control over 
that covered transaction such as principal investigators, proposers of audit 
services, and researchers. 

  
Q. Certification Regarding Lobbying - DADS requires that all potential 
proposers and their subcontractors certify that no federal funds have or will be 
used to support lobbying activities and submit a Form-LLL, "Disclosure Form to 
Report Lobbying" if non-federal funds are being used to support lobbying efforts. 
Any person who fails to file the required certification shall be subject to civil 
penalty of not less than $10,000 and not more than $100,000 for each such 
violation. 
  
R. Compliance with Section 504 of the Rehabilitation Act of 1973 - DADS 
requires that all potential proposers and their subcontractors certify compliance 
with Section 504 of the Rehabilitation Act of 1973, in regard to discrimination of 
people with disabilities.  (See 40 TAC, Chapter 279.) 
  
S. Monitoring - The HCAAA, or its representatives, shall periodically 
evaluate and monitor all proposers and their programs.  HCAAA shall have 
access to all financial records and documentation, which supports the 
expenditure of awarded HCAAA funds.  
 
T. Performance Standards – Successful submissions are responsible for 
upholding required standards of service and are subject to annual performance 
reviews. 
 
U. Proposer Responsibilities for Compliance - All successful submissions 
are subject to the applicable state and local rules regarding Compliance with 
Contractor Responsibilities, Rewards and Penalties, (40 TAC, Chapter 81.13) 
and Compliance with Harris County Area Agency on Aging Sub-recipient 
Responsibilities, Rewards and Penalties.  
 
V. Audit Reporting Requirements –  Prior to entering into a contract with 
the City of Houston, Submitters shall furnish such reports to HCAAA as may be 
specified to maintain its reports and files in compliance with 45 C.F.R. Part 74, 
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and to make its reports and files available to auditing entities as specified by 45 
C. F. R.  
 
W. Policies and Procedures - A Policies and Procedures Manual shall be 
maintained.  The Manual shall include organizational policies regarding purpose 
of agency, general operations, programs, equal employment opportunity, sexual 
harassment, disabilities, receiving gifts and gratuities, conflict of interest, chain of 
command, organizational chart, job descriptions, employment practices, 
orientation and training, employee compensation, work schedule and time 
reporting, benefits, leave time, holidays, drug free work place, discipline, 
dismissal, employee grievances, job descriptions, performance evaluations, 
delivery of services, health and safety of staff and clients, client grievances, client 
eligibility, client contributions, client and record confidentiality, client satisfaction 
surveys, and program self-monitoring instrument.  All proposers are subject to 
the Policies and Procedures of the Harris County Area Agency on Aging.   
 
X. Emergency Management - Contractors must assist the HCAAA, DADS, 
the Federal Emergency Management Agency (FEMA), and other governmental 
entities which have an interest or role in meeting the needs of the elderly in 
planning for, during, and after natural, civil defense, and/or man-made disasters. 
 
Y. Reimbursement and Compensation – Contractors must sign a COH 
contract to be compensated for services provided.  
  
On a monthly basis, vendors/contractors are required to submit invoices 
reflecting the previous month’s expenditures.  The HCAAA shall use the 
contracting methodology below for the procurement of goods and services for the 
provision of services to older adults.   
 

• Fixed  unit rate performance-based contracts 
 
 

All invoices must be accompanied by applicable supporting documentation for 
each item in which reimbursement is being requested.  Each request may require 
additional information. All reimbursements will be reviewed and approved based 
on support documentation and the line items charged in the approved budget. 
  

The following requirements must be adhered to for compensation (as applicable): 
 

• A unit rate service is considered to be “at risk”.  "At risk" means the 
proposer is responsible for delivering service units at the unit rate 
negotiated with HCAAA. If the cost per unit rate increases during the 
terms of this agreement, proposer will be responsible for identifying 
resources other than those funded by HCAAA to cover the difference. 
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• Submitter is required to use the Texas Department of Aging and Disability 
Services/Harris County Area Agency on Aging’s budget and budget 
amendment forms. 

  
• Computations shall be entered on HCAAA approved Budget Calculation 

Methodology Forms and submitted along with appropriate reports. 
  

• In order to ensure the timely processing of financial reports, reports must 
be submitted in accordance with the schedule approved by HCAAA. 

  
• Submitter recognizes that the HCAAA has budgeted federal and/or state 

funds, as per the budget for this contract, and that payment cannot exceed 
such sum unless the contract is amended, in accordance with the 
provisions herein.   

    
• Adjustments to unit rate reimbursement will be considered only in 

instances where the proposer suffers operating losses due to events 
over which they have no control, or reasonably could not anticipate, 
and where there has been an adjustment in the state rate. 

          
• Unit rates will not be adjusted to offset poor management planning, which 

includes hiring additional employees, increases in salaries, supplies and 
other costs.  Unit rates will not be adjusted because service unit counts 
have dropped. 

 
Z.  Computer Equipment – Each proposer is required to have a system that 
is capable of transferring electronic files, tracking and producing client service 
data, performance and financial reports and a monthly invoice.  It is suggested 
that equipment also has the capability of reading Microsoft Excel files, Internet 
Explorer, and an internet connection speed at a minimum of digital subscriber 
line (DSL).  Each provider is required to have a system that meets the minimum 
requirements listed below. 
 

