State of Nevada
Department of Health and Human Services

Aging and Disability Services Division

(hereinafter referred to as the Department)

NOTICE OF SUBAWARD

Agency Ref. #:
Budget Account:
Category:

GL:

Job Number:

16-000-07-1H1-20

3266

13/33

8580

9304519M / N/A

Program Name:

Grants Management

ADSD Planning, Advocacy and Community Services (PAC) Unit

Contact Name: Alexandra Crocket, acrocket@adsd.nv.gov

Subrecipient’s Name:
Washoe County

Contact Name: Amber Howell, Director,
Washoe County Human Services Agency / ahowell@washoecounty.us

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

Address:
1001 E. 9th Street
Reno, NV 89512

Subaward Period:
10/01/2019 — 09/30/2020

Subaward Type:
Fixed-Fee ($3.20 per Eligible Meal)

Subrecipient’s:

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

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

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

Approved Budget Cateqories: AWARD COMPUTATION:
DD g d Total Obligated by this Action: $ 416,240.00
1. Personnel $0.00 Cumulative Prior Awards this Budget Period: $ 0.00
Total Federal Funds Awarded to Date: $ 219,066.53
2. Travel $0.00 Total State Funds Awarded to Date: $ 197,173.47
3. Operating $0.00 Total Funds Awarded: $ 416,240.00
4. Equipment $0.00 Match Required XY [N
5. Contractual/Consultant $247,142.50 Amount Required this Action: $ 38,663.00
. Amount Required Prior Awards: $ 0.00
6. Training $0.00 Total Match Amount Required: $ 38,663.00
7. Other $169,097.50 Research and Development (R&D) 0 Y X N
TOTAL DIRECT COSTS $416,240.00 Federal Budget Period:
- 10/01/2018 — 09/30/2020
8. Indirect Costs $0.00 Federal Project Period:
TOTAL APPROVED BUDGET $416,240.00 10/01/2018 — 09/30/2020
FOR AGENCY USE, ONLY
Source of Funds: % Funds: CEDA: FAIN: Federal Grant #: Federal Grant Award
Date by Federal Agency:
Administration for Community Living (ACL); Older 52.63% | 93.045 | 190LNVOACM | 1901NVOACM-01 12/20/2018
Americans Act, Title 11I-C1
State, 3266.33 (Nutrition/Congregate) 47.37% N/A N/A N/A N/A
Agency Approved Indirect Rate: N/A Subrecipient Approved Indirect Rate: N/A, Fixed-Fee

Terms and Conditions:

3.
4.
5

the grant administrator.

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.
Expenditures must be consistent with the narrative, goals and objectives, and budget as approved and documented.
Subrecipient must comply with all applicable Federal and State regulations.
Quarterly progress reports are due by the 15th 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 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; and
Section C:  Budget and Financial Reporting Requirements; Section H:  Matching Funds Agreement

Section D:  Request for Reimbursement;

Authorized Sub-Recipient Official's Name, Title: Signature Date
Amber Howell, Director,

Washoe County Human Services Agency

Jeffrey S. Duncan, Chief I / _— 11/8/2019
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.

2. 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.

3. 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.

4.  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.

e  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 regulations, 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).

2. 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.

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

5. 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).

6. 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.

7. Compliance with the Clean Air Act (42 U.S.C. 7401-76719.) 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).

8. 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.

