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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Grants Management Unit
NOTICE OF SUBAWARD

SECTIONA
GRANT CONDITIONS AND ASSURANCES

Ganeral Conditions

Nolhllng conhhod’ ployeLn &mﬁmﬁmw&sh&ba canstruedin any manner, as creating, or estabishing the relatonship of
employer/em op a t shall atall timas remain an "Independent contracior” with respaci to the senvicesto be
pesformed under this Agreement. The Depariment of Haalth and Human Services (herealter referredto as 'Daparin::le)'shelbu exemplirom
paymantof allUnemployment Compansation, FICA, retirement, life andisr medical Insurance end Wotkers' Compensation Insurance s the
Recipientis an independent ently.

Tha Reciplantshall hold hamless, defend and indenmifythe Dspartmentfrom anyand all clalms, actions, suits, chamasandjudgmants
whalsosver thatarise out of the Reciplent’s pedonnanesornnnpemnnmmofﬂlgaewhesorsubjodmnmcalled!ntlnm!s’A“g?aemanl.

The Department or Recinlent may amend thisAgreementat any time provided that such amendmentsmake specificreferencalo thig Agreement,
and ara executad In writing, and !, by a duly authorized represantative of bolh orgentzations. Such amendmeants shaf natinveidatethis
Aaregm!. norrefeve orreleass hel ggpgmtotkedphm&om!!_sowgam mdeﬂl_lsAgrwmm.

* TheDsporimentmay, inlts discration, amand this Agreementta confarmwith federal, state, arlocal governmental guidelnes, polclss
and avallabls funding amounls, orfor other reasors. Ifsuchamendmenisresull Inachangeinthe funding, the scopa of services, of
schedule of tha activiliesto be undentaken us pastof this Agreement,such modiicaions will be Incorporsted only by writien amendment
signhed by both the Department and Recipient.

R TR MRS BN DL e e b e =

Either parly may terminata this Agreament al any time by givingwilttennotice to the oBier party ofsuch tasmination and spedifying the effective
datatheraof atleast 30 days befors tho affectiva date af such tammination. Partialtsrminetions of the Scope of WorkIn Section B may only ba
undertaken withthe priorspprovalof the Department, In the event of any termination for convenisnce, all finishad orunfinishad documeants, data,
stidles, surveys,repaits, orothermaterials preparad by the Reciplentunderthis Agreement shal), atthe option of the Depariment, bacoma the
pro oftha Dapartment, and the Reclpleni shallbe antitied to receive just and equitable compensation forany salisfactoryworkcompletedon
such documents ormateslals prior to thatarmination,

* TheDeperimantmay also susind ar larminiats this Agreement, Inwholaorin part, lf the Reciplent materialyfallsto comply with eny
termofthis Agraameni, orwith anyof therulas, regulations or provisions refarmed to hereln; and the Dcpartmentmay dedare the
Raciplentinefiglbla forany furtharpariicipationin the Department's grant egreemants, In ad ditfon to other remadios as providad by law. In
mae‘:let?'th ﬂ;ﬂuals d%::bable causelo bellevathe Raclplentisin noncompZance with any applicable riles orragulations, ths Depadment
may nding,

SmnptAssunances
A signatura on the cover page of this packatindlcates that the applicantis capable of and agrees o meetthe following requirements, and thet all
Information contained inthis proftzal is trus and comecl.

1

2

Adopland malniain a systemofintemal corirols which results in the fiscal Integrity and stabiiy of the organizalion, incluiding the use of Ganerally
Accepled Ascounting Principles (GAAF). gy

Compliance with stala insurance requirementsforgenerd, professional, and automabile liablity; workers' compen<a tion and employer’s liabigy:
and, {fadvanca funds arerequired, commercialcrimalnsuranca.

These grant fundswill notbe usad to supplant existing finsncial suppart for current programs.
No portion of these grant funds wil be subcontacted witheut phorwritien approvel unless expresstyldentified in the geant agreement.

Compliance with the requirements ol the CiilRights Act of 1564, as emendad, and theRehablitation Actof 1973, P.L.83-112, as emended, and
any relevan! progsmapedleragulations, and shall not diseriminato agalnel any employae for employment becauss ol race, nalonal origin, creed,
color, sex, reigion, epe, disabitty or handicap candition (including AIDS and AIDS-relaked condtions).

