Agency Ref # _16-000-06-BX-20

State of Nevada

Department of Health and Human Services BudgetAccount 3266
Aging and Disability Services Division Category: oo 9.
(hereinafter referred to as the Department) GL. __ 8580

Job Number: 9304419

NOTICE OF SUBAWARD

Program Name:

ADSD Planning, Advocacy and Community Services (PAC) Unit

Grants Management

Contact Name: Alexandra Crocket, ACrocket@adsd_nv.gov

Subrecipient's Name:
Washoe County

Contact Name: Amber Howell, Director WCHSA / AHowell@washoecounty.us

Address:
3416 Goni Road, #D-132
Carson City, NV 89706

Address:
1001 E 9th Street
Reno, NV 89512

Subaward Period:
7/1/12019 — 6/30/2020

Subaward Type:
Categorical

Subrecipient’s:
EIN: 88-60000138
Vendor #: T40283400
Dun & Bradstreet: 073786998

Purpose of Award: Fiscal Year 2020 funding to provide Case Management Services to individuals deemed eligible per the ADSD Service Specifications.

Region(s) to be served: [ Statewide Specific county or counties: Washoe

Approved Budget Cateqories: AWARD COMPUTATION:
AL Uil SEeSk Total Obligated by this Action: $ 156,249.00
1. Personnel $146,176.70 Cumulative Prior Awards this Budget Period: $ 0.00
Total Federal Funds Awarded to Date: $ 156,249.00
2. Travel $0.00 Total State Funds Awarded to Date: $ 0.00
3. Operating $0.00 Total Funds Awarded: $ 156,249.00
4. Equipment $0.00 Match Required XY ON
5. Contractual/Consultant $0.00 Amount Required this Action: $ 27,577.00
ini Amount Required Prior Awards: $ 0.00
6. Training $0.00 Total Match Amount Required: $ 27,577.00
7. Other $0.00 Research and Development (R&D) Y ® N
TOTAL DIRECT COST 146,176. Federal Budget Period:
- S $146 70 10/01/2018 - 09/30/2020
8. Indirect Costs $10,072.30 Federal Project Period:
TOTAL APPROVED BUDGET $156,249.00 10/01/2018 - 09/30/2020
FOR AGENCY USE, ONLY
Source of Funds: % Funds: | CFDA: FAIN: Federal Grant #: Federal Grant Award
Date by Federal Agency:
Administration for Community Living (ACL); Older Americans 100% 93.044 | 1901NVOASS 1901NVOASS-01 12/20/2018
Act, Title |11-B

Agency Approved Indirect Rate: N/A

Subrecipient Approved Indirect Rate: 6.9%

Terms and Conditions:

In accepting these grant funds, it is understood that:
1.

This award is subject to the availability of appropriated funds.
2. Expenditures must comply with any statutory guidelines, the DHHS Grant Instructions and Requirements, ADSD Requirements and Procedures for
Grant Programs (RPGPs), and the State Administrative Manual.
3. Expenditures must be consistent with the narrative, goals and objectives, and budget as approved and documented.
4. Subrecipient must comply with all applicable Federal and State regulations.
5

Quarterly progress reports are due by the 15th

the grant adminisirator.

of each month following the end of the quarter, unless specific exceptions are provided in writing by

6. Financial Status Reports and Requests for Reimbursements must be submitted monthly or quarterly, unless specific exceptions are provided in

writing by the grant administrator.

Incorporated Documents:
Section A:  Grant Conditions and Assurances;

Section B:  Description of Services, Scope of Work and Deliverables:
Section C:  Budget and Financial Reporting Requirements:

Section D:  Request for Reimbursement:

Section E:  Audit Information Request;

Section F:  Current/Former State Employee Disclaimer;
Section G:  DHHS Confidentiality Addendum; and
Section H:  Matching Funds Agreement

Authorized Sub-Recipient Official’s Name, Title: Date
Amber Howell, Director WCHSA / / )- 7 -’/ g
v -~ L3
Jeffrey S. Duncan, Chief Il 9/26/2019
For Dena Schmidt, ADSD Administrator
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
AGING AND DISABILITY SERVICES DIVISION
NOTICE OF SUBAWARD

SECTION A

GRANT CONDITIONS AND ASSURANCES

General Conditions

1.

Nothing contained in this Agreement is intended to, or shall be construed in any manner, as creating or establishing the relationship of
employer/employee 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 “Department”) shall be exempt from
payment of all Unemployment Compensation, FICA, retirement, life and/or medical insurance and Workers' Compensation Insurance as the
Recipient is an independent entity.

