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September 15,2015

Board of County Commissioners

Amber Howell, Director of Social Services

(775)785-8600 ahowell@washoecounty.us

Kevin Schiller, Assistant County Manager

Accept a Sub-grant Award from the State of Nevada Division of Child and

Family Services in the amount of $3,960.00 (no County match required) to
purchase portable cribs and sheets retroactive to July 1,2015 through June

30,2016;authorize the Department to execute the Sub-Grant Award and

direct the Comptroller's Office to make the necessary budget adjustments.

(All Commission Districts)

Srapr RrPonr
BOARD MEETING DATE: October 13,2015

DATE:

TO:

FROM:

THROUGH:

SUBJECT:

SUMMARY

The Department is requesting approval to accept a Sub-grant Award from the State of
Nevada Division of Child and Family Services in the amount of $3,960.00 (no County match

required) to purchase portable cribs and sheets for parent with infants who have an open case

with the Department
This award is being accepted retroactively as the Department received the notice in early

September.

Strategic Objective supported by this item: Safe, Secure and Healthy Communities.

PREVIOUS ACTION

No previous action.

BACKGROT]ND

The Department has been awarded Child Abuse and Neglect (CANS) grant funding from the

State ofNevada through the Child Death Review Committee's Public Awareness Funding to

support efforts to educate parent and caregivers about ways to reduce a baby's risk of fatality

due to sleep-related causes of infant deith due to unsafe sleep situations. A firm sleep

surface, such as a mattress in a safety-approved crib, covered by a fitted sheet, has been

found to reduce risks. Staffwill distribute these portable cribs to parents and caregivers in
need who have an open case with the Department.

AGENDA rrEM # Sdz
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Since awareness campaigns that stressed safe sleeping environments for babies started in
l994,the number of deaths related to unsafe sleep situations in the United States has dropped

by 50 percent. This decreased rate equals thousands ofbabies' lives.

GRANT AWARD SUMMARY

Project/Program Name: Safe Sleep Cribs

Scope of the Project: Fundingfor 50 portable *ibs and sheets

Benefit to Washoe County Residents: Provides supportfor Child Protective Services to help
reduce risla to infants in our community.

On-Going Program Support: r/a

Award Amount: $3,960.00

Grant Period: July 1, 2015 to June 30, 2016

Funding Source: State of Nevada, Division of Child and Family Services
Child Death Review Public Awareness Funding

Pass through From: n/a
CFDA Number: n/a
Grant ID Number: CDR-L6-008
Match Amount and Type: None,

Indirect Cost Rate (applicable to the award):
Grant's recoverable indirect cost rate:

_ Indirect costs are fully recoverable
/ Sponsor does not allow for indirect cost recovery

_ Sponsor has limited indirect cost recoyery at _Yo

- 
Sponsor requires indirect Cost Rate Approved by Cognizant Agency

Special Terms & Conditions: None.
Sub-Awards and Contracts: None.

FISCAL IMPACT

Should the board authorize acceptance of this grant award, the Department's FYl6 adopted

budget will be increased in both revenues and expenditures in the following accounts:

IA# n269 432100 - State Grant Revenue $ 3,960.00
IO# 11269 710300 - Operating Supplies S 3,960.00

RECOMMENDATION
Accept a Sub-grant Award from the State of Nevada Division of Child and Family Services

in the amount of $3,960.00 (no County match required) to purchase portable cribs and sheets

retroactive to July 1,2015 through June.30, 2016; authorize the Department to execute the

Sub-Grant Award and direct the Comptroller's Office to make the necessary budget
adjustments.
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POSSIBLE MOTION
Should the Board agree with staffs recommendation, a possible motion would be.' 'omove to
Accept a Sub-grant Award from the State of Nevada Division of Child and Family Services
in the amount of $3,960.00 (no County match required) to purchase portable cribs and sheets

retroactive to July 1,20t5 through June 30, 2016; authorize the Department to execute the
Sub-Grant Award and direct the Comptroller's Office to make the necessary budget
adjustments".



State of Nevada - Division of Child and Family Sewices

4126 Technolory Way, 3rd Floor
Carson Citv. NV 89706

Notice of Sub-Grant Award
DCFS Contact: Dorothv Edwards DCFS Contact Phone Number: 77s484-79s6
Propram: Child Death Review CFDA Number:
StateAward Nurnber: cDR-16{08 Budget: 3251 Account: 10

Iype of Action: NEW Forkofit: No
Leeal Name: Washoe Coun8 Dept of Social Services VendorNumber: T29009862

ProiectName: Safe Sleep Cribs Mailing
Address:

PO Box 11130

Contact Person: Jeanne Marsh Reno,IW 89520
Email Address: imarsh@washoecountv. us Project

Address:

350 S. Center Street
PhoneNumber: 775-3374430 Reno, NV 89520
Fa:rNumber: Iax ID: 20-2830179

Proiect Period: JIrLY 1,2015 througfu June30, 2016 Federal Award Number
YearOne: JIrLY 1. 2015 6rouph June 30. 2016 NA
fearTwo: N/A