SPECIFICATIONS NETWORK CLIENT STAND ALONE 
Processor 3.2 ghz Pentium 

Processor 
1.2 ghz Pentium 
Processor 

1.2 ghz Pentium 
Processor 

RAM 1GB  512 mb RAM 512 mb RAM 
Free Disk Space 4GB 1 GB 1 GB 
Operating System 32-bit Windows 32-bit Windows 32-bit Windows 
Screen Resolution N/A 800x600 with 256 

colors 
800x600 with 256 
colors 

    
CD Drive 4x CDRW 4x CDRW 4x CDRW 
Network Interface N/A Yes Yes 
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AA. Proposer Eligibility Criteria - To be considered, a proposer must meet the 
following requirements: 
  

 Be free from government fund debarment or suspension 
  

 Maintain facilities and personnel policies that comply with the 
Americans with Disabilities Act and Equal Employment Opportunity 
Commission 

 
 Maintain insurance that protects the health and safety of clients and 

employees  
 

 Provide an independent audit of the past fiscal year 
  

 Maintain at least 90 days operating capital 
 

 Enroll as a COH approved vendor 
 

 Meet and maintain the following COH requirements: 
 

• Certification Regarding Debarment, Suspension.  (See COH 
Forms Section, Attachment A.) 

 
• Insurance that protects the health and safety of clients and 

employees that comply with COH and all applicable state 
and federal statutes.  (See COH Forms Section, Attachment 
B and 40 TAC, Chapter 84.1 (k).) The selected proposer(s) 
must show evidence of the minimum level of insurance 
coverage as prescribed by the COH.  Once proposers are 
selected, insurance coverages may be modified.  For your 
use as a model, a certificate of insurance form is also 
included. 

 

• Affirmative Action and Contract Compliance for Minority, 
Women, Disadvantaged Business Enterprise (MWDBE).  
(See COH Forms Section, Attachment C.)   

 

• Equal Employment.  (See COH Forms Section, Attachment 
D.) 

 

• Drug Policy.  (See COH Forms Section, Attachment E.) 
 

• Fair Campaign Ordinance.  (See COH Forms Section, 
Attachment F.) 

 

• Indemnification.  (See COH Forms Section, Attachment G.) 
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• Affidavit of Ownership or Control.  (See COH Forms Section, 
Attachment H.) 

 

• Pay or Play.  (See Attachment I.) 
 

BB. Deadlines and Important Dates 
 

• Distribution of Proposal  
 The RFI is available:  

o On the Harris County Area Agency on Aging’s website at 
http://www.houstontx.gov/health/Aging/index.html. 

o On site at the Harris County Area Agency on Aging at 8000 
North Stadium Drive, 3rd Floor, Houston, Texas 77054 

 Copies of the RFP will be available for pick-up from at the North 
Stadium site, Monday through Friday, 8:00 a.m. to 5 p.m. 

 
• Proposal Submission - All copies must be delivered to and received at 

the office listed below no later than 12:00 o’clock noon, Friday August 
3, 2012:  

 
 

Anna Russell, City Secretary 
City Hall Annex 

900 Bagby Street 
Houston, Texas 77001 

  
  No additional documents or attachments after the submission deadline, 

unless requested by the HCAAA. 
  

HCAAA will not accept proposals transmitted electronically or by 
facsimile machines (FAX).  Late proposals will not be accepted under 
any circumstance; nor will they be accepted at 8000 N. Stadium 
Drive, 3rd Floor, Houston, Texas  77054. 

               
• Letters of Intent – Letters of Intent must be typed and submitted on 

Agency/Company letterhead, originally signed with one copy together with 
a completed Form A-1 (page 23). The letter should list any and all sevices 
areas.  The letter and copy should be placed in the same envelope and 
the envelop label externally“Area Agency on Aging”. 

 
•  Technical Assistance and Questions - Onlygeneral questions 

concerning the preparation of the letter and letter content will be 
addressed by HCAAA.  Submitters are encouraged to carefully read the 
proposal specifications before submitting written questions.  
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 Only written inquiries will be accepted regarding the RFP and must 
be submitted to Beverly Brownlow.  No telephone inquiries will 
be accepted.   

o All inquiries must include: Questions may be submitted 
via email, fax, or mail.  All questions must be received by 5 
p.m., Thursday July 26, 2012.  Questions can be submitted 
via e-mail to beverly.brownlow@houstontx.gov, mailed 
to Harris Co. Area Agency on Aging, Attn: Beverly 
Brownlow, 8000 North Stadium Drive, 3rd Floor, Houston, Texas 
77054, or faxed to 832-393- 5214 . 

o  
 Contact Person’s Name 
 Address 
 Area code and Phone Number 
 Area code and Fax number 
 Email Address, and 
 Subject: FY13 Nutrtion Proposal 
 Question(s) with reference to related section in the 

RFP 
 

Questions will be compiled with the appropriate answers and issued as an 
addendum to the RFI.  The addendum will be mailed to all Proposers who attend 
the Proposers’ Conference, in addition to being posted on the Harris County Area 
Agency on Aging website.  To ensure receipt of any addendums, Submissions 
should include correct mailing address, fax number and email address. 
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IV.  SERVICE CATEGORY DESCRIPTIONS AND 

REQUIREMENTS 

   
NUTRITION SERVICES 

SCOPE OF SERVICES 

 
The Vendor/Contractor agrees to provide service(s) to eligible Congregate Meal participants in 
accordance with the vendor/contractor application and all required assurances, licenses, 
certifications, and rate setting documents, as applicable. Service delivery should include program 
operations consistent with the approved budget of operational expenses. Any revision or changes 
incurred, which might impact the Scope of Services and funding levels, must have the prior 
approval of the HCAAA director. These changes could include, but are not limited to, a change in 
the number of operational sites, actual participants vs. proposed participants presented in the 
budget, change in number of service days for meals, vacant personnel positions, discontinuation 
of a service, under utilization, over utilization, and/or other service dynamics. The provider must 
provide service in accordance with 40 Texas Adminstrative Code (40TAC) 85.302 with the Older 
Americans Act, and Title III Grants for State and Community Programs on Aging. 

