
I"YASHOE COUNTTA
'Dedicated To Excellence in Public Service"

www.co.washoe.nv.us

Srnm Rpponr
BOARD MEETING DATE: January 12,2016

November 23,2015

Board of County Commissioners

Amber Howell, Director, Department of Social Services'
ahowell @washo ecounty. us 775.785.8600

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 $17,254.00 (no Countymatch required) to
support, enhance and expand the mission of the Child Advocacy Center;
retroactive to November 1, 2015 through June 30, 2016. Approve $1,000.00
for Non-County Employee Travel and authorizedthe Department to execute
the Sub-Grant Award and direct the Compholler's Office to make the
necessary budget adjustments.
(All Commission Districts)

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 $77,254.00. The grant funds
will be used to purchase needed supplies for the Child Advocacy Center and to provide for
training expenses. The award is being accepted retroactively as the Department received the
Notice in late Novernber.

Strategic Objectives supported by this item: Safe, Secure & Healthy Communities

PREVIOUS ACTION

No previous action.

BACKGROUND

The Child Advocacy Center of Northern Nevada is a collaborative effort between multiple
agencies: Washoe County District Attorney, Reno Police, Washoe Sheriff s Office, Sparks
Police, Washoe Department of Social Services et al. The goal of these many partnering
agencies is to decrease the number ofpeople a child must speak with during the investigative
process and to provide a safe child-centered environment that minimizes trauma to the child.
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Funding provided through the Children's Justice Act sub grant will support purchases to
further enhance the child-friendly atmosphere of the facility and to provide staffnaining.

GRANT AWARD SUMMARY

Project/Program Name: Child Advocacy Center
Scope of the Project: Purchasefacility supplies & upgrades. Personnel training.

Benefit to Washoe County Residents: Child Advocacy Center program irhprovements to
include enhanced child-centeredfacility accommodations and improved client care through staff
training.

On-Going Program Support: n/a

Award Amount: $17,254.00

Grant Period: November l, 2015 to June 30, 2016

tr'unding Source: Children's Justice Act

Pass through Entity: State of Nevada, Division of Child and Family Services

CFDA Number: 93.643

Grant ID Number: 14-CJA-16-005 (State), G-l4OlNVCJAI (Federal)

Match Amount and Type: 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:

IO# TBD 431 100 - Federal Grant Revenue $ 17 ,254.00

IO# TBD 7101OO-Professionalservices $ 3,500.00
IO# TBD 710300 - Operating Supply $ 8,854.00
IO# TBD 710509 - Seminars & Meetings $ 2,650.00
IO# TBD 771210-Travel $ 1,250.00
IO# TBD 711213-Travel(NonCounty) $ 1,000.00
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RECOMMENDATION

Accept a Sub-grant Award from the State of Nevada Division of Child and Family Service
in the amount of $17,254.00 (no County match required) to support, enhance and expand
the mission of the Child Advocacy Center;retroactive to Novernber 1,2015 to June 30,
2016. Approve $1,000.00 for Non-County Employee Travel and authorizethe Department
to execute the Sub-Grant Award and direct the Comptroller's Office to make the necessary
budget adjustments.

POSSIBLE MOTION

Should the Board agree with staff s recorlmendation, a possible motion would be.' "Move to
accept a Sub-grant Award from the State of Nevada Division of Child and Family Services in
the amount of $17,254.00 (no County match required) to support, enhance and expand the
mission of the Child Advocacy Program; retroactive to November 7,2015 through June 30,
2016. Approve $1,000.00 for Non-County Employee Travel and 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 Services

4126 Technolory %yr 3rd X'loor
Carson Citv. NV 89706

Notice of Sub-Grant Award
DCFS Contact: Dorothv Edwards DCFS Contact Phone Number: 77s-684-7956

Progarn: Children's Justice Act (CJA) CEDA Number: 93.643

StateAward Nrunber: 14-CJA-I6-005 Budget: 3145 Account: 11

fvoe ofAction: i\rEw
LesalName: Washoe Countv Dent of Social Sewices VendorNumber: f40283400 A
ProiectName: Child Advocacv Center Mailing

Address:

P.O. Box 11130

Contact Person: Amberllowell Reno.IYV 89502

Email Address: alrquell@-washoeeounU. us Project
Address:

350 S. Center Street

Phone Number: 775-337-4488 Reno,IYV 89502

FaxNumber: 77*337-4476 Tar ID: 88-6000138

Proiect Period: November l,20t1 through June 30n 2016 f,'ederal Award Number

Year One: November 1.2015 through June 30' 2016 G-I.4OliYVCJA1

Year Two:
Year Three:

Year Four:

Aoproved Catesories and Budget by Year:

Category YEAR 1 YEAR2 YEAR3 , YEAR4 TOTAL

Personnel $0 $0 $o $0 $C

Jperating $11.s04 $0 $0 $0 $11,504

Iravel $2,250 $o $0 $0 $2.2s(

Eouioment $0 $0 $0 $o $(

lontractual $3.s00 $0 $0 $0 $3.50(

f,ther (Admin) $0 $0 $0 $0 $(

fotal State Share st7.2s4 $o $0 $0 817.2s1

Match $0 $0 $0 $0 $(

fotal Program Cost $17.2s4 $0 $o $0 $17.25t

n accepting these prant firnds, it is understood that:

HxDenditues must comply with appropriate State and / or Federal regulatlqqs.

Z fnis award is subiect to the availability of appropriate firn{s-

3. Grantee a!trees to provide an independent financial q4d compliance audit in accordance with State and Federal requirements.

+. neciplents;fmese fimds agree to the stipulations onthe attached Additional Requirements.

