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Kevin Schiller, Assistant County Manager

Recommendation to authorize the Director of Social Services to accept

$28,837 for the Federal Title IV-B Subpart 2 grant ($9,612 match
required) from the State of Nevada, Division of Child and Family Services

to support caseworker visits retroactive to October 1,2015 through
September 30,2076; and direct the Comptroller's Office to make the

appropriate budget adj ustments.
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DATE:

TO:

FROM:

THROUGH:

SUBJECT:

SUMMARY

The Department of Social Services has been awarded $28,837 for the Federal Title IV-B
Subpart 2 grantfrom the State ofNevada, Division of Child and Family Services to

support caseworker visits with children in care.

The acceptance of this award is retroactive as the Department received the Notice of Sub-

Grant Award in October.

Strategic Objective supported by this item: Safe, secure and healthy communities

PREVIOUS ACTION

On February l},z}ls,the Board authorized acceptance of Amendment#2 for year three

funding of the Federal Title IV-B Subpart 2 for $27,273 ($6,818 match required) from the

State ofNevada, Division of Child and Family Services to support overtime and travel

costs to allow staff to comply with policy regarding caseworker visits.

On December 7'l,2Ol3,the Board authorized to accept year two funding of the Federal

Title IV-B Subpart 2 for $27 ,273 ($6,818 match required) from the State of Nevada,

Division of Chitd and Family Services to support overtime costs to allow staff to comply

with policy regarding caseworker visits.

AGENDA ITEM # IDE
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On September24,2}l3, the Board authorized to accept year one funding of the Federal
Title IV-B Subpart 2 for $12,000 designated to increase primary caseworker visits from
October 1,20t2 through September 30,2013.

BACKGROUND

Social workers are required to have a monthly face-to-face contact with each child in
care, including those in out-of-state treatment facilities, on their caseload in their out-of-
home placement. Workers are also required to have visits with children and their
families once the child is reunified with the parents.

Additionally, based on the risk level assigned to each case and the services provided to
each family, workers might be required to make up to four monthly face-to-face visits
with children who remain in the home to monitor their safety. The goal of this grant is to
assist with overtime costs and out-of-state travel expenses and so that staff comply with
polices regarding caseworker visits. This year, the Department intends to work with the

Terry Lee Wells Nevada Discovery Museum, allowing workers to facilitate visits in a
more family-friendly environment, encouraging positive and nurturing interactive play
experiences.

GRANT AWARD SUMMARY

Project/?rogram Name: Federal Title IV-B Subpart 2 Grant

Scope of Project: Assist with overtime, travel and operating costs so that staff
comply with polices regarding caseworker visifs.

Benefit to Washoe County Residents: Caseworkers will comply with agency

requirement to visit children monthly.

On-Going Program Support: Not applicable.

Award Amount: $28,837.00

Grant Period: October 1, 2015 - September 30, 2016

Funding Source: Administrationfor Children and Families

Pass through From: State of Nevada Division of Child and Family
Services

CFDA Number: 93.556

Grant ID Number: G-1511NVFPCV I 15-[YB2CW-16-002

Match Amount and Type: $9,612.00 cash match

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
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Sponsor has limited indirect cost recovery at _Yo
Sponsor requires indirect Cost Rate Approved by Cognizant Agency

Special Terms & Conditionsz None

Sub-Awards and Contracts: Nore

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:

IO# 11290 431100 - Federal Grant Revenue $ 28,837.00

IO# 11290 701300 - Overtime $ 14,786.00
IO# 11290 705230 - Medicare $ 214.00

IO# 11290 710712- Family Preservation $ 7,837.00
IO# 11290 7ll2l0 - Travel $ 6,000.00

Funding for the match requirement in included in the Department's adopted FYl6 budget

in Cost Centers 280211 - CPS Case Management and 280911 - Integration Case

Management in account 710712 - Family Preservation.

RECOMMENDATION

Recommendation to authorize the Director of Social Services to accept $28,837 for the

Federal Title IV-B Subpart 2 grarfi($9,612 match required) from the State of Nevada,

Division of Chitd and Family Services to support caseworker visits retroactive to October

1,201.5 through September 30,2016; and direct the Comptroller's Office to make the

appropriate budget adj ustments

POSSIBLE MOTION

Should the Board approve Staffls recommendation, the possible motion would be to

"move to authorize the Director of Social Services to accept $28,837 for the Federal

Title IV-B Subpart 2 grant ($9,612 match required) from the State of Nevada, Division of
Child and Family Services to support caseworker visits retroactive to October 1,2015
through September 30,2016; and direct the Comptroller's Office to make the appropriate

budget adjustments".