The Recipient shall hold harmless, defend and indemnify the Department from any and all claims, actions, suits, charges and judgments
whatsoever that arise out of the Recipient’s performance or nonperformance of the services or subject matter called for in this Agreement

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

e The Department may, in its discretion, amend this Agreement to conform with federal, state or local governmental guidelines, policies
and available funding amounts, or for other reasons. If such amendments result in a change in the funding, the scope of services, or
schedule of the activities to be undertaken as part of this Agreement, such modifications will be incorporated only by written amendment
signed by both the Department and Recipient.

Either party may terminate this Agreement at any time by giving written notice to the other party of such termination and specifying the effective
date thereof at least 30 days before the effective date of such termination. Partial terminations of the Scope of Work in Section B may only be
undertaken with the prior approval of the Department. In the event of any termination for convenience, all finished or unfinished documents, data,
studies, surveys, reports, or other materials prepared by the Recipient under this Agreement shall, at the option of the Department, become the
property of the Department, and the Recipient shall be entitled 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 terminate this Agreement, in whole 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 Department may declare the
Recipient ineligible for any further participation in the Department's grant agreements, in addition to other remedies as provided by law. In
the event there is probable cause to believe the Recipient is in noncompliance with any applicable rules or reguilations, the Department
may withhold funding.

Grant Assurances
A signature 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 maintain a system of internal controls which results in the fiscal integrity and stability of the organization, including the use of Generally
Accepted Accounting Principles (GAAP).

Compliance with state insurance requirements for general, professional, and automobile liability; workers' compensation and employer's liability;
and, if advance funds are required, commercial crime insurance.

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

Compliance with the requirements of the Civil Rights Act of 1964, as amended, and the Rehabilitation Act of 1973, P.L. 93-112, as amended, and
any relevant program-specific regulations, and shall not discriminate against any employee for employment because of race, national origin, creed,
color, sex, religion, age, disability or handicap condition (including AIDS and AIDS-related conditions).

Compliance with the Americans with Disabilities Act of 1990 (P.L. 101-136), 42 U.S.C. 12101, as amended, and regulations adopted there under
contained in 28 CFR 26.101-36.999 inclusive, and any relevant program-specific regulations.

Compliance with the Clean Air Act (42 U.S.C. 7401-7671q.) and the Federal Water Pollution Control Act (33 U.S.C. 1251-1387), as amended—
Contracts and sub-grants 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.S.C. 7401-7671q) and the Federal Water Pollution
Control Act as amended (33 U.S.C. 1251-1387). Violations must be reported to the Federal awarding agency and the Regional Office of the
Environmental Protection Agency (EPA).

Compliance with Title 2 of the Code of Federal Regulations (CFR) and any guidance in effect from the Office of Management and Budget (OMB)
related (but not limited to) audit requirements for grantees that expend $750,000 or more in Federal 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 requirement, Section E of this notice of subaward must be completed.

Certification that neither the Recipient nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any Federal department or agency. This certification is made pursuant to regulations
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10.

11.

12.

13.

STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
AGING AND DISABILITY SERVICES DIVISION
NOTICE OF SUBAWARD

implementing Executive Order 12549, 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 potential conflicts of interest relative to the performance of services resulting from this grant award.

Provision of a work environment in which the use of tobacco products, alcohol, and illegal drugs will not be allowed.

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

Any attempt to influence the outcome of any federal, state or local 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
organization established for the purpose of influencing the outcome of an election, referendum, initiative or similar procedure.

Any attempt to influence:
o  The introduction or formulation of federal, state or local legislation; or
o  The enactment 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 responsibie for enacting local legislation,
including, without limitation, efforts to influence State or local officials to engage in a similar lobbying activity, or through
communication with any governmental official or employee in connection with a decision to sign or veto enrolled 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, policy or position of the United States Government, the State of Nevada or a local governmental entity
through communication with any officer or employee of the United States Government, the State of Nevada or a local governmental
entity, including, without limitation, efforts to influence state or local officials to engage in a similar lobbying activity.

Any attempt to influence:

o  The introduction or formulation of federal, state or local legislation;

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

o The introduction, formulation, modification or enactment of a federal, state or iocal rule, regulation, executive order or any other
program, policy or position of the United States Government, the State of Nevada or a local governmental 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 demonstration, march, rally, fundraising drive, lobbying campaign or letter writing or
telephone campaign.

Legislative liaison activities, including, without limitation, attendance at legislative sessions or committee hearings, gathering information
regarding legislation and analyzing the effect of legislation, 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 to 5, inclusive.

Executive branch liaison activities, including, without limitation, attendance at hearings, gathering information regarding a rule, regulation,
executive order or any other program, policy or position of the United States Government, the State of Nevada or a local governmental
entity and analyzing the effect of the rule, regulation, executive order, program, policy 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 to 5, inclusive.