Year Three: N/A
YearFour: N/A

Approved Categories and Budeet by Year:
Category YEAR 1 YEAR 2 YEAR3 YEAR 4 TOTAL
Personnel $0 N/A N/A N/A $C

Speratine $3,960 N/A N/A N/A $3.%C
fravel $0 N/A N/A N/A $t
Contractual $0 N/A N/A N/A $(
Adminl0ther $0 N/A N/A N/A $c
fotal State Share $3.960 $0 $o $o $3.960
Match $0 $C $0 $0 $C

fotal Prosram Cost $3,960 $C $0 $0 $3,96(
In acceptirq ftese grant futrds, it is understood that:

l. Expenditures must comply with appropriate State and / or Federal reenrlations.
2. This arpard is subiect to the availabilitv of aoorooriate firnds-

3. Grantee atrees to provide an independent financial and comoliance audit in accordance wi& State and Federal reouiremenls-
4. Recipients oftrese funds agee to the stipulations on the auzched Additional Requirements document

WashoeCountyDept of
locial Services

Authorized Signature: Date:

DCFS FPO Grants

Management Unit
Authorized Signature: Date:

DCFS Administation Authorized Signature: Date:



Budqet Request and Justification Form
Date: 9t1t2015
Agency Name: Washoe County
Proiect Name: CDR Public Awareness - Safe Sleep
GrantAward Name: Child Death Review (CDRI

Budset Request and Justification

Budget Categorie Yeat 1 Year2 Year 3 Total
rersonnel $0 $0 $0 $0
)perating $3.960 0 $0 $3.960
Iravel $0 0 $0 $0
iquipment $0 0 $0 $0
Gontractual $0 $0 $0 $o
)ther(Adminl $0 $0 $0 $0
l-otal $:!,960 $o $o $3.960
l/latch $0 $0 $0 $0
fotal + Match $3,960 $0 $0 $3,960

Justification:

50 Play and Pack portable cribs wffi 2 sheets @ approximatety $80 per set (shipping
estimated).

itate Awad Numbec CDR-16{108
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ADDITIONAL REQUIREMENTS AGREED TO BY SUB GRANTEE IN
RECEIVING F'UNDS PURSUANT TO THIS AWARD OR IN APPLICATION

FOR SAME

1' Tte sub grantee iflT to abide by all appropriate provisions aad procedures of the Division
of Child and Family Services (DCFS).

2' The sub Srantee ,qB to comply with arrange,merits for review of accounting procedures,
back-up documentation and prog;mmatic infoimation, u, iddut.a Uy DCFS.

3' The sub grantee agees to facilitate and participate in annual on-site reviews, where fiscal andprogrammatic documents will bereviewed and discussed.

4. The sub grantee agrees to comply with the Basic Accounting Requirements.

5. The sub grlo agrees to providethe agreed upon Scope of Servic{s).

6' The sub grantee agr@s to comply with ge,neral financial reErirements and submit theMonthly rrnanci{j3trls and Request for-Funds R.port form (Reimburseme,nt forrn) asprescribed uv DT Grants Management Unit (GMu). p"wr*t for services rendered underthis grant will only be made aner me compiete and correct financial reguest has beenapprovedbythe GMU.

7' The sub gFntee agrees to submit quartoly program performance reports utilizing the online
reporting system.

8' The zub grantee certifie.1 that the proposal upon which these grant funds are based was
authorized by the governing body of-the applicant.

9' The sub grantee agrees to comply with Public Law 103-227,Patc, Environme,ntal Tobacco
smoke @ro children Arct of l9T) 

1equrnug tbat smoking nlt ue permitted in any portion of
any indoor area routinely owned or leased ir contraaed ior uy any entity and used routinely
o-r regularfl for provision ofhealtb day carq education or library services to children under
the age of 18, if the services are firnded by Federal progr*, either directly o, tlroogtr stut"or local govenunelrtq byFederat grant, contract, lorn or loan guarantee. The law does notapply to children's 

.t_eryr""s provided in private residenc"r,- facilities funded solely byMedicare or Medicaid fu1ds and portions tr fa"itities used ior inpatient amg or atcoholtreatrnent' Failure to.comqly with the provisions of the law muy ,oolt in the inolosition of acivil 
-monetary 

penalry of up to $t,ooo per day and/or irnposition of an administrative
compliance order o-n the responsible entity. ny siguiag ana Jutmitting this application the
applicant certifies that the agencylorgani""tioo-*iticoriply with this e"t Cpuriri" Law 103-
227).

l0' The sub grantee acloowledges that this grant/sub grant award may be terminated with 30
days written notice by either party.

11' The sub grantee has provided DCFS GMU with verification that the following insurance
coverage meets State of Nevada insurance requirements: Worker's Compensatiorilr.rr**,
Commercial GeneralLiability Insurance, Busfoess Automobile lnsurance (for agenry owned
vehicles) and Professioual Liability Insurance (as applicable).