State of Nevada - Division of Child and f,'amily Services
4126 Technolory Way, 3rd F'loor

Carson City,IW 89706

Notice of Sub-Grant Award
)CFS Contact: Dorothy Edwards DCFS Contact Phone Number: 775-684-7956
lrogram: Title IVB SupartII CFDANumber: 93.556
StateAwardNumber: 15-M2CW-16-002 Budeet: 3145 Account: t7
Iype ofAction: NEW
LeealName: Washoe Countv I)enartment of Social Services VendorNumber: T40283400A
ProiectName: Case Worker Visitation Mailing

Address:
PO Box 11130

Contact Person: Pam Fine Reno,IIV 89520
Email Address: pfine@washoecountv.us Project

Address:
Same as above

PhoneNr.rmber: 775-78s-s6s2
FaxNumber: 775-785-5640 IarID: 88-60000138

Proiect Period: Oct 1,2015 throueh Sept 30, 2016 Federal Award Number
fear One: Oct 1,2015 through Sept 30,2016 G-1511NW"CV
fearTwo:
fear Three:

fear Four:
Approved Categories and Budget by Year:
CategorT YEAR 1 YEAR 2 YEAR 3 YEAR4 TOTAL
Personnel $22,831 $0 $0 $0 $22,83i
)peratine $0 $0 $0 $0 $c
lravel s6.000 $0 s0 $o $6,00(
lontractual $0 $o $0 $0 $(
fther (Admin) $0 $0 $0 $0 $(
fotal State Share $28.837 $0 $o $0 $28,83?
Match s9-6t2 $0 $0 $0 $9.612
fotal Prosram Cost $38.449 $0 $0 $0 $38,449
n accepting these prant ftnds, it is und€rstood that

l. Expenditures must comDlv with aporopriate State and / or Federal resulations.
2. This award is subjectto the availabili8 of appropriate fiuds.

3. Grantee agrees to provide an independent financial and compliance audit in accordance with State and Federal reouirements.
4. Recipients ofthese firnds agree to the stipulations on the attached Additional Requirements document

ffashoe Comty
)epartnent ofSocial
levvices

Authorized Signature: Date:

DCFS EPO Grants
Management Unit

Authorized Signature: Date:

DCFS Administration Authorized Signature: Date:



ADDITIONAL REQIIIREMENTS AGREED TO BY SUB GRANTEE IN
RECEIVING FI]NDS PURSUANT TO TIIIS AWARD OR IN APPLICATION

FOR SAME

I . The sut grantee agrees to abide by all appropriate provisions and procedures of the Division
of Child and Family Services (DCFS).

2. The sub grantee agrees to comply with arrangements for review of accounting procedures,
back-up documentation and programmatic information, as initiated by DCFS.

3. The sub grantee agre€s to facilitate and participate in annual on-site reviews, where fiscal and
programmatic documents will be reviewed and discussed.

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

5. The sub grantee agrees to provide the agreed upon Scope of Service(s).

6. The zub grantee agrees to comply with general financial requirements and submit the
Monthly Financial Status and Request for Funds Report form-(Reimbursement form) as
prescribed by DCFS Grants Management Unit (GMLI). Payment for services rendered under
this grant will only be made after the complete and correot financial request has been
approved bythe GMU.

7. The sub grantee agrees to submit quarterly program performance reports utilizing the online
reporting system.

8. The sub grantee certifies that the proposal upon which these grant funds are based was
authorized bythe govemingbody of the applicant.

9. The sub grantee agrees to comply with Public Law 103-227, Part C, Environmental Tobacco
Smoke (Pro Children A9t of 1994) requiring that smoking not be permitted in any portion of
any indoor area routinely owned or leased or contacted for by any entity and usid routinely
or regularly for provision ofhealth, day carg education or library services to children rmder
the age of 18, if the services are funded by Federal programs either directly or tbrougtr State
or local govemments, by Federal grant, contac! loan or loan guarantee. The law does not
apply to children's seryces provided in private residences, facilities flrnded solely by
Medicare or Medicaid funds and portions of facilities used for inpatient drug or acohot
treatment Failure to comply with the provisions of the law may result in the imposition of a
civil monetary penalty of up to $1,000 per day and/or imposition of an adminishative
compliance order on the responsible entity. By signing and submitting this application the
applicant certifies that the agency/organization will comply with this Act (Public Law 103-
227).

10. The sub grantee acknowledges that this grant/sub grant award may be tenninated 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 

Compensation Insurancq
Commercial General Liability Insurance, Business Automobile Insurance (for agency owned
vehicles) and Professional Liability Imurance (as applicable).



12. The sub grantee will cooperate with DCFS GMU and any contactor hired by the GMU;
establishing a professional program evaluation system to include outcome measures and the
measurement of consumer impact.

13- Require irc employees, board members and volunteers to maintain the confidentiality of any
information, which would identiff pe$ons receiving services.

14. The sub grantee agrees to mark equipment purchased with grant funds with the grant name,
track equipment by the acquisition datg cost, percentage of grant funds used anddisposition
infonnation. Equipment must be returned to DCFS ifthe sub grant is terminated or ifthe sub
grantee is no longer funded by the particular grant source in thJ foilowing grant cycle.

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

16. The sub grantee agrees to have a S-year record retention schedule for the ML / DV, FVpSA
and VOCA sub-grant documentation.