9. 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 implementing
Executive Order 12549, Debarment and Suspension, 28 C.F.R. pt. 67 8 67.510, as published as pt. VIl of May 26, 1988, Federal Register (pp. 19150-
19211).
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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

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 not 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 responsible 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  Theintroduction, 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, 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 may, to the extent and in the manner authorized
in its grant, 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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Washoe County, hereinafter referred to as Subrecipient, agrees to provide the following services and reports according to the identified timeframes:

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

SECTION B

Description of Services, Scope of Work and Deliverables

Scope of Work for Washoe County

Indicate the staff responsible for each of the following:

Compliance Item

Due Date

Indicate Subrecipient Staff Responsible
(Name and Title)

Reporting Schedule

Each report applicable to funded service, as outlined at
http://adsd.nv.gov/uploadedFiles/adsdnvgov/content/Programs/Grant/Reporting/ReportingSchedule.pdf

SAMS and/or Service-Specific
Report

10" calendar day following the month of service

Request for Reimbursement

15" calendar day following the month or quarter of service

Request for Reimbursement —
Advance

15" calendar day before the month of service

Quarterly Report

15" calendar day following the quarter of service

General Service Specifications

Ongoing throughout subaward period — General guidelines for service provision

Nutrition Service Specifications

Ongoing throughout subaward period — Service-specific guidelines for service provision

Requirements and Procedures for
Grant Programs (RPGPs)

Ongoing throughout subaward period — General guidelines for management of the subaward

Quality Improvement and Efficiency

Ongoing throughout subaward period

Provision of service as described in the
approved subaward application

Ongoing throughout subaward period
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http://adsd.nv.gov/uploadedFiles/adsdnvgov/content/Programs/Grant/Reporting/ReportingSchedule.pdf

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

GOALS AND OBJECTIVES
Goal 1: To reduce food insecurity and nutritional risk for older adults 60+.
Objective(s) Activities | Due | Staff Responsible Documentation Retained for
Date(s) (Name and Title) ADSD Verification
1. To provide a nutritional meal for | offer 5 hot meals (where available) | 09/30/2020 | Todd Acker, Program Monthly reports, SAMS entry
older adults at multiple locations throughout the Coordinator
county
2. Provide education on healthly nutritional education on menus, 09/30/2020 | Abby Badolato, Monthly Menus, Calendar
eating educational talks Coordinator; Todd Acker
Program Coordinator
3.
Goal 2: To support older adults, 50+ age in place.
Objective(s) Activities Due Staff Responsible Documentation Retained for
Date(s) (Name and Title) ADSD Verification
1. Provide a setting in which they | offer engaging activities within the | 09/30/2020 | Abby Badolato, Monthly Calendar
can socialize while being congregate meal site. Coordinator
provided a meal.
Goal 3: Quality Improvement and Effectiveness
Objective(s) Activities Due Staff Responsible Documentation Retained for
Date(s (Name and Title) ADSD Verification
1. Meet or exceed Projected Output | Complete data entry and/or submit | 09/30/2020 | Kelsey Robbins, Office Signatures of Clients ‘
Measures as submitted in the other required reporting Assistant Il Monthly reports \
approved subaward application Conduct Outreach to reach target Ashleigh Dennis, Office Data entry into SAMS
populations Assistant I| time and effort sheets
Develop partnerships Julie Bean, Office
WCHSA abides by the Request for Assistant Il
Proposal process to select a Ryan Crane,
contractor that manages food ﬁggnsgjgl‘;?osecraaw
PpRemmtons. Coordintaor
Todd Acker, Program
Coordinator
Cynthia Day, Human
Services Support
Specialist
2. Quality Improvement Administer and Analyze Surveys, 09/30/2020 | Todd Acker, Program Satisfaction Surveys
Implement Improvements Coordinator Yearly Client Registration
a.Satisfaction, client feedback, Cynthia Day, Human
meal surveys Servug:e; Support
X Specialist
b.Performance Indicators Abby Badolato,
C. Coordinator

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 16-000-07-1H1-
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 16-000-07-1H1-20
from Aging and Disability Services Division (ADSD).

Subrecipient agrees to adhere to the following budget:

Bpplicant Marme: [Washoe County Himan Services Agency Subaward & Service Type:|Fined-Fee; Congregate heals

PROPOSED BUDGET HARRATIVE - FY20
Titte -2 Mutribon Services

Personnel Cost= Fringe Only: on Tota: F0.m0

List staff, positiors, salanestate of pay, finge rate, percant of direct-sendice tirne to be spert onthe project and the nomber of months to calcd ste the amoort requestad.