12' Tt,e sub grantee will cooperate with DCFS GMU and any contracror hired by the GMU in
establishing a professional program evaluation system to incuae out@me measures and the
measurement of consumer inrpacl

t3' Require its employees, board members and volunteers to maintain the confidentiality of any
information, which would identify persons receiving services.

14' The sub grantee agrees to mark equipment purchased with grant firnrls with the grant namq
Jack equipment by the acguisition date, cosg percentage of grant firnds used anidisposition
information. Equipment must be retumed to ijcrs irt[" rot-gu"t is terminated or if the zub
grantee is no longer funded by the particular grant source in thf foflowing grant cycle.

15' The sub grantee acknowledges that this sub grant award is coutingent upon available funding
and may be reduced within the sub gnnt period.

16' Th9 sub grantee ag@l to have a S-year record retention schedule for the ML / DV, FVpsA
and VOCA sub-grant doq.mentation.

17' The sub grantee agrees to rnake its services available to clients who may not be specified
within their Scope of Work and upon the request of DCFS, in the event of a disaster.

18' The sub grantee must promptly refer to the Departnent of Justice (DoI) offrce of the
[rspector Genqal (OIG) any credible evidence tt t u pri""ipA, employee, age,nt, contractoq
subgrantee, subcontractor, or other person has eithr t) #;tt"d a-false-claim for grant
funds under the False Claims Act; or 2) committed u'"ri-ioA or civil violation of laws
pertaining to fraud, c3nflict of interest, Lrib."y, gratuity, orcl-ila misconduct involving
grant funds' The conditionalso applies to any suU iecipients. Potential fraud wastq abuse or
misconduct should be reported to tU" OtC Uy,

Mail:

OfEce of the Inspector Gelreral
U.S. Departmort of Justice
Investigations Division
950 Pennsylvania Avenue, N.W.
Room4706
Washingto4 DC 20530

Email : oi g.hotline@usdoj. eov

Hotline: (contact inforrration in English and Spanish): (g00) g694499

Or Hotline fax: Q02) 6 1 6-988 I

Additional information is available from the DoJ OIG website at www.usdoj.gov/oig

19' Sub grantee understands aud agrees that it cannot rule any Federal funds, either directly or
iairec.tlr, in support 9f *y contract or subaward to eitf,et the Association of community
Organizations for.\efo]n Now (ACORN) or its zubsidiaries, without the express prior
written approval ofthe Office of Justice programs (OIp).



20. Pursuant to Executive Order 13513, "Federal Leadership on Reducing Text Messaging While
Driving", 74 Fea- Reg. sl22s (october l,2oog), the Deparhexf en@urago sot g*"t"s
and sub recipients to adopt and enforce policies bannid employees froitext misaging
whiledriving any vehicle during the course of performing wort n-a"a by this grant, and to
establish worlglace safety policies and conduci educatioi, awareness, and othei outreach to
decrease crashes caused by distracted drivers.

21. T\e sub grantee agrees to comply with applicable requirements to rryort fust-tier subawards
of $25,000 or more an4 in oertain circumstances, to ieport the name antl total coxopensation
of the five mos H4{ compensated executives of the sub graatee and first-tier sub recipients
of award funds. Such data wiil be submitted to the fJerA Funding Accountability and
Transparency Act (EFATA) Subaward Reporting System (FSRS). Theietaits of sub grante
obligations, which derive from the Federal fu"ai"g eccountatitity and Transparencfact of
?0M.. are posted on the offlce oi Justice irog*-r -websiie 

at
bttp://www,ojp.gov4funding/ffatattm (Award condition: Reporting Subawards and Executive
Compensation), and are incorporated by reference here. ihis condition, and its reporting
requirement does not apply to grant awards made to an individual who received the award as
a nafura1 person (i.e.,unrelated to any business or non-profit organization that he or she may
own operate in his orher name).

22. The zub grantee understands and agrees that penalties and interest are not allowable
expenditures-

All documelrts, certifications and Public Iaws addressed in this document are considered part of
the conditions under which this sub-grant is offered and must be adhered to by the sub grantee.
Additional requirements of the sub-grantee may also apply.

PrintedName Date

Signature Date

signat're of President / ch"irperson@
Authority or Director of Public Agency



BASIC ACCOTJNTNG REQUIREMENTS (ATTACEMEIYT A)

Accounting for grant funds will be in accordance with generally accepted accounting
principles, insofar as practicable, consistently appue4 ,"g-dl.r. of the source of
firnds. The Division & ct im and Family servicL ,"r."ui, the right, however, to
prescribe the method of accountability in anyparticularcase

SUPPORTING RECORDS OF GRANT HGENDITURES UUST BE IN
SUEFICIENT DETAIL TO SHOW TIIE EXACT NATI'RE OF E)(PENDMURES.
WHERE COSTS APPLY TO TWO OR MORE PROJECTS, SUCH COSTS WILL
BEPRORATM TO EACH GRANT.

l. Establish a systerr of FUND AccouNTING approved by the Division of
Child aud Family Services or establish a separate bank accouat for each grant
award-

2' Establish a filing system by state grant identification number. For exarnple:

A- one folder for each grant's transactions should suffice w{rere
transactions are few.