17. The sub grantee agrees to make 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 i disaster. 

-

18. The sub g'-antee must prompfly refer to the Departnent of Justice @O) Office of the
Inspector General (OIG) any credible evidence that a principal, employee, agent, contuactor,
subgrantee, subcontractor, 9r other person has eithei 1) submittea a-false-claim for grant
funds under the False Claims Act; or 2) committed a criminal or civil violation oflaws
pertaining to fraud cgnflict of interes! bribery, gratuity, or similar misconduct involving
grant funds' The condition also applies to any sub recipients. Potential fraud, waste, abuse or
misconduct should be reported to the OIG by:

Mail:

Office ofthe Inspector General
U.S. Departrrent of Justice
Investigations Division
950 Pennsylvania Avenue, N.W.
Room4705
Washington, DC 20530

Email: oie.hotline(ailsdoi. sov

Hofline: (contact information in English and Spanish): (g00) g69-4499

OrHotline fax: Q02) 515-9881

Additional information is available from the DOJ OIG website at wwwusdoj.gov/oie

19. Sub grantee understands and agrees that it cannot use any Federal ftnds, either direcfly oi
indirectly, in support of any contact or subaward to either the Association of community
Organizations for Refo_rm Now (ACORN) or its subsidiaries, without the express prior
written approval ofthe Office ofJustice programs (OIp).

t



20. Pursuantto Executive Order 13513, "Federal Leadership on Reducing Text Messaging While
Driving", 74 Fd'. Reg. 51225 (october l, 2oog), the Deparhnent Jncourages sub fianteesan{ sub reclplents t9 adopt and enforce policies -b*ind employees fronitext me-ssaging
while driving any vehicle during the coursl of performing-wo.t nra"a by this grant, an? to
establish workplace safety policies and conducl echcatioq awareness, and otheioutreach to
decrease crashes caused by distracted drivers.

Zf . flr91b grantee agrees-to comply with applicable requirements to report fust-tier subawards
of $25,000 or more and, in certain circurnstances, to ieport the name and total compensation
ofthe five most highly compensated executives of the sub grantee and first-tier suU iecipient
of award funds' Such data will be submitted to the Feleral Funding Accountability and
Transparency Act (FFATA) SubawardReporting System (FSRS). The-rletails of sub grantee
obligations, which derive from the Federal Funding Accountabiiity and Transparency-act of
2006.. are posted on the office of Justice progrums 'website 

at

-http://www.oip.govfundins/ffata.htm (Award condition: Reporting Subawards andExecutive
Compensation), and are incorporated by reference here. ttis 

"onAtion, 
and its reporting

requirement does not apply to grant awards made to an individual who received the award as
a natural penon (i.e.,unrelated to any business or non-profit organization that he or she may
own operate in his or her name).

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

All documents, certifications and Public Laws 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.

Printed Name

Signature

Authoiity or Director ofPublic Agency



BASIC ACCOUI.ITING REQUIREMENTS (ATTACHMENT A)

Accounting for grant funds will be in accordance with generally accepted accounting
tfu:'pl:l Tq"iq as practicabre, consistenfly applie(tregurai"rs oi'tt" ,o*" offunds. The Division of child and Family servi^cl ,"r"*"o tii. 

-ri!ht, 
however, toprescribe the method of accountability in any particurar case. 

--- --q'

SI'PPORTING RECORDS OF GRA}IT DGENDITURES MUST BE INSI'FFICIENT DETAIL TO SHOW T}IE EXACT NATI]RE OF HGENDITURES.
WHERE COSTS APPLY TO T'ffO OR MORE PROJECT', SUCrr COSTS WILL
BE PRORATED TO EACH GRAJ{T.

1. Btablish a system of FUND ACcouNTING approved by the Division of
Child and Family Services or establish a separate-bank account for each grant
award.

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

A. one folder for each grant's transactions should suffice where
transactions are few.

B. where transactions are many, originate a forder for each cost
category described in the grant.

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

4- Expenditures accumulated prior to the beginning date ofthe grant cannot be
paid from grant money.

5. obligations incurred dyng the grant period may be paid from grant funds
{* +" ending date. Ail such obligatiory mr"t be riquidated within 45 days
affpr the end of the-projqq period. Any obrigatio* ."d" un"i tt 

" 
ending date

of the grant cannot be paid from grant money.

6- 
tAoy changes to the amolnts, periods, and other terms and conditions listed in

the notice of grant award must be requested and approveJ i" *itirg.
7. pudget Category gl*g5,

be approved in writing io udruno bffi
8' Board of Directors f6r the project should establish a written travel policy prior

to the start of the grant. Approval of this policy should u. uruitutt. for audit
review. Travel reimbursement is limiied to State rates.



NEVADA DIVISION OF CHILD & FAMILY SERVICES

A. Purpose

The purpose of this policy.is to.implement the requirements of the final Health Insurance portability and
Accountability Act (IIIPAA) privacy and securityiuie outlined 45 cFR gg 160 anrl 164. The regulations
require a covered entity to have a written contract or other arrangement doJumenting satisfactory Jrrrr*."
that a business associate will appropriately safeguard ciient protited health information.

