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EXHIBIT A: PROJECT SCOPE 

The scope of work outlines the implementation of the PB Cycle 2 project “Improving School 
Meals.” The PB project is funded by City of Vallejo Measure B funding, was recommended by 
voters and approved by City Council in 2014, and will be implemented by the Vallejo City Unified 
School District (VCUSD) in partnership with the City of Vallejo.  

1) Goals of the PB Project: Improving School Meals 

The Improving School Meals project will fund a culinary chef consultant to train the VCUSD 
Student Nutrition Services staff to improve the taste, appeal and cultural relevancy of school 
meals to achieve the following goals: 

 Support the 63 percent of youth in Vallejo who are eligible to receive free meals, and the 
additional 7 percent who qualify for reduced price meals.  

 Increase the appeal of meals provided by VCUSD Student Nutrition Services staff while 
continuing to meet federal standards for nutrition. 

 Increase the training opportunities available for VCUSD Student Nutrition Services staff.  
 Encourage the development of good eating habits among students, which can have a 

lifelong impact. 
 Increase the consumption and access of fresh and healthy foods to help students focus 

during school and positively affect their overall health.  
 

2) Deliverables 

VCUSD shall cause the culinary chef consultant to complete the deliverables:  

 Work with the Director to identify staff culinary training needs.  
 Train the Student Nutrition Services staff to enhance their culinary skills. 
 Identify and develop recipes for the school meals that are visually appealing, improve 

tastes, are culturally relevant, and meet the nutritional guidelines. 
 Work with the Director to gain knowledge of the Federal meal program(s) and nutritional 

guidelines. 
 Work with the program Director to develop and be involved in events such as student 

taste tests, student meal promotions, or kitchen recipe contests. 

The successful completion of deliverables shall occur on or before February 29, 2016.  

VCUSD may submit for reimbursement or payment by the CITY under the terms of this agreement 
indicating the completion and/or progress of culinary modules listed in the Schedule (#3). 
 

3) Schedule 

The culinary chef consultant will complete the deliverables according to the three culinary 
modules listed below:  

June 2015 through July 2015 
 Develop recipes for menu cycle June through October 2015 
 Conduct student taste tests 
 Train appropriate kitchen staff members on the newly developed recipes and culinary skills 

August 2015 – October 2015 
 Develop recipes for menu cycle November 2015 – February 2016 
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 Conduct student taste tests 
 Train appropriate kitchen staff members on the newly developed recipes and culinary skills 

November 2015 – February 2016 
 Develop recipes for menu cycle March 2016 – June 2016 
 Conduct student taste tests 
 Train appropriate kitchen staff members on the newly developed recipes and culinary skills 

 

4) Budget 

 

5) VCUSD Contribution 

In accordance with the 2013-2014 Participatory Budgeting Rulebook, “projects implemented by 
non-city public agencies must also include financial or value in-kind contributions.” VCUSD agrees 
to provide the following responsibilities as an in-kind contribution, per the Budget (#4) above: 

1. Food, Supplies, Tools: 
a. VCUSD will purchase necessary tools, supplies, and food for Student Nutrition 

Services staff to utilize during training and keep for future use. VCUSD agrees to 
assume any additional costs that may exceed the approximated line-item identified 
within the Budget. 

2. Additional VCUSD Staff Compensation 
a. VCUSD will provide compensation for any extra costs incurred by VCUSD Student 

Nutrition Services staff receiving culinary training outside of their regular work day.  
3. Project Coordination, Administration and Management 

a. The VCUSD Director of Student Nutrition Services coordinate, oversee and 
implement the project. The Director will also work with the consultant to identify 
staff training needs, gain knowledge of Federal meal programs and nutritional 
guidelines, and develop events including, but not limited to, student taste tests, 
student meal promotions, or kitchen recipe contests. 

The culinary chef consultant is not an agent, employee or independent contractor of the City of 
Vallejo.  