Complianca with the Amaricans with Disabiities Actof 1880 (P.L. 101-136), 42U.5.C. 12101, 8s amended, andreguiations adopted there tmder
conlained In 28 CFR 26.101-36,898 Inclusiva, and any relevant program-speciic regulations.

Compliancs with the Clean Alr Act (42 U.S.C. 7401-767 1q.) and the Federal WalerPolution Contra! Azt (33 U.S.C. 1251-1387), a3 amended—

Contracts and subgrants of amounts inaxcass of $150,000 must contain a provision that requires the nen-Federal award to &gree (o comply with &t

applicabls standards, orders orroquiations Issued pursuantto the Clean Alr Act (42 U.S.C. 7401-7671q) and the Federal Watar Polution Control

mmw (3(32%3)3. 1251-1387). Violaions musibarsportad to tha Federal awarding agency and the Regioral Office of the Environmental
on Agency \

Compliance with Title 2 of the Code of Federal Regulations {CFR) and any guidance in effect from the Office of Management and Budget (OMB)
relatad (butnollimited (o) sudR requirements for grantaesthat expend $750,000 or morein Fed eral awards during thegrantas's fiscal yearmust
have an annualaudk prepared by an Independsnt audilorin accordancewith the terms and requirements of the appropiate circular. To
aclnowladge this requiremont, Saction E of this nottce of subaward must be completod,

Certificalion that nefthar the Redplent norits pindpais are p debarred, suspended, proposed fordebarmint, dederedineligble, or
voluntarlly excludsd fromparticpation inthis transaciion by m-al depatment ar agency. This certification Is made pucsuant to regulations
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Grants Management Unit
NOTICE OF SUBAWARD

Implementing Executive Order 12549, Debarment and Suspanslan, 28 C.F.R. pt. 67 § 67.510, as published as pt. Vil ofMay 26, 198
Reglster (pp. 19150-18211), P PLETS P P 26,1968, Federal

No funding assodiated with this grantwill be used for lobbying.
Disclosurs of any existing orpotential confiicts of interest relativeto the performance of services rasulting from this grant award.
Provision of a workenvirsnment Inwhich the use of tobacco produdts, alcohel, and illegal drugs will not be allowed.

An organization receiving grant funds through the Nevada Department of Health and Human Services shdlnotuse grantfunds for any activity
related to the following:

*  Anyaltemptto influsncethe outcome of any federal, stale, orlocal election, rafarendum, initiative, orsimilarprocedurs, th roughin<dnd or
cash contributions, endorsements, publicity, ora similaractivity.

. Establish{ng, administering, contributing to, orpaying the expensesof a poliical party, campalgn, political action comnittee or other
organization established for the purpose of influencing the outcome of an election, referendum, initiative, orsimiiar procedure.

e  Anyattemptio influsnce:
o Theintroduction or formulaion of federal, state, or local legistation; or
o Theenactmentor modification of any panding federal, state orlocal legislation, through communication with any member or
employee of Congress, the Nevada Legistature or alocal govemmental entity responsible for enadling lacal legislation,
including, withoutlimitation, efforts to influence State or local officials to engaga in a simAarlobbying activity, or through
communication with any govemmental official oremployee In connection with a decision io sign orveloenrolled legisiation.

*  Anyattemptta influencetheintroduction, formulation, modification orenactment of a fed eral, state orfocal rule, regulati on, executive
order orany other pragram, policy orposition of the United States Govarnmant, the State of Nevada or aloca govemmentalentity
through communication with any officer or employee of the United States Govemment, the State of Nevada or a local govemmental
entity, induding, without limitation, efforis to influence state orlocalofficials to engage in a similar lobbying activity.

«  Anyattemptto Influence:
o Thelntroduction or formulafion of federal, state, or locat legislation;
o Theenactmentormodification of any pending federal, state, orlocal [egislation; or
o  Theintroduction,formulation, modification or enactment of a federal, state orlocal rule, regulation, executive order oran y oter
program, palicy or position of the United States Government, the State of Nevada ora local governmental enéty, by preparing,
distributing orusing pubficity or propaganda, orby urging members of the general publicor any segment theresfto
contribute to orparticipale In any mass demonstration, march, rally, fundraising drive, lobbying campaign orletterwriting or

telephane campaign.