The Division of Child and Family services (DCFS) has business activities that include both covered and
non-covered firnctions as defined by HIpAA. Therefore, DCFS is a hybrid entity.

As a hybrid entity, DCFS is required to designate the health care components covered under HIpAA. The
designated health care components are the functions performed by tJre Northern and Southern Nevada
Child and Adolescent Services.

B. Intent

The intent of this policy is to provide the procedures and forms for DCFS to determine what type of
contracts or other agreements require a Business Associate Addendum @AA) andlor a Confidentiality
Agreement (CA).

SUBJECT: HIPAA Buril.rr Arro.i"-. Add"r-ffiIlE
Confi d eitiality Agreenient policy

,- 09t01t04 By: DHR HtpAA Core T€am

. ' Ogt14t}4 By: DCFS HlpAA Review Team

SUPERSEDES: n/a

PAGES:

APPROVED BY: Signature on fite

NALIE/TITLE: ._ Diane,Cbmeaux,Admini.strator
Division of Child & F.amily Services

.rrp-rt lr,tul1\ LIrJ :

ATTACIIMENTS:
+i LrK iN r6U and I64
Business assr"iaG aOaenar*7gl li
Confidentiality Agreement (CA)



C. Detinitions

Business Associate:

A business 
'associate 

is a person_ or organization that performs functions on behalf of a covered entity or
provides seryices t'o a covered entity that ilwolve lhe use or disclosure of client protected health
information.

A member of the DCFS workforce is not a business associate. A business associate may be another
covered ehtity.

A contact with an outside provider to firmish client assessments, such as, a licensed psychologis! would
be considered a business associate.

Non-Business Associate:

A non-business associate is a person or organization that perforrrs certain firnctions or activities that do not
involve the rusc or disclosure of clieut protected health information, and where imy access to client protected
health information by such persons would be incidental,if at all.

An example ofa non'business associate would be an individual or orgauization contracted to provide
building maintenance or janitorial services.

Protected health inforrration is any information, whether oral or recorded in anv form or medi4 Oat:
. A covered entit5r creates or receives;I Relates to q9 pf! present or fitture physical or mental health or condition of an individual, the

provisioo ofhealth care to an individual, or the payment ofhcalth care to an individual;
' Identifies the client or there is reasonable tasis to believe that the information could be used to

identifr the indMdual; and

' Is ePHI if transmitted by elecbonic media, maintained in any media described as electonic
media, ortransmitted ormaintained in any other form or media.

D- Procedures for Contruds, Sub-Grants and fnter-local Agreements

D-G! PUV disclose protected health information to a business associate and/or organization and may allow
a business associate and/or organization to create or reoeive proteoted heal& information on its behalf.
However, DCFS must ensure that proper safeguards are in piace.

Cgrtaiu contrastors may be considered part ofthe DCFS covered component,s workforcg ifthe following
criteria apply:

1- The workstation ofthe individual under contract is on the covered health care component's
premises; and

2. The person performs a substantial proportion ofhis/her activities at this location.

Contaciors, meeting the definition of a workforce member, do not require a business associate addendum.

DCFS will obtain satisfactory assurances that the contracts or other arrangements between DCFS and its
business associates comply with the procedures described herein.



1' DCFS will idgn!& existing contacts or other arrangements with individuals or organizations
that meet the definition of a business assooiate.

2. DCFS will obtain satisfactory assurances that contacts or other arrangements with iudividuals
or organizations, meeting the definition of a business associate, will inilude ttre BAA,3, DCFS, upon Iearninglhat a pattem of activity or practice of * inaiuiaral or organization
constitutes a material breach or violation of the BAA obligation under the contraJt or other
arrangement, will take reas-onable steps to cure the breach or end the violatiou, as applicable.
ffsuch steps are unsuccessful, DCFS will:

a. Terminate the contact or arrangement, if feasible; orb. Repbrt ttre problem to the Departneut of Heatth and Human Services if termination is
not feasible.

DCFS will obtain satisfactory assurances that inter-local agreements with other government agencies
include a CA. 

-!CFS, upo-n l?rning that apattem of activity or practice by an inaluiaoA or oiganization
constitutes a violation of the CA rmder the interJocal agreemert, will take reasonable steps to lure the
breach or end the violation, as applicable.

Unless bound by Federal regulations or State statutes that are more restrictive, covered and non-covered
Pf8rary administered by DCFS will follow this policy to safeguard individually idcntifiablc health
inforrratio4 as applicablc.

The Business Associate Addendum attaohed to this policy fulfills all the requirements specified by HIpAA
privacy and security standards with regard to busineis asiociate relationships. The Confidentiality
Agreement promotes the exercise and practice of due diligence in protectini the client personal information
that may be made available to other govemment entities.

E. Guidelineforldentiflcation

This guideline identifies when to use a BAA, CA, or when standard document tanguage is recommended.