0. Position: 5taff Mame (f known, othennise state new position), Title, Position Control Humber (PCH) |

E. Amwvide a breaddhows ofdve vpe of fiige Demeifts povided, ol as feall inseimance, Wedicame, FICA, Annaal A rnount
wortiers cos pensation, edes ent, ede. A0 Py Fringe Rate| %4 of Time Morths R sted
Cemibe posfon diies af ey mlak o dhe dwding and pogras obfeclves. Expand’ mms as meeded’. alary =queaste

n. oo

E.

n. 000

E.

n. oo

E.

n. oo

E.

n. 00

E.

n. oo

E.

n. Ho0

E.

n. BT

E.

n. 000

E.

n. oo

E.

n. EET]

E.

n. 000

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

Bpplicant Maree: [Washoe County Homan Serices Agency Subaward & Service Type:|Fined-Fee; Congregate hieals

TrawvelTraining Taota: $0.00
Ideritify staff who will travel, the purpose, frequency and projectad costs . Utilize GSA rates for per diem and lodging [go to www gsa gow ] and State rates for mileage (58 cents ] as a
guide unless the onganizstion's policies specifylower mtes for these expenses. Out-of-state tmwvel or norestandard fares requine special jastifi cation.

oot State Trauel Tiptdal: 4000

e e o Tan Bk shingde g ee 3.5 O Chgfemoe ey fieon 2T Cast #of Trps #of dE'IE_ # of Staff

Airfare: cost pertrp (origin & designation) « # oftips « # of saff J0.00
Baggage fee: Famount per person x § ofmips « # of saff J0.00
Per Diem: % per davper G5Arate for area x # oftrips o ¥ ofstaff 0.00
Lodging: & per daw+ $tax =total Fx § oftrips o 8 of nights « # of saff J0.00
Ground Transportation: FperrArip x § oftips « # of saf f0.00
hlleage: (rate per mile x & of miles per rdnp’s # oftrips « # of staff F0.00
Parking: §per davx # oftrips = # of dayws « # of Aaff J0.00

dustification: (Enter below, expand mw as meeded) Mo will be dawling, when amd Wiy, He irdo pmgras obechive 57l or fdicake mqoied’ Oy dder,

*IF traveling to o Hian T out-ofstate destivation, copy section above am insert fem.

I State Trawel Trip tatal: 40.00
| Ster Cvipi & fhbodrafns thmt Cost HofTrps #ofday # of Saff

Airfare: cost pertrp (origin & designation) « # oftips « # of gaff {00
Baggage fee: Famount per person x 8 oftips « # of saff {00
Per Diem: % per davper GSAte fr area x # oftrips « ¥ ofstaff {00
Lodging: §per dav+ Ftax =total Fx ¥ oftrips x 8 of nights « # of saff {00
hlator Pool:(% carday + 88 milesiday x Frate per mile) o # rips « # days {00
hlleage (s2e bedow for general mileage’: (Ete per mile o # of miles perrArip) « 8 oftips « 8 of saff f.o0
Parking: §per dawx # ofmips & # of days « # of s3ff {00

Justifi cation: (Ender below, expand mw as meeded) Mo Wil be bawling, when and why, B2 ino pmogas obyectve (5] orindicale equired by dinder,

*IF traveling to mom Hhan T in-state cestination, copy section above and ivsert em.