« Legislative lialson activities, induding, witioutlimHtation, attendance at legislative sessions or committee hearings, gathering information
regardinglegisiation and analyzing the effect oflegislation, when such activities are carried on In support of orin knowing preparation for
an effortto angage inan activity prohibited pursuant to subsections 1 to 5, Inclusive.

s Execulive branchlialson activities, including, without limitation, attendance athearings, gathering information regarding a rule, regulaton,
executive order orany other pragram, policy orpositicn of the United States Government, the State of Nevada oralocal governmantal
entity and analyzing the effect of the rule, regulation, executivaorder, pregram, policy or posttion, when such activities are carriedonIn
supporioforin knowing preparation for an effort to engage in an activity prohibited pursuant to subsections 1to 5, inclusive.

An organization recelving grant funds through the Nevada Department ofHealth and Human Services may, lo tha exient and in the manner
authorized n its grant, use grant funds for any aclivity directly related to ed ucating persons in a nonpartisan mannerby providing factual informaion
in amanner thatis:

» Madeln aspeech, artide, publication, or othermatarialthatis disiributed and made avallable to the public, orthroughradio, television,
cable television orother medium ofmass communication; and

¢ Notspecificalydirected at:
o Any m%mber oremployea of Congress, theNevada Legislalure, or alocal govemmental enfity responsible for enacting local
legislatiors
o Anygovernmentalofficial or employee who is or could be involved in a decision to sign orveto enrolled legisiation; or
o Anyofficeror employee ofthe United States Government, the State of Nevada ora local governmental entity whoisinvoived in
introducing, formulating, modifying or enacting a Federal, State or local rule, regulation, execulive order orany other program,
policyor positionof the United States Govemment, the State of Nevada or alocal govemmantal enlity.

This provisiondoes not prohibit a reclpient oran applicant fora grantfrom providing information that 1 s direclly related to the grant ar the applicationfor
thegrantto the granting agency.

To complywith reporting requirements of the Fed eral Funding and Accountablity Transparency Act (FFATA), the sub-grantee agreesto provide the
Departmentwith copies of all contracts, sub-grants, and or amendments to either such documents, which are funded by funds allotted in this sgreement.

Compliance with this sectionis acknowledged by signing the subaward cover page of this packet.
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Grants Management Unit
NOTICE OF SUBAWARD

SECTIONB

Description of Services, Scope of Work and Deliverables

All aclivities, svents, meetings etc, will take placa in accordance with State and Local conpliance requirements retated to COVID-19. Large
evenls {10 or more people in attendance)willrequire awritten plan for COVID-19 compliance noless than 30 days priorto the dale of the

evenl, and mustbe emalled to gmu@dhhs.nv.dov. Douglas County Social Sarvices, herelnafter referred to as Subrecipient,agrees® provide
thefollowing servicas and reporis according to the identified timeframes:

Scope of Work forDougtas CountySocial Services

Date: 01/01/2020 Verslon:1.0

" Goal 1: Provide services to preventhomelessness and employment opportuniiesto Jouglas Gounly Individuals and famiies

offutilities during
FY 20

Objective Activitios “Expectad Timeline Target Evaluation | Evaluation
Outcomes Begin/Completion | Population Measure Tool
: (indlcator)
Individualsliving | Assistunemployedand | 45outof750r On-golngprograms. { Individualsand Self- e-Logic
in Douglas underemployed clients 60% of familles livingat sufficiency
County NVabtan § livingin Douglas County | unemployed adus orbelow 200% scales CSBG
and/ormalntaln § to obtain employment, will obtain Federal Poverty Modules 1,2
employment remove barriers, and employment (up b ClientSurveys | and 4
Increase educatlon; four | alivingwage) Underemployed,
caseworkerswil assist | duringFY21 unemployed Rate of Movement
-1 clientsto pravent (FNPI ib); 30 out employment | Repost
Individualsliving | homelessnessby of 75 or 40% will Homeless, or at-
in Douglas offeringassistancewith | abtain and risk of Systam,
County NVwill  { Rent, Utilitiesandoter | maintain homelessness Diagnostic
obtainHousing | barrlers to avoid employmentfor at reporting
eviction/homelassness; | least80days
Individualsliving | Dial-A-Ride emargency
in Douglas transportation willbe 30 outof 50
County NVwill | offered to remove Indviduals or60%
obtaln Utility barriers; abilingual of adults atrisk of
assistance interpreter Is offerzd to homelessnesswill
fransiatorfor clleniswho § obtain stable
require assistancewith  } housingduring FY
Englishlanguage.Tha 20 (FNP14b, e);
programalsooverszesa | 15 outof50or
Latinawomen's groupto. | 30% will obtain
build leadership skils and/ormaintain
| stable housing for
 at least S0 days
40 outof60
individuals, or
66%, will obtain
utility assistance
preventingashut