Inter-local Aereements: An inter-local agreement is an arrangemeut between goverffnent agencies.
Although these arrangements are not required to have a BAA, tmaa regulations iecommend a lorm of
understanding be utilizetl to protect the covered entity. Therefore, the Gnfideutiality Agreement (CA)
should be attached to all inter-local agreements.

IndePendent Contracts: These contracts must be reviewed based on covered and non-covered components.' CoveredComponenis:
All contacts must have a BAA aftached where services directly iwolle the use or
disclosure of client protected health infonnation.

AII contracts for serviccs not directly bwoting clientprotected health inforrnation do not
require 

" 
BA{. The State independent contact temllatg which has been approved by

the Attonrey General's Office, provides the requirements for confidentiality.

Non-covered Components :

For conbaoted services having direct access to client protected health information" it is
recommended the conhact have a BAA attaohed. For the non-covered components
within DCFS, these contacts normally will be with individuals or organizations
providing direct servioes, such as, a licensed psychologist, who is providing assessments

. for child welfare seryices.

Contactors who do not require qccess to client protecteit health information do not
require a BAA. The State contact template provides the confidentiality requirements.
An cxample of this Ope of contact would bi a contact providing lawn service for a
juvenile justice office.



Provider Agreements: All .provider agreements for covered or non-covered components of DCFS are
recommended to have aBAA.

Leases: Lease agreements for covered or non-covered components are not required to have a BAA.

Sub -erants: Sub grants requiring access to PHI must have the BAA as an attachment to the award
notification. Th9 sub grants not requiring access to PHI do not require a BAA. The sub grant
specifications and requirements provide the conditions for confidentiality.

Record Retention for any contract or other agreement for a covered or non-covered health care component
having a BAA attached must have a record retention pcriod of a minimum of six (6) years

F. Business and Non-Business Assooiate Tracking

DCFS designated staff will maintain a log to track the business and nou-business associate contracts,
grants/sub grants, inter-local agreements and other arrangements. The log will be provided to the D'CTS
HIPAA Privacy and Security Officer as necessary to review compliance.



ASSURANCES AND AGREEMENTS _ F'EDERAL GRANTS

As the duly authorized r.epresentatives of the applicant organization, we certifi that by submitting thisproposal, the applicant will:

1' Establish safeguards to prohibit employees or board members from usiug their positions for a purposethat constitutes or presents the appearance ofpersonal or organizational ionflict ofinterest or personalgam.

2' Have a copy of its official organizafional by laws and amendments available for review. @equired ofCommunity Based Organizations only)

3. Havc resumes for key personnel on file.

4' lnitiatg a!{ gomplete-the Scope of Work within the applicable time tame after receipt of approval
fiom theDivision of Child ana famity Services (DCFS):'

5' Inform 
-t!e 

awalding 1c:lry wjthin 30 days of any substantial material situations afecting the
successful complction of this project

Comply with all Federal. and State statutes relating to nondiscrimination, including, but not limited to
1t]: Y :f ,*.civit TjchE lct of 1964, ritle x -of 

the Education Ameudments of 1972,Secrion 504
or the Kehabilitation Act of 1973 and the Age Discrimination Act of 1g75.

Comply-with the provisions of the Hatch Act which limits the political astivities of employees whoseprincipal employmeut activities are funded in whole or in part wifi Federal firnds.

lomply with PI. 93-348 
.regardiug th9- protectior of human subjects involved in research,

developmeut and related activitiei ,upp-o.t"a ty Uris award.

Compf with 
-all applicable requirements of all other State and Federal laws, executive orders,

regulations and policies governing the program.

Abide by all appropriate provisions and procedures ofDCFS.

Comply with the DCFS Business Associate Addendum (effective 4_20_05).

Comply with the minimum wage and maximum hours ofthe Pederal Fair Labor Standards Act.

Provile reports as required by the awarding agency as well as additional information requested by the
awarding agency.

froviae-.tttg awarding agency with a copy of each outside audit conducted for the organizatiorl whether
that audit is a formal audit or.a report fiom a qualified, independent rorr"" *hi"h p-rovides an opinion
regar.ding 

-the 
financial practices and scilvenry of the applicdut org*i-tioo. (Formal audits are

l:qu'I9g for organizations that received $51i0,000.00 or mor" in 
-Federal 

funds during a Federal
Fiscal Year.)

6.

7.

8.

9.

10.

11.

12.

13.

14.



PrintedName

Signature ofPresident / chairpe@
Authority or Director of Public Agency



Division of Child and Family Services
Grants Management Unit

CERTIF'ICATION OF' APPLICATION

The applicant certifies the following:

To the best ofour knowledge and belief, the information in this application is true and correct and all
documents requiring signature_and date have been appropriately signea and dated. The application for
funds has been authorized by-!g goveming body of tie applicant. 

-The 
appticant will comply with the

Assurances aud Agreements if the applioation is firnded.

