State of Nevada
Department of Health and Human Services

Aging and Disability Services Division

SUBAWARD AMENDMENT #1

Agency Ref. #:
Budget Account:
Category:

GL:

Job Number:

16-000-02-LB-20

3140 / 3266

14 /9

8580

N/A / 9304419

Program Name:

Grants Management

ADSD Planning, Advocacy and Community Services (PAC) Unit

Contact Name: Alexandra Crocket,

Subrecipient’s Name:
Washoe County

ACrocket@adsd.nv.gov AHowell@washoecounty.us

Contact Name: Amber Howell, Director WCHSA /

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

Address:
1001 E 9th Street
Reno, NV 89512

Subaward Period:
7/1/2019 — 6/30/2020

Subaward Type:
Categorical

Amendment Effective Date:
Upon approval by all parties.

This amendment reflects a change to:

O Scope of Work

O Term

X Budget

Reason for Amendment: Supplemental ILG funds to reduce waitlist. Subaward Type changed from Fixed-Fee to Categorical to allow funds to be used
per ACL and the State Emergency Declaration for COVID-19 response efforts during March — June 2020.

Required Changes:
Current Language:

Amended Language:

Subaward Type:
Categorical ($21,600); Fixed-Fee ($108,000) at $15 per hour.

Total reimbursement through this subaward will not exceed $129,600.00. See Section C and H of the original

subaward.

Subaward Type:
Categorical

Total reimbursement through this subaward will not exceed $154,600.00. See attached Sections C and H revised

on 6/29/2020.

Approved Budget Categories Current Budget Amended Adjustments | Revised Budget
1. Personnel $20,207.66 $5,000.00 $25,207.66
2. Travel $0.00 $0.00 $0.00
3. Operating $0.00 $0.00 $0.00
4. Equipment $0.00 $0.00 $0.00
5.  Contractual/Consultant $108,000.00 $20,000.00 $128,000.00
6. Training $0.00 $0.00 $0.00
7. Other $0.00 $0.00 $0.00
TOTAL DIRECT COSTS $128,207.66 $25,000.00 $153,207.66
8. Indirect Costs $1,392.34 $0.00 $1,392.34
TOTAL APPROVED BUDGET $129,600.00 $25,000.00 $154,600.00

Incorporated Documents:

Notice of Subaward Additional State Funding Sheet

Notice of Subaward Additional Federal Funding Sheet

Section C: Budget and Financial Reporting Requirements revised on 06/29/2020
Section H: Matching Funds Agreement revised on 06/29/2020

By signing this Amendment, the undersigned understand this amendment does not alter, in any substantial way, the non-referenced contents
of the original subaward and all of its attachments.

For Dena Schmidt, ADSD Administrator

Authorized Sub-Recipient Official's Name, Title Signature Date
Amber Howell, Director WCHSA
Jeffrey S. Duncan, Chief I —

y W,/ 06/29/2020
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
AGING AND DISABILITY SERVICES DIVISION
NOTICE OF SUBAWARD

NOTICE OF SUBAWARD ADDITIONAL STATE FUNDING SHEET

State Award Computation

Total Obligated by this Action: $ 25,000.00
Cumulative Prior Awards this Budget Period: $ 57,400.00
Total State Funds Awarded to Date: $ 82,400.00

Match Required XY [N
Total Match Amount Required: $ 12,360.00
Research and Development (R&D) O Y N
State Budget Period:

7/1/2019 — 6/30/2020

FOR AGENCY USE ONLY

Source of Funds: % Funds: | CFDA: FAIN: FEDERAL GRANT #:
Independent Living Grant (ILG) 53.30% N/A N/A N/A

Federal Grant Award Date by Federal Agency: N/A

NOTICE OF SUBAWARD ADDITIONAL FEDERAL FUNDING SHEET

Federal Award Computation

Total Obligated by this Action: $ 0.00
Cumulative Prior Awards this Budget Period: $ 72,200.00
Total Federal Funds Awarded to Date: $ 72,200.00

Match Required XY [N
Total Match Amount Required: $ 12,743.00
Research and Development (R&D) O Y X N
Federal Budget Period:
10/01/2018 — 09/30/2020
Federal Project Period:
10/01/2018 — 09/30/2020

FOR AGENCY USE ONLY
Source of Funds: % Funds: | CFDA: FAIN: FEDERAL GRANT #:
Administration for Community Living (ACL); Older Americans Act,
Title 111-B 46.70% 93.044 1901NVOASS 1901NVOASS
Federal Grant Award Date by Federal Agency: 12/20/2018
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
AGING AND DISABILITY SERVICES DIVISION
NOTICE OF SUBAWARD

SECTION C - AMENDED

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 16-000-02-
LB-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 16-000-02-
LB-20 from Aging and Disability Services Division (ADSD).

