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Agency Refl #: 1245

State of Nevada .
Depariment of Health and Human Services BAI CAT: 3195/29
Grants Management Unit GL: 8504
(hereinafier refemed to as the Depariment) Job Number: 9356922
Sub Org: 03
NOTICE OF SUBAWARD
Program Name/Source of Funds Subreciplant's Name:
DHHS, Grants Management Unit (GMU), CSBG - Base Douglas County Social Services
Tisa Muhaddes, L. muhaddes@dhhs.nv.gov Jodi Quals. jqualls@co.douglas nv.us
Address: . Address:
4126 Technology Way, Suite #100 PO Box 218
Carsgn City, NV 85706-2009 Minden, NV 89423
Subaward Period: Subrocinient's:
EIN: . _B8-600031
October 1, 2021, through September 30, 2022 Vondor#:  T40174400C
Dun & Bradstrest: _ 010984979
Purposae of Award: Delivering community services {food, workforce, wlility, rent, elc.) lo individuals and familles at-risk.
Reglon(s) to ba served: O Slatewide & Specific County or counties: Douglas County
Approved Budget Categories: EEDECAL AWARD COMPUTATON,
Total Obligated by this Action: $ 109,952
1. Personnel $0.00] | Cumutative Prior Awards this Budget Period. $ 0.00
2. Travel $0.00 Total Federal Funds Awarded to Date: S 0.00
3. Operating $0.00| | Match Required OY &N
4. Equi t 34,000.00 Amount Required this Action: $ 0.00
qupmen s Amount Required Prior Awards. 5 0.00
5. Contractual/Consultant $0.00] | Total Match Amount Required $ 0.0
Research and Development (RAD)OY RN
6. Training $0.00
7. Other $75,952.00
TOTAL DIRECT COSTS $109,852.00
8. IndirectCosts $0.00
TOTAL APPROVED BUDGET $109,952.00
FOR AGENCY USE, ONLY
Source of Funds: % CFDA: EAIN: | Grant #: Faderal Grant
Eunds: Award Date by
CSBG - Base fodoral Agency:
100% 93 569 2201NVCOSR G-22-01NVCOSR 10/1/2021
Adency Approved Indirect Rate: NIA | Subraciplont Approved Indiract Rate: N/A
Torms and Conditlons:
In accepting these grant funds, it s understood that.
1. - This award is subject lo the availability of appropriate funds
2. Expendilures must camply with any statutory guidelines, the DHHS Grant Instructions and Requirements, and the State Administrative Manual.
3. Expenditures must be consistent with the narrative, goals and objsctives, and budget as approved and documenled
4, Subreciplent must comply with all applicable Federal regulations
5. Quarierly progress reports are due by the 30th of each month following the end of the quarter, unless specific exceptions are provided in wriling
by the grant administrator,
6. Financial Status Reports and Requests for Funds must be submitied monthly. unless specific exceplions are provided in writing by the grant
administrator,
Incorporated Documents: Section E;  Audit Information Request;
Section A©  Grant Conditions and Assurances; Section F:  Current/Former State Employee Disclaimer;
Section B:  Description of Services, Scope of Work and Deliverables. Section G: DHHS Confidentiality Addendum. mu 0/6/2021
Section C:  Budget and Financial Reporting Requirements;
| Section D: __Request for Relmbursement:
Jodl Qualis Signature Date
uglas Coynty Soclal Services m %
atrick &ates, County Manager 11/5/21
Connle Lucido, Chief
DHHS, G ement Unit . .
HHS, Granls Manag & 11/10/21
Candice McDanlel, Deputy Director
Department of Heailh & Human Services Vineeas & W ? 11.12.2021

Note: This docurnent should not contain any red text when completed

202,19 &
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SECTION A
GRANT CONDITIONS AND ASSURANCES

General Conditiong

1

Nothing contained in this Agreement is inlended to, or shall be construed In any marnner, as creating, or establishing the relationship of
employeriemployee between the parties. The Recipient shall at all times remain an *independent contractor” with respect to the services to be
performed under this Agreement, The Department of Health and Human Services (hereafter referred to as “Depariment’) shall be exempl from
payment of all Unemployment Compensation, FICA, retirement, life and/or medical Insurance and Workers' Compensation Insurance as the
Reciplent Is an indapendent enlity.