Printed Name Title

Signature Date

D"t
Tn'bal Authority or Director of Public Agency



Division of Child and Family Services
Grants Management Unit

CERTIF'ICATION OF' REPORTING REQUTREMENTS

The applicant certifies the following:

By signing this certificatioq the agency certifies that it can meet the reporting requirements for thc funds
w-hich include all required program anrt finaucial reports to be submitted to oicns wittrin 15 caleudar days
after the end of the month for financial reports and i5 calendar a"yr 

"t".tr," 
*d of the quarter for

programmatic reports.

The following personnel will be responsible for enswing that the reporting data is submitted to DCTS on-
time:

Primary Person's Contact Information:

Name:

Phone Number:

Email Address:

PrintedName

Signature Date

Grantee Legal / Corporate Entity Name Date

Title

Nan llums CHnnrvrinS

11-=,.b31.45oL

fiWhnnvwi n= @ vJdsVtoeco qi\

secondary Person's contact Information @inanciar contact prefened):



CERTTF'ICATION# 1

Instructions for Certifi cation

1. By signing and s_ubmitting 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 transaciion was entered into. If it is later determined that the
prospective lower tier participant knowingly rendered an eroneous certification, in
addition to other remedies available to the Federal Governmen! the departuient or
agency with which this transaction originated may pursue available remedies, including
suspension and/or debarment.

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

4. The terms t'covered transaction", "debarred", "suspended", "ineligible", "lower tier
covered transaction", "participant,', .,person,, .,primary covJred tansaction,,
"principal", "proposal" and "voluntarily excluded", as used in this crause, have the
meanings set out in the Definitions and Coverage sections of rules implementing
Executive order 12549: 45 cER pmt 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 particrpant agrees by submitting this proposal tha! should the
proposed covered transaction be entered into, the prospective lowei tier participant shall
not knowingly enter into any lower tier covered transaction wi& a person who is
debaned suspended declared ineligible, or voluntarily exoluded from participation in
this covered transaction, unless authorized by the deparbnent or agency with which this
transastion ori ginated.

6. The prospective lower tier participant firther agrees by submiuing this proposal that the
clause titled "Certification Regarding Debarment, Suspensio& tneligibitity and
Voluntary Exclusion - Lower Tier Covered Transactions't will be includerl, without
modification, in all lower tier covered tansactions and ih ail solicitations for lower tier
covered transactions.

7. A participant in a covered transaction may rely upon the certification of a prospective
qarticipant in a lower tier covered transaction that the prospective participant is not
debarred, suspended, ineligible, or voluntarily excluded tom tt" covered transaction,
unless the participant in a covered transaction knows that the certification is erroneous.
A participant may decide the method and frequency of determining the eligibitity of the

P.in"tpllt: Each participant may, but is not required to, check the Non-procuremint 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 knoyledge and infornoatiou oiu participant is not required to exceed that
which is normally possessed by a prudent p"rsoo in tue orainary .o*r" of business
dealings.

Except for transactions authorized under paragraph 5 of these instruotions, if a
participant in a covered tansaction knowingly enters into a lower tier covered
tansaction Il{ a n"tso.lwho is delaned, suspended ineligible, or voluntarily excluded
lrop qarticipation in this tansaction, in addition tb othJr remedies available to the
Federal Govemmen! the d-eparhnent or agenoy with which this tansaction originated
may pursue available remedies, including debarment and/or suspension.

Lower Tier Covered Transactions

(l) Jhe prospective Iower tier participant certifies, by submission of *ris proposal,

that neithgr the prospective participant or the proslective participaut,s principali
is presenfly debangd, suspended proposed roi aeuarment, aecuLd ineiigiuti or
voluntarily excluded from participition in any tansaction by uny rederal
departnent or agency.

(2) where the prospective lower tier particrpant is unable to certify to any of.the
statements in ttris certificatioq such prospective participant srr* aitach an
explanation to this proposal

suspension. An action taken by a suspending offrcial in accordance with these
regulations that immediately excludes u p"rson from participating in a covered
transaction for a temporary period, pending completion & an iniestiiation and such
legal, debamren! or Program Fraud civil Remedies Act proceedingr * ,nuy 

"*u".A person so excluded is ',suspended',.

A status of nonparticipation or
limited participation in covered transactions assumed by a person'pursuant to the
terms ofa settlement.

C""fifi"rtio, R"nr"dir* Dub."."ri Sr.r"o.ioo. Io"li*bilitu rod. Votrntr*
Exclusion 

--

Signature

= W4shop Count^
Grantee Legal / Corporate Entity Narhe



CERTIFICATION#2

certification Regarding Drug-F ree workprace Requirements

Instructions for Certification

l. By signing and/or submitting 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
placed when the agency awards the grant If it iJlater determined that ihe gpntee knowingly
rendered a false certification, or otherwise violates the requirements of the Drug-Free
Workpldce Act, the agency, in addition to any other remedies available to the Fideral
Govemmeng may take action authorized underthe Drug-Free worlcplace Act.