Compliance with thls sectionis acknowledged by slgning the subaward cover pége of this packst.
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Grants Management Unit
NOTICE OF SUBAWARD
SECTIONGC

Budget and Financlal Reporting Requirements

Any activities performed under this subaward shall acknowledge the funding was provided through the Department by Grant Number G-21-
01NVCOSR from DHHS, Grants Management Unit. s P {

All aclivities, events, meetings etc. wilitake place in accordance with State and Localcompliance requlremenis related to COVID-19. Large svents
(10 or mora people in attendance) will require a written plan for COVID-19 compliance noless than 30days prlor to the date bfthe event, and must

be emailed to gmu@dhhs.av.qav.
Subrecipiant agreesto adhere to the following budgst:

Douglas County

BUDGET NARRATIVE FFY2021 Base Funding

‘TotilPersonnelCasts 77 IRGOdRgmAgs Temk . %0
J';insefi'ﬁbTﬂrow for eac_h posltl&f{ rfl“l?l"dévdwé’l:— do’lé’t?tlil??&v“f. o o B " ~
c L rmeeecsl s ol Saary Gt 0
Total Budgeted FTE  0.00000 i
(Yeaved T T Tyomak - o _$0

Identify staff who will travel, the purpose, frequency and projected costs. Utilize GSA rates for per diem and lodging (go to
www.gsa.gov) and State rates for mileage (54.0 cents)as a guide unless the organization's policles specify lower rates for
these expenses. Out-of-state travelor non-standard fares require specialjustification.

Qut-of-State Travel $0
Iile of Trip & Destination suchas COC #ofTrps  f#ofdays  fofStaff

Conference: San Diego, CA Cost

Alrfare: cost pertrip (origin &

designation) x # of trips x # of staff $0 0 0 $0
Baggage fee:$ amountperpersonx i of

trips x # of staff $0 0 0 $0
Per Diem: $ per day per GSA rate for

areax # of trips x # of staff $0 ] 0 0 $0
Lodging: $ perday + $ tax = total $ x # of

trips x # of nights x # of staff $0 0 0 0 $0
Ground Transportation: $ perririp x # of

trips x # of slaff $0 ] 0 0 $0
Mileage: (rate per mile x# of miles per

ririp) x # of trips x # of staff $0.000 0 0 $0
Parking: $ perday x# of trips x # of

days x # of staff $0 0 0 0 $0
Justification:

Who will be fraveling, when and why, tie into program objective(s) orindicate required by funder.

In-State Travel . $0
Qrigin & Destination Cost #ofTrps #ofdays #of Staff
Alrfare: cost pertrip (origin &
designation)x# of trips x # of staff $0 0 0 $0
Baggage fee: $ amountperpersonx # of
trips x # of staff $0 0 0 $0
Subaward Packet (CA) Page 5of 14 Agency Ref#: 1135
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Grants Management Unit
NOTICE OF SUBAWARD

Per Diem: $ per dayper GSA rate for

areax # oftrips x # of staff $0 0 0 0 $0
Lodging:$ perday + $ tax = total $ x # of

trips x # of nights x # of staff 30 0 0 0 $0
Motor Pool:{$ car/day + ## miles/dayx $

rate per mile)x# trips x # days $0.00 0 0 $0
Mileage: (rate per mile x# of miles per

thrip) x # of trips x # of staff $0.000 0 0 $0
Parking: $ perday x# of trips x # of

days x # of staff $0 0 0 0 $0
Justification:

Who will travel and why

Oporating _Total: $0
List tangible and expandable personal property, such as office supplies, program supplles, etc. Unit cost for general Items
are not required. Listing of typical or anticipated program supplies should be included. If providing meals, snacks, or basic
nutrition, Include these costs hera.

Office supplies $ amountx # of FTE staff

x#of mo. $0.00
Rent. $ per/mo.x 12monthsx# of FTE $0.00
Communications $0.00

Justification: Provide narrative lo justify purchase of meals, snacks, large expense orunusual budgetitems. Include detalls how budget
item supports deliverables ofthe project.