The Reciplent shall hold harmless, defend and indemnify the Department from any and afl claims. actions, suils, charges and judgments
whatsoever thal arise out of the Recipient's performance or nonperformance of the services or subject matter ealled for in this Agreement.

The Departrent or Recipient may amend this Agreement at any time provided that such amendments make specific reference to this Agreement,
and are executed inwriling, and signed by a duly authorized representative of both organizations Such amendments shall not invalidate this
Agteement, nor relieve or release the Department or Recipient from its obligations under this Agreement

o  The Department may, in its discretion, amend this Agresment to conform with federal, state, or local govermmental guidelines, policies
and avallable funding amounts, or for other reasons. If such amendments result in a change in the funding, the scope of services, or
schedule of the activilies to be underiaken as part of this Agreement, such modifications wilt be incorparated only by written amendment
signed by both the Depariment and Recipient

Either parly may terminate this Agreement at any lime by giving wrilten notice lo the other party of such termination and specifying the effective
date thereof al least 30 days before the effeclive date of such termination, Partial terminalions of the Scope of Work in Section B may only be
undertaken with the prior approval of the Department in the event of any temminatian for convenience, all finished or unfinished documents. data,
studies, surveys, reports, or other materials prepared by the Reciplent under this Agreement shall, at the option of the Depariment, become the
property of tha Depariment, and the Recipient shall be entilled to receive just and equitable compensation for any satisfactory work completed on
such documents or materials prior to the termination.

¢  The Department may also suspend or lerminate this Agreement, In whale or in part, if the Recipient materially fails to comply with any
term of this Agreement, or with any of the rules, regulations or provisions referred to herein; and the Depasiment may declare the
Reciplent ineligible for any further participation in the Depariment's grant agreements, in addition to other remedies as provided by law In
the event there Is probable cause 1o believe the Recigient Is In noncompliance with any applicable rulas or regutations. the Depariment
may withhold funding

Grant Assurances
A signalure on the cover page of this packet indicates that the applicant is capable of and agrees to meet the following requirements, and that all
information contained in this proposal is true and correct

1

Adopt and mairsdain a system of internal controls which results [n the fiscal Integrity and stability of the organizatlon, Including the use of Generally
Accepled Accounting Principles (GAAP),

Compliance with state insurance raquiraments for general, professianal, and automabile liabifity; warkers' compensation and emplayer’s liability;
and, if advance funds are required, commercial crime insurance.

These grant funds will not be used to supplant exisling financial support for current programs.
No paortion of these grant funds will ba subcontracted without prior written approval unless expressly Identified in the grant agreement.

Compliance with the requiremerils of Tille Vi of the Civil Rights Act of 1964 (42 U.S.C 2000d el seq ), Title X of the Education Amendments of
1972 {20 U.5 C 1681 et seq ) as amended. and Section 504 of the Rehabililation Act of 1973, P.L. 93-112, (29 U S.C.794), Age Discrimination Act
of 1975 (42 U S C 6101 el seq.), as amended, and FNS directives and guidelines fo the effect that no person shall. on the ground of race, color,
national origin, age, sex, or disability, be excluded from participation in, be denied the benefils of, or otherwise be subjected to discrimination under
any program or aclivity for which the Agency receives Federal financial assistance from FNS and hereby gives assurance that it will immediately
take measures necessary to effectuate this agreement.

Compliance with Title 1l and Tile W of the Americans with Disabllities Act of 1990 (P.L. 131-136), 42 U.S.C. 12101, as amended, by the ADA
Amendment Act of 2008 (42 U.S.C.12131-12189) as implemented by Department of Justice regulations at (28 CFR Parts 35 and 36). Executive
Ordar 13166, “Improving Access to Services for Persons with Limited English Proficiency ” (August 11, 2000), all provisions required by the
implementing regulations of the U S Department of Agriculture (7 CFR Part 15 et seq); and regulations adopted there under contained in 28 CFR
26.101-36 999 inclusive, and any relevant program-specific regulalions

Compliance with the Clean Air Act (42 U.S'C 7401-7671q) and the Federa! Water Pollution Control Act (33 U S C. 1251-1387), as amended—
Contracts and subgrants of amounts in excess of $150,000 must contain a provision that requires the non-Federal award to agree to comply with all
applicable standards, orders or regulations Issued pursuant to the Clean Air Act (42 U.8,C. 7401-7671q) and the Federal Waler Pollution Control
Act as amended (33 U S.C 1251-1387) Vialations must be reporied to the Federal awarding agericy and the Regional Office of the Environmental
Prolection Agency (EPA) :

Comptiance with Title 2 of the Code of Federal Regulations (CFR) and any guidance in effect from the Office of Management and Budgel (OMB})
refated (but not limited to) audit requirements for grantees ihat expend $750,000 or more in Federa! awards during the grantee’s fiscal year must
have an annual audit prepared by an independent auditor in accordance with the terms and requirements of the appropriate circular, To
acknowledge this regquirement, Saction E of this notice of subaward must be completed.