Washoe County Dept. of
locial Services

Authorized Signature: Date:

DCFS EPO Granb

ManagementUnit

Authorized Signature: Date:

DCFS Adminisnation Authorized Sigrature: Date:



Budget Request and Justification Form
Date: 11t1t2015
Agency Name: Wqshoe Gounty Department of Social Serc\rice
Proiect Name: Child Advocacy Genter
Grant Award Name: Children's Justice Act

Budget Request and Justification

Year I Yeat2 Year 3 Total
$0 $0 $0

11 $0 0 $11.5M
$0 0 $2.250
$0 $o $0

uontractual 500 $0 $0 $3.500
$o $0 $0

! OtaI 7 0 $o $17,254
illatch $o 0 $0 $0
Iotal + Match $o i0 s0 $0

Justification:

I ne unlldren's Advoc€lcy Genter is newly operational and additionat equpment toEnoG.i-
child abuse and neglect investigations is needed; training for staff regarding forensic
inverviewing, child fatality investigations, and courtroom iestimony to improve prosecution
outcomes is a crttical need for investigative and CAC workers.

rrare Awaro NumDer: 14-GJA-16-{ro5
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Request for Funds Instructions

when submitting monthly Request for Funds (RFF) to the Grants Management unit (GMU), it,srequired to include the signed Monthly Financial Status and Request for Funds Report,
Microsoft Excel workbook, Breakdown of Expenditures,.and ivtitcn breakdown (iigrant awardrequires match) to FundsRequest@dcfs.nv.gov by the 15ih of each month. All other supporting
documents such as receipts, statements, andtime-sheets should,be kept on file for review during
the annual on-site review. If RFF's are not submitted by rhe t5'h oleictr;;;ilil;esignared
Grants & Project Analyst (GPA) assigned to the specific grant award musr be contacted.

The Breakdown of Expenditures and Match included with the monthly RFF must be clear,
accurate, allowable, and equal to the amounts requested in their respective categories. If upon
review the GPA assigned to the grant/sub grant determines that it's not clear, correct, and/or
complete, the GPA will contact the sub grantee for clarification or to inform them of any
corrections required.

*l"i:'lTI,:g the RFF, please only send to FundsRequest@dcfs.nv.gov. Do not send to thelnolvroual UPA who oversees the specific sub grant. Failure to submit ill components will result
in a delay of your reimbursement. Please see atiached an example of a monthly nrr', Breakdown
of Expenditures, and two Match examples. To ensure accuracy and completenlss all items
numbered on the monthly RFF must be complete. For questions please contact the designated
GPA. Thank you.



Request fbr Funds Instructions

When submitting monthl)'Request for Funds (RFF) to the Grants fuIanaqemenr Unir (GMU), it's
required to include the signed Monthly Financial Status and Request foi Funds Report.
Microsoft Excel Workbook, Breakdown of Expenditures,. and \zlatch breakdown (if grant arvard
requires match) to FundsReqgest@clcfs.nv.gov by the 15th of each month. All other supportin-e
documents such as receipts, statements, and time-sheets should,be kept on file for revierv during
the annual on-site review. If RFF's are not submittecl by the 15th of each month the clesignated
Grants & Project Analyst (GPA) assigned to the specific grant award must be contacted.

The Breakdown of Expenditures and Match included with the monthly RFF must be clear,
accurate, allowable, and equal to the amounts requested in their respective categories. If upon
revieu' the GPA assigned to the grant/sub grant determines that it's not clear, 

"Jo..t, 
andlor

complete, the GPA will contact the sub grantee for clarification or to inform them of any
corrections required.

When submitting the RFF, please only send to FundsRequest@dcfs.nv.gov. Do not send to the
individual GPA r'vho oversees the specific sub grant. Faiiurelo ;rb*it 

"li "-mponents will result
in a deiay of your reimbursement. Please see attached an example of a monthly nef, Breakdown
of Expenditures, and two Match examples. To ensure accuracrand completenlss ail items
numbered on the monthly RFF must be complete. For questions please contact the designated
GPA. Thank you.
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BREAKDOWN OF EXPENDITURES EXAMPLE

Vendor Name: Title lV-B-2

Other (Admiri)

None

Total: $0.00

The Breakdown of Expenditures must be clear, accurate, allowable, and equal to the amounts
requested in their respective categories. If upon review the GPA assigned io the granysub grant
determines that it's not clear, corect, and/or complete, the GPA will contact the sub grantee for
clarification or to inform them of any corrections required. Cooperation in this process is
necessary to ensure that the RFF is completed in a timely manner and reimbursiment of funds is
not delayed any further. For questions regarding allowable expenditures, it is best to contact
GMU before committing granr funds to any item which mighibe disallowable.

# 15-235
Pdrsonnel

Position Name Salary Frinee Total
Executive Director J. Doe Szra.+g $+s.tt S263.66
Program Director K. Smith s218.49 Sqs.u s263.66
Office
Coordinator T. Johnson Srsz.s+ $31.82 s22s.66

Total: s7s2.98

Operating

Occupa ncv North Brooke 2/01./1s-2/28/ts S2oo.oo
Office Supplies Office Depot 2/01/1s-2/28/1,s Ss.zo
lnternet/Phone AT&T 2/01,/Ls-2/28/Ls s1e.87

Total: $226.63

Travel

Name Miles Date
Mileage
Cost

J. Doe 42 Zlau$-2/28/Is 0.51 $27.42
K. Smith 92 2101./1s-2/28lLs 0.51 s46.92
T. Johnson 15 2lo1"l1s-2/28hs 0.51 S7.6s

Total: $75.99

Contrhctual

R. Wilson 2/ts/201.s S:so.oo
Total: $350.00



MATCH EXAMPLE # 1

^ 
Gra{Tequiring Match include chaffee(cH), Family violence (FV), Regional partnership

Grant (RPG), Title IV-B Subpart tr (including cur"*or[{ una vi.tims ot-crime a"t ryoce).
MATCH