Subrecipient agrees to adhere to the following budget:

CATEGORICAL Budget #1 (Originally FIXED-FEE Budget)

Applicant Name: |\Washoe County Subaward & Service Type: |Fixed-Fee; Homemaker

PROPOSED BUDGET NARRATIVE - FY20
Older Adul Social Services - 3rd Year, Non-Competifive

Persohnel Costs Fringe Only: $0.00 Total:  $5,000.00
List staff, positions, saanes/rate of pay, fringe rate, percent of direct-service time to he spent on the project and the number of months to calculate the amount requested.

A.  Paostion: Staff Mame (f khown, otherwise state nes position), Title, Position Caontral Mumber (PCR)

B. Frovide a2 bresiciown of the tvpe of fringe benefls provided, such as health insurance, Medicare, FICA,
worker's compensation, retirermnent, efc. -AND-
Dascribe position duties as they reiate to the funding and program ofyectives. Expand rows as nesded. Salary

Annual . ] Amount
Fringe Rate| % of Time | Months R

A, Challstrom, Alexis Case W oarker Il (F'CN#-?DDDDQEB) §78,554.01 41.56% 1.00% 12.00 §1,112.24

B. Fringe fenefits include medical insurance, retirameant, medicara, workimans cormpensation, and
Unerpiovment cormpensation. The Case Warker [l positions perfonm & Broad range of dificut and
complex professional casework dulies. For exarmge, the Case Workers Inteniew peopie and
Investigate cases concarning aduit senvices; prepare and malntain case reports and documertation and
counsel clients and farmifies regarding hospitalization, discharge plans, hursing howme care, aduf groun
cate and mental health needs.

A.  Hurtado, Amber Cage Worker Il (PCHNET0001124) $82,016.91 45.30% 1.00% 12.00 §1,191.94

B. Fringe fenefits include medical insurance, retirameant, medicate, workmans corrpensation, and
Unerpiovment cormpensation. The Case Warker [l positions perfonm & Broad range of dificut and
cormplex professional casework duties. For example, the Case Workera intervienw pecple and
Investigate cases concarning aduit senvices; prepare and malntain case reports and documertation and
counsel clients and farmifies regarding hospitalization, discharge plans, hirsing howme care, adul group
cate and mental health neads.

A, Smith, Maria Case Worker Il (PCN#T0000927) $86,537.48 48.70% 1.00% 12.00 §1,287.04

B. Fringe fenefits include medical insurance, retirement, medicare, workimans cormpensation, and
unetmpiovment cormpensation. The Case Worker [ positions perform a Broad range of dificut and
complex professional casework dulies. For exarrple, the Case Warkers Inteniew peanie and
Investigate cases concearning adult senvices; prepare and maintain case reports and documentation and
counsel clients and farmifies regarding hospitalization, discharge wans, nursing horme care, aduf group
cate and mental health needs.

A, Wolford-Beaupre, Trisha Case Worker (11 {(PCN#70000931) $86,487.49 44 63% T13% 12,00 $1,408.78

B. Fringe fenefits inciude medical insurance, relirement, medicate, workmans cormpensation, and
unetmpiovment cormpensation. The Case Worker [ positions perform a Broad range of dificut and
complex professional casework dulies. For exarmple, the Case Workers Intenienw peonie and
Investigate cases concerning adult senvices; prepare and maintain case reports and documentation and
counsel clients and farmifies regarding hospitalization, discharge wans, nursing horme care, aduf group
cate and mental health needs.

A. £0.00

Subaward Amendment #1 Page 3 of 14 Agency Ref.#: 16-000-02-LB-20

Revised 6/19



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

CATEGORICAL Budget #1 (Originally FIXED-FEE Budget), continued.

Applicant Name: ['\Washoe County Subaward & Service Type: |F xed-Fee;, Homemaker

TravelTraining Total: $0.00
| dentify staff who will travel, the purpose, frequency and projected costs. Utilize GSA rates for per diem and lodging {go to www.gsa.gov) and State rates for mileage (58 cents) as a
lguide unless the organiz aion's policies specify lower rates for these expenses. Out-of-state travel or non-standard fares require special justification.

Out-of-State Travel Trip total: $0.00
Exfer Thie of Trin & Destination hore sych g "COC Conforance. San fiago C4° Cost # of Trips #of days # of Staff

Adrfare: cost pertrip {origin & designation) x # of trips x # of staff F0.00
Baggage fee: § amount per person x # of trips x # of staff F0.00
FPer Diem: § perday per GSA rate for area x # of trips x # of staff $0.00
Lodging: § perday + §taw = total $» # of trips x # of nights x # of staff $0.00
Ground Transportation: § per vitrip x # of trips x # of staff F0.00
hileage: (rate permiex # of miles per ririp) ¥ # of trips x # of staff $0.00
FParking: § per day x # of trips ¥ # of days x # of staff F0.00