Congregate Meals 
 

Service Definition: The provision of a hot or other appropriate meal served to an eligible older 
adult which meets 33 1/3 (one-third (1/3) of the dietary reference intakes as established by the 
Food and Nutrition Board of the Institute of Medicine of the National Academy of Sciences and 
complies with the most recent Dietary Guidelines for Americans, published by the Secretary of 
Agriculture, and which is served in a congregate setting. The objective is to reduce food 
insecurity and promote socialization of older individuals.  
 
Unit Definition:  A unit of service equals one complete meal served in accordance with DADS, 
40 TAC nutrition Service Requirements. The Vendor/Contractor shall provide a hot or other 
appropriate meal from the Recommended Provider of Choice and serve to an eligible older adult 
to be eligible for unit rate reimbursement.  
 
Client Eligibility: Participants must meet the eligibility provisions as stated in the Older 
Americans Act. Service eligibility requirements for congregate participation are as follows: 
participant must be 60 years of age or older or meet the eligibility criteria to receive a congregate 
meal as described in DADS program Instruction AAA – PI 307 Nutrition Services Eligibility 
Requirements for Individuals Under Age 60 and Caregivers. A Nutritional Risk Checklist 
Assessment is required to be completed by the service provider before service initiation and at 
least every 12 months thereafter.  For additional information reference the Older Americans Act 
and the 40 TAC 85.302. 

 

Intake: A completed intake is required for all participants and should be completed in 

compliance with DADS standards to include a completed Nutritional Risk Checklist and a 

Client’s Rights and Responsibility Form.  

 

Documentation:  The intake information and units of service provided to a participant must be 
documented in the SAMS database and/or other tracking systems required by the HCAAA. The 
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service provider shall maintain official files containing information that identifies participants, 
documents eligibility, establishes procedures for emergency care and contact, and provides 
information that the participant was provided oral or written procedures for contributions and 
complaints. In addition, the HCAAA shall require: two-day advance meal reservation forms, 
center sign-in sheets, meal delivery receipts, transportation receipts, and other requirements of the 
HCAAA. 
 

Access: The nutrition provider must provide a congregate site that is convenient and accessible to 
the proposed targeted population. Sites must be handicapped accessible and in compliance with 
the American with Disabilities Act, or have a timetable for compliance. Any eligible senior 
should be allowed access regardless to race, creed, color or religious preference.  All sites should 
demonstrate the ability to serve and maintain a minimum of thirty-five (35) seniors daily. 
 

Contribution/Complaints: Upon initiation of service, the vendor/contractor shall develop 
policies regarding Grievance and Contribution Procedures. This information must be provided to 
participants and/or their families or eligible caregivers, as well as, posted on-site.   
 

Waiting List Procedures – The vendor/contractor’s current waiting list procedures must be 
submitted to the HCAAA at the time of contract initiation.  

 

Subcontracted Services:  A subcontractor agreement(s) involving the provision of the Nutrition 
Program service must meet the approval of the HCAAA and is subject to the same requirements 
as that of the vendor/contractor.   
 

Service Activities:  Nutrition activities must adhere to the provisions of 40 TAC 85.302, which 
include a hot or other appropriate lunch meal to be served each weekday, except approved 
holidays.  Nutrition outreach and monthly nutrition education sessions are required activities. 
Services funded by sources other than the Older Americans Act can include Information and 
Referral, Access and Assistance, targeted health and educational programs, and/or recreational 
activities.   
 

Nutrition Outreach: Nutrition Outreach is a program requirement and shall be conducted with 
emphasis addressing the target population for at-risk seniors, as defined in the Older American 
Act. 
 

Nutrition Education – An annual written plan for monthly nutrition education must be 
developed and available for review by the HCAAA during on-site monitoring. Nutrition 
Education shall be provided at each congregate nutrition site, at least once per month, in 
accordance with the requirements of 40 TAC 85.302.   
 

Nutrition Risk Survey:  All Vendors/Contractors are required to use the Nutrition Screening 
Initiative Determine Your Nutritional Health Checklist Form to measure a congregate meal 
participant’s nutritional status. All congregate participants must be surveyed and the information 
is subject to an annual reassessment. A copy must be kept of file and a made available for review 
during monitoring visits, as well as, a copy of the results provided to the client. The tool should 
include the client’s total score, the name of the provider/contractor, clients name, client 
identification number, and date of assessment/reassessment. 
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Training: Each site coordinator must maintain a current Food Service Manager’s Certification. 
To ensure continuity in food handling procedures, an alternate certified Food Service Manager 
must be available in the absence of the site coordinator.    
 
Site Manager Training:  Evidence of one hour training of applicable forms, rules, procedures, 
and policies of DADS, the AAA and the service provider relating to the administration and 
provision of nutrition services must be documented and available for review.  In addition, the 
vendor/contractor must ensure that at least two hours of training is provided in personal hygiene, 
prevention of foodborne illness, equipment cleaning, serving food, and accident prevention.  
Reference the 40 TAC for additional requirements.  