Personnel

Regional Director s87s.00
Executive Director Srrg.oo
Program Director s371.s6
Office Coordinator

s140.00
Occupanry

Utilities NV Energy Srg.r
SW Gas 57.77

Rent North Brooke S+oo.oo

ltoperty Expense

Coverall
Pest Control
Ultimate
Alarms Srz.so

Communication

Phone/Fax/lnternet
$so.so

Suppligs

Office Depot Ss.zg
Equipment

Computers
Sroo.oo

Equipmint - lease/maint
GE Capital

s46.80
C3 Office Solutions

530.15
Mileage

J. Smith 96 miles s48.s6
StaffTraining

s150.00
Match Total: s2,385.80

As perFederal super circular Sec- 75.306,-all contributions, including cash, third party in-kindcontributions, must $ a99ert9o as part of the non-Federar entity,s matching when suchcontributions meet all of the following criteria:
1- Are verifiable from the non-Federar entity's records;2. Are not included as contributions for any other Federat award:3' Are necessary and reasonable for accomplishment of project or progrurm objectives;4' Are allowable if the service is an integrai *a n"."s*y part of an approved project orprogram.
5' Are not paid by the Federal Govetnment under another Federal award, unlessauthorized.



IVIATCH EXAI,IPLE # 2

, Grants requiring Match inch"rde Chaffee (CH), Family Vioience (FV), Regional parrnership
Grant (RPG), Title IV-B Subparr II (including Caseworter), and Victims of-Crime Act (VOCA).

As per Federal Super Circular Sec. 75.306, all contributions, including cash, third party in-kind
contributions, must be accepted as part of the non-Federal entity's maiching wheniuch
contributions meet all of the following criteria:

1. Are verifiable from the non-Federal entity's records;
2. Are not included as contributions for any other Federal award:
3' Ate necessary and reasonable for accomplishment of project or program objectives;4' Are allorvable if the service is an integral and necessary part of an approved project or

program.
5' Are not paid by the Federal Government under another Federal award, unless

authorized.

Match contributions do not need to be applied at the exact time or in proportion to the obligation
of the Federal funds. However. the full matchins share mlrst be oblieitecl bv the end of the awarr

MATCHING FUNDS AND IN-[!ND CONTRIBUTIONS FOHM FOR GHANTS
Vendor Name: Kraft Familres
GrantAward Number: i titte tV-e-z# 15_2s5
Report Month:

Date/Month:

Source of Funds:
(Grant name and
award number)

Description of . -

Contribution: (items,
se.rvices, funds, payroll, _

etc.) Match or ln-Kind: Total:

Contribution
m-dde wilh

Federal
Funds:

February 2015 CCD BSA 1252 J. Doe Foundation Match Sr,zoo.oo No
February 2015 Client Services ln-Kind Sz,zso.oo No
February 2015 Volunteer Hours ln-Kind S86.so No

OverallTotal: Sq,og6.so

future fu



ADDITIONAL REQIiIREMENTS AGREED TO BY SIIB GRAI{TEE IN
RECEIVING FI]NDS PURSUANT TO TIIIS AWARD OR IN APPLICATION

FOR SAME

I ' The sub grantee agre€s 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 infoimation, * iritiui.a by DCFS. - 

r- - - --'

3' The sub grantee agrees 
10 ryi{tut" and participate in amual on-site reviews, where fiscal andprogrammatic 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 ofservice{s).

6' lre sub grantee agrees to cgmply with general financial requirements and submit theMonthly Financial status and Request roirunas Report ror.'6n.irouu13",,"oi-ro*) *' prescribed by DCFS Grants lManagement unit (GMu). p"ymJror services r"oj"r"a-,rla.,this grant will only be made aftLr the compiete uia .io""i financial ;d;ilL.
approved bythe GMU.

7 ' The sub grantee agrees to submit quarterly program perfonnance reports utilizing the online
reporting systeul

8' The sub grantes certifies q"t -th" 
proposal upon which these grant funds are based was

authorized by the governing body of thjapplicant. '

9' The 
-sub€rantee 

agrees to comply with Public Law 103-Zl7,part C, Environmental Tobacco
Smoke @ro children Aot of 1994) requiringthat smoking 

"Li 
b" p"*ritted in *y p"*", 

"rany indoor area routinely owned or leased o1 contracted ior by any entity and used routinely
or regularly forprovision ofhealttr, day carg education or library'services to children underthe 4ge of 18, if the. s"yi.S 

-are 
frnded by Federal p.ogr*-.itt , air.cflyLitl,r;-ygtrltut.

or local governments, by Federal gran! cLntac! Ioan Ir loan guarantee. The law does notapply to chil&en's services prwided in plvatg reria"nr"s,"iacilitie,s fimdJ ."l.iy'uv
Medicare or Medicaid frnls g-a portions of fu"iliti.r ,r"a-i* iopatient drug or aJorrortreatrnent' Failure to.comply with the provisions ofthe law -uy r".rrtt in th" ido;iti* orucivil 

-monetary 
penalty of up to $t,ooo per day ,nolor'ffiritioo of an administrative

compliance order on the resp.onsible entity.. ny signing u"a Jrt*itting this apri"ulion tr,.applicant certifies that the agency/organization wilic"rpry *ia i6r .{.t pof,r'i" ru*-iog-227).

10' The sub grantee acknowledges that this granVsub grant award may be terminated with 30
days written notice by either party.

ll' The sub grantee has provided DCFS GMU with verification that the following insurance
coverage meets state of Nevada insurance requirements: worker,s compensatio;Irrr;;",
commercial General.Liability tlsurance, Business automouiie trs*rnce (for agency ownedvehicles) and Professional Liability Insurance (as appricabre). 

- __



,I

12' The sub grantee will cooperate with DCFS GMU and any contactor hired by tfre GMU iir
establishing a professional program evaluation system to in"hae outcome measures and the
measurement of consumer impact.

13' Require its employees, board membem and volunteers to maintain the confidentiality of any
information, which wourd identify persons receiving services.