R e Totml T T80
List Equlpment purchase or lease costing $5,000 or more and justify these expenditures. Also fist any computers or
computer-related squipment to be purchased regardless of cost. All other equipment costing less than $5,000 should ba

listed under Supplies.
Describe equipment $0.00

o
3 ]

Confrachial - siz000

“identify projectworkers who are niot regular employees of the organization, Include costs of labor, travel, per diem, or other ~
costs. Collaborative projects with multiple partners should expand this category to break out parsonnel, travel, equipment,
etc., for eachsite. Sub-awards or mini-grants that are a component of a largar project or program may be included here, but

require special justification as to the merits of the applicant serving as a " pass-through” entity, and its capacity to do so.

Name of Contractor, Subracipient Parinership Douglas Total  $12,000
Msthod of Selection; Sole Source

Period of Performance: October 1, 2020 - September 30,2021
Scope of Work: To provide the Hispanic Communily access to resources, transtation services, and helps develop future leaders of the

Hispanicpopulation

* Sole Source Justification: Partnership continues to provide a bridge to the Hispanic population of Dauglas County and focuses on the
needs of the ever-changing population.

Budget

Personnel $12,000.00

Travel $0.00
“Total Budgel A . $12,000.00

od of untability:
Define - Describe how the progress and perfarmance of the consultant will be monitored. Identify who is respansible for supervising the

consultant's work.

Subsward Packst (CA) Page 6014 Agency Ref.#: 1135
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Grants Management Unit

1 et — — e J .

~_NOTIiCE OF SUBAWARD

Listall cost associated with Training, including justification of expenditures,

Describetralning

* Identify and Justify these expenditures, which can inciude virtually any relevant expenditure associated with

e

e . Total:, e
$0.00
Total; ... $91952
the project, such

as audit costs, car Insurance, client transportation, etc. Stipends or scholarships that are a component of a larger project or
program may be Included heres but require spacial justification.

EmploymentAssistance-Adults - Direct
Assistance with gas cards, pre-
employment, healthcare, uniforms, class
tuition, trainings, licensing, and any direct
cost that will remove a barrierto

employment. $20,000

Homelessness Prevention - Diract

Assistance with rent, mortgage, motsl

rooms fortransition and/or utility

payments in order to avoid

evictionhomelessness $50,152

Transportation - Direct assistance with

Dial-A-Ride, emergency transpariation,

routine rides for those not eligible for

ADSD reimbursement $25,000

Administration - eLogicsupportand users $2,800
$0
$0
$0
$0
$0
$0

Justification: Directclient service expenses

“TOTAI*DIRECT:CHARGES' ..~~~ — ~~

$109,952 |

i aen - g [T

{

{nditect Chiares o lndirectRate:
Indirect Methedology: Explain howindirectis calculatad (e.g. 11% of ali directe

0.000% $0
xpenses per Federally approved indirectagreement). ¥

using a Federally approved indirect rale, be sure to include a copy of the agreementto DHHS staff,

TOTAL BUDGET

Total: $109,852

Subaward Packet (CA)
Revised 6/19
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STATE OF NEVADA

Grants Management Unit
NOTICE OF SUBAWARD

DEPARTMENT OF HEALTH AND HUMAN SERVICES

ELIGIBLE ENTITY BUDGET SUMMARY

PATIERN BOXES ARE FORMULA DRIVEN - DO NOT OVERIDE

| FUNDING SOURCES CSBGFEYZT | CSBO (est) CARES Other Cther Ofher Othar Program TOTAL
FFY20 Supplamental | Funding Funding Funding Funding ncome
Supplemental
FUNDING TOTAL { § 109852| § . S - $109,952
EXPENSE CATEGORY
Parsannel $0 $0
Travel $0 $0
| Operating $0 $0
Equipment S0 $0
Contractual/Consultant $12,000 $12,000
Tralning S0 so
Cther Expenses $97,952 $97,952
Indiract S0 $0
[ TOTAL EXPENSE | 100,052 | 501 $0] $0 ] 50 0] $0 | $0] $100,952
] THiess boxos should equal | 50 S0 30 501 $0 | $0{ S0 | $0 [ S0
[ Total Indirect Cost | 50 | Jotal Agency Budget | $100,052
Percent of SubrecipientBudget 100%
£, Explsin any Bome notsd ss pondhog;
am Incoms
i1 H
Subaward Facket (CA) PageBol 14 AgencyRel#: 1135
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Grants Management Unit
NOTICE OF SUBAWARD

¢  DepartmentofHealhand Human Services policy allows no marethan 10% fiexibilty of thetotal not to exceed amountoftha s ubaward, within
the approved Scope of Work/Budget. Subrecipiant il obtain written permission to redistribute funds within categories. Note; the
radlst;lbututm cannot alterthe total notto excesd amount of the subaward. Modificationsin excass of 10% require a formal
amendment.