 

Days of Services: Service provision should be based on 251 service days. Programs based on less 
than 251 days of service, due to additional non-service days and/or holidays, must be 
preapproved.  Non-adherence to the policy could be subject to sanctions and penalties. 

 

Service Delivery:  The Nutrition Provider must have appropriate equipment to receive and 

maintain the meals. The provider reserves the right to refuse receipt of any meals which are not 

delivered within the approved 4-hour serving window.  Any meals denied receipt are not eligible 

for reimbursement.  All required posted materials must be available at each site and shall include 

the contact number for DADS, a current health inspection, a current Food Managers Certification, 

No Smoking Signs, appropriate Hand Washing Signs, the Heimlich Poster, and any other 

postings required by the City of Houston Health Department.   

 

Focal Points – A senior facility established to encourage the maximum collocation and 
coordination of services for older individuals. Congregate senior programs shall be a part of a 
system of services to promote independent living for the elderly by serving as a Focal Point for 
services.  The organization should identify senior centers acting as Focal Points and include 
information that describes the activities at the center(s). Service information will be provided to 
DADS for centers designated as Focal Points.  
 
Client Satisfaction Surveys: The vendor/contractor shall be required to complete Client 
Satisfaction Surveys of the participants’ satisfaction related to service delivery.  A summary of 
the results for each program service area must be provided to the HCAAA no later than the end of 
April of each contract year.  The survey instruments should be collected and remain on file for 
annual on-site monitoring purposes.  
 

Contractor Training(s): The HCAAA shall require vendor/contractor staff to attend required 

trainings. The required Performance Review Meetings and/or pertinent trainings shall be held at 

least quarterly for agency administrators, program managers, fiscal managers, staff and/or 

volunteers. 

 

Emergency Management: The nutrition vendor/contractor shall develop and disseminate written 
Disaster Preparedness and Recovery Procedures for staff and participants.  The procedures must 
address the preparedness and recovery phase of a natural or other related disaster that includes the 
name of the person(s) designated as Disaster Preparedness and Recovery Coordinator. Emergency 
procedures shall include an approved alternate meal service. The after hour contact information 
for pertinent staff should be provided the HCAAA at the time of contract initiation. This 
information should be available for review during on-site monitoring.  
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Payment Methodology:  Fixed Rate. Reimbursement will be at the negotiated unit rate 
for all eligible Title III meals. 
 
 

Billing and Reimbursement:  Reporting periods for billing will be established by the 
Harris County Area Agency on Aging. The vendor/contractor and each professional 
performing a particular service shall properly sign all documents. The accuracy and 
completeness of each document is vital to justify reimbursement for any service(s) 
rendered. All required documents for reimbursements must be submitted to the Houston 
Department of Health and Human Services according to the schedule established by the 
HCAAA. 
 
The Nutrition vendor/contractor shall provide all the services noted herein, on an as needed basis, 
throughout the approved contract period. 
 
Technical assistance from the HCAAA staff is available for all provisions outlined in this Scope 
of Services. 
 

FY13 HARRIS COUNTY CONGREGATE MEAL SITES 
7225 Bellerive, 8603 South Kirkwood, 14603 Fonmeadow, 1414 Longhorn, 4605 
Wilmington, 7250 Harrisburg, 8950 Hammerly, 6000 Telephone, 3801 W.Fuqua, 9718 
Clark Park, 10303 West Office, 10610 Kingspoint, and 9720 Spaulding. The map of 
these locations can be found at: 

 
http://www.houstontx.gov/health/Aging/seniorcenters.html 

 



 

Harris County Area Agency on Aging     FY13 Request for Letter of Intent to  
                                                                                   provide Nutrition Services  

Page 18 of 59 

 

V.    AWARD PROCEDURES AND GENERAL  
  LIMITATIONS  
  
A. This RFI does not commit the COH to award a contract for any location.  
The COH will not pay any costs incurred in the preparation of a proposal 
responding to this request. 
  
B.  Submissions will become a part of the COH’s official files without any 
obligation on the COH’s part to return them to the submitter. 
  
C. The COH and the selected submission will agree upon a contract for 
submission to City Council for consideration and approval.  In the event a 
contractual agreement cannot be reached with the submitter, the COH reserves 
the right to negotiate with other respondents to the RFI.  The COH reserves the 
right to establish with the successful submission the exact terms and conditions 
of the contract including, but not limited to: scope, role, price and subcontracting 
fee. 
  
D. Submission will be evaluated pursuant to the criteria contained in the 
Proposal Content Section. 
  
E. Submission shall not offer any gratuities, favors or anything of monetary 
value to any official or employee of the COH for the purpose of influencing the 
COH for the purpose of influencing consideration of a proposal. 
  
F. Submitter shall not collude in any manner or engage in any practices with 
any other proposer(s), which may restrict or eliminate competition or otherwise 
restrain trade.  This prohibition is not intended to preclude subcontractors and 
joint ventures.  The COH encourages subcontracts and joint ventures for the 
purposes of: (a) responding to and (b) establishing a consultant team with the 
required experience and skill to perform the services required. 
  
G. Unless an alternative procedure is accepted by the Federal/State/Local   
government, the selected submission will adhere to billing procedures of the 
COH and to all standard contractual requirements of the COH. 
   