14' The sub grantee 
:grT. to mark equipment purchased with grant funds with the grant name,

track equipment b.r the acquisition datg gosl_qercentage of grant fimds used analisporition
information. Equipment must be retumed to ijcrs irtt" ruu-gr; is terminated or ifthe subgrantee is no longer funded by the particular grant source in thJ foilowing grant cy"l".

15' The sub grantee ac$owledges that this sub grant award is contingent upon available funding
and may be reduced withinthe sub grantpoiod.

16. The sub grantee agrees to have a 5-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 V/ork and upon the request of DCFS, in the event of a disaster.

18' The sub grantee 
ry:lJrromptry-.r.e-zu to the Deparrnent of Justice @oJ) office of the

Inspector General (OIG) any credlble evidence that a principal, employee, alenf contractor,
subgranteg subconfractor, 

-or 
other percon has either t1 suUmittea a-false-claim frr g.*t

funds under the False Claims Act; 
-or 

2) committed 
" "ri*i;; or civil violation of laws

pertaining to fraud c-o$ict of interes! 
-bribery, 

gatuity, or similar misconduct involving
grant fimds. The condition also applies to *y sut iecipients. poientia fraud, wastg abuse or
misconduct should be reported to the OIG byi

Mail:

Office ofthe Inspector General
U.S. Departnent of Justice
Investigations Division
950 Pennsylvania Avenue, N.W.
Room 4706
Washington, DCZ0S30

Email: oi g.hotline@usdoj. gov

Hotline: (eontacr information in English and spanish): (g00) g69-4499

Or Hofline tax: Q02) 616-9881

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

19' Sub grantee understands and agrees that it cannot use any Federal funds, either directly or
ildirecAy, in support of any confract or subaward to either the Association of community
organizations for Reform Noy (ACORN) or its subsidiaries, without a" rxpresr prio,
written approval ofthe Office ofJustice programs (OJp).



20' Pursuant to Executive Order 13513, '?ederal Leadership on Reduoing TextMessaging WhileDriving", 74 Fed. Reg- 5122s (october r, ?go|),the Deparrnent encourages sub grantees
a1{ su! recrprents to.adopt and enforce policies-banniog .rnpiov.es fronitext misaging
while driving any vehicle dwing the coursl of performing"*orfi fi.a"d by this g.*t, ;? to
establish workplace safety policies and conduci eduoatioi, **"nor, and other outreach to
decrease crashes caused by dishacted drivers.

21' Tlrg syb gantee agrees.tg comply with applicable requirements to report first-tier subawards
of 95,000 or more anq in ceriain circurnstances, to ieport the name and total compensaiion
of the five most highly compensated executives_ oithe sub grant.. una first+ier sub iecipientsof award funds. Such data will be submitted to the Feierai r*oog Accountabiliti una
Transparency Act (FFATA) subawardReporting System (FsRSr. Theietails orsuu grantee
obligations, which derive from the Federal runiini ar.o,r"tutiity and Transparen"y"u"t or2006.. posred on the office oi Justice litogru*, ^website 

at
bttp//www,ojp.govlfundins/ffata-htm (Award condition: Reporting subawards and Executive
Compensation), and are incorporated by reference here. fhis c"ondition, and its reporting
requirement does not apply to grant awards made to an individual who received the award as
a natural person (i.e.,Inrelated to any business or non-profit organization that he or she may
own operate in his orher name).

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

All documents, certifications and Public Laws addressed in this document are considered part ofthe conditions under which this sub-grant is offered and must be aah-erea to by the ,.u grant.".
Additional requirements ofthe sub-grantee may also apply.

PrintedN

Sigrature

Authoiity or Director of public Agency



BASIC ACCOI]NTING REQIIIREMENTS (ATTACEIVIENT A)

Accounting for grant funds wil be in accordance with generally accepted accountingprinciples, insofar as practicabre, consistenfly applied,- r"g*a"r, o'r tn" source offunds. The Division of child and Family s"rvici, ,"r"*-", tr," ,i!hq ho*"r"r, toprescribe the method of accountability in any particr.rlar case.

SI]PPORTING RECORDS OF GRA}{T DCENDITURES MUST BE INSIIFFICIENT DETAIL TO SHOW TI{E EXACT NATURE OF E)GENDITURES.WI{ERE COSTS APPLY TO TWO OR MORE PROIECIi, SUCiiCOSTS WILLBE PRORATED TO EACH GRA}IT

t' +11b]irh a system of FUND ACcouNTINc approved by the Division of
Child and Fa:nily Services or establish a separate-6ank account for each grant
award.

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

A. one folder for each grant's tansactions should suffice where
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 ofthe grant cannot bepaidfromgrantmoney e - -- --- o

5' obligations incuned dlring $e grant period may be paid from grant funds
{o *" ehaing lata {tt sucrr outigatio* murt be liquidated witiin 45 days
after the end of thelroject period. Any obligatio* *udu 

"t.i 
trr" ending date

of the grant cannot be paid &om grant money.

6' 
,Any clrangas to the amounts, periods, and other tenns and conditions listed in

the notice of grant award must be requested *d upproueJ io *iting.

7. pudgetCategorygl*g3,
be aoproved in writing in aa"un@

8' Board of Directors fdr the project should establish a written tavel policy prior
to the start of the grant. Approval o{this policy should be avaitaute for audit
review. Travel reimbursement is limiied toStati rates.
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45 CFR $$ 160 and 164
ATTACIIMENTS: Business AssociateAddendum (BAA

Confidentiali

NEVADA DIVISIO}{ OF CHILD & FAMILY SERVICES

A. Purpose

The purpose of this policy.is to.implement the.requirements of the final Health Insurance portability and
'A.ccountability Act (IItrAA) privacy and security iule outlined 45 cFR ES ioo 

"na 
164. The regulations

require a covered entity to have a written contraci or other arrangement documenting satisfactory Jrrur*."
that a business assoeiate will appropriately saftguarC client prote-cteC t 

"ufti 
iofo.mution.