Description Cost PB Funds
VCUSD 
In-Kind

Culinary Chef Consultant
April 2015 - February 2016

$45.00/hour x 8 hours per day for 48 days =
VCUSD Student Nutritional Services Staff 3,000$     -$            3,000$   
Project Coordination, Administration, and Management 2,750$     -$            2,750$   

Food^ TBD -$            TBD
Culinary tools, kitchenware, equipment 1,500$     -$            1,500$   

TOTAL 18,000$      7,250$   
Contingency 720$        720$          -$      

^Total cost of food will be identified after recipes are developed and priced.

$   17,280 17,280$      -$       

Materials

Personnel







 
 

 

Participatory Budgeting Program 
REQUEST FOR PAYMENT FORM 

 
1. GRANTEE NAME and ADDRESS 

 
 
 

2. PB PROJECT NAME 
 

 
3. NUMBER AND PERIOD OF PURCHASE ACTIVITY 

 
a) #: ____ 
 
b) From __________, 201___ to __________, 201___ 
 
 
 
 
 

4. AMOUNT OF PAYMENT REQUEST AND GRANT FUNDS BALANCE 
 
a) Type of Payment Requested:  __ Invoice from Vendor   ___ Reimbursement  ___ Final 
 
b) Grant Project Amount: 
 
c) Funds Received to Date: 
 
d) Available prior to this request (b. minus c.): 
 
e) Amount of this request: 
 
f) Remaining Funds after this Payment (d. minus e.): 
 

 
5. PROJECT COSTS INCLUDED IN THIS REQUEST  
 
a) Detail project costs in an itemized fashion. A “Budget Worksheet” is attached to use for this section. If an advance is 
being requested, please include a quote or bid from a vendor that the City can use to generate purchase order in addition 
to or in lieu of the Budget Worksheet. If a reimbursement is being requested, please include all invoices or receipts.  
 
b) When possible, the City requests that items are purchased from vendors located in Vallejo. Please list any items 
purchased outside of Vallejo and a brief explanation of why it was difficult to purchase locally. 
 



BUDGET WORKSHEET 
DATE PURCHASED ITEM ITEM DESCRIPTION NUMBER OF ITEMS  AMOUNT 
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
TOTAL:     
 



 
6. APPLICANT SIGNATURE 

 
I hereby declare under the penalty of perjury that the goods or materials covered by this report have been performed in 
accordance with the project specifications, are complete and accurate, and are eligible under the agreement. 

 
 
Printed Name __________________________________ 
 
Title __________________________________________ 

 
 

Signature ______________________________________   Date ____________________________ 
 
 

**OFFICIAL USE ONLY** 
Approved for Payment: ___ Yes   ___ No                            Charge to G/L Account #: ______________________ 
 
Signature: _______________________________              Date: _______________ 
 
 

 



 
 

 

 

Participatory Budgeting Program  
PROGRESS REPORT FORM 

 
1. GRANTEE NAME and ADDRESS 

 
 
 

2. PB PROJECT NAME 
 
 

3. PROGRESS REPORT NUMBER AND PROGRESS REPORT PERIOD 
 
a) #: ____ 
 
b) From __________, 201___ to __________, 201___ 
 
 
 

4. PROGRESS UPDATE Describe percentage of materials purchased and activities undertaken as described in Exhibit 
A: Action Plan. If materials were not purchased or requested or activities were not undertaken as listed in Exhibit A during 
this progress report period, do not omit them; list them and give a brief explanation of the planned timeline for making 
purchases or completing activities. Attach additional page if necessary. 
 
 
 
 
 
 
 
 
 
 
 
 

  



 

 

5. GRANT FUNDS BALANCE  
 

a) Grant Project Amount: 
 
b) Funds Received to Date: 
 
c) Available (a. minus b.): 
 
 
 
6. ANTICIPATED OR PLANNED ACTIVITIES FOR NEXT PROGRESS REPORT PERIOD  
 
a) Describe the activities (and at which sites, when applicable) that are anticipated or planned.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
b) If applicable, please describe and explain the need for changes or deviations from Exhibit A: Action Plan.  Use the 
budget worksheet below to show changes or deviations in expenditures. (If changes or deviations are necessary, please 
sign on the last page of this document. After review from the City Manager or designee, you will be informed if approval 
has been granted to change or deviate from the Action Plan.) 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 

 

 
 

 
 



 

 

BUDGET WORKSHEET 
CHANGE REQUESTED ITEM ITEM DESCRIPTION NUMBER OF ITEMS AMOUNT 
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
TOTAL:     
 



 

 

 
 
5. PHOTOGRAPHS Please provide photographs of project progress in digital format. Note the date and location of the 
photograph and provide a brief description. 
 