14.  An organization receiving grant funds through the Nevada Department of Health and Human Services mav, to the extent and in the manner
authorized in its arant. use grant funds for any activity directly related to educating persons in a nonpartisan manner by providing factual information
in a manner that is:

Made in a speech, article, publication, or other material that is distributed and made available to the public, or through radio, television,
cable television or other medium of mass communication; and

Not specifically directed at:
o Any member or employee of Congress, the Nevada Legislature or a local governmental entity responsible for enacting local
legislation;
o Any governmental official or employee who is or could be involved in a decision to sign or veto enrolled legislation; or
o Any officer or employee of the United States Government, the State of Nevada or a local governmental entity who is involved in
introducing, formulating, modifying or enacting a Federal, State or local rule, regulation, executive order or any other program,
policy or position of the United States Government, the State of Nevada or a local governmental entity.

This provision does not prohibit a recipient or an applicant for a grant from providing information that is directly related to 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 to provide the
Department with copies of all contracts, sub-grants, and or amendments to either such documents, which are funded by funds allotted in this agreement.

Compliance with this section is acknowledged by signing the subaward cover page of this packet.
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
AGING AND DISABILITY SERVICES DIVISION
NOTICE OF SUBAWARD

SECTION C
Budget and Financial Reporting Requirements
Identify the source of funding on all printed documents purchased or produced within the scope of this subaward, using a statement similar to: “This
publication (journal, article, etc.) was supported by the Nevada State Department of Health and Human Services through Grant Number 16-000-06-BX-
20 from the Aging and Disability Services Division (ADSD). Its contents are solely the responsibility of the authors and do not necessarily represent the
official views of the Department nor ADSD.

Any activities performed under this subaward shall acknowledge the funding was provided through the Department by Grant Number 16-000-06-BX-20
from Aging and Disability Services Division (ADSD).

Subrecipient agrees to adhere to the following budget:

Applicant Name: !‘.‘:‘;shue County Human Services Agency | Subaward & Service Type: QCategorical; Cage Msnagament

PROPOSED BUDGET NARRATIVE - FY20
Older Aduit Social Services - 3rd Year, Non-Competitive

|Personnal Costs Fiinga Only:  $45453.85 Total: $146.176.70
|.ist staff, positions, salariea/rate of pay, fringe rate, percant of direct-service lime to be spent on the project and the ber of ths to the nt requestad.

A Positian: Stuff Name (I known. sthenhvits state rew [ ), Tite, Posibon Cantrol Numbar (PCN) |
|B.  Providte a breakdown of the type of finge benefils provided, such as health insurance, Medicars, FICA, Annual

worker's chirpanisian, retirement, etc. -AND-

Describe posiban duties as they relale (o the funaing and program. tiynetnis. Expand rows as needed.

B Amount
Satary Fringe Rate| % of Time | Months Requested

B>

Fange benefits include medical insurarics, relirement, medicare, workmans compensauon, and i
vnemployment compensation  The Casa V/orker Ii! posiions perform a broad range of difficult and
compiex profassional casework culies Farerampie, the Case //omkers interview pecpls and
invesbgate cases conceming aduit servicas; prepare and /mamiain case reports and documeantation; and
counsel clisnts and famies regarding hospitalization, discharge plans, nursing home care, adut group
care and menteal health needs.

|
Challstrot, Alexs Case ‘Worker Il PCN# 70000925 $78,55401 | A156% ‘ 3013% | 1200 333,574 H

Hurtsdo, Ambor Case Warkor [l PONK 70001124 §82,01691 ©  4530% 30 18% 1200 $35,98% 15
Fringe baraiits inciude medicl nsurancs, mEmmont, medicam, warimans cemponanan, and
unemploymont ccmpensatian The Case Warker /il postions perform a broad range of arficult and | |
complex ocrofessional casework cdutios Far example, the Case Werkers intersew people and |
investigale cases conceming adu services, prepare and maintain case reports and documentatian, and |
counse! clionts and fantilies ragacding hospitalizatian, discharge plans, nursing homea care, sduft group |
care and menta! health: needs. S
A. Smitn Malte Cose Wotker 1l PCN8 70000927 __} 566.53749 4B 70% 30.19% 12 C0 $38,852 70
B. Frnge benshits \nzuce medical insurance, retement. madicary, workmans compensarm anc |
unomployrment compensation  The Case Warker I positons gerform a broad range of aifficult and
compiax professional casework dulies. For examgie, the Case Werkers interview people and
investigate cases concaming adut! services; prepare and maintain case reparts and documentation; and
counse! clionts and farmites regamting hospitsization, dischargs plans, nursing home care, adult group
care snd ma) fa : |
A “dlhfd-Bquc'u _Trishy Case Workat (Il PUN# TOD0OS31 $86.487 48 44 83% ‘ 30.19% 12.C0 §37,757.%4