Ceriification that neither the Recipient nor its principals are presenily debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from parlicipation in this ransaction by any Federal depariment or agency. This ceriification is made pursuant to regulations
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10.
11
12.
13.

implemanling Execulive Order 12548, Debarment and Suspension, 28 C.F.R. pt. 67 § 67.510. as published as pt. VIl of May 26, 1988, Federal
Register (pp. 19150-19211). -

No funding associated with this grant will be used for lobbying.

Disclosure of any existing or polential conflicts of interest relative to the performance of services resufting from this grant award,

Provision of a work environment in which the use of tobacco produdls, alcchol, and illegal drugs will not be allowed

An organization receiving grant funds through the Nevada Department of Health and Human Services shall not use grant funds for any activity
related to the following:

Any atiempt o influence the oulcome of any federal, state, or locatl election, referendum, initiative, or similar procedure, through in-kind or
cash contributions, endorsements, publicity, or a similar activity.

Establishing. administering, contributing to, or paying the expenses of a political party, campaign, political action committee or other
erganization established for the purpose of influencing the cuicome of an election, referendum, initiative, or similar procedure.

Any altempt to influence:
<  The introduction or formulation of federal, state, or local legislation; or
¢ The enaciment or modification of any pending federal, state or local legislation, through communication with any member or
employee of Congress, the Nevada Legislature or a local governmental entity responsible for enacting local legislation.
including. without limitation, efforis to influence Stale or loca) officials to engage in a similar lobbying activity, or through
communication with any govemmental official or employee in conneclion with a decision to sign or veto envolled legislation

Any attempt to influence the Introduction, formulation, modification or enactment of a federal, state or local rule, regulation, executive
order or any other program, palicy or position of the United Stales Government, the State of Nevada or a local govemmental entity
through communication with any officer or employee of the United Stales Govemment, the State of Nevada or a local govemmental
entity, including. without limitation, efforts to influence slate or local officials to engage in 8 similar lobbying activity,

Any attempt to influence:

©  The introduction or formulation of federal, state, or local legisiation;

o  The enactment or madification of any pending federal, state, or local legislation, or

o The Infroduction, formulation, modificalion or enactment of a federa), stale or local rule, regulation. executive order or any other
program. policy or position of the United Stales Govemment, the State of Nevada or a local govemmental entity, by preparing,
distributing or using publicity or propaganda, or by urging members of the general public or any segment thereof to
contribute to or participate in any mass demansiration, march, rally, fundraising drive. lobbying campaign or lefter writing or
telephone campaign.

Leglsiative lialson activities, ineluding. without limitation, attendance at legislative sessions or commitiee hearings, gathering infermation
regarding (egislation and analyzing the effect of legislation, when such activifies are carried on in support of or In knowing preparation for
an effort to engage in an activity prohibited pursuant to subsections 1 {o 5, inclusive.

Executive branch liaison activilies, including, without fimitation, atiendance at hearings, gathering information regarding a rule, regulation,
executive order or any other program, pelicy or position of the United States Govemment, the State of Nevada or a local govemmental
entity and analyzing the effect of the rule, regulation, executive order, program, pelicy or position, when such activities are carried on in
support of or in knowing preparation for an effort to engage in an activity prohibited pursuant to subsections 1 1o §. inclusive.

14, An crganization receiving grant funds through the Nevada Departmen! of Health and Human Services mav, 19 the extent and in the manner

1}

ini nl, use grant funds for any activity directly related 1o educating persons in a nonpartisan manner by providing factual information

in @ manner thatis:

Made In a speech. article, publication, or other material that is distribuled and made available to the public, or through radio, television,
cable television or othar medium of mass communication, and

Not specifically directed at:
o  Any member or employee of Congress, the Nevada Legisiature, or a local govemmental entity responsible for enacling local
legislation;
o Anygovernmental official or employee who Is or could be involved in a decision to sign or veto enrolied legistation; or
o Any officer or employee of the United States Govemment, the State of Nevada or a local governmental entity who is involved in
introducing, formurating, madifying or enacting a Federal, State or local rule, regulation, executive crder or any other program,
policy or position of the United States Government, the State of Nevada or a local governmental entity.