H. This Request for Proposal and the project(s) operated hereunder by the 
proposer shall be governed by units of service as defined in Part VI, Services. 
  
I. The COH has sole discretion and reserves the right to reject any and all 
proposals received in response to this and to cancel at any time prior to entering 
into a formal agreement.  The COH reserves the right to modify and combine 
parts of proposals and to request post-proposal modifications. 
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J. It is the COH’s intent to negotiate a contract with the selected proposer 
deemed most capable of serving the interests of the COH in accordance with the 
evaluation criteria specified.  The COH reserves the right, however, to conduct 
post-proposal discussions with any proposers who have a realistic possibility of a 
contract award.  These discussions could include requests for additional 
information, proposal modification and revision, and contract negotiations. 
  
K. The COH reserves the right to: 
  

• Negotiate an increase in the contract amount of up to 25%, if funds 
become available and/or if in the best interest of the COH.  In such cases 
no additional solicitations or proposals are necessary. 

• Reduce contract funding, if the HCAAA does not receive adequate funding 
from the Texas Department of Aging And Disability Services or the 
Housing and Community Development Department, or if the proposer fails 
to perform as agreed. 

• Letter of recommended funding will be issued by the HCAAA once 
recommendations have been considered by the Director of the Houston 
Department of Health and Human Services (HDHHS).  This letter will offer 
the successful proposer agency a funding level for the proposed project, 
which the Director of HDHHS will recommend to City Council.  Agencies 
will also be required to submit revised line item budget(s) based on the 
recommended funding levels prior to the execution of the contract. 

• On the basis of this letter, the HCAAA makes budgetary allocations. 
However, only a fully executed contract is binding.  In the event 
services are initiated prior to the processing of a fully executed 
contract, such services would be provided without a guarantee of 
compensation. 

• Once the contract documents are properly executed and the support 
documents assembled by the proposer, they are submitted to the HCAAA.  
HCAAA will review the documents for adequacy and completeness.  ANY 
INCOMPLETE SUBMISSION MAY DISQUALIFY THE SUBMISSION OR 
MAY BE RETURNED TO THE APPLICANT FOR COMPLETION. 

• Once the contract is approved by City Council, it is circulated for any 
remaining necessary signatures.  After all necessary signatures are 
obtained, a copy is returned to the proposers from HCAAA.  ONLY 
AFTER THE CONTRACT IS FULLY EXECUTED (PROPERLY SIGNED 
BY ALL PARTIES AND GIVEN A NUMBER BY THE CONTROLLER’S 
OFFICE) MAY REIMBURSEMENT REQUESTS BE PROCESSED 
AGAINST THE CONTRACT. 

• In accordance with 40 TAC, Chapter 81, a service provider whose 
proposal is denied or whose contract is terminated or not renewed (except 
as provided in 45 C.F.R. Part 74, Subpart M) has the right to appeal such 
an action.  Applicable sections of 40 TAC, Chapter 81 are available upon 
request. 
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1. Organizational/Company/Firm/Information 
 

Corporation/Company Name:                                                                                    
 

Corporation/Company Submitting Bid:                                                                     
 

Headquarters Address:                                                                                               
                       Number & Street: 
 
                      City, State, Zip Code: 
 
                      (Area Code) Phone Number Voice: 
 
                      (Area Code) Phone Number Fax: 
 
                      E-Mail Address: 
 

Subsidiary/Division of:                                                                                             
 

Address:                                                                                                                    
 

City:                                    State:                                    Zip Code:                         
 

Phone:                                                                                                                       
 

Tax Identification Number:           
 

2.   Services for which this Letter is Being Submitted: 
      

__________________________________________________________ 
 

__________________________________________________________ 
 

                             __________________________________________________________ 

 

Harris County Area Agency on Aging 
FY13 

Letter of Intent Information Page 
Form A – 1   
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VI 

 

CITY OF HOUSTON FORMS  
 

Attachment A   Definition - Certification Regarding 
Debarment 

 
Attachment B   Insurance Requirements 

 
Attachment C  MWDBE – Attachment C, Page 

 
Attachment D  Equal Employment Opportunity 

 
Attachment E  Drug Policy 

 
Attachment F  Fair Campaign   
  
Attachment G HDHHS Indemnification and Release 

 
Attachment H  Affidavit of Ownership or Control  
 
Attachment I Pay or Play 
 
Attachment J Authorized Signatures 
 
Attachment K Indemnification and Release Statement 
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND 

VOLUNTARY EXCLUSION FOR COVERED CONTRACT AND GRANTS 

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

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

__________ The potential contractor/grantee is unable to certify to on or more of the terms in this 
certification. In this instance, the potential contractor/grantee must attach an  
explanation for each of the above terms to which he/she is unable to make certification. 
Attach the explanations to this certification.  
 
The potential contractor/grantee certifies, by submission of this certification, that if the 
contractor/grantee, person, principal is debarred, suspended proposed for debarment, 
declared ineligible or voluntarily excluded from participation during the contract term of 
this contact/grant, will immediately inform the Houston Department of Health and 
Human Services of such action.  