B' where transactions are many, originate a folder for each cost
category described inthe grant.

3. Spend only within categories allocated in the grant award.

4- Expenditures accumulated prior to the beginning date of the grant cannot be
paid from grant mon€y.

5. Obligations during the'grant period may be paid from grant funds,1o 9" ending date. AII such obligations must ue tiquidated within 45 days
after the end of theproject period. Any obligatio* *i" after the ending *rite
of the grant caxnot be paid from grant money.

6' Any changes to the amounts, periods, and other terms and conditions listed in
the notice of grant award must be requested and approved in uniting.

7' pudget category changes : Al1 changes greater than 10% in anv category must
be approved in writing in advance UV tU" g*ti"g ,g*"V.

8' Board of Direciors for the project should establish a written travel policy prior
to the start of the grant. Approyal of this policy should be available for audit
review- Travel reimbursement is limiled to State rates.



NEVADA DIVISION OF CHILD & FAMILY SERVICES

Putpose

The purpose of rf is policy is to implement the requirements of rh€ fimt Heatrh Iruuance portability atrd
Accouotabjlity Act (HIPAA) privacy ard security rule ourlined 45 CFR $$ 160 and 164. The regulatioas
require a covered entity to have a rnrittel conaact or other arrangement documcnting satisfacrory issurance
that a business associate will applopriately safeguard client protected hcatth information.

The Divisioo of Chjld and Ijami.ly Services (DCFS) bas business activities thal irclude both covered and
non-covered functions as defined by HIpAA. Therefore, DCFS is a hybrid entity.

As a hybrid_ entity, DCF'S is re4uired to desigBate the health care components covered uoder HIpAA. The
*.i9""* hralth care components are the functions performed by the Northem aod Southem Nevad.a
Cbild aod Adolescent Services_

The itrtent of this policy is to provide the procedures and forms for DCFS to
cotrtracts or_ other agreemelts require a Business Associate Addendum (BAA)
Agrcetrrent (CA).

determine what type of
and,/or a Confidentiality



C Definitions

Business Associate:

A business associate is a person or organization that performs functions on behalfofa covered entity orprovides services to a covered eutity that invoh,e the use or disclosure of client protected health
irformatiort.

A member of the DCFS worlforce is not a business associate. A business associate may be another
covered entigr.

A conhact with an outside provider to ftmish client assessments, such as, a licensed psychologist, would
be considered a business associate.

Non-Business Associate:

A non-business associate is a person or organization that performs certain fuuctions or aotivities lhat do not
involve the use or disclosure of client protected healrh information, and whqe any access to clieot protected
health information by such perso* *oold b e incidental,if at all.

An exn'qPle ofa non-business associate would be an individual or organization contracted to provide
buildi"g maintenaace or jaoitorial services.

Protected health information is any informatioq whether oral or recorded in any form or media, that:
r Acovered entiqlcreates orreceives;
' Relates to thrc p31t, present or future physical or mental health or condition of an individual, the

provision ofhealth care to ao individual, or the palmrent ofhealth care to an individual;r Identifies the client or there is reasonable basii to believe that the information could be used toideati$ the individua! and

' Is ePHI if traosmitted by electronic media, maintained io any media described as electrouic
media, or traosmitted or maintained in any other forur or media-

D. Procedures for Contocts, Sub-Gran? and fnturJocal Agreements

n!rs- nay disclose protected health infornation to a busiuess associate aud/or organizatiou and may allow
a business associate andlor orgariation to create or receive protected health infomrafiou on its behali 

-
However, DCFS must ensure that proper safeguards are in piace.

Certain contractors may be considered part ofthe DCFS covered rbmponent's workforce, if the following
criteria apply

I ' The workstation ofthe individual uuder contract is on the covered health care component,s
premises; aud

2' The person performs a substaotial proportion of hisltrer activities at this locatioo-

Contractors, meeting the definitiou of a workforce member, do not require a business associate addendum-

DCFS wiu obt'in satisfactory assurances that the contracts or other armngements betrveen DCFS aud its
business associates comply with the procedures descnted herein-



I. DCFS will idends existing cotrtracts or other arratrgemerts with individuals or organizationg
that meet the definition of a business associate.

2. DCFS will obtain satisfactory assuratrces that contracts or other arrangerxents with individuals
or organizations, meeting the definition of a business associate, witt include the BeA.3. DCFS, upoo learning that a pattern of activity or practice of au indivictual or orgnnizsli6l
constitutes a naterial breach or violation of the BAA obligatioa under the conkact or other
arrangement will take reasonable steps to cure the breach or end the violatioq as applicable.
If such steps are unsuccessful, DCFS will:

a. Terminate the contract or arrangement, if feasible; or
b. Repod the problem to the Departmcnt of Health and Human Services if termination is

not feasible.