@ p

B. Frnge béenafiz Icizics medinal insutance, reframoent momTS0, WOTRImans wynpensaion, and
unemployenunt compansation, The Case Yiomer il gosibons perirm @ droad. renge of difeud wnd
complex professional casowork duties. For example, the Case Workers internsw people snd !
investigate cases canceming adeit services; prepare and maintain case reparts and documentaon, and | |
sounsol cimmits and famidles ragnnding hospitalization, discharpe plans, nwrsing home care, sdult group ;
care and mental heetth nesgls f

| 30 CC

I
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
AGING AND DISABILITY SERVICES DIVISION

NOTICE OF SUBAWARD
| Applicant Name: lWashoe Courty Human Setvices Agency I Subaward & Service Type: !c:!eguncal: Case Management I
TravelTraining Total: $0.00
l&mﬂym!’lwﬂnmliw the purpase, hqmnqmdpmjamdmh uﬁi‘mcalrmiwperﬂunmﬂbdgmg{gnmmw]andsmonusturmtuugnsa cents)as &
i unioss the organization’s policies sp lgwor rates For theas ea. Out-of-state travel o1 non-standard fa re speeinl justification.
{Sitah 3 Tnp to=k: 50.00
& e Cost 2ot Tnps # ofdays 8 gf Stelt
i La'qgsﬁﬂﬁ-inannn\x#mmx#ufstzﬁ B | 50 00
Hagcaoe fae- !amnunsg perEsm e 2 ofips x $ of staff | ] | §0.00
Per Diam:_§ par day oer GSA tale fof area x # of fps ¥ 2 of staf? ] 50.00
Locging: 5 percay + §lax = ol £ x ullmsunrr\_g_lm x ¢ of stuff | 1 50 00
Ground Transpanstian: & per cAro x # of rips x # of staft i | $0 00
Miaage: {rats par mie x 2 of miles per (Arip} x ¥ of tnps x # of staff ] PR ] i $0.00
{Parkina: Spqid_m(nlnlumx 8 of dayd x 8 of stalf I i §0.00
Justifization: (Enter hobw, expand row 38 neaded] Who will be triveiing. whan g Wiy, S Mo program ohiecivis! or indicale sRQuies Oy fungies,
Trip totat:| 50,00
Eater Crgu % Deaiiaien e [ Com | eo Woldays | Eof Stafl
Alrtare: cost in & cesyration] x # of irips x # of sta | ! 2 50.00
@age fen § amount par = # 3t tnps x & of staff i 3000
PerDiem: § #r GSA rute dor gren x 8 ofirps « ¥ of s1aff 30.00
Lodging: day + S e = toal § x 8 oftips 4 of nighty x # of sia® . $0.00
Motor Pool.($ catdisy + #8 miles/day x § rate per mils] x & ltips x # & 1 e WO $0.00
|Ees0s (see below for Sanaral milsage): ! Iratn por mile ¢ @ of miles per ring) x 8 of ips x 8 of stalf 1 | e $0.06
Pasking; § percsy x @ of trivs x # of deys x & of &taf | $o.ce
Jumtificaion; (Eater Seky, Snpand row as H5208T) [WHo wIR De TEVESng, Wi & Wiv/. ummwnﬁ.‘c#nunwm'rmwn;\m
i ] d il tianal purposes ind not specific trips, plete the ing section with ths total general mileage axponse in the cast cotumn. If more
Mmﬂdllmlmmm-anlmwmuimhlm bars milesoe and the for g | travel. [
o God : y
Gunaral Milsage: (ratis per mie x 8 of miles) 1 Gonoral Milosge Tets e
Calcuiationiz) and Reason(s).
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
AGING AND DISABILITY SERVICES DIVISION

NOTICE OF SUBAWARD
Applicant Name: |V/asfiws County Human Services Agency Subaward & Service Type: Catsgoreal, Case Maragement

{Operating Total: $0.00

Include any facility and vehicle costs usochted with the pmposed program (not the agency as a whole}, such as rent, maint axp i e, fuel, as well as utilities

such as power, water and Antsrnat). Also list tangibla and expendable personal property such as office lies, program suppll ary software,

pastage, etc. Provide a calculation for each llne_

Enter Doscription(s) Below: | Amount:
§C.00
$0.00

= §C 00
50.00
$0.00
SC 00
§0.00
S0.00

; (Entar below, expand row as needad) Provide namative [o justify purchase of meals, snacks. large expanse or unusud’ butge! items. inciute etads hoel budget tem sucpovts
delverables of the project.