 
NAME OF POTENTIAL CONTRACTOR/GRANTEE  
______________________________________________________________________________ 
 
PROPOSER ID NO./FEDERAL TAX ID NO.   ____________________________________ 

 

 

_______________________________  ____________________________________ 
Signature of Authorized Representative   Printed Name of Authorized Representative  
 
_______________________________ 
Title of Authorized Representative  
 
_______________________________ 
Date  
 

THIS CERTIFICATION IS FOR FY               , PERIOD BEGINNING                            and ending                          
.  
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ATTACHMENT B 
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ATTACHMENT C 
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ATTACHMENT D 
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ATTACHMENT E 
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ATTACHMENT G 
 

 

CITY OF HOUSTON 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

INDEMNIFICATION AND RELEASE STATEMENT 

 

 

 Contractor Agrees to and shall defend, indemnify, and hold the city, its agents, 

employees officers, and legal representatives (collectively, the “City”) harmless for all 

claims, causes of action, liabilities, fines and expenses (including, without limitation, 

attorney’s fees, court costs, and all other defense costs and interest) for injury, death, 

damage, or lost to persons or property sustained in connection with or incidental to 

performance under this agreement including, without limitation, those caused by: 

 (1) Contractor’s and/or its agents’, employees’, officers’, directors’, contractors’, 

or subcontractors’ (collectively in numbered paragraphs 1-3, “Contractor”) actual or 

alleged negligence or intentional actions or omissions; 

(2) The City’s on Contractor’s actual or alleged concurrent negligence, whether 

Contractor is immune from liability or not; and 

(3) The City’s and Contractor’s actual or alleged strict products liability or 

strict statutory liability, whether Contractor is immune from liability of not. 

Contractor shall defend, indemnify, and hold the City harmless during the 

term if this Agreement and for four years after the agreement terminates.  

Contractor’s indemnification is limited to $600,000 per occurrence.  

Contractor shall not  indemnify the City for the City’s sole negligence. 

 

RELEASE 

 

Contractor agrees to and shall release the City, its agents, employees, officers, and legal 

representatives (collectively the “City”) from any liabi8lity arising out of the sole and/or 

concurrent negligence of the City of Houston for injury, death, damage or loss to persons 

or property sustained in connection with or incidental to performance under this 

agreement, even if the injury, death, damage, or loss is caused by the City’s sold or 

concurrent negligence and/or the City’s strict products liability or strict statutory liability. 

 

 

 

             

Signed, Executive Director or    Date 

Authorized Representative 
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ATTACHMENT H 
 

 

STATE OF TEXAS  §    AFFIDAVIT OF 

     §    OWNERSHIP OR CONTROL 

COUNTY OF HARRIS §    

 

 
BEFORE ME, the undersigned authority, on this day personally appeared 

_____________________________________________________________ [name] (hereafter “Affiant”), 
____________________________________________________[state capacity with Bidder/Proposer] of 
________________________________________________________________ [Bidder/Proposer’s name] 
(“Bidder”), who being by me duly sworn on oath stated as follows: 

 
1. Affiant is authorized to give this affidavit and has personal knowledge of the facts and matters 

herein stated. 
 

2. Bidder is a ___________________________________[type of business entity], whose business 
mailing address is _______________________________________ [no./street or p.o. box],  
______________________ [city], ____________________________  [state]  [zip code] and is a bidder or proposer 
in connection with ____________________________________________________________________ [describe 

project  or  matter  being sought]  which  is  expected  to  be in  an  amount  that exceeds the limits set out in art.  
II, § 19a of the Charter of the City of Houston and to come before the City Council for action and/or approval. 

 

3. The following information is submitted in connection with the proposal, submission or bid of 
Bidder in connection with the above described project or matter. 

 
4. Bidder is organized as a business entity as noted below (check one as applicable) and the names 

listed  are all of the owners of 5% or more of the fair market value of Bidder as set out below.  (Include the 

business  mailing  address  of  each person or note “same” if it is the same as shown in #2, above.  Add 

additional pages, if necessary). 

 

FOR PROFIT ENTITY: 

 

[ ] SOLE PROPRIETORSHIP 

 

Name ___________________________      __________________________________ ___________________ 
          Proprietor                      Address            Phone No. 
 
[ ] A PARTNERSHIP.  (Including limited liability partnerships) 

 

List  all  partners  and  person(s ) having  an  equity  interest of five percent (5%) or more.  (If none, 

state “NONE”) 

 
Name ___________________________         _________________________________ ___________________ 

          Partner                    Address             Phone No. 
 
Name ___________________________      _________________________________  ___________________ 

          Partner                         Address           Phone No. 
K:\misc\rdc2258.wpd
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[  ]  A CORPORATION 

 

List all persons and entities having an equity interest of 5% or more.  (If none, state “NONE”) 

 

 

Name ___________________________ _____________________________ ___________________ 
        Shareholder             Address                    Phone No. 
 
Name ___________________________ _____________________________ ___________________ 
        Shareholder             Address                       Phone No. 

 
Name ___________________________ _____________________________ ___________________ 
        Shareholder                 Address                       Phone No. 

 
 
[  ] A JOINT VENTURE. 

  

List  all  ventures  having  an  equity interest  of  5%  or  more  and  list  all  persons  and  entities   owning  
5% or more of any venturer. (If none, state “NONE”) 
 

Name ___________________________ _____________________________ ___________________ 
             Venturer             Address                       Phone No. 
 
Name ___________________________ _____________________________ ___________________ 
                Venturer             Address                       Phone No. 
 
Name ___________________________ _____________________________ ___________________ 
            5% Owner of a Venturer                           Address                       Phone No. 
  