I requesting gereral mileage for operational purposes and not specific trips, complete the foll o ng section withthe total general mileage expense inthe cost column. F rmore
than one staff is traveling, provide a caled stion of each staff mermber's mileage and the reasonfor general trevel .
Cost

General Mileage: (rate per mie x # of miks) General Mileage Total: %0.00
Calculzation]s) and Reason(s]:
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
AGING AND DISABILITY SERVICES DIVISION
NOTICE OF SUBAWARD

Spplicant Mare: [Wiashoe County Homan Services Agency Subaward & Service Type:|Fived-Fee; Congregate heals

Operating Totd: $0.00
Izl ude specific facility and vehicle costs associated with the proposed program [not the agency as 3 whole ), such as rent, rainterance expenszes, insumnce, fuel, as well 3=
utilities such as power, water and communications (phoredfintemet ). &lsolist tangible and expendable persoral property such 3= office supplies, program supplies, recessary
=oftware, postage, ete. Provide a calculation for each line.
Enter Description(s] Below: Brnourt:
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
o, (Erder bedow, expamd mw as meeded’] Fmovwde maradive i sty pomkase of G edls, srachs, lame expense or anesal dudged dem s, Imalude defails ow bdged des mpports
defiveable s of the pmgect.

Eguiprnent Tots: $0.00
List equipmert to purchase or leass costing $5.000 or rore, and jstifythese expendtures. Alsalist amy computers or computer-related equiprnert to be purchased regard ess of
cost.  Equipmert costing less than $5,000 should be listed under Opersting. Justify these iterns.

Erter Description(s) Below: Brnourt:
o0
000

Contractusl Tot=l: $247 14250

Explain the need andir purpose for the contractual or consdtant service. Identify project workers who are not regular employees of the organiztion. Include costs of labor, trawvel,
per demn, or ather costs. Onlyinclude costs for whichthere is 3 wirkten 3greeniest or contract . Collaborative projects with rdtiple partrers shoud expand this categony to bresk
ot personnel, travel, equipmert, ete ., for each site. Sub-awards ormini-grants that are 3 componert of alargerproject or program may be included here, but require special
justification as tothe merits of the applicart servng as 3 "passthrough” entity, and its capacityto do so0. Expand rows as needed.
Eriter Mame of Cordractor, Subredpient hers: THO

hiathod of $eledtion: competitive bid F247 142,80
Period of Performance. 10401 - 09.20/2020

Scope of Whars: “Andorwill manage #od purchases, med preparation, and s@afing forthe senior nutrtion program as well a=s coordingte with wolunteer s=ff as awilable.

Sole Source Justifcation: M

hiathod of Accountability: horthly reporting and on-site monitoring and revew .

Cther Jugifcgtion: Procuned throuhg RFP

Cozt Cdculation: Perconract resulting fom BFPSCompetitive Bid. $1.90 3 130,075 = 247 142 500
i rvore than ome ComtractoriCon saltant, copy section above and insent hera.
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
AGING AND DISABILITY SERVICES DIVISION
NOTICE OF SUBAWARD

Bpplicant Maree: [Washoe County Haman Serices Agency Subaward & Service Type:|Fined-Fea; Congregate hieals

Cther Totsl:  $169,037.50
Idertify and pstify other direct expandtores that cannot be idertified within another category, such as dues, atherireumnee, printing and promotional costs, ete. Reguested
furding st be for this specific proposed program. F oost allocating an expense across moltiple progams and sources, provide an explanation and calculztion for the portion
included bere.

Food purchases for meal prepargtion (1.30 = 130 075 = $169,097 500 F169 097 .50
000
o0
000
000
o0
000
Fooo0
000
000
000
o0
000
Fooo0
o0

Juatifi catione (Enderbelw, expand mw as reeded) Provide raratie o gl these expemdive 5 and Row eack budged fem suppors the pmogect.
Food purchases for meal preparation

[TOTAL DIRECT FROJECT COSTS [ 41824000

Administrative Expenses or Federd Indirect Cost Rate [FICR] Totd:

PdminETatne expenses and FICH are o be used 10 help cover expense= that are not eaaly as=1gnaile 1o 3 peciic prograrm or unit Wibin an organizaoon. These coss are assocated wih |
depreciaion and wse allowances, Gelity operation and maintenance, general administrative expenzes such as accounting, payroll, legal and data processng, and any personnal not providing
direct semvicasto the project. If requested, the expenses are limited tothe madrmom mte listadbelow, depending onthe funding source and existence of an FICR percentage ofthe direct
project costs requested from ADS0. Administrative expenzes do not 3pplyto equipment or fxed-fee subawards. Re®rence the Requirements and Procedures for Grant Programs (RPGPs) GR -
207,

Choose OMEtype of ate accord ng tofunding source and prowide cal cuation or explarations: RATE:

1. Sate Funding: 8% (LG, State Molnteer, S&te Transporation funding) - NOT APPLICABLETO THIS FUMDING OFPORTUMITY

2. Federal Funding: 10% of Modified Direct Costs (masdmum allowable rate)

3. Federal Indirect Cost Rate (FICRY: ldentify approwed FICR & atach letter to gpplication. b cell below, describe how the total indirect ameount was caeulated basad on
ktter guidancs and ewceptions. Expand row as needed.

[ FIER Caleulation: |
[ToTAL BUDGET REQUEST $4 16240000
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STATE OF NEVADA

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

bpplicart Marme: [M@shoe County Homan Sendces Agency Type of Service:|Fised-Fee; Congregate hieals
PROPOSED BUDGET SUMMARY - FY2Z0
Tithe JIFC Mutrition Senices
PATTERKN BOXES ARE FORMULA DRIVEM; Enter info in orance cells
A0s0 Sanlar Indigent Fund | [Enternamea of | [Enter name of | [Entr nam s of
A. FUHDIHG SOURCES Eirrls MATCH™ | Sarvicen Fund [Banlor other Funding, [ Sther Funding, [otier Funding, TOTAL
215 Mutiton)221 | ITapplicable] | Ifapplicabls] | ITapplicabls]
PEMDING OR SECURED Pending Secured Securad Securad
EMTER TOTAL FUMDIMG|  $416 240.00 F38,663.000 $162,39396) F156,776.08 0.00 F0.00 000 Frr4,078 04
EXPEMSE CATE GORY
Fersonnel 0000 EzE62.00 P47 82943 A0 492 43
TravelTraining F0.00 F0.00 F0.00
O perating F0.00 F5,000.00(  F101,148 06 02 046 65 F206,095 61
E cjui prnenit F0.00 0.00 #3500 00 F3.50000
Cortractualic onsutant 247 142 .80 F0.00 a7, 75000 304,892 50
Cther Expenzses F169.097 .50 F0.00 F169,097 50
Inclirect F0.00 F0.00 $0.00
TOTAL EXPENSE|  $416240.00 faaeEa.00] $ME239206 HMSETTEOR F0.00 $0.00 fouon 7407804
Theze boxes should equal zero F0.00 F0.00 000 oo F0.00 .00 00 F0.00
Tatal Indirect Cost F0.00 Total Program Budget | F774 07504
Incdirect % of Budget 0.00% ADSD Percent of Program Budiget S49,

E. Commerts regarding budget summany, if applicable.

N

C. Idertify specific source[s ] of faich, 3= applicable , and indicate whether g3ch source of match is Secured or Pending.

menus and dient registration orms

Al match is secured. Match will be prowded fom the salaryand finge oftwa Office Aszistant || positions which manage the sign-in process for the main Reno site location and
data collections and entires for the congregate meal programs, a= well as infbrmation refermals. higtch will also be provided through Printing costs for required materials such as

0. List potertial ammourts and sources of progran income [required ); and describe if the projgct plare to have 3 slidng fee scale or valurtary contr butiors .

‘igshoe County Hurmman Services Agency offers every nutrition program participant the opportinityto make a wolurtary confidential donation to support the program. The
=suggested dongtion for participants 60 and overis $200. Participants underthe age of 60 are charged $400.