L Toll: 0.0
List squip to puret or lesse costing 55,000 or more, and justily these expenditures. Algo list any tors or puter-relsted squigment to be p d ragiird)
Equipment costing less than $5.000 should ba listed undsr Op 9. Justify these itsms.
|Entor Description|s} Below: Amount:
5000
S0 00
Contractus! Totail: S0.00 |
Explain the noed and/or purposa for the contractual or consultant service, Identify project workers who are rot regul ploy of tha organization. Include costs of [abor,
travel, per diem, or other costs. Only include costs for which there (s 3 written sqreement or contract. Collaborative projecta with multiple partners should d this gory to
break out per travel, equip t, otc., for each site. Sub-awards or mini-grants that aro a componant of a larger project or program may be included here, but requil
special jusnﬂcaﬂon a3 to the merits of the applicant serving as a "pass-through™ entity, and its capacity to do 0. Expand rows 25 needed.
Enme Can r 5
I_I-'-qmu.‘. af Sgwﬁ:’!: lexp'aip hntn, 1 & Sole source or cameddne Sl S0 00
P i =3
Scope of Work (Defre scope of work, What wil bo (5 spadfic serviceslasks that will be comploled ané spocie 20 veaskes, How 9o Sfliverabies et 1o your goals and abjaciress, naw wil
delhverables scheve jour cleecinels)}
Sole Sgurpe Just C_:'_g on. [Defina # dole source mathod not neudad for competiths bid )
Juhilty, (Defne - Dascrba how e progress and parformance of the Rant wiil Do 11 i igantity who is respotisitie for supenmog the corsuinnt's work |

Otbat Jusiicatisn (Othar ww—‘accn that wil hals [uety the s c# =5 corbasior)

Applicant Name: "mnae Ceunty Human Servigzs Agency Subaward & Service Type: Categoncal, Case Managemen:

Other Toml: ___ $0.00

Identify and [ustity other direct expanditures that cannat be (dentfied within ma:Mr catsgqory, such as iudit costs, du=e, other i , printing and p I coaty, et

Regquested funding must be for this specific proposed prog If cost alk g 3n oxp multiple programs and sources, provide an expl ion and calculation tor

the portion included hore,

= ~ o |

0
R
Wod

Justification: (Erier S8iow, QIpUnd row 63 neeted) Provice marTalye o |Llly INnse Sxpaniiuas and now BI2h Dosge Rar SURgos (i riyect

| TOTAL DIRECT PROJECT COSTS | $148176.70 |

-u« Ses or!-'ed’u'llhdimtcmrht& ca 51 07230
TS IADENTOE ang F1 010 6= R EAD AN T T » - g 3 r=2 SFe LS L
- 3 and use gll es, facility opemuon and malntennnce general admmlslmtlve expenses such as accourting, payroll, Iegal =nd daa prncesslng. and any persnnna nct providing

ciml:: sesvices th the project. If requested, the axp must be adequately des<ribed and ara limited to the maximum rate listed below, depending on the funding source and existence of

2t FICR percentage of the direct project cests requested from ADSD, Admmlstra!lve expenses do not 2pply to equipment cr fixed-fee subewards. Refarence the Requirements ang Procadures
0 Gran: Proarams (RPGPs) GR - 20*

chousn ONE type of rate according to funding source and provide calculation or explanationa: RATE:
State Funding' B% [ILG, State Volunteer, State Transportation fundirg)

?. Fedes3! Funding: 10% of Modifed Direct Costs {maximum aflowable rate) 6.89% x

3 Federal Indirect Cost Rate (FICR): Idenitly approvad FICR & attach letter to application. In call balow, descrice how the tota! indirect smount was calculated bzsed a3

'ster guidants and expeptions. Expand row as needec
| FICR Caimilstron; |

[TOTAL BUDGET REQUEST $156,248.00 |
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STATE OF NEVADA

DEPARTMENT OF HEALTH AND HUMAN SERVICES
AGING AND DISABILITY SERVICES DIVISION
NOTICE OF SUBAWARD

|
Applicant Name: ;\Washece County Humsn Services Agency

Type of Service:

Categarical: Case Managemart

PROPOSED BUDGET SUMMARY - FY20

Older Adult Social Services - 3rd Year, Non-Cornpetitive
PATTERN BOXES ARE FORMULA DRIVEN: Entecinfo m aranas cells