 
[  ] LIMITED LIABILITY COMPANY 

 
List all person(s) and entities having an equity interest of five percent (5%) or more.  (If none, state 

“NONE”) 

 

 
Name ___________________________ _____________________________ ___________________ 
       Owner             Address                       Phone No. 
 
Name ___________________________ _____________________________ ___________________ 
          Owner             Address                       Phone No. 
 
Name ___________________________ _____________________________ ___________________ 
       Owner             Address                       Phone No. 
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NON-PROFIT ENTITY: 

 

List all directors of the corporation, (If none, state “NONE”) 

 

Name ___________________________  _____________________________ ___________________ 
             Director             Address                       Phone No. 
 
Name ___________________________ _____________________________ ___________________ 
                 Director          Address                       Phone No. 
 
Name ___________________________ _____________________________ ___________________ 
              Director             Address                       Phone No. 
 

 
 
 
 
 
 
 
 
 
 

Affiant certifies that he or she is duly authorized to submit the above information on behalf of the 
Bidder, that he or she is associated with the Bidder in the capacity noted above and that he or she is has 
personal knowledge of the accuracy of the information provided herein and that the information provided 
herein is true and correct to the best of Affiant’s knowledge and belief. 

 
 
 
         _______________________________________ 
         Affiant 
 
 
   SWORN TO AND SUBSCRIBED before me this _________ day of __________, 20_____. 
 

 
       __________________________________ 
       Notary Public, State of Texas 
 
 

NOTE: 

This affidavit constitutes a government record as defined by Section 37.01 of the Texas Penal Code.  
Submission of a false government record is punishable as provided in Section 37.10 of the Texas Penal Code.  
Attach additional pages if needed to supply the required names and addresses. 
 

REVISED 4.13.01     
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Attachment I 
 

City of Houston  
Affirmative Action and Contract Compliance 

 
Pay or Play 

Program Requirements 

 
 
 

Pay or Play Program Elements 

 
Purpose 

Authorized by Ordinance 2007-534 and Executive Order 1-7, the purpose of the Pay 
or Play Program is (1) to create a more level playing field among competing 
contractors so that those who provide health benefits to their employees are not 
disadvantaged in the bidding process; and 2) to recognize and account for the 
fact that there are costs associated with the health care of the uninsured.  
       

 
Program Elements 
 

1. Covered contracts:  Contracts covered by the program are those that 
are advertised after July 1, 2007, which are valued at or above 
$100,000 and are not primarily for the procurement of property, goods, 
supplies or equipment.   

 
2. Covered employees:  This program applies to employees of a covered 

contractor or subcontractor, including contract labor, who are over age 
18, work at least 30 hours per week and work any amount of time 
under a covered city contract or subcontract. 

 
3. Compliance with the program means that the contractor either: 

• “Pays” by contributing $1.00 per covered employee per hour for 
work performed under the contract with the City; or   

• “Plays” by offering health benefits to covered employees.  Health 
benefits must meet or exceed the following standards:   

• The employer will contribute no less than $150 per covered 
employee per month toward the total premium cost.   

• The employee contribution, if any amount, will be no greater 
than 50% of the total monthly premium cost.   

 
4. Subcontracts:  The prime contractor is responsible for compliance on 

behalf of covered employees, including contract labor, of 
subcontractors with subcontracts valued at or greater than $200,000, if 
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the subcontract is not primarily for the procurement of property, goods, 
supplies or equipment.  Subcontractor compliance includes 
submission of applicable reports and/or payments to the prime, as well 
as maintenance of records. 

 
5. Exemptions/Waivers:  The City of Houston will award a contract to a 

contractor that neither Pays nor Plays only if the contractor has 
received an approved waiver.   

 
6. Administration:  Contractor performance in meeting Pay or Play 

program requirements will be managed by the contracting department. 
The Office of Affirmative Action and Contract Compliance will have 
administrative oversight of the program, including audit 
responsibilities.  Questions about the program should be referred to 
the department POP Liaison or the Office of Affirmative Action and 
Contract Compliance. 

 
 

Documentation and Reporting Requirements 

 
A.  Document that must be signed and returned to administering department with 
the bid/proposal. 

 
1. Notice to Prospective City Contractors (Form POP-1A) acknowledges 
bidder/proposers’ knowledge of the program and its requirements, and the 
intention to comply. 

 
 

B. Documents that must be signed and returned to administering department 
within a period designated by the department’s Contract Administrator, upon 
notification of low bidder or successful proposer status: 

 
1. Certification of Contractor’s Intent to Comply with Pay or Play Program (Form 

POP-2).  Note - Contractors that opt to “play” must provide proof of coverage, 
including documentation from insurance provider, and names of covered 
employees. 

 
2. List of Participating Subcontractors (Form POP-3) 

 
3. If applicable, Contractor/Subcontractor Waiver Request (Form POP-4) 

 
 

      C. The contractor will comply with the following reporting requirements: 
 

           1.  Contractors that opt to Play 
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Provide periodic reports to the contract administrator showing proof of 
coverage.  Reporting schedule will be determined by administering 
department based on length of contract. 

 
          2.  Contractors that opt to Pay 

Provide monthly reports to administering department, detailing names of 
employees, hours worked, exemptions (if any) and amount owed.  (Form 
POP-5) 

 
Contractors shall submit an initial report with the second invoice to the 
department.  Payments based on monthly reports are due to the contracting 
department with submission of the following month’s invoice.  Payments may 
be made via wire transfer, provided that proof of transaction is submitted to 
administering department. 