Thig provision does not prohibit a recipient or an appticant for a grant from providing information that is directly related fo the grant or the application for
the grant to the granting agency.

To comply with reporting requirements of the Federal Funding and Accountability Transparency Act (FFATA), the sub-grantee agrees lo provide the
Department with copies of all contracts, sub-grants, and or amendments 1o either such documents, which are funded by funds allotied in this agreement.

Compitance with this section Is acknowledged by slgning the subaward cover pags of this packet.
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ECTIONC

Budget and Financlal Reporting Requirements

Any activities performed under this subaward shalt acknowiedge the funding was provided through the Department by Grant Number G-22-

01NVCOSR US Department of Health and Human Services, DHHS, Grants Management Unit.

Al aclivities, events, meelings etc. will take place in accordance with Stale and Loca$ compliance requirements relaled to COVID-19.

Subreciplent agrees to adhere to the following budget:

Appiicant Nama: Douglas County Soclal Services

BUDGET NARRATIVE
{form revised February 2021)

Al attivities. events, megtings elc. will take place in accordance with State and Lacal compliance.

| Total Personnat Costs includ ng fringe  To4a): $0 |
-List staff, positions, percent of time to be spent on the project, rate of pay, fringe rate, and total cost to this grant.
Percentof
Annual Fringe Months worked Amount
Salary Rate % of Time Months Annual Reguested
Name of Employee (if known, otherwise $0.00 | 0.000% 0.000% 0 0.00% $0
stale naw position),
Tiile of position & Pasition Centrol Number
“Insert detalls (o describe position duties as itrelales fo the funding (specific program objectives)
Annyal Fringe Percent of Amount
Salary Rate % of Time Months Annual Requested
Name of Employee (if known, otherwise 5000 | 0000% 0 C000% 0 000% 30
sltate new position),
Title of position & Paosilion Control Number
*Insert detalls to describe position duties as It relates to the funding (specific pragram objectives)
Annual Frin Percent of Amouni
Salary Rate % of Time Months Annual Requested
Name of Employee (if known, othierwise $0.00 | 0.000% 0.000% o 000% $0
state new position),
Title of positian & Position Contra! Number
*Insent details to describe position duties as it relates to the funding (specific program objectives)
Annual Fringe reen Amauni
Sajary Rale %4 of Time Months Annual Requested
Name of Employee (if known, otherwise 0.00% 50
slate new position),
Title of pasition & Position Contra! Number
*Insert details to describe position duties as it relates to the funding (specific program objeclives)
*Insert new row for each position funded or delsts this row.
Total Frings Cost 50 Total Salary Cost. 50
Total Budgsted FTE {00040
I Travel Total: $6 I

Subaward Packet (CA)Revised 772172021 Page 6 of 35
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Identify staff who will travel, the purpose, fraquency and projectad costs, Utllize GSA rates for per diem and lodging (go to

www.gsa.gov) and State rates for mileage (54.0 conts) as a guide unless the organization's policles spacify lowar rates for thase
expensas. Out-of-state travel or non-standard fares requlire spacial justification.

Out-ol-State Travel $0
Titte of Tj astination such £0f Telos £ofdavs Zol Staff
Conference, San Diego, CA Cast
Airfare: cost per frip (origin & designation) x
# of trips x # of staff S0 0 1] $0
Baggage fee $ amount per person x # of
trips x # of staff S0 0 0 SO
Per Diem: $ per day per GSA rate for area x
# of trips x # of staff S0 0 0 0 80
Lodging $ per day + S tax =tolal $ x & of
trips x # of nights x # of staff 50 0 0 0 0
Ground Transportation, $ per ririp x # of
trips x # of staff 30 0 0 0 $0
Mileage (rate per mile x # of miles per r/trip)
x # of trips x # of staff $0 000 0 g $0
Parking $ per day x # of trips x # of days x
# of staff S0 0 0 0 $0
Justification Who will be traveling, when and why, tie inlo program objective(s) or indicate required by funder.
In-State Travel $0
Origin & Destination Cosl £ol Trl # of days #of Staff
Airfare. cost per Irip (origin & designation) x
# of trips x # of staff S0 o] 0 $0
Baggage fee $ amount per persen x # of
trips x # of staff S0 0 1] $0
Per Diem: $ per day per GSA rate for area x
# of trips x # of stafl 30 0 0 g 50
Lodging § perday + Stax =total S x # of
trips x # of nights x # of staff 30 0 0 0 0
Motor Pool ($ car/day + ## miles/day x $
rale per mile) x # trips x # days $0 00 0 0 S0
Mileaga: {rate per mile x # of miles per fitrip)
x i of trips x # of staff 30000 0 0 S0
Parking § per day x # of trips x # of days x
# of staff $0 0 1] 0 S0
Justification. Who will travel and why