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

As a hybrid entiiy, DCF'S rs required to designate the health care components covered under HIpAA. The
designated health care components are the functions performed by ihe North"rn and Southern Nevada
Child and Adolescent Services.

B, Intent

The intent of this policy is to provide the procedures and
contracts or other agreements require a Business Associate
Agreement (CA).

lorms for DCFS to determine what type of
Addendum (BAA) and/or a Confidentiality



C, Detinitions

Business Associate:

A business associate is a person or organization that performs functions on behalfofa covered entity orprovides services to a covered entity that involve the use or disclorr;;;-;i;"; prli".La'i;"r6,
information.

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

A contract with an ouBide provider to furnish client assessments, such as, a ticensed psychologis! would
be considered a business associate.

Non-Business Associate:

A non-busiuess associate is a p,erson or organization that performs certain functions or activities that do notiwolvethewe or disclosure of client protected health information, and where any access to client protected
health inforrration by such persons would be incidental,ifat all.

,Algxample of a non-business associate would be an indMdual or organizalien contacted to provide
building maintenance or janitorial services.

Protected health information is any information, whether oral or recorded in anv form or mediq that:
. A covered entit5r creates orreceives;

' Relates to th€ past, present o1 future physical or mental health or cond.itiou of an individual, the
provision of health care to an individual,'or the payment of health care to an individual;r Identifies the client or there is reasonabte basis to believe that the information could be used to
identify the individual; and

' Is ePHI if transmitted by electonic medi4 maintained iD any media described as electonic
mediq ortransmitted or maintained ia any otler form or media

D. Procedaresforcontracts,sab-Grantsandlnter-tocalAgrcements

DCFS may disclose protected health information to a business associate and/or organization and may allow
a business associate and/or organization to create or receive protected health information on its behalf.
However, DCFS must ensure that proper safeguards are in piace.

C-"ttqn contractors may be considered part ofthe DCFS covered component,s workforcg ifthe following
criteria apply:

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

2. The person performs a substantial proportion of hiVher activities at this location.

Contractors, meeting the definition of a worldorce 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 identiff edsting contacts or other arrangements with individuals or organizations
that meet the definition ofa business associate.

2- DCFS will obtain satisfactory utssurances tlat contracts or other anangements with individuals
or organizations, meeting the definition of a business associate, will inilude ttre BAA.3' DCTS, upon learninglhat a pattem of activity or practice of * indiriard or organization
oonstitutes a material breach or violation of the BAA obligation under the cotrtra; or other
anangement, will'take reasonable steps to cure the breach or end the violation, as applicable.
If such steps are unsuccessful, DCFS will:

a. Terminate the contuact or arrangemen! if feasible; orb. Reryrt tI9 problem to the Department of Health and Human Services iftermination is
not feasible.

DCFS will obtain satisfactory assurances that interJocal agreements with other government agencies
include a CA. DCFS, uPoa leaming-that a pattern of activity or practice by an ;n-aiviaua o, oig*i-tion
constitutes a violation of the CA under the inter-local 

"g.".*roi 
will take reCIonable steps to iure the

breach or end the violation, as applicable.

Unless bound by Federal regulations or State statutes that .ue more restrictivg covered and non-covered
Programs administered byDCFS will follow this policy to safeguard individually identifiable health
information, as applicable.

The Business Associate Addendum attached to this poliry fulfitls all the requirements specified byHIpAA
privacy aud security standards with regard to business associate relati";rhi;r. me Counaentiditi 

--
Agreement promotes the exercise and practice of due diligence in protecting the client personal fuilormation
that may be made available to other govsmment entities.

E. Guldeline for ldentification

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

I.nJerJoqil .iereements; An inter'local agreement is an arrangement between govemment agencies.
Al$ough these arrangements are not requirid to have a BAA, r$aa regulations iecommend 

" 
ioru or

understanding be utilized to protect the covered entity. Th;efor", tn. clona"otiufity G.Lrrir'faelshould be attached to all inter-local agreements.

Independent Contracts: These contacts must be reviewed based on covercd and non-covered components.' 
Covered Componenis:

All contacts must havc a BAA attached where service s directly irwolve thc use or
disclosure of client protected health information.

All contracts for services not directly irwolving cliertprotected health information do not
require u BAl- Th: s9!: independentcon6ct t"mil"t", which has t."n 

"pp.u.a-lythe Attomey General's Office, provides the requirements for confidentiality.

Non-covered Components :

For conhacted services having direct access to client protected health informatiorg it is
recommended the conhact have a BAA attached. ior the non-covered components
within DCFS, these contracts normally will be with individuutr or orgurri-iioo,
prwiding direct services, such as, a licensed psychologist, who is providi"g rit**."t,. for child welfare services.

Contractors 
1'tho do not require access to client proteoted health information do not

require a BAA. The State contact template provides the oonfidentiufity ..quir.rn"rt".
An example. of thrs type of contract wouta Ui a contract providing fu*, t"irir. ioi ujuvenile justice office.



Provider Asreements: All provider agreements for covered or non-covered components of DCFS arerecommended 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 awardnotification' The sub grants not requiring access to PHI do not ,equir" a BAA. rhe sub grant
speoifications and requirements providJthe conditions for confidentiJtt). '_.

Record Retention for any contact or other agreement for a covered or lon-coV€red health care component
having a BAA attached must have a record ritention period of a minimum Jsix (6) years.

F. Business and Non-Business Assooiate Tracking

DCFS designated staff will maintain a log to trackthe business and non-business associate contracts,
grantysub grants, interJocal agreements and other arrangements. The log will be provided to tfr" o'cfs
HIPAA Privacy and security officer as necessary to revilew compli-"". "



ASSURANCES AND AGREEMENTS _ FEDERAL GRANTS

As the duly authorized representatives of the applicant organization, we certifi that by submitting thisproposal, the applicant will

I' Establish safeguards to prohibit employees or board members fiom using their positions for a purposethat constifirtes or pr€sents the appearance 
"fprr*rJ;;-";;;;;;;;j conflict of interesr or personalgam.

2' Have a copy of its o$cial organizational by laws and amendments available for review. @equired ofCommunity Based Organizations only)

3. Haveresumes forkeypersonnel on file.

4' Ioiti"tg a1{ corndetlthe Scopc of work within the^applicable time fiame after receipt of approvalAom the Division of Child and Family Services (DCTS):'

5' Inform the awarding Tllty within 30 days of any substantial material situations affecting thesuccessfirl completion of this project

6' comply with all Federal and state statutes rel{}g to nondiscriminatiorq including, but not limited toTitle vI of the civil {ishq -Alc_t 
of 1964, Title x ortne Education Gia*"ot of rgTz,section 5Mof the Rehabilitation Ast of 1973 and the Age Discrimination A;Gffi. .

7' comply with the provisious of the Hatch Act $i9h limits the political a*ivities of employees whoseprincipal employment activities are tunded in whole or ii il dt#;;il n nar.

8' comply with P'L' 93:34\ legarding the protection of human subjects involved in research,development and related activities suppirt"a tVtti. 
"**a.g' coTPlI with 

-all aPplicable requirements of all other State and Federal laws, executive orders,regulations and policies governing the prograrL

10. Abide by all appropriate provisions and procedures ofDCFS.

11- comply with the DCFS Business Associate Addendum (effective 4-20-os).

12' comply with the minimum wage and manimum hours of the Federal Fair Labor standards Act.

13 ' Provide reports as required by the awarding agenoy as well as additional infornation requested by theawarding agency-

14' Provide-th: awarding agency with a copy ofeach outside audit conducted for the organization, whetherthat audit is a formal audit or.a repol i'im a qualified, i"d.dd;;uice whlct provides an opinionregarding the financial practi-ces 
-and 

scilvenry or t" uppr'irani oig;;ti"". @ormal audits ererequired for organizations that received $stio,ooo.oo o" ro." iniederat funds during a FederalFiscal Year)



Signature

Authority orDireotor of public Ageucy



Division of Child and Family Services
Grants ManagementUnit

CtsRTIF'ICATION OF' APPLICATION

The applicant certifies the following:

To the best of our knowledge and belief, the information in this application is true and conect and all
{ocyryntl requiring signulf,*d date have been appropriarely tiio.a *a a"t.d. The application forflnds has been authorizea bv.t9 governing body of tire 

"ppri"irrt.li. "ppri"*t 
*1 comply with the

Assurances and Agreements ifthe application is ftnded. 
- -

PrintedNarne

Signature Date

Pr.sideny@ D"t"
Tribal Authority orDirector ofpublic Agency

Title



Division of Child and Family Services
Grants ManagementUnit

CERTIFICATION Of,' REPORTING REQUIREMENTS

The applicant certifies the following:

By signiag tlds certification, the agency certifies that it can meet the reporting requirements for the fundswhich include all required program and financial reports to be submitted to Otfs within 15 oalendar daysafrer the end of the month for financial reports and i5 calendar au/r 
"nr-.-tr," "nd 

of the quarter forprogrammatio reports.

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

Primary Person's Contact Information:

Printed Name Title

Signatre Date

Grantee Legal / Corporate Entity Name Date

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



CERTIFICATION# 1

fnstrugtions for Certificafion

1' By signing and 
.submitting this proposal, the prospective lower tier participant is

providing the certification set out bilow.

2' The certification in this clause is a material representation of fast upon which reliance
was placed when this tansaction was entered into. If it is later determined that the
prospective lower tier participant knowingly rendered an erroneous certification, in
addition to other remedies available to the Federal Governmen! the departnent or
agency with which,this hansaction originated may pursue availableremedies, including
suspension and/or debarment

3' The prospective lgwer 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 leams that certification was erroneous when submitted or has become
eroneous by reason ofchanged circumstances.

4, The terms "covered lransactioni', ,.debarred,,, .,suspended,', ,,ineligible,,, ,,lower tiercovered tansaction",- "participant'', "person,, i.priarry covJred tansaction,,
"principal", "proposal" an! "yoluntarily ixcluded,, * ,."d in this clause, have the
meanings set out in the Definitions uoa Cw.rugu sections of rules i-ptementing
Executive Otdet 12549: 45 CFR Part 76. You mJy contact the person to whom this
proposal is submitted for assistance in obtaining 

" "opy 
of those regulations or the

definitions.

5' The prospective lowertier-participant agrees by submitting this proposal that, should the
proposed covered transaction be entered into, the prorp""Ir" loiei tier participant shall
1o! knowingly 

"rt -t 
into any lower tier covered trinsaction with a persoi, *t " i,9**ta" suspended, declared ineligiblq or voluntarily excluded tom iarticipation in

this covered tansaction, unless authorized by the deparmreoi o, 
"g.n"y 

with which this
fuansaction originated.

6' The prospective Iower tier participant firther agrees by submitting this proposal that theclawe titled "certification Regarding Deb-arrrent, surp"*iZn, rnefeiuility and
Voluntary Exclusion - Lower Tier Covered Transactions"'wili be incluled, without
modification, in all lower tier covered tansactions and in all solicitations for iower tier
covered transactions.

7 ' A participant in a covered transaction may rd upon the certification of a prospective
participant in a lower tier covered tansaction that the prorp"rtiu" participanf is not
debarred, suspended, ineligible or voluntarily excluded ilorri tt" covered iansactio4
unless.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
!dl",p-.lt: Each particrpant may, but is not requirei to, check the fron-proJurement List
(ofexcluded parties).



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 certification required by this
clause'.The knowledge and information oI a participant is noi refied to exceed that
which is normally possessed by a prudent p.oon in the orainary 

"o*r" of business
dealings.

Except for transactions authorized under paragraph 5 of these instructions, if a
participant in a covered fransaction knowin$f enters into a lower tier covered
fransaction with a perso.n- who is debaned, suspenie4 ineligible, or voluntarily excluded
from participation in this tansaction, in addition io othJr remedies available to the
Federal Governmen! the deparhent or agency with which this fransaetion originated
may pursue available remedies, including debarrrent and/or suspension.

Lower Tier Covered Transactions

(l) lhe prospective lower tier participant certifies, by submission of this proposal,
that neither the prospective participant or the piosiective participant's p:riniipai
is presenfly debarred, suspended, proposed roi aetarment, declared inJtigiuti or
voluntarily excluded from partiiipation in any tansaction by any lediral
departnent or agency.

(2) where the prospective lower tier particrpant is unable to certify to any of the
statements in this certification, such prospective participant rhat uttach an
explanation to this proposal.

susoension- An action taken by a suspending official in accordance with these
regulations that immediately excluder u p"rsJo from participating in a covered

l*q""Ff for atemporary period, pending compretion of an investiiation and such
legal, debarment, or hogram Fraud civil [em"di"s Act proceedingr 

^ *uy 
"*u".A person so excluded is ,.suspended,,.

A status of nonparticipation or
limited^participation in covered transactions assumed by a p"oon'prorant to the
terms of a settlement.

C""ff"ufi on Ru*u.dinn Dub""-"rt Su.o"r.ioo. Ir"Iinibilitu 
"rd 

Volrntr*
Exclusion -

Signature Title

Crantee l,



CERTTflCATION # 2

' certificationRegardingDrug-x'reeworkpraceRequirements

fnstructions for Cerffi cation

1' By :igri"g and/or submitting this application or grant agreemen! 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 agenry awards the grant If it islater determined that ihe grantee t""*ingrv
rendered a false certification, or otherwise violates the requirements 

-of 
the Drug-Free

Workpldce Ac! the agency, in addition to any other remedies available to the Federal
Govemment, may take action authorized underthl Drug-Free rfforkplace Act.

3. For grantees otherttran individuals, Alternate 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 know4 thgv mal be identified in the grant application. If grantee does notidentifithe workplace alttrg.timg oftheapptication, oripon awar4 if th; [* 

"ppriJir",the grantee must keep the identity of thi-workplace(s)'on file in the office and make the
information available fot Federal inspection. iuit*" to identify af fcnown worfcpLcs
constitutes a violation ofthe grantee's drug-free 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 iescripions *"y U" ,r.a
(e.g. all vehicles of a mass authority of State highway aepinnent white in op"rutloo, Stut
employees in each local unemployment ofEce, p".for.*"" in concert halls or iadio studios).

7 ' If the workplace identified to the agency changes during the performance of the gran! the
grantee shall inform the agency of the change(s) if it previously identified tt" *orfpi*o in
question (see paragraph five).

8' Definitions of terms in the Nonprocurement Suspension and Debarment common rule and
Drug-Free Workplace 

".onryol 
nrle apply to the cirtification. Grantee,s attention is called, in

particular, to the following definitionsfrom these rules:

Controlled substances means a controlled substance in Schedules I through V of the
contolled substance ft^(?t--u.s.c. #tz) and as turrher defined by regu-lations (21
CFR 1308.11 through 1303.15);

conviction means a finding.of guilt (including a plea of Nolo contendere) or
imposition of sentence, oI -bot, !r anr judicial body chargea with the responsibility
to determine violations of the Federal orstate criminal dru! statues;
Employee means the employee of a grantee directly engaled in the performance of
work under a gant, including: (D All direct charge J*ltoy"..; tul arr indirect
charge employees under their impact or involvimeot ir' ioridincant to the
performance ofrhe grant; and (II| Temporary personnel and co;ultants who are
directly engaged in the performance of work under the gr-t *J *ho *" on the



payroll ofthe grantee (e.g., volunteers, even if used to meet a matching requirements
consultants or independent contractors not on the grantee,s payroll; or""*itoy"", oi
sub-recipients or subcontactors in covered workplices).

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

(a) Publishing a staternent notifying employees that the unlawful manufacture,
distributio4 dispelsing possession, or ui" ofu controlled substance is prohibited in
the grantee's workplace-and speciffing the actions that will be taken uguio.i
employees forviolation of such prohibition;

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

q) $r 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;
(a) The penalties- that ryay be imposed upon employees or drug abuse violations

occurring in the workplace;

G) Makip it.a requirement that each employee to be engaged in the performance of the
grant be given a copy ofthe statement required by paragraph (a);

(d) N-otiffing the employee in the statement required by paragraph (a) that as a condition
of employment underthe grant, the employie will:

(l) Abide by the terms of the statement; and
(2) Notifr the employer in writing of his or her conviction for a violation of a
criminal drug statute occurring in the workplace no later than five calendar days
after such conviction.

(e) Notifyingthe agenc_y in writing within ten calendar days after receiving notice under
paragraph (d) (2) from an employee or otherwise receiving actual riotice of such
conviction. Employers of convicted employees must pr;vide notice, including
position titlq to every grant officer or other designee on whose grant activity thl
convic-ted employee was working, unless the Federal agency has desipated a central
point for the receipt of such notices. Notice shall includ'e ttrl iaentitic":tion numbe(sj
ofeach affected gran!

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

(1) taking appropriate personnel action against such an employee, up to and
including termination, consistent with the requirements of tfri n nuUilitation
Actof 1973, as amended; or

(2) Requiring such employee to participate satisfactorily in a drug abuse assistance
or rehabilitation program approvedfor such purposes by Federal, statg or local
health, Iaw enforcement or other appropriate-agency; Making a good faith
effort to continuelo_maintain a drug-free worfulace through implemJntation of
paragraphs (a), (b), (c), (d), (e) and (f.



(d The grantee may insert the space provided below the site(s) for the performance of work done
in connection with the specific grant:

PLACE OF PERI'ORMANCE:

STREETADDRESS

fue there worlqplaces on file that are not identified here?

Alternate I[ - Grantees Who Are Individuals

Signature

.bZt"

COUNTY STATE ZIPCODE

trYEsnNo

(a) The grantee certifies that, as a condition ofthe gran! he or she will not engage in the
unlawful manufacfiue, distribution, dispensing possession, or l6e oflontolled
substance in conducting any activity with fte g.anC

Q) Ifthe convicted of a criminal drug offense resulting from a violation occuning during
the conduct of.any grant activity, he or she wilfreport the convictior, in-*iti"g]
within 10 caleridar days ofthe conviction, to every grant officer or other aesigr{
unless the Federal agency designates a cental point?or the receipt ofsuch noii"*.
When notice is made to such a central poing it shall include identification Gb;;6,
of each affeeted grant

[55 FR 21 50, 21702, lvlay 25, 1990]



(r)

a)

(3)

CERTIF"ICATION # 3

CERTIX'ICATION REGARDING LOBBYING

No-Federal appropriated funds have been paid or will be paid by or on behalf of the
undersigned, to any person for influencing or attempting to ioflu"*e an officer or
employee of any agency, a-Membgr of congress incoirection with the awardin!
of any Federal conhacl, the making of any Federal granl the *utiog of ani
Federal loan, the entering into ofany cooperativ. 

"grJ"*.nq 
andttre eitension,

continuatiorl rcnewal, amendmen! or modification of uny Federal contrac! gran!
Ioam or cooperative agreement.

If any funds other than 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 aMember of congress in connection with this Federal .*t u"t, gr*g
!oan, o1 cooperative agreement, the undersigned shall complete and submit
ltandard Form 111, "Disclosure Form to Report touuying,', in atordance with its
instructions.

The undersigned shall reguire that the language of this certification be included in
the award documents for all sub-awards it at tiers (including subcontacts, sub-gmts, and confracts under grants, loans, and .oop.*tir" agr#ments) and that all
sub-recipients shall certify and disclose accordingly.

This certification is a material represe,ntation of fact upon which reliance was
placed when this transaction was made or entered into. submission of this
certificalion 

is a prereqrl$tg_f9r making or entering into ttris transaction imposed
by section 1352, Trtle jl, u.s. code. Any person who fails to file the ,"quir"a
certification shall be subjegt to a civil penalty of not less tnan $to,ooo and not
more than $100,000 for each such failure.

Signature

bat"



CERTIFICATION #4

Public Laur 103-227, Part c - Environmental Tobacco smoke, also known as the pro-
children Act of 1994 (ACT), requires that smoking not be permitted in any portion or
any indoor facility owned or leased or contracted for by an intity and u."aio^r'tin.fy o,
regularlV for the provislon or healtb, day carg educatiorq or library services to chil&en
under the age of 18, if the services are funded by Federal programs either direcfly or
through state or local govemments, by Federal grant, condct,Io*, or loan guarantee.

lhe law does not apply to children's services piovided in private residences]facilities
ftnded solely by Medicare_or-Medicaid funds, and portions oifacilities used for inpatient
drug or alcohol treatrne,r]t. Failure to complyrvith the provisions of the law may result in
the imposition of a civil qgnetav genalty of up to st,ooo per day and/or tt. irporition
of an administrative compliance order on the responsible *iity.

By signing and submittin-g ttris application, the applicant/grantee certifies compliance
with the requirements gf 9".A"1. The applicant/grantee further agrees that the dguaB;
of this certification will be-incryded in any sub awards which-contain provisiois fir
children's services and that all sub grantees shall certifi accordingly.

Siguature

Grantee Le gal / corporate Entityffi



tl

CERTIFICATION#5

Certifi cation Reqardinq

A final rule of the Department of Health and Human sTce! (DI+IS) went into effect on August16, 2004, which created, among-other things, a new Part si Bqra Treatment for Faith-Basedoryanizations, and revised lhe Deparftnenis uniform udrriddrti; requirements at 45 cFRPafis74,92 and 95 to incorporate the requirements ofpart g7.

The Administration of. children and Families (rfcry- is committed to providing stateAdministators' State 
lrr.ant Managers and subsequently ;,iG;i; with the most accurate andconcise information to help guide program 

""tiyrti:" Tlrili.fid;; addresses several key EqualTreatnent issues that require fifl tomplian"" uv r.a.ruuy-nina.aJtate programs, sub-grantees,grantees and contractors.

Issues include:
1) Nondiscrimination againstreligions organizations;
2) Ability of religious organizations to mlaintain their religious character, including the useof space in their facilities, without removing r"rido; A i"o*, ,"riptro,"oiott.,

religious symbols;
3) Prohibition against the use of Federal funds to finance inherently religious activities,except where Federal fund-s are provided to religious ortanizations as a result of agenuine and independent private choiceof a t"""n&".y rr fiough other indirect fundingmechanisms, such as certificates or vouchers; and4) Application of state or rocal govemment raws to rerigious organizations.

NorE: Neither the. Department (DI{HS) 
-nor any state or local government and otherintermediate organizations receiving iunds under *,v b"p*to*t tioal program shall, in theselection.of-seryc9 providers, discriminate ror or ugudJr" *girir.tion on the basis of theorganization's religious character or affiliation

It is imperative that stat3 sub^ 
-grantees, 

grantees and contactors policies reflect the Equal
lreatment Reguratioris. The ftrl text of ihe final *b ;;y b";;;e rt" ir,.-r"i"*" 

"thttp://www.hhs. gov/fbci/rees.html

This certification is a material representation of factupon which reliance was placed when thistransaction was made or entered into. Submission of this *rtin*u""ls a prerequisite for makingor entering into this traryltign imFosed by 45 cFR P.fi 8t Equi'Treatnent for Faith-Basedorganizations as revised in the Dipartnent's uniform ,q,ami*strative requirements identifiedabove. Any organization that fails to fire the ,"qri..J "rrtinil;1#i^ilJrrij." "disqualification of their application.

Signature

Grantee Legat I corp-rateEnffiE Date


