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BOCC Fli L ED
STATE OF NEVADA AGING AND DISABILITY SERVICES DIVISION
NOTIFICATION OF GRANT AWARD
HUJUL -8 AMI0: 24
Grantee: Douglas County Date: June 2, 20
- . ¥Yeo THrRAN
Program Name: Douglas County Senior Services New / Revised Award: New CLERK .
Grant Number: 04-000-58-LX-15 Award Fiscal Year: 2015
Grant Period: 7/1/2014 - 6/30/2015 8Y.
Vendor #: T40174400€ Funded Service: Personal Emergency Response System
DUNS #: 010984579 Grant Type: Categorical
I8y
~w
CFDA# Total o=
funding Source Independent Living TN
wn @
mo r\t
Award $6,011.00 $6,011.00
Carryover 50.00
Supplement $0.00
Deobligation $0.00
Total Amount
Awarded $6,011.00 $0.00 $0.00 $6,011.00
Required Match $902.00 $0.00 50.00 $902.00

Standard Grant Conditions

A
B.
C.

-

The total award amount designates a ceiling of participation by the Aging and Disability Services Division.

Funds are requested and disbursed on a monthly basis or on an as-needed basis.

The Grantee shall comply with the Program Instructions, Nevada (PINs), and Service Specifications established by the
Division. Grantees receiving federal funding must also comply and adhere to the appropriate OMB Circulars and
Administrative Requirements.

. The Division, as Grant Agency, retains control over any capital equipment, including vehicles that are purchased or

provided matching funds.

The Grantee shall comply with the scope of services, budget and assurances defined in the approved grant application.
The Grantee must have prior approval from the Division for making significant programmatic or budget changes
affecting the scope of service or service delivery method. Grant expenditures must comply with the limitations of the
grant agreement.

If any part of the award is sub-contracted, the Sub-Grantee must comply with the same grant conditions.

G. The Grantee/Program will acknowledge the Aging and Disability Services Division in publicity, publications and

pamphlets. An approved Division logo must be applied to the outside of all vehicles purchased with Division grant
funds.

. The Grantee must submit timely quarterly financial reports for ali programs or grant payments will be withheld. For

programmatic reporting, programs that comply with SAMs will complete monthly data entry and programs that are
net required to comply with SAMS will report quarterly or grant funds will be withheid.

The Grantee agrees to a limited scope audit to settle any financial disagreements or disputes. Audit costs are to be
paid by Grantee.

Date
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STATE OF NEVADA AGING AND DISABILITY SERVICES DIVISION

NOTIFICATION OF GRANT AWARD

Grant Number: 04-000-58-LX-15 Date: June 2, 2014

J. Al Division funded programs must be listed on the Nevada Aging and Disability Resource Center {(ADRC) website -
www.NevadaADRC.com.

K. The maximum administrative or indirect costs that can be charged to this grant is limited to 8% of the direct costs,
with the exception of fixed fee, Nutrition Services Incentive Program, or equipment awards, for which administrative
costs are not allowed.

L. The Division will automatically de-obligate all funds not obligated by the end of the grant award period.

M. The Grantee shall hold harmless, defend and indemnify the State of Nevada, Department of Health and Human
Services and the Aging and Disability Services Division from any and all claims, actions, suits, charges and judgments
whatsoever that arise out of the Grantee's performance or non-performance of the services or subject matter called
for in the Grant Agreement, to the extent limited in accordance with NRS 41.0305 to 41.033.

N. I applicable, the Grantee agrees to the requirements of Chapter 218 of the Nevada Revised Statutes.as amended by
the 2007 Legisiature.

0. This grant agreement may be TERMINATED by either party prior to the end date set forth on the Notice of Grant

Award, provided the termination shall not be effective until 30 days after a party has served written notice upon the
other party. This agreement may terminated by mutual consent of both parties or unilaterally by either party without
cause. The parties expressly agree that this Agreement shall be terminated immediately if, for any reason, the Aging
and Disability Services Division state and/or federal funding ability to satisfy this agreement is withdrawn, limited or
impaired.

Special Grant Conditions

L

Grant funds will be placed on hold until the following are received and approved by the RD Pragram Specialist:
- Revised Budget

) S?fﬁuomu
4 6/2/2014

Jane Gruner, Administrator Date

STATEMENT OF ACCEPTANCE: ! have reviewed and accept the conditions listed on all pages of this grant award, as
evidenced by either my signature or initials on each page.

Oﬁ“ﬁr/fm @7 Iuly 3. 2014

Signature; Tifle 7 - - , Date

- et ~
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