[ operating Tota: $0 |

List tangible and expendable personal property, such as office supplies, program supplles, stc. Unit cost for general llems are not
required, Listing of typlcal or anticlpated program suppties should be included. If providing meals, snacks, or basic nutrition,

include these costs hore.

Office supplies $ amount x # of FTE staff x

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

Justification Provide narmrative to justify purchase of meals, snacks, large expense or unusual budget items Include details how budget item

supports deliverables of the project.

I Equipmont

Total:

$34,000 |

Subaward Packet {CA}Revised 7/21/2021
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List Equipment purchase or lease costing $5,000 or mora, and justify thesa expenditures. Also list any computers or computer-
related equipment to be purchased regardisss of cost. All other equipment costing lsss than $5,000 should be listed under
Supplles,

Surveillance equipment for the security of
clients, the location and employees $34,000 00

Contractual $0 |

identify project workers who are not regular employses of the organization, Include costs of jabior, travel, per diem, or other costs.
Collaborative projects with multiple partners should expand this category to break out parsonnal, travel, equipment, etc., for gach
site. Sub-awards or mini-grants that are a component of a larger projact or program may be Included here, but require special
Justification as to the marits of the applicant serving as a “pass-through' entity, and its capacity to do so.

Name of Contraclor, Subrecipient, Total $0

Method of Seleclion: exptain, 1.e. sole source or competitive bid

Period of Performance . xou/xx/Xxxx-xx/xx/xxxx
Scope of Work: Define scope of work - What will be the specific services/tasks that will be completed and specific deliverables? How do
delhverables relate to your goals and objectives, how wil) deliverables achieve your objective(s)?

* Sole Scurce Justification: Define if sale source method, not needed for competitive bid

Budget

Personne| $000
Travel $0.00
Total Budget . - $0.00

Method of Accountabllity; Describe how the progress and performance of the consultant wall be monitored identify who Is responsible for
supervising the consultanl's work.

| Training Total: 50 |

List all cost associated with Training, including justification of expenditures
Describe training £0.00

[_othes Total: $75,952 |

Identify and justify these expenditures, which can include virtually any relevant expenditure associated with the project, such as
audit costs, car insurance, client transpostation, etc. Stipends or schalarships that are a component of a larger project or pragram
may ba Included hera, but reguire spacial justification.

Employment Assistance - Adults - Direct
assistance with gas cards, pre-employment,
healthcare, unifarms, class tuition, trainings,
licensing, job falr expenses, and any direct
Cost that wilt review a barvier lo employment $25,000

Homelessness Prevention - Direct
assistance with rent, mortgage, motel rooms
for {ransition and/or ulility payments in order

to avold evicticn/homelessness $50,952
$0

Other Utifities. $ per quarter $0

Postage. $ permo. x t2 months 80

State Phone Line $ parmo. x 12 months x #

0f FTE 30

Volice Mail, $ per mo. x 12 months x # of

FIE $0

Conference Cal's. $ per mo. x 12 months S0

L Distance: § per mo. x 12 months $0
Emall_$ permo. x 12 months x # of FTE 80

Subaward Packet (CA)Revised 7/21/2021 Page 8 of 16 ’ Agency Ref# 1245




Justification Include narrative to justify any special budget line items included in this category, such as stipends, scholarships. marketing
brochures or public information  Tie budget piece to project deliverable.