ADSD _IFund 225 - Senlor
A. FUNDING SQURCES Funds MATCH * f Sgrvices Case TOTAL
n i Management
PENDING OR SECURED Periding Secured | Secured NIA N/A i NA N/A
ENTER TOTAL FUNDING| - $155,24000]  $27.57700] §1491,961.00 ; $1,675,787.09
EXPENSE CATEGORY
Personnsl - $148,176:70]  $27.577.00|  $1,156,339.00 $0.00 $0 00| 30.00 s00df: - 5£33¢.082.70
TravelTraining L 50.00 $0.00 $0.00 $0.c0| $0.00| $0.00]} 500
Operating “$0.00 $0.00 5335522 00 $0 0C $0 00 5000 $0 02 $333,622.00
Equipment 5009 5100 S0 0C %000 $0.00 smf: Shod)
Centractual/Consultant 6.0 3190 %090 $0 00 50 00 s0.0af . $0.00
Other Expenses C s, $0.2C $0a¢ $0 00 002 scoof 0 %300
Indirect $10,072:3D, $03C $0.90 $000 S0 00 so.0of ¢ $10.072:30)
TOTAL EXPENSE|  stss2e0.00]  s2z.67700]  stasygsioa]  sooo] so.00]  sos0f s0.00]  1,675.787.00|
These boxes should equal zero o fsg Y 0.5 b3 506 $020 ‘sao $9.90
Total Indirect Cost| | $10,672 29 Total Agency Budget | 'S$1,875.757.00
indirect % of Budget| 6.89% 5-00%} ADSD Percent of Agency Budget O%
B. Commznts regarding budget sy Y. if appilicabl

ef Nevada.

Funiing Sources in Secton A reflect Lhe porticr: of the Wisnes County Murrsn Setvicss Agency Suties! dediestad to suapeniing ihe Case MEragement program which incluces
cs5& management, hememaker and representative payoo sub-programs. FY20 budget has beer approved by the VWashoe Coun‘y Bosnd of Counzy Cammissioners and the State

C._Idontily spucific sourcels) of Batch. as applicabile, and indicste whether sach source of match is Sacured or Pending

The match will come from Washoe Courty Ad Valorem Funds. Match funds are included in the Washoe County Human Senvices Agency FY20 budget for Fund 225

D. List potential amounts and sources of program income {required); and describe If the project plans to have a sliding foc scalo or voluntary contri

Washee Courty has budgeted for §175 in program income comprised of voluntary centributons made by clents

¢  Department of Health and Human Services policy allows no more than 10% flexibility of the total, not to exceed amount of the subaward,
within the approved Scope of Work/Budget. Subrecipient will obtain written permission to redistribute funds within categories. Note: the
redistribution cannot alter the total not to exceed amount of the subaward. Modifications in excess of 10% require a formal

amendment.

* Equipment purchased with these funds belongs to the federal or state program from which this funding was appropriated and shall be returned

to the program upon termination of this agreement.

=  Travel expenses, per diem, and other related expenses must conform to the procedures and rates allowed for State officers and employees. It
is the Policy of the Board of Examiners to restrict contractors/ Subrecipients to the same rates and procedures allowed State Employees. The
State of Nevada reimburses at rates comparable to the rates established by the US General Services Administration, with some exceptions
(State Administrative Manual 0200.0 and 0320.0).

The Subrecipient agrees:

To request reimbursement according to the schedule specified below for the actual expenses incurred related to the Scope of Work during the

subaward period

+  Total reimbursement through this subaward will not exceed $156,249;
. Requests for Reimbursement will be accompanied by supporting documentation, including a line item description of expenses incurred;
= Additional expenditure detail will be provided upon request from the Department.

Subaward Packet (CA)
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
AGING AND DISABILITY SERVICES DIVISION
NOTICE OF SUBAWARD

Additionally, the Subrecipient agrees to provide:

= A complete financial accounting of all expenditures to the Department within 30 days of the CLLOSE OF THE SUBAWARD FERIOD. Any
un-obligated funds shall be returned to the Department at that time, or if not already requested, shall be deducted from the final award.

»  Any work performed after the BUDGET PERIOD will not be reimbursed.

»  [fa Request for Reimbursement (RFR) is received after the 45-day closing period, the Department may not be able to provide
reimbursement.

e If a credit is owed to the Department after the 45-day closing period, the funds must be returned to the Department within 30 days of
identification.

The Department agrees:

e ldentify specific items Aging and Disability Services Division must provide or accomplish to ensure successful completion of this project,
such as:

= Providing technical assistance, upon request from the Subrecipient;
= Providing prior approval of reports or documents to be developed;
=  Forwarding a report to another party, i.e. Administration for Community Living (ACL).
»  The Department reserves the right to hold reimbursement under this subaward until any delinquent forms, reports, and expenditure
documentation are submitted to and accepted by the Department.

Both parties agree:

e  Aging and Disability Services Division will conduct programmatic and financial monitoring of the project on an annual basis or as
determined necessary based on a risk assessment.

e  The Subrecipient will, in the performance of the Scope of Work specified in this subaward, perform functions and/or activities that could
involve confidential information; therefore, the Subrecipient is requested to fill out Section G, which is specific to this subaward, and will
be in effect for the term of this subaward.

s All reports of expenditures and requests for reimbursement processed by the Department are SUBJECT TO AUDIT.