DCFS will obtain satisfactory assuftrnces that inter-local agreements with other government agencies
include a C,4" DCFS, uqo,u learning that a pattem of activity or practice ty an inaividual or oigauization
constitutes a violation of the CA under the inter-local agreemeui will take reasonable steps to iure the
breach or end the violatiorl as 4pplicable.

Unless bound by Federal regulations or State statutes 
.\at 

are more reshictive, covered and non-covered
progzuns admiaistered by DCFS will follow this policy to safeguard individually identifiable health
informatioq as applicable.

The Business Associate Addendum attached 1s rfiis policy fulfills all the requirements specified by HIpAA
privacy and security standards with regard to business associate relatiouships. The Confidentiality
Agreement promotes ttre exercise and practice of due diligence in protectinl the client personal informatiou
that may be made available to other government eftities.

E. .Guideline for ldentification

This guideline identifies when to use a BAA, CA, or when staudard documeut language is recommended.

Inter-local Asreem€nts: A:r inter-local agreement is an arrangement betweea goverDrned agencies.
Although thcse arraagemeuts are not required to have a BAA tmae regulations ieconmeod a 

-forrr 
of

understanding be utilized to protect the covered entity. Therefore, the Clonfidentiality Agreement (CA)
should be attached to all inter-local agrecmeuts.

Indepmdetrt Contracts: These contracts must be reviewed based on covered and non-covered components.
Covered Components:

All contracts must have a BAA attached where services direaly involve the use or
disclosure of client protected health information.

All contracts for services not direct$t bwolving client protected heatth informatiou do not
require a BAA The State independeut contract ternplate, uhich has been approved by
&e Atomey Generat's office, provides the requirements for confidentiality. 

- -

Non-covered Compnents :

For coutracted services having direct access to olient protected health informatioq it is
recommended the contract have a BAA attached. For the non-covered components
udthin DCFS, these contracts normally will be with individuals or organizations
providing direct services, such as, a licensed psychologisg who is providiug assessments
for child welfare services.

Contractors who do not requir? access ta client protected healtl information do not
require a BAA. The State contract template provides the confidentiality requiremen6.
An exanple of this tlpe of contract would be a contract providing lawu service for a
juvenile justice office.



Provider Agreements: AII provider agreements for covered or non-covered components of DCFS are
recommeuded to have a BAA.

l'eases: Irase agreements for covered or non-covered components are not required to have a BAA.

Sub erants: Sub grants reguiring access to PHI must have the BAA as an attachment to the auardnotification' The sub grads not requiring access to PHI do not reguire a BAA. The sub grant
qpecifications and requiremeuts provide the conditions for confideutiarity.

Record Retention for any oontract or ofher agreement for a covered or uon-covered health care compotre1t
having a BAA attached must have a record rltention period of a minimum of six (e years.

F- Business aud Non-Busiuess Associate Tracking

DCFS designated staffwill maiutain a log to track the busiue.ss and nou-business associa3e oontraots,
grantVsub grants, inter-local agreements and other arraugemeuts. The log wiU be provided to the DCFSHIPAA Privacy and Security Ofificer as necessary to ,"ri"* corryliance.



Division of Child and Family Services
Grants ManagementUnit

CERTIF'ICATION OF' APPLtrCATION

The applicant certifies the following:

To the best of our knowledge and belie{, the infonaation in this application is true and correct and all
9o"Y1*t requiring signature aad date tave been appropriately signed and dated. The application forftnds has been authorized bv.lhg eoverning body oithe applicanr The applicant will comply with theAssurances aod Agreements if the applicaion irfirnded.

Printed Name

Signature Date

President/Chairpeooo of Cor"rrGlnoay, D"t
Tn-bal Authority or Director of public Agency

Title



Division of Child and Family Services
Grants Management Unit

CERTIF'ICATION OF REPORTING REQTIIRENMNTS

The applicaut certifies the following:

By signing this certification, the ageucy certifies that it can meet the reporting requirements for the fundswhich include all required program ani financial repors to be submitted to o]cFs within 15 calendar daysafter the end ofthe month ior financial ,"p"n" ria is calendar days after the end ofthe quarter forprogrammatic reports.

The following personnel will be responsible for ensuring that the reporting data is submitted to DCFS on-tirne:

Primary Person's Contact Information:

Printed Name Title

Signature Date

\tAsLeo L Cor.nt Icra"tee@ Date

Name:

- {6loa xAAtr+Vt

11<. jgt .+r+ZC

\nlfrr:, L^ € UclS[ztcACffrlahr.U(

Phone Number:

Email Address:

Secondary Person's Contact Information (Financial Contact preferred):

At\ LLI (/ r i ,s CLrr\nrr,t r rrS

lf S.33) 41c,t,

^VCLrrn^l,\\ 
tr \S g t,t-lAs llOQ-COcs\k\. d\



CERTIFICATION # 1

Instructions for Certificatiou

1' By signing and submitting this proposal, the prospective lower tier participant is
providing the certification set out below.

2' The certification in this clause is a material representation of fact upon which reliance
was placed when this transaction was entered into. If it is later determined that the
prospective lower tier participant knowingly rendered an eroneous certification, in
addition to other remedie available to the' Federal Govemment, the depart."nt o,
agency with which this transaction originated tnay pursue available remedies, including
suspension and/or debarment.