TOTAL DIRECT CHARGES $109,952

indirgct Chargas Indirect Rate: 0.000% 50

Indiroct Mothodology Explain how Indirect is calculated (e.g. 11% of ali direct expenses per Federally approved Indirect agreement) If using
a Federally approved indirect rate, be sure to include a capy of the agreement to DHHS staff.

TOTAL BUDGET Total: $109,952

Subaward Packet {CA)Revised 7/21/2021 Page 9 of 15 Agency Ref #. 1245
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»  Department of Health and Human Services policy allows no more than 10% flexibility of the total “not to exceed" amaount of the subaward,
within the approved Scope of Work/Budgel. Subrecipient will obtain written permission to redistribute funds within categories. Nota: the
redistribution cannot alter the total “not to exceed” amount of the subaward. Modifications in excess of 10% requirs a forma!
amandment,

»  Equipment purchased with these funds belongs to the program from which this funding was appropriated and shall be retumed !0 the pragram
upon termination of this agreement. All equipment purchased with these funds Is subject to the requirements and conditions set forth in
2CFR200.313 (including, but not limited to, equipment use, maintenance, inventory, management, and/or disposal). All equipment and high-
fisk items (..e., cameras, laptops, televisions) must be Inventoried annually and made available far review upon request,

»  Travel expenses, per diem, and other refated expenses must conform to the procedures and rates allowed for State officers and employees. I
is the Policy of ihe Board of Examiners fo restrict coniractors/subreciplents to the same rales and procedures allowed State Employees The
State of Nevada reimburses at rates comparable to the rates established by the US General Services Adminisiration. with some exceptions
{State Administrative Manual 0200.0 and 0320.0).

The Subreciplant agrees:

To request reimbursement according 1o the schedule specified below for the actual expenses incurred related to the Scope of Work during the
subaward period.
s Total reimbursement through this subaward will not exceed $109,352.00;
»  Reqguests for Reimbursement will be accompanied by supporting decumentation, including a line item description of expenses Incumed:
e  Reguired documents from the Request for Reimbursement (RFR)Workbook; and
«  Additional expenditure detail will be pravided upon request from the Depariment.

Additionally, the Subreciplent agraes to provide:

* A complete financlal accounting of all expenditures to the Department within 30 days of the CLOSE OF THE SUBAWARD PERIOD. Any
un-obligaied funds shall be retumed to the Depariment at that time, or if not already requested, shall be deducted from the final award.

o Anywork performed after the BUDGET PERIOD will not be reimbursed.

»  If aRequest for Reimbursement (RFR}) Is received afler the 45-day closing period, the Department may not be able to provide
reimbursement.

» Ifacreditis owed to the Department after the 45-day closing period, the funds musl be retumed to the Department within 30 days of
Identification.

The Department agrees:

Identify specific items the program or Bureau must provide or accomplish to ensure successful completion of this project. such as:
Providing technical assistance, upen request from the Subrecipient;

Providing prior approval of reporis or documenits o be developed,

Fonwarding a report to another parly, i.e. COC.

The Depariment reserves the right to hold reimbursement under this subaward until any delinquent forms, repors, and expenditure
documentation are submitted to and accepted by the Depariment.

Both partlas agrea:

o  The site visitVmonitaring will be scheduled and conducted annually.

«  The Subrecipient will, in the performance of the Scope of Work specified in this subaward, perform funclions and/or activities that could
Involve confidential information; therefore, the Subrecipient Is requested to fill out Sect:on G, which Is specific to this subaward, and will
be in effect for the term of this subaward.

e Allteporis of expenditures and requasts for reimbursement processed by the Department are SUBJECT TO AUDIT.

e This subaward agreemant may be TERMINATED by either party prior to the date set forth on the Nolice of Subaward, provided the temmination
shall not be effeclive until 30 dayg afler a party has served written nolice upon the other party. This agreemeant may be terminated by mutual
consent of both parlies or unilaterally by either party without cause, The parties expressly agree that this Agreement shall be terminated
immediately if for any reason the Department, slate, and/or federal funding abflity lo satisfy this Agreement Is withdrawn, limited, or impaired.