¢ Equipmentpurchased withthesa fundsbalongsto the federal program from which this funding was appropriated and shafl be returned to the
programupontermination of this agreement.

s  Travel expensas, perdiem, and other related expenses must conform to the procedures and rates allowsd for State officers and employees. &
is the Policyof the Board of Examinersto restiict contractors/ Subreclplants to the same rates and precedures allowed State Employees. The
State of Nevada reimburses at rates comparable to the rates established by the US General Services Administration, with some exceplons
(State AdministrativeManual 0200.0 and 0320.0).

The Subruciplent agrees:

To requestrelmbursementaccording to the schedule specified balow forthe actual expensesincurred related to the Scope of W ork during the

subaward perled.
»  Total reimbursement through this subaward will nataxceed $109,952.00;
»  Requests for Reimbursement will be accompanied by supporling documentation, induding a line Item description of expensss incurred;
¢  Required documentsfromthe Request for Reimbursement {RFR) Warkbook; and
»  Additional expenditure detail will be provided upon request from the Department.

Additionally, the Subrecipient agreesto provide:

A complete financlal accounting of all expenditures to the Department within 30 days of the CLOSE OF THE SUBAWARD PERIOD. Any

un-obligated funds shall bereturned to the Department at thattime, or if not already requested, shalba deducted from the final award.

Any work performed after the BUDGET FERIOD will not be reimbursed.

If a Request for Relmbursement (RFR)Is received after the 45-dayclosing period, the Department may nolbe able to provide

reimbursement.

:L a ctrlgd I:Ii: owed to the Department after the 45-day closing period; the funds must be relumed to the Depariment within 30 days of
enliication.

The Departmont agrees:

Providingtechnical assistance, upon request from the Subrecipient;

Providingprior approval ofreports ordocumentsio be developad;

Farwarding areportto anotherparty, l.e. CDC.

The Deparimentreservesthe rightto hold reimbursement under this subaward until any delinquent forms, reports, and expenditure
documentation are submitted to and accepled by the Department,

Both parties agree:

The site visiVmonitoring willbe scheduled annually.

The Subrecipient will, in the parformance of the Scope of Wark spacified in this subaward, perform fun ctions and/or activitie s that could
involve confidental information; therefore, the Subreciplent isrequested to fill out Section G, which is specific to this subaward, and will
be in effectfor tha term of this subaward.

All reports of expendituras and requests forreimbursement processed by the Department are SUBJECT TO AUDIT.

Thissubaward agresment may be TERMINATED by aeitherpary priorto thedale setforth on the Notice of Subaward, provided the termination
shallnot be effective unti 30 days aftera party has served writien notice upon the other party. This agreement may be terminated by mutual
consentof both paries orunilalerally by elther party without cause. The parties expressly agree that this Agreement shall ba terminated
immedlatdyifforany reason the Department, state, and/or federal funding ability to satisfy this Agreemantis withdrawn, limited, or impaired.

Financial Reporting Requirements

A Request for Relmbursement is due on a monthly basis, based on the terms of the subaward agresment, no later than the 15"
ofthemonth.

Reimbursement is based on gctua| expenditures incurred during the period being reported.

Payment will not be processed without allreparting being current.

Reimbursement may only be claimed for expenditures approved within the Notice of Subaward.
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STATE OF NEVADA