3' The prospective lower tier participant shall provide immediate written notice to the
p€rson to whom this proposal is submitted if at any time the prospective lower tier
participant leams that certification was erroneous when submitted or has become
eroneous by reason ofchanged circumstances.

4. The terms "covered transaction", "debafred,,, ..suspended,,, .,ineligible',, ..lower tier
covered transaction", "participant", ..person,,, i.primary covered transaction"
"principal", "proposal" and "voiuntarily ixcluded,,, * ur"i in this clause, have thj
meanings set out in the Definitions and Coverage sections of rules implementing
Executive Otder 12549: 45 CFR Part 76. You may contact the person to whom this
proposal is submitted for assistance in obtaining a copy of thoie regulations or the
definitions.

5. The prospective lower tier participant agrees by submitting this proposal tha! should the
proposed covered transaction be entered into, the prospective lowei tier participant shall
1ot knowingly e,lrter into any lower tier covered transaction with a person who is
lebarred, suspended, declared ineligible, or voluntarily excluded from iartiripation in
this covered transaction, unless authorized by the department or agency with which this
transaction originated.

6. The prospective lower tier participant further agrees by submitting ttlis proposal that the
clause titled "Certification Regarding Debarmeni Suspension, fnefgiUitity and
Voluntary Exclusion - Lower Tier Covered Transactions"'will Ue inctuJea, without
modification, in all lower tier covered transactions and in all solicitations for lower tier
covered transactions.

7. A participant in a covered transaction may rely upon the certification of a prospective
participant in a lower tier covered transaction ttrrt tl" prospective participanf is not
delaned, suspended, ineligible, or voluntarily excluded 

-to, 
tn" covered transaction,

nnless the participant in a covered transaction knows that the certification is erroneous.
Aparticipant may decide the method and frequency of determining the eligibility of the
913"ip1h: Each participant may, but is not required to, check the Non-procurement List
(ofexcluded parties).



8.

9.

Nothing contained in the foregoing shall be construed to require establishment of a
system of records in order to-render in good faith the certidcation required by this
clause'.The knowledge and information oI a participant is not required to exceed that
which is normally possessed by a prudent pirson in the ordinary cou$e of business
dealings.

Except for transactions authorized under paragraph 5 of these instructions, if aparticipant in a covered transaction knowingly enters into a lower tier covered
transaction with a persoa. who is debarred, rrrp*drd, ineligible, or voluntarily excluded
from participation in this transactioq in aaaition to other remedies available to the
Federal Govemment, the department i, ug"o"y with which this transaction originated
may pursue available remedies, including debarment aud/or suqpension.

Lower Tier Covered Transactions

(1) Te prospective lower tier participant certifies, by submission of this proposa!
that neither the prospective participant or the piorp""tiu" pr.ti"ipunt,s principals
is presently debarred suspandett, proposed oi aeuarment, decrared inel-gutq or
voluntarily excluded from participution io any transaction by any Federal
department or agency.

(2) where the proqpective 
fgwer rier participant is unable to certiff to any of the

statements in this certification, such piospective participant shall attach an
explanation to this proposal.

Suspension- An action taken by a suspending official in accordance with these
regulations that immediately exiludo u p""roo from participating in a covered
jrarlacjign for a temporary perio4 pending complaion of an investigation and zuch
Iegal, debarment, or Program rraud civit F."o,"aio Act proceedi"g, 

". 
may eDsue.A person so excluded is..suspended',.

A status of nonparticipation or
limited participation in covered t*"r*ti" assumed by a person pursuant to the
terms of a settlement.

Signature Title

hJ AsLroa C oun 16



CERTIFICATION # 2

certifi cation Regardiug Drug-Free workprace Requirements

Instructions for Certification

l ' By signing and/or submilling this application or grant agreement, the grantee is providing the
certification set out below.

2' The certification set out below is a material representation of fact upon which reliance is
placd when the agenc.I awards the grant. If it iilater determined that ihe grantee knowingly
rendered a false certification, or othenrise violates the requirements if Ur Drug-Free
Workplace Act, the agency, in addition to any other remdic available to the Federal
Govemment, may take action authorized under the Drug-Free worlglace Act.

3. For grantees other than individuals, Altemate I applies.

4. For grantees who are individuals, Altemate tr applies.

5. Worlglaces under grants, for grantees other than individuals, need not be idelrtified on the
certification. If known, they may be identified in the grant application. If grantee does not
identiff the worlQlace at the time of the application, or upon award, if there i-s no application,
the grantee must keep the identity of thi-workplace(s)-on file in the office and make the
information available 

{oq nederat inspection Failure to identifu all known worlglaces
constitutes a violation of the grantee's drug-free workplace requirements.

6. Worlglace identifications must include the actual address of buildings (or parts of buildings)
or other areas where work under the grant take place. Categorical discripions may be used
(e.g' all vehicles of a mass authority of St te hi-ghway depi'nment wfirc in operat-ion, State
employees in each local unemployment office, p"rfonouno in concert halls or radio studios).