Financial Reporting Raquirements
»  ARequest for Reimbursement is duz on a monthly hasis. based on the terms of the subaward agreement, no later than the
15" of the following month,
¢ Relmbursement Is based on aglual expenditures incumed - during the period being reporied.
e Payment will no! be processed without all reporting being current.
»  Reimbursement may only be claimed for expenditures approved within the Natice of Subaward.
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Agency Rel #

BA/CAT:
GL:
SECTIOND Draw #;
Request for Relmbursement -
Proqram NamelSource of Fund Subreciplont Nams:
Addross’ Address:
Subaward Petlod: Subreciplent's:
EIN;
Vendor i:
FINANCIAL REPORT AND REQUEST FOR REIMBURSEMENT
{must be accompanied by expenditure report/back-up)
Month(s) Calendar year
C (3] F
A Appravead |B Total Current Year to Date E Budgot Porcont
Approvod Budgoet Category Budgot Prior Raquoata Roquest Total Balance Expondod
1 Persannel $0 G0 $0 00 $0 00 $0 00 $0 00 -
2 Travel $0 00 $0 0D $0 00 $0.00 $0 00 -
3 Operaling £0 0D $0 00 S0 00 $0.00 $0 60 .
4 Equipment 50 00 $0 00 £0.00 $0 00 $0 00
5 Coniractual/Consuliant $0 00 $0 00 $0 00 $0 00 $0 00 -
8 Tralning $0 00 S0 G0 $0.00 50 00 $0 00 -
7, Othar $0 00 $0 00 $0 00 $0 00 $0 00 -
8 indlrect $0 00 $0 00 $0 00 $0 00 $0 00
Total $0.00 $0.00 $0.00 $0.00 $0.00 -
MATCH REPORTING Approved Match Total Prior Current Match Year to Date Match Balance g:::e;:g
Budget Reportad Match Reporied Total e
INSERT -
MONTH/QUARTER 3000 $0.00 $0.00 $0.00 $0 00

I, a duty authorized signatory for the applicant, cerlify 1o the best of my knowledge and belief that this report is true, complete and accurate; that the
expenditures, disbursements and cash raceipts are for the purposes and objectives set farth in the terms and conditions of the grant award; and that the
amount of this request is nol in excess of current needs or, cumulalively for the grant femn, in excess of the total approved grant award. | am aware that
any false, fictitious, or fraudulent information, or the omission of any malerial fact. may subject me to criminal, civil or administrative penaliies for fraud,
false statements, faise claims, or otherwise | verify that the cost allocation and backup documentation attached Is correcl

Autharized Signature Title Date
FOR.DI RT! L

Is program conlact requred? Yes No Contaci Person

Reason for cantact:

Fiscal review/approval date

Scope of Woik review/approval date:

ASO or Bureau Chief (as required),

Date

ECTION

Audit Information Request
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1. Non-Federal entities thal gxpend $750.000.00 or more In total federal awards are required to have a single or program-specific audit
conducted for that year, in accerdance with 2 CFR § 200 501(a)

2. Did your organization expend $750,000 or mare in all federal awards during your
organization’s most recent fiscal year? YES M No [T]
3 When does your organizalion’s fiscal year end? { )i w0 e % o2 ’L

4. Whatls the official name of your crganization?

i
How often Is your organization audited? wesiy

When was your last audit performed?

vall 76720
——— -y
What time-period did your last audit cover? 5; gg; i, 24)!_[1 C . i!{}g ig). 2020
B Which accounting finm conducted your last aud{? 15 L (iﬁ &:j -| “sé Lng -

Compliance with this section is acknowledged by signing the subaward cover page of this packet,

~ o o
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SE F

Notification of Utilization of Current or Former State Employee

For the purpose of State compliance with NRS 333.705, subrecipient represents and warrants that if subrecipient, or any employee of subrecipient who
wifl be performing services under this subaward, Is a current employee of the Slate or was employed by the State wilkin the praceding 24 months,
subreclpient has disclosed the Identity of such persons, and the services that each such person will perform, to the issuing Agency. Subreciplent agrees
they will not utilize any of its employees who are Current State Employees or Former State Employees to perform senvices under this subaward without
first notifying the Agency and receiving from the Agency approval for the use of such persons, This prohibition applies equally to any subcontractors that
may be used to perform the requirements of the subaward The provisions of this section do not apply to the employment of a former employee of an
agency of this State who is pigt receiving retirement benefits under the Public Employees' Retirement System (PERS) during the duratian of the
subaward.

Are any curent or former employees of the State of Nevada assigned to perform work on this subaward?
YES D If*YES®, list the names of any current or foermer employees of the Stale and the services that each person will perform,

NO Subreciplent agrees that if a current or former state employee is assigned to perform work on this subaward at any poinl after
execution of this agreement, they must receive prior approval from the Depantment.