DEPARTMENT OF HEALTH AND HUMAN SERVICES Agency Ref.#: 1135
Grants Management Unit BudgetAccount: 3195
NOTICE OF SUBAWARD GL/ Category: 8504129
SECTIOND Draw#:
Request forRelmbursement
Program Name: ?gbgclglont Name;
DHHS, Grants Management Unit, Community Services Block Grant Douglas County Sodal Services
Tisa Coons, t.coons@dhhs.nv.gov Jodi Wah!, jwahl@douglasnv.as
Address: Address:
4126 Technology Way, Suite #100 POBox218
CarsonCity, NV 89705-2009 Minden, NV 88423
Subaward Period: Subreciplant's:
EIN: 88-600031
10/1/2020 through 9/30/2021 Vendor#: T40174400G
_ FINANGCIAL REPORT AND REQUEST FOR REIMBURSEMENT _ .
{must be accompanled by expenditure report/back-up)
Month(s) » Calsndaryear
o A B c D E F
Approved Budget Approved Total Prior Current Year to Date Budget Percent
Category Budget Requests Request Total Balance Expended
1. Personnel $0.00 $0.00 $0.00 $0.00 $0.00 -
2. Travel $0.00 $0.00 $0.00 $0.00 $0.00 -
3. Operating $0.00 $0.00 $0.00 $0.00 $0.00 -
4. Equipment $0.00 $0.00 $0.00 $0.00 $0.00 -
5. Contractual/Consultant $12,000.00 $0.00 $0.00 $0.00 $12,000.00 0.0%
6. Training $0.00 $0.00 $0.00 $0.00 $0.00 -
7. Other $97,952.00 $0.00 $0.00 $0.00 $97,952.00 0.0%
8. Indirect $0.00 $0.00 $0.00 $0.00 $0.00 -
Total $109,952.00 $0.00 $0.00 $0.00 $109,952.00 0.0%
Appraved Match Total Prior Current Match Year to Date Percant
MATCH REPORTING Budget Reported Match Reported Tota! Match Batance Completed
INSERTMONTI-!/QUARTER SO 00 £0.00 $0.00 $0. 00 $0. 00 -
{ e A SRt i BN L ; T L.x e .s“-.dx.»«.»__.__.j

l,a duty authorlzed slgnatoryformeap pﬂcanl cartlfyto the bestof my knowledge and bn!!a‘ thatthls repon ls true. co mpiete ana accurate that lhe axpendttures.
disbursemants and cash recslpts are for the purposes and objectives setforthin the tarms and conditiens ofthe grant award; and that the amount of this request

Js notin excess of current needs or, cumulatively for the g rant term, in excessof the total approved grant award, {am aware thatany false, fictitious, or fraudulent
information, orthe omisslan of any material fact, may subject me to criminal, civil or administrative penalfiesfor fraud, falss statements, false clalms, orotherwise.

I verify thatthe costallocation and backup documentation attached is comect.

Autharized Signature Title Date
EQRDEPARTMENT USEGINLY
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Grants Management Unit
NOTICE OF SUBAWARD

Isprogramcontactrequired? ____Yes ____No Contact Person:
Reason forcontact:

Fiscal review/approval date:
Scopeof Workreviaw/approval dale:

ASO orBureau Chief(as required):

Date

@ N 9 o b oW

SECTIONE

Audit information Request

Non-Federalentitiesthat expend $750,000.00 or more in total federal awards are required {o have a single orprogram-specificaudit
conducled for that year, inaccomdance with 2 CFR § 200.501(a).

Oid yourorganization expend $750,000 or more in all federal awards during your

organization’s mostrecentfisca year? YES [] NO [X]

When doasyour organkzation’s fiscal year end? _jl NG 50 : 2.()2,1

Whatis the official name of your organization? WW\Q
How often Is yourorganization audited? U ead 1_-1)

When was yourlast audit performed? ﬁw l IS ; Z&;&
What time-pericd did yourlast audit cover? M, ¥ - Mgﬂz,ﬁ\?

Whichaccounting firm conducted your lastaudit? 7 e Pﬁ@v\ i\ Lj

Compliance with this sectionis acknowledged by signing the subaward cover page of this packest.
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Grants Management Unit
NOTICE OF SUBAWARD

SECTIONF
Notification of Utilization of CurrentorFormer State Employae

For the purpose of State compliance with NRS 333,705, subreciplentrepresents and warrants thatif subraciplent, or any emptoyee of subreciplentwho
will be performing services under this subaward, Isa current employes of the State or was employed by the State within the preceding 24 months,
subrecipient has disclosed the identity of such persons, and the services that each such person will perform, to the Issuing Agency. Subredipient agrees
they will not ulilize any ofits employees who are Current State Employees or Former State Employees to performservices under this subaward without
firstnotifying the Agencyand receiving from the Agency approval for theuse of such persans. This prohibition appies equallyto any subcontractors that
may be used to perform the requirements of the subaward. The provisions of this section do notapply to the employment of a former employee of an
agencyof this State who s pot raceiving retirament banefits under the Public Employses’ Retiremant System (PERS) dutingthe d uration of the
subaward.

Are any cutrentorformeremployees of the State of Nevada assigned to perform work on this subaward?
YES D If “YES", listthe names of any current or former employees of the State and the services that each person will perfomn,

NO ﬂ Subreciplent agraes thatif a current or former state employes is assigned to performwork on this subaward at any point after
execution of this agreemant, theymust receive prior approval from the Department.