»  This subaward agreement may be TERMINATED by either party prior to the date set forth on the Notice of Subaward, provided the termination
shall not be effective until 30 days after a party has served written notice upon the other party. This agreement may be 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 Department, state, and/or federal funding ability to satisfy this Agreement is withdrawn, limited, or impaired.

Financial Reporting Requirements

» A Request for Reimbursement is due on a monthly or quarterly basis, based on the terms of the subaward agreement, no later
than the 15" of the month.

e Reimbursement is based on actual expenditures incurred during the period being reported.

« Payment will not be processed without all reporting being current

+ Reimbursement may only be claimed for expenditures approved within the Notice of Subaward.

Subaward Packet (CA) Page 9 of 15 Agency Ref#: 16-000-06-BX-20
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES

AGING AND DISABILITY SERVICES DIVISION Agency Ref. #:
NOTICE OF SUBAWARD Budget Account:
SECTION D GL:
Request for Reimbursement Draw #:
Program Name: Subrecipient Name:
Address: Address:
Subaward Period: Subrecipient's:
EIN:
Vendor #:
FINANCIAL REPORT AND REQUEST FOR REIMBURSEMENT
(must be accompanied by expenditure report/back-up)
Month(s) Calendar year
A B C D E F
Approved Budget Approved Total Prior Current Year to Date Budget Percent
Category Budget Requests Request Total Balance Expended
b
1. Personnel $0.00 $0.00 $0.00 $£(\0 $0.00 -
2. Trawvel $0.00 $0.00 $0.Cu \_ .~ $0.00 $0.00 -
1\ 1 4
3. Operating $0.00 $0.00 o/ $0.00 $0.00 =
4. Equipment $0.00 $0.00 { %0.00 $0.00 $0.00 -
5. Contractual/Consultant $0.00 $0.00 L 1$0.00 $0.00 $0.00 B
6. Training $0.00 $0.00/ . $0.00 $0.00 $0.00 -
(7 %
7. Other $0.00 Siif_lu.flb'l ! $0.00 $0.00 $0.00 -
S
8. Indirect $0.00 (. (gopa $0.00 $0.00 $0.00 :
Total $0.00 2 ~$0.00 $0.00 $0.00 $0.00 -
. % )
Approved Match . . Total Prior Current Match Year to Date Percent
MATCH REPORTING Budge_‘,l‘ Reported Match Reported Total Match Balance Completed
INSERT MONTH/QUARTER $0%0 $0.00 $0.00 $0.00 $0.00 -
< %
Z

|, a duly authorized signatory for the-« “aliciat, uetify to the best of my knowledge and belief that this report is true, complete and accurate; that the expenditures,
disbursements and cash receipts are for 3¢ purpeses and objectives set forth in the terms and conditions of the grant award; and that the amount of this request
is not in excess of current needs or, cumuli.«vely for the grant term, in excess of the total approved grant award. | am aware that any false, fictitious or fraudulent
information, or the omission of any material fact, may subject me to criminal, civil or administrative penalties for fraud, false statements, false claims, or otherwise
| verify that the cost allocation and backup documentation attached is correct.

Authorized Signature Title Date
FOR DEPARTMENT USE ONLY
Is program contact required? Yes No Contact Person:

Reason for contact:

Fiscal review/approval date:

Scope of Work review/approval date:

ASO or Chief (as required):

Date

Subaward Packet (CA) Page 10 of 15 Agency Ref#: 16-000-06-BX-20
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
AGING AND DISABILITY SERVICES DIVISION
NOTICE OF SUBAWARD

SECTIONE
Audit Information Request
1. Non-Federal entities that expend $750,000.00 or more in total federal awards are required to have a single or program-specific audit
conducted for that year, in accordance with 2 CFR § 200.501(a).

2. Did your organization expend $750,000 or more in all federal awards during your
organization’s most recent fiscal year? YES

P
3. When does your organization's fiscal year end? o0 RO

4. What is the official name of your organization? L\)ﬂg[)ﬂg . ( Q N X%

5. How often is your organization audited? \

6. When was your last audit performed? ‘g\)\\:hlb\ci)

7. What time-period did your last audit cover? Ww
@ L

No [ ]

8.  Which accounting firm conducted your last audit?

Compliance with this section is acknowledged by signing the subaward cover page of this packet.
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
AGING AND DISABILITY SERVICES DIVISION
NOTICE OF SUBAWARD

SECTION 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
will be performing services under this subaward, is a current employee 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. Subrecipient agrees
they will not utilize any of its employees who are Current State Employees or Former State Employees to perform services 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 not receiving retirement benefits under the Public Employees’ Retirement System (PERS) during the duration of the
subaward.

Are any current or former employees of the State of Nevada assigned to perform work on this subaward?
YES |:| If "YES”, list the names of any current or former employees of the State and the services that each person will perform.