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

. 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.

e  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.

e  Total reimbursement through this subaward will not exceed $416,240.00;
e Requests for Reimbursement will be accompanied by supporting documentation, including a line item description of expenses incurred;
e  Additional expenditure detail will be provided upon request from the Department.

Additionally, the Subrecipient agrees to provide:

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

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

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

. 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 Identify specific items Aging and Disability Services Division must provide or accomplish to ensure successful completion of this project,
such as:
L] Providing technical assistance, upon request from the Subrecipient;
L] Providing prior approval of reports or documents to be developed,;
L] Forwarding a report to another party, i.e. Administration for Community Living (ACL).

e  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.

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

e  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

e 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.

e Payment will not be processed without all reporting being current.

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

Subaward Packet (CA) Page 11 of 17 Agency Ref.#: 16-000-07-1H1-20
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
AGING AND DISABILITY SERVICES DIVISION
NOTICE OF SUBAWARD

Agency Ref. #:

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
1. Personnel $0.00 $0.00 $0.00 . $%0.0D $0.00 -
2. Travel $0.00 $0.00 $0.Cu N $0.00 $0.00 -
3. Operating $0.00 $0.00 $0.C $0.00 $0.00 -
4. Equipment $0.00 $0.00 £0.90 $0.00 $0.00 -
5. Contractual/Consultant $0.00 $0.00 _ $0.00 $0.00 $0.00 -
6. Training $0.00 $0.00 $0.00 $0.00 $0.00 -
VA
7. Other $0.00 $C 00; $0.00 $0.00 $0.00 -
I
8. Indirect $0.00 _ %0.20 $0.00 $0.00 $0.00 -
Total $0.00 .~ _ %0.00 $0.00 $0.00 $0.00 -
. ) ==
Approved Match Total Prior Current Match Year to Date Percent
MATCH REPORTING Budget Reported Match Reported Total Match Balance Completed
INSERT MONTH/QUARTER - $L.20 $0.00 $0.00 $0.00 $0.00 -
AN )

I, a duly authorized signatory for the a, nlicant, certify 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 . “e purposes 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, cumuladvely 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

EOR DEPARTMENT USE ONLY

Is program contact required?

Reason for contact:

Yes

No

Contact Person:

Fiscal review/approval date:

Scope of Work review/approval date:

ASO or Chief (as required):

Date

Subaward Packet (CA)
Revised 6/19
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
AGING AND DISABILITY SERVICES DIVISION
NOTICE OF SUBAWARD

SECTION E
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 |:| NO |:|

3. When does your organization’s fiscal year end?

4.  What is the official name of your organization?

5. How often is your organization audited?

6. When was your last audit performed?

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

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 assigned 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.

1. 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 VI (4).

1. 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.

VI. 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.
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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

1901INVOACM-01

Subaward Number

16-000-07-1H1-20

Performance Period

10/01/2019 — 09/30/2020

Federal Amount $219,066.53 Contact Name Amber Howell, Director,
Washoe County Human Services Agency
State Amount $197,173.47 Address 1001 E. 9th Street
Reno, NV 89512
Non-Federal (Match) $38,663.00
Amount
Total Award $416,240.00

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 is required to be documented and submitted with the Monthly Financial Status and Request for

Funds Request and will be verified during subrecipient monitoring.

FINANCIAL SUMMARY FOR MATCHING FUNDS

Total Amount Awarded
Required Match Percentage

Total Required Match

$ 416,240.00
17.649% (15% of federal award and non-federal amount,

excludes state)

$ 38,663.00

Approved Budget Category

Budgeted Match

1 | Personnel $ | 32,663.00

2 | Travel $ | 0.00

3 | Operating $ | 6,000.00

4 | Contract/Consultant $ | 0.00

5 | Training $ | 0.00

6 | Other $ | 0.00

7 | Indirect Costs $ | 0.00
Total $ 38,663.00

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