Name Services

Subreciplent agrees that any employaes listed cannot perform work unti approval has been glven from the Department.

Compliance with this sectionis acknowledgedby slgning the subaward caover page of this packet.
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES

Grants Management Unit
NOTICE OF SUBAWARD

SECTIONG
Confidentiality Addendum
BETWEEN
Nevada Department of Health and Human Services
Herelnafter referred o as *Department”
and
Douglas County Sociat Sarvices

Herelnafter referred to as “Subrecipient”

This CONFIDENTIALITY ADDENDUM (the Addendum)is hereby enteredinto between Department and Subredpient.
WHEREAS, Subreciplent may haveaccess, view orbe provided information, In conjunction with goods orservices provided by Subreci plento

Deparimentthatls confidenfaland must ha treated and protected as such.

.

118

NOW, THEREFORE, Department and Subrecipient agree as foklows:
DEFINITIONS

The following terms shalhave the meaning ascribed to themin thisSection. Othercapltalizedterms shallhava the meaning ascribed to them
in the contextin which they firstappear.

1. Agreement shal refer o this document and that agreement to which this addendumis made a part.

2 Contf!lldentlal Informationshallmean anyindividuallyidentifiable Information, heaith information or otherinformation in any form or
media,

3. Subreclplent shall mean the name ofthe organizationdescribed above.

4. Roqulred by Law shall mean amandate contained inlaw that compels a use or disclosure ofinformation

JTERM

Thetermofthis Addendum shafl commance as of the effective date ofthe primary intar-loca! or otheragreemant and shallexpire when all
Information provided by Depariment or created by Subreciplent from that confidential information is destroyed or returned, if feasible, ta
Depariment pursuant fo Clause Vi (4).

LIMITS ON USE AN RE ESTABLISHED BY TERMS OF CONTRACT ORLAW
Subrecipient hereby agrees Itshall not use ordisclose theconfidential information provided, viewed or made avallableby Departmentfor any
purpose other than as pemitted by Agreement orrequired by law.

v, LOSURES OF INFORMATION S 1Pl
Subreciplent shalbe permitted to use and/or disclosa information accessed, viewed or provided from Department forthe purpose(s) required
in fulfilling its responsibilities under the primary agreement.
V. USE OR DISCL £ INFORMATION
Subreciplant may use infarmation as stipulated in the primary agreement if necessary forthe proper management and ad ministration of
Subreclpient; to carry out legal respensibifities of Subreciplent; and to provide dala aggregation services relating to the health care operations
of Depariment, Subreciplent may disdoseinformation if:
1. Thedisdosureis required by law; or
2. . Thediscdosureis allowed by the agreementlo which thisAddendumis made a part; or
3.  TheSubrecipient has oblained written ap proval from the Department.
wvi. 1 N IPIENT
1.  Agentsand Subcontractors. Subreciplentshallensure by subcontractthat any agents orsubcontractors to whom It provides or
makes available information, willbe bound by the samerastrictions and conditions onthe access, view oruse of confidential infomakon
thatapplyto Subreciplent and are contained in Agresment.
2.  Appropriate Safeguards, Subrecipient will use appropriate safeguands to prevent use or disclosure of confidential information other
than as provided forby Agresment.
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Grants Management Unit
NOTICE OF SUBAWARD

3.  Reporting improper Usa orDisclosure. Subrecipient wilimmediatelyreport inwritingto Departmentanyuse or disdosure of
confidentialinformation not provided for by Agreement of which itbecomes aware.

4,  Retum orDestruction of Confidential Information. Upon termination of Agreemant, Subraciptentwill return ordestroy all confidential
Information created or received by Subrecipient on behalfof Department. Ifreturning ordestroying confidential information at
termination of Agreementis not feasible, Subreciplentwill extend the protecfons of Agresment lo that confidential information as long
as theretum or destruction Isinfeasible. All confidentialinformation of which the Subredplent malntains will notbe used or disclosed.

IN WITNESS WHEREOF, Subrecipientand the Department have agreed to the terms of the abave written Addendum as ofthe effective date ofthe
agreementto which this Addendum Is made apart.

Complianca with this sectionis acknowladged by signing the subaward cover page of this packet.

Dauglas Caunty gtate of Nevada

CERTIFIED COPY
I certify that the document to which this certificate
is attached is a full Brid correct copy of the original
rk-Jreasuger's Office on this
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