 
 

Compliance and Enforcement 

The Affirmative Action and Contract Compliance Office will audit program 
compliance.  Contractors willfully violating or misrepresenting POP program 
compliance will be subject to corrective and/or punitive action, including but not 
limited to the assessment of fines and penalties and/or debarment. 

 

http://purchasing.houstontx.gov/solicitation_forms.htm
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City of Houston 

 

Pay or Play Program 

Acknowledgement Form 
 
 
 
What this form does.  This form acknowledges your awareness of the Pay or Play 
program.  Your signature affirms that you will comply with the requirements of the program if 
you are the successful bidder/proposer, and ensure the same on behalf of subcontracts 
subject to the Pay or Play Program. 
  
If you cannot make this assurance now, do not return this form. 
 
For more information, contact the Contract Administrator. 
 
Routing.  Return this form with your bid or proposal. 
 
 
 
I declare under penalty of perjury under the laws of the State of Texas that if awarded a 
contract, I will comply with the requirements of the Pay or Play Program. 
 
 
 
 
_____________________________________       
  
Signature        Date 
 
 
_____________________________________       
  
Print Name        City Proposer ID 
 
 
_____________________________________       
  
Company Name       Phone Number 
 
 
        
Email Address 
 

 

Form POP-
1A 
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Form J 

 

AUTHORIZED SIGNATURE  

 

The following officers or employer(s) are duly authorized by the Board of 
Directors (Name of proposing agency)____________________ to carry out the 
performance contemplated by a contract with the City of Houston and is authorized 
to execute on behalf of (Name of proposing agency)______________.  This 
authorization shall legally bind the organization to the terms of the contract. 
 

NAME TITLE 

  

 
 

 
 

  
 

 
 

 
 

 
 

 
 

  

  

 
 
_________________________________________________________________ 
Board of Directors Chairperson 
(Type)         Date 
 
 
_________________________________________________________________ 
Board of Directors Chairperson 
(Signed)         Date 
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Form K  

 

INDEMINIFICATION AND RELEASE STATEMENT 

 

 

Contractor agrees and warrants that it will protect, defend, and hold harmless to the City, its 
employees, officers, and legal representatives (collectively the City) from all third party claims, 
demands, and liability, including defense costs, relating in any way to damages, claims, or fines 
arising by reason of or in connection with contractor’s actual or alleged negligence or other 
actionable performance or omission of the Contractor in connection with or during the 
performance of the duties under this agreement.  Contractor further expressively covenants and 
agrees to protect, defend, indemnify, and hold harmless the city from all claims, allegations, 
fines, demands, and damages relating in any to the actual or alleged joint and/or concurrent 
negligence of the City and contractor, whether Contractor is immune from liability or not. 

It is the express intention of the parties hereto that the indemnity provided herein is an agreement 
by the Contractor to indemnify protect the City from the City’s own negligence where said 
negligence is alleged or actual concurring proximate cause of any alleged third party harm. 

The indemnity provision herein shall have not application to any claim or demand where bodily 
injury, death, or damage results only from the sole negligence the City unmixed with any fault of 
the Contractor. 

Notwithstanding, anything herein to the contrary, the liability of the Contractor under this 
indemnity provision shall not exceed $600,000 per occurrence. 

RELEASE 

The contractor, its predecessors, successors, and assigns hereby release, relinquish, discharge the 
City of Houston, its former, present and future agents, employees, and officers from any liability 
arising out of the sole and/or concurrent negligence of the City of Houston for any injury, 
including death or damage to persons or property where such damage to persons or property 
where such damage is sustained or alleged to arise in connection with services performed in 
connection with this contract. 
 
 
 
 
_______________________________   _____________________ 
Signed (Executive Director or     Date 

Authorized Representative) 
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Harris County Area Agency on Aging 

FY’13 Invoice and Monthly Reporting Requirements for 

Support Services—Unit Rate Contractors 

 

In order to be reimbursed for services provided, all contractors/vendors are 

required to submit monthly invoices to the Harris County Area Agency on 

Aging (HCAAA).  These invoices are due in the Houston Department of Health 

and Human Services Business Management Office, 8000 N. Stadium Dr., 

Houston, Texas 77054 no later than 4:00 p.m. on the 8th calendar day of each 

month.  If the 8th falls on a weekend or holiday, the invoices must be submitted 

on the next business day after the 8th unless otherwise instructed by the 

HCAAA. 

 
Please submit the following pages of the invoice document (printed from your invoice 
file): 
 

• Invoice Summary (page 1) 

• Match Report (page 2) 

• Program Income Report (page 3) 

• Program Income Worksheet (page 4) 
 
In addition to these pages, the following support items must be submitted: 
 

• SAMS Agency Summary Report 

• On a quarterly basis (attached to invoices for December, March, June and 
September) submit the SAMS Consumer Quarterly Report. 

• Documentation for any program income collected (bank deposits, receipts, etc.) 
 
Change in the FY13 invoice format include: 
 

• The format of the Match Report has been simplified.  We have removed the 10%-
-25% calculation cells.  The only calculations on the spreadsheet are for totals.  It 
will be the responsibility of the contractor to assure that the 10% (for Title III-B) 
and 25% (for Title III-E) requirements are being met. 

 
Questions regarding SAMS and SAMS reports should be directed to Larry Dawson at 
713.794.9442.  Questions regarding all other requirements should be directed to your 
program manager at  832-393-4389.
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