3. Forgrantees otherthan individuals, Altemate I applies.

4. For grantees who are individuals, Alternate II applies.

5. Workplaces under grants, for grantees other than individuals, need not be identified on the
certification. If known, they may be identified in the grant application. If grantee does not
identify the workplace at_th: time ofthe application, or upon a*rra, if there i-s no application,
the grantee must keep the identity of the workplace(s) on file in the office and make the
information available {or Federal inspection. Failure to identifi all known workplaces
constitutes aviolation of the grantee's drug-fiee workplace requirements.

6- Workplace identifications must include the actual address of buildings (or parts of buildings)
or other areas where work under the grant take place. Categorical descripiions may be used
(e.g. all vehicles of a mass authority of State highway deparunent white in operation, State
employees in each local unemployrnent office, performance in concert halls or iadio studios).

7- If the workplace identified to ttre agency changes during the perfomlance of the gran! the
grantee shall inform the agency of the change(s) if it previously identified the worfulaces in
question (seeparagraph five).'

8' Definitions of terms in the Nonprocurement Suspension and Debamrent common rule and
Drug-Free '[Vorkplace 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
Contolled Substance Act (21 U.S.C. #12) and as further defined by regrilations (21
CFR 1308.11 through 1308.15);

conviction means a furding of guilt (including a plea of Nolo contendere) or
imposition of sentence, or both, by any judicial body charged with the responsibility
to determine violations of the Federal or state criminal drug statues;
Employee means {te employee of a grantee directly engaged in the performance of
work under a grant, including: (I) All direct charge employees; (II) Al1 indirect
charge employees under their impact or involvemenf is insigniircant to the
performance of the grant; and (III) Temporary personnel and consultants who are
directly engaged in the performance of work under the grant and who are on the



. payroll of the grantee (9.g., volunteers, even if used to meet a matching requirements
consultants or independent contactors not on the grantee,s payroll; or-emiloyees of
sub-recipients or subcontactors in covered worlcplaces),

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

(a) Publishing a statement notifiing employees that the unlawful manufacture,
disftibution, dispen|1g, possessio4 or uie of a contolle.d substance is prohibited in
the grantee's workplace_and specifying the actions that will be taken against
employees for violation of such prohibition;

(b) Establishing an ongoing drug-free awareness program to inform employees about:

(1) The dangers of drug abuse in the workplace;
(2) The grantee's-policy ofmaintaining a drug-free workplace;
(3) Any available drug counseling rehabilitation, and employee assistance

programs;
(4) The penalties- that may be imposed upon employees or drug abuse violations

occurring in the workplace;

(c) Making it a requirem.n! 
lhat each employee to be enoaged in the performance of the

grant be given a copy of the statement required by parieraph (a); '

(d) N_otifying the employee in the statement required by paragraph (a) tha! as a condition
of employment under the gran! the employ-e will:

(1) Abide by theterms ofthe statement; and
(2) Notify the employer in writing of his or her conviction for a violation of a
criminal dmg statute occurring in the worlqlace no Iater than five calendar days
after such conviction.

(e) Notiffing the agenc_y in writing, within ten calendar days after receiving notice under
paragraph (d) (2) from an employee or othenvise receiving actual iotice of such
conviction. Employers of convicted employees must provide notice, including
position tiflg to every grant officer or other designee on whose grant activity thE
convicted employee w_as working unless the Federal agency has designated a centat
point for llre receipt of such notices. Notice shall include tG iaentincltion number(s)
ofeach affected grant

(f) Taking one of the following actions, within 30 calendar days of receiving notic'e
under paragraph (d) (2), wittr respect to any employee who is cLnvicted:

(1) raking appropnate personnel action against such an employee, up to and
including termination, consistent with the requirements of Ui n fruUilitation
Act of l973,as amended; or

(z) neq{!1g such employee to participate satisfactorily in a drug abuse assistance
or rehabilitation program approvedfor such purposes by Federal, Statq or local
health, law enforcemen! or other appropriite ,g"o"y; Ivlaling a good faith
effort to continuelo.rnailtain a drug-free workplace ttrough imflemJntation of
paragraphs (a), (b), (c), (d), (e) and (f.



(d The grantee ma1-rns-ert the space provided below the site(s) for the performance of work done
in connection with the specific grant:

PLACE OF PEMORIVIANCE:

33o So. Csat<,,. S-. N'J
STREETADDRESS CITY COUNTY STATE

Are there workplaces on file that are not identified here? N YES

ZIP CODE

tl No

Altefnate If - Grantees Who Are.Individuals

(a) The grantee certifies that, as a condition ofthe gran! he or she will not engage in the
unlawfirl manufacturg distribution, dispensing possession, or use of contolled
substance in conducting any activity with the gran!

(b) Ifthe convicted of acriminal drug offense resulting Aom aviolation occurring during
ttre conduct of.any grant activity, he or she will report &e convictiorl in-writing]
within l0 caleridar days of the conviction, to every grant officer or other de.sign;;
unless the Federal lgency designates a cental point for the receip of such nrt-i"u..
When notice is made to such a central poin! it shall include irlentification number(s)
ofeach affected grant.

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

Signature

Grantee Legal / Corporate

Tifle



CERTIFICATION#3

CERTtr'ICATION REGARDING LOBBYING

(1) Nolederal appropriated funds have been paid or will be paid by or on behalf of the
undersigned, to any person for influencing or attemptingto influence an officer or
employee of any agenc% a Member of Congress in connection with the awarding
of any Federal contac! the making of any Federal gran! the making of any
Federal loan, the entering into of any cooperative agreement, and the eitension,
continuation, renewal, amendment, or modification of any Federal conhac! grant,
loam or cooperative agreement.

(2) If any firnds otherthan Federal appropriated funds have been paid or will be paid to
any person for influencing or attemptingto influence an officir or employee of any
agency, a Member of congress, an officer or employee of congress, or an
employee of a Member of Congress in connection wiA tUis Federal contract, grant,
Ioan, or cooperative ageemen! the undersigned shall complete ana submit
standard Form 111, "Disclosure Form to Report Lobbying',, in accordance with its
instructions.

(3) The undersigned shall require that the language of this certification be included in
the award documents for all sub-awards at all tiers (including subcontracts, sub-
gr,rnts, and conhacts under grants, Ioans, and cooperative agrelments) and that all
sub-recipients shall certiff and disclose accordingly.

This certification is a material representation of fact upon which reliance was
placed when this transaction was made or entered into. Submission of this
certification is a prerequisite for making or entering into this tansaction imposed
by Section 1352, Title 31, u.s. code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not
more than $10O,OOO for each such failure.

Sipature

i,rhq.hoa Cornh
Grantee Legal I Corporate Entiry Name



CERTIFICATION#4

Certification Reqarding Environmental Tobacco Smoke

Public Law 103'227, Part C - Environmental Tobacco Smokg also known as the pro-
Children Act of 1994 (ACT), requires ttrat smoking not be permitted in any portion of
any indoor facility owned or leased or contracted for by an tntity and usedioutinely or
regularly for the provision or health, day carg education, or library services to children
under the age of 18, if the services are funded by Federal programs either directly or
thrcugh State or local governments, by Federal gran! contrac! loan, or loan guarantee.

Jhe law does not apply to children's services provided in private residences, facilities
funded solely by Medicare or Medicaid funds, and portions of facilities used foi inpatient
drug or alcohol teatment. Failure to comply with the provisions of the law may reiult in
the imposition of a civil monetary penalty of up to $1,000 per day and/or the imposition
of an administrative compliance order on the responsible enilty.

By signing and submitt-ing this. application, the applicant/grantee certifies compliance
wlt} the requirements of the Act. The applicant/grantee firther agrees that the language
of this certification will be included in any sub awards which iontain provisions for
children's services and that all sub grantees shall certify accordingly.

Signature

\rlaqtuut fnun-b
Grantee Legal / Corporate EntilgName



CERTIFICATION#5
' 

Certification Resardins

A-final rule of the Department of Health and Human Services (DItrIS) went into effect on August
76, 2004, which create$ among other things, a new Part 8i Equal Treatrnent for Faith-Based
Organizations, and revised the Departnent's uniform administative requirements at 45 CFR
PNts74,92 and 96 to incorporatethe requirements ofpart g7.

The Administration of. Children and Families (ACF) is committed to providing State
Administators, State Grant Managers and subsequenily sub-grantees with the most accurate and
concise information to help guide program activities. This rejrlation addresses several key Equal
Treatnent issues that require firll compliance by Federally-funa.a State programs, sub-grantees,
grantees and contractors

Issues include:
I) Nondiscrimination against religions organizations;
2) Ability of religious organizations to maintain their religious character, including the use

of space in their facilities, without removing religioris ar! icons, .iriptoo,"or other
religious symbols;

3) Prohibition against the use of Federal funds to finance inherently religious activities,
except where Federal funds are provided to religious organizations ai a result of a
genuine.and independent private choice of a benefiiiary or ftough other indirect funding
mechanisrns, such as certificates or vouchers; and

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

NOIE: Neither the Departnaent (DIIHS) nor any State or local government and other
intermediate organizations receiving funds under any bepartment @HHS) program shall, in the
selection of service providers, discriminate for or against an organization on tfr" basis of the
organization's religious character or affiliation.

It is imperative that Statg su! grantees, grantees and contractors policies reflect the Equal
Treatment Regulatioris. The full text of the final rule may be accessed via the Internei at
http://www-hhs. gov/fbcilregs.htnl

This certification is a material representation of fact upon which reliance was placed when this
tansaction was made or entered into. Submission of this certification is a prerequisite for making
or entering into this transaction imposed by 45 CFR Paft 87, Equal Treatnent for Faith-Based
Organizations as revised in tle leparfinent's unifonn Adminis-tative requirements identified
above. Any organization that fails to file the required certification r'nat !6 suUject to
disqualifi cation of their application.

Signature

Date