7 ' If the workplace identified to the agency changes during the perforrnance of the gran! the
grantee shall inform the agency of the chang{s) if it previously identified the worfu1aces in
question (see paragraph five).

8' Definitions of terms in the Nonprocurement Suspension and Debarment cornmon rule and
Drug-lree Workplace common rule apply to the certification. Grantee's attention is called, in
particular, to the following definitions from these rules:

Controlled substances means a controlled substance in Schedules I through V of the
Controlled Substance Act Ql U.S.C. #12) and as further defined by regulations (21
CER 1308.11 through 1308.15);

conviction means a finding of guilt (including a plea of Nolo contendere) or
imposition of sent@ce, or both, by any judicial body 

"trurg"a 
with the responsibility

to deterrrine violations of the Federal oistat" crimina dru! statues;
Employee means the employee of a grantee directly *gug.d in the perfonnance of
work under a grant, including: (D All direct charge 

".!loy.o; cry al indirecr
charge employees under their impact or involvement is insignificant to the
performance of the grant; and (rtr) Temporary personnel and consultants who are
directly engaged in the perfonnance of work under the grant and who are on the



p,yt{ of the grantee (e.g., volunteers, even if used to meet a matchiag requirements
consultants or independent contractors not on the grantee's payroll; oienrployees of
sub-recipients or subcontractors in covered workplace).

The grantee certifies that it will continue to provide a drug-free workplace by:

(a) Publishing a staternent notif,ing employees that the untawful manufacturq
distribution, dispensing, possession, or use ofa controlled substance is prohibited inthe grantee's workplace^and specifying the actions that will be taken against
employees for violation of such piohibition;

(b) Btablishing an ongoing drug-free awar€,ness program to inforrn employees about:

(t) me dangers of drug abuse in the workplace;
(2) The grantee's policy of maintaining a a*g_io worlqlace;
(3) Any available drug counseti"g, r"tuuilitatioq and employee assistance

progams;
(a) The poralties. that may be imposed upon ernployees or drug abuse violations

occurring in the workplace;

(c) Making it a requirement that each ernployee to be engaged in the performance of the
grant be given a copy of the statement-required by par-afaph (a);

(d) NotiSing the employee in the statement required by paragraph (a) that, as a condition
of employment underthe grant, the employl will:

(l) Abide by the terms of the statement; and
(2) Notify the employer in writing of his or her conviction for a violation of acriminal drug statute occu:ring in the workplace no later than five calendar days
after such conviction

(e) Notifying the agency in writing, within ten calendar days after receiving notice rrnder
parasaph (d) (2) from an employee or otherwise ro=roirg actual notice of suchconviction- Employers of convicted employees must pro:vide notice, includingposition title, to every grant officer or other-designee on whose grant activity thecolvicjed employee w_as working unless the Federll agerrcyt"r AJigrrut"a u c"rrt.a
point for !!e receipt of such notiies. Notice shall inclul'e the identifrcartiou numbe4sl
ofeach affected grant;

(0 Taking one of the. lllowiirg actions, within 30 calendar days of receiving notice
underparagraph (d) (2), with respect to any employee who is convicted:

(l) Taking appropriate personnel action against such an employeg up to and
including termination, consistent with the requirements of tn" n*utilitation
Act of 1973, as amended; or

(2) Requiring such employee to participate satisfactorily in a drug abuse assistance
or rehabilitation program approved for such purposes by Fedeial, Statg or localhealt[ law enforcement, oi other appropriate age*cy; Making a good faith
effort to continuelo-maintaina drug-iie workplaJe tn o"gU implemttation of
paragraphs (a), (b), (c), (d), (e) and (0.



(g) The grantee mal jryert the space provided below the site(s) for the perforrnance of work done
in connection with the specific grant:

PLACE OFPERFORMANCE:

STREETADDRESS CITY COUNTY STATE ZIPCODE

Are there worlqlaces on file that are not identified here? Z YES trNo

(a) The grantee certifies that, as a condition of the grant, he or she will not engage in the
unlawful manufacturq distribution, dispensinl possession, or l6e of controlled
substance in conducting any activity with the granti

(b) If the convicted of a criminal drug offense resulting from a violation occurring during
tr:-".on9l.t of any grant activity, h" or she will-report the conviction, in-writi,,g]
within l0 calendar days of the conviction, to every grant officer or other designd
unless the Federal lgency designates a central point for the receipt of such ooti"o.
When notice is n:ade to such a central point, it *h"tl io"lod" identification numbeds)
ofeach afifected grant.

[55 FR 2160,21702, May 25, 1990]

Signature Title

= Lv4s t,iOt &,' nti, t
Grantee kgal / corporate EntiENad-



(l)

a)

(3)

CERTIFICATION # 3

CERTIFICATION REGARDING LOBBYING

No-Federal appropriated funds have been paid or will be paid by or on behalf of the
undersigned, to any person for inlluencing or attempting to influence an offrcer or
elnlore3 of any agency, a Member of congress in connection with the awarding
of any Federal contract, the making of any Federal gran! the making of an!
Federal loan, the entering into of any coopirative agreement, and the &ension,
continuation, reneural, amendment, or modifi*tion oiany Feieral contmc! grant,
loam or cooperative agreement.

If any funds other than Federal appropriated funds have been paid or will be paid to
any person for influencing or attempting to influence an officer or employee of any
agency' a Meurber of congress, an officer or employee of congras, or an
employee of a Member of Congress in connection withthis Federal contract, grant,
l^ouq q cooperative agreement, the undersigned shall complete and submit
standard Form I I I, "Disclosure Form to RepoJlobbying", in accordauce with its
instructions.

The undersigned shall require that the language ofthis certification be included in
the award documents for all sub-awards at uil ti"o (including subcontracts, sub-
grants, and contracts under grants, Ioans, and cooperative agreernents) and that all
sub-recipients shall certifi and disclose accordingly.

This certification is a material representation of fact upon which reliance was
placed when this hansaction was made or entered into. submission of this
certification is a prerequisite for making or entering into this transaction imFosed
by section 1352, Title 

?1, u.s. code. Any person who fails to file the r"qri."a
certification shall be subject to a civil paalty of not less than $10,000 and not
more th"n $100,000 for each such failure.

Signature Title

'_\{a:rrca Cc",nq
Grantee l*gal lCorporate Entity Name-



CERTIFICATION #4

Public [-aw 103'227,Part C - Environmental Tobacco Smokg also known as the pro-
children Act of 1994 (ACT), reguires that smoking not be permitted in any portion of
any indoor facility owned or leased or contracted for by an entity and used routinely or-
regularly for the provision or healttq day carg education, or library services to children
under the age of 18, if the services are funded by Federal progrum eitho directly or
tbrough state or localgovemments, by Federal grant, contract, io* or loan gumntee.
Jhe-taJv 

does not apply to children's services piovided in private residences, facitities
lnded solely by Medicare or Medicaid funds, and portions oif."ititio used for inpatient
drug or alcohol treatment. Failure to comply with tire provisions of the law may result in
the imposition of a civil monetary penalt of up to sr,ooo per day and/or the imposition
of an administrative co,pliance order on the responsible *iity.

By sigrung and submitting this application, the applicant/grantee certifies coropliance
with the requirements 

9f 1tre 
act The applicant/grantee nrtI". agrees that the language

of this certification will be included in any sub awards whichtntain provisiois 6r
children's servicei and that all sub grantees strail certi$, accordingly.

Signature Title

l,Ja!t ro( Co,r,1r.
Grantee l*gal I Corporate entitl, Nu.n"



CERTIFICATION # 5

Certification Resarding

A final rule ofthe Deparbnent of Health and Human Services (DItrIS) weirt into effect on AugusL6,2004, which created among other things, a new Part 87 Equal Treatrnent for Faith-Based
Organizations, and revised the-beparhnent-'s uniform administrative requirements at 45 CFR
Parts74,92 and 96 to incorporate thi requirements of part g7.

The Administration of Children and Families (ACF) is commined to providing StateAdministrators, state Crrant Managers and subsequentty rru-gruot"o with the most accurate and
concise infonnation to help guide program activities. rt i. r"firution addresses several key Equal
Treatrnent iszues that require full compliance by Federalry-frnaJstate programs, sub-grantees,
grantees and contractors.

Issues include:
1) Nondiscrimination against religions organizations;
2) Ability of religious organizati-ns to maintain their religious character, including the useof space in their facilities, without removing religious art, icons, ,"riptrro,t otho

religious syrnbols;
3) Prohibition against the use of Federal funds to finance inherently religious activities,

except where lederal funds are provided to religious organizatilns ai a result of agenuine and indqendent private choice of a benefrciary or ihougtr other indirect funding
mechanisms, such as certificates or vouchels; and

4) Application of state or local govemment laws to religious organizations.

NoTE: Neither the Deparment (DIIHS) nor any State or local governme,rt and other
inlermediate organizations receiving n oar uoa"r *y il.p"rt-"ot Coosl progam shall, in theselection.of seruice providers, discriminate for or against an orglrrir",ion on the basis of theorganization's religious character or affi liation.

It is imperative that State sub^ grantees, grantees and contractors policies reflect the Equal
]reatrnent Regulations. The fuli text oi t-h" fi*l rule may be accessed via the Internet at
http ://www.hls. gov/fbci/regs.html

This certification is a material representation of fact upon which reliance was placed when thistransaction was made or entered into. Submission of thi-s certification is a prerequisite for makingor e'ntering into this transaction irnposed by 45 CER Part 87, Equal Treatment for Faith-Basedorganizations as revised in the Departmeit's uniform Administrative requirerrents identified
1!ove'- ^Any organization that fails to file the required certification ,nAt U" subject todisqualification of their application.

Signature Title

_ Utia.*pz Cor,nfz-,
Grantee kgal / Corporate E