 
 
 
 
 
 
 
6.  MEASURING THE IMPACT OF GRANT FUNDS Please describe, in numerical terms if possible, the impact of grant funds.  
Examples include how many residents visited the garden, took part in educational programming, or used materials purchased with 
grant funds; the number of volunteer hours; poundage (pounds of produce); etc. 
 
 
 
 
 
 
 
 
7. APPLICANT SIGNATURE 

 
I hereby declare under the penalty of perjury that the goods or materials covered by this report have been performed in 
accordance with the project specifications, are complete and accurate, and are eligible under the agreement. 

 
Printed Name ______________________________ 
 
Title _______________________________________ 

 
 

 
Signature ___________________________________   Date _________________________________ 
 
 

  



 

 

This Change Order modifies and amends the provisions of that certain Contract dated _______________________, by 
and between the City of Vallejo and __________________________(Grantee Name). 

 
 
 

REQUESTED BY:     APPROVAL GRANTED:  
GRANTEE NAME: 
 
_______________________________ 
 
 
By: 
 
______________________________ 
 
 
 
DATE:  ____________________ 
 
 
 
 

     ACCEPTED BY: 
 
 
 
________________________ 
Alyssa Alford 
Administrative Analyst I 
 
 
DATE:___________    
 
 
 
 
APPROVED BY: 
 
 
__________________________ 
Joanna Altman 
Administrative Analyst II 
 
 

 
 
 



 
 

 

 

Participatory Budgeting Program 
CHANGE ORDER FORM 

 
1. GRANTEE NAME and ADDRESS 

 
 
 

2. PB PROJECT NAME: 
 
 
 

3. CHANGE ORDER NUMBER: 
 
 
 
 

4. REQUESTED CHANGE IN ACTION PLAN  
 
a) Please describe and explain the need for changes or deviations from Exhibit A (Action Plan).  If applicable, please 
explain how this change may affect the timeline for purchasing funds or completing activities with grant monies. 
 
 

 

 
 
 
 
 
 
 
 
 
 
 

b) Provide details showing how the requested change modifies the list of materials to be purchased and/or activities 
undertaken.  This may include a description of costs of new items or activities, altered items or activities or anticipated 
items or activities that will not be purchased or performed. (The attached “Budget Worksheet” is attached to use for 
this section. Only include items that do not appear in the Action Plan, or are changed.) Show how the change will not 
affect the total grant monies to be received from the City.  
 
 

 
 

 
 



 

 

BUDGET WORKSHEET 
CHANGE REQUESTED ITEM ITEM DESCRIPTION NUMBER OF ITEMS  AMOUNT 
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
TOTAL:     
 



 

 

5. APPLICANT SIGNATURE 
 

I hereby declare under the penalty of perjury that the goods or materials covered by this report have been performed in 
accordance with the project specifications, are complete and accurate, and are eligible under the agreement. 

 
Printed Name ______________________________ 
 
Title _______________________________________ 

 
 
 

Signature ___________________________________  Date ___________________________ 
 
 
Please sign on the last page of this document. After review from the City Manager or designee, you will be informed if 
approval has been granted to change or deviate from the Action Plan.  

  



 

 

 
This Change Order modifies and amends the provisions of that certain Contract dated _______________________, by 
and between the City of Vallejo and _____________________ (Grantee Name). 

 
 
 

REQUESTED BY:     APPROVAL GRANTED:  
GRANTEE NAME: 
 
_______________________________ 
 
 
By: 
 
______________________________ 
 
 
 
DATE:  ____________________ 
 
 
 
 

     ACCEPTED BY: 
 
 
 
________________________ 
Alyssa Alford, 
Administrative Analyst I 
 
 
DATE:___________    
 
 
 
 
APPROVED BY: 
 
 
__________________________ 
Joanna Altman 
Administrative Analyst II 
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