Name Services

Subrociplent agress that any employess listed cannot perform work untii approval has been given from the Department.

Comptlance with this section Is acknowledged by signing the subaward cover pagse of this packet.

Subaward Packet (CA)Revised 7/21/2021 Page 14 of 15 Agency Ref#: 1245



SECTION G

Confidentiality Addendum
BETWEEN

Nevada Department of Haalith and Human Sarvices
Hereinafler referred to as “Depariment”

and

Douglas County Social Services
Herelnafier referred to as “Subreciplent”

This CONFIDENTIALITY ADDENDUM (the Addendum) is hersby entered into between Depariment and Subrecipient.

WHEREAS, Subrecipient may have access, view or be provided information, in conjunction with goods or services provided by Subrecipient to
Depantment that Is confidential and must be treated and protected as such.

NOW, THEREFORE, Depanment and Subrecipien! agree as follows:
I DEFINITIONS

The following terms shall have the meaning ascribed to them In this Section. Other capitzlized terms shall have the meaning ascribed to them
In the context in which they first appear.

1. Agreament shall refer to this document and thal agreement to which this addendum is made a part.

2. Confidential Information shall mean any individually identifiable Information. health infermation or other information in any form er
media.

3. Subreciplent shall mean the name of the organization described above.

4. Required by Law shall mean a mandate contained in law that compels a use or disclosure of information.

JERM

The term of this Addendum shall commence as of the effective date of the primary inter-local or other agreement and shall expire when all
information provided by Department o crealed by Subrecipient from (hat confidential information is destroyed or retumed, if feasible, to
Department pursuant to Clause VI (4).

I, LIMIT. AND D RE ESTABLISH Y TERMS OF CONTRACT OR
Subreciplent hereby agrees it shall not use or disclose the confidential information provided, viewed. or made avaitable by Depariment for any
purpose other than as permitted by Agreement or required by law

v, PERMITTED USES AND DISCLOSURES QF INFORMATION BY SUBRECIPIENT
Subreciplent shail be penmitted to use and/er disclose information accessed, viewed, or provided from Department for the purpose(s) required
in fulfilling its responsibilities under the primary agreement,

V. Y R DI E OF INFOR 10N
Subrecipient may use Information as stipulated in the primary agreement if necessary, for the proper management and administration of
Subreciplent; to carry out legal responsibifities of Subrecipient; and to provide data aggregaltion services relating to the health care operations
of Department. Subrecipient may disclose information if:

1. Thedisclosure is required by law; or
2.+ The disclosure is allowed by the agreement to which this Addendum Is made a part; or
3. The Subrecipient has obtained written approval fiom the Department.

vi. IGATIONS OF RECIPIENT

1. Agents and Subcontractors. Subrecipient shall ensure by subcontract that any agents or subcontractors to whom it provides or
makes available information, wilt be bound by the same restrictions and conditions on the access, view or use of confidential information
that apply to Subreciplent and are contained in Agreement,

2. Appropriate Safeguards. Subrecipient will use appropriale safeguards to prevent use or disclosure of confidential information other
than as provided for by Agreement.

3. Raporting Improper Use or Disclosure. Subrecipient will immediately report in wiiling lo Department any use or disclosure of
confidential Information not provided for by Agreement of which it becomes awara.

4. Return or Dastruction of Confidential Information. Upon termination of Agraement, Subrecipient will return or destroy alf confidential
information created or recelved by Subrecipient on behatf of Department. If returning or destroying confidential information at
termination of Agreement is not feasible, Subrecipient will extend the protections of Agreement to that confidential information as long
as the retum or destruction is Infeasible, All confidential information of which the Subreciplent maintains will not be used or disclased.

IN WITNESS WHEREOF, Subrecipient and the Depariment have agreed to the tenms of the above written Addendum 3s of the effective dale of the
agreement to which this Addendum is made a part. Douglas County State of Nevada

Compliance with this section Is acknowlsdged by sighing the subaward cover page of this packet CEER;HF’i ED COPY

I certify that the document to ‘Which this certificate
is attached is a full and eorrect copy of the original
recogizw file in the Clerk-Treasurer's Office on this

G day Mﬁﬂ_ 202/ _

< |
LA —_ Deputy

Agency Ref# 1245
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