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

Name Services

Subrecipient agrees that any employees listed cannot perform work until approval has been given from the Department.

Compliance with this section is acknowledged by signing the subaward cover page of this packet.
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
AGING AND DISABILITY SERVICES DIVISION
NOTICE OF SUBAWARD

SECTION G
Confidentiality Addendum
BETWEEN
Nevada Department of Health and Human Services
Hereinafter referred to as “Department”
and
Washoe County

Hereinafter referred to as "Subrecipient”

This CONFIDENTIALITY ADDENDUM (the Addendum) is hereby entered into between Department and Subrecipient.

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

NOW, THEREFORE, Department and Subrecipient agree as follows:

DEFINITIONS

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

1. Agreement shall refer to this document and that agreement to which this addendum is made a part.

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

3. Subrecipient 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.

TERM

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 or created by Subrecipient from that confidential information is destroyed or returned, if feasible, to

Department pursuant to Clause V1 (4).

LIMITS ON USE AND DISCLOSURE ESTABLISHED BY TERMS OF CONTRACT OR LAW

Subrecipient hereby agrees it shall not use or disclose the confidential information provided, viewed or made available by Department for any
purpose other than as permitted by Agreement or required by law

V. PERMITTED USES AND DISCLOSURES OF INFORMATION BY SUBRECIPIENT
Subrecipient shall be permitted to use and/or disclose information accessed, viewed or provided from Department for the purpose(s) required
in fulfilling its responsibilities under the primary agreement.
V. USE OR DISCLOSURE OF INFORMATION
Subrecipient may use information as stipulated in the primary agreement if necessary for the proper management and administration of
Subrecipient; to carry out legal responsibilities of Subrecipient; and to provide data aggregation services relating to the health care operations
of Department. Subrecipient may disclose information if:
1. The disclosure 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 from the Department.
VL. OBLIGATIONS OF SUBRECIPIENT
1. Agents and Subcontractors. Subrecipient shall ensure by subcontract that any agents or subcontractors to whom it provides or
makes available information, will be bound by the same restrictions and conditions on the access, view or use of confidential information
that apply to Subrecipient and are contained in Agreement.
Subaward Packet (CA) Page 13 of 15 Agency Ref#: 16-000-06-BX-20
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
AGING AND DISABILITY SERVICES DIVISION
NOTICE OF SUBAWARD

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

3. Reporting Improper Use or Disclosure. Subrecipient will immediately report in writing to Department any use or disclosure of
confidential information not provided for by Agreement of which it becomes aware.

4. Return or Destruction of Confidential Information. Upon termination of Agreement, Subrecipient will return or destroy all confidential
information created or received by Subrecipient on behalf 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 return or destruction is infeasible. All confidential information of which the Subrecipient maintains will not be used or disclosed.

IN WITNESS WHEREOF, Subrecipient and the Department have agreed to the terms of the above written Addendum as of the effective date of the
agreement to which this Addendum is made a part.

Compliance with this section is acknowledged by signing the subaward cover page of this packet.
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STATE OF NEVADA

DEPARTMENT OF HEALTH AND HUMAN SERVICES
AGING AND DISABILITY SERVICES DIVISION

NOTICE OF SUBAWARD

SECTION H

Matching Funds Agreement

This Matching Funds Agreement is entered into between the Nevada Department of Health and Human Services (referred to as “Department”) and

Washoe County (referred to as “Subrecipient™)

Program Name

ADSD / PAC
Grants Management

Subrecipient Name

Washoe County

Federal Grant Number

1901NVOASS-01

Subaward Number

16-000-06-BX-20

Performance Period

07/01/2018 - 06/30/2020

Federal Amount $ 156,249.00 Contact Name Amber Howell, Director WCHSA
Non-Federal (Match) $ 27,577.00 Address 1001 E 8th Street
Amount Reno, NV 89512
Total Award $ 156,249.00

Under the terms and conditions of this Agreement, the Subrecipient agrees to complete the Project as described in the Description of Services, Scope of
Work and Deliverables. Non-Federal (Match) funding s required to be documented and submitted with the Monthly Financial Status and Retjuest for
Funds Request and will be verified during subrecipient monitoring.

FINANCIAL SUMMARY FOR MATCHING FUNDS

Total Amount Awarded
Required Match Percentage
Total Required Match

$ 156,249.00

17.649% (15% of award and non-federal amount)

$ 27,577.00

Approved Budget Category

Budgeted Match

1 | Personnel $ | 27,577.00

2 | Travel $ 0.00

3 | Operating $ | 0.00

4 | Contract/Consultant $ | 0.00

5 | Training $ | 0.00

6 | Other $ | 0.00

7 | Indirect Costs $ | 000
Total $ 27,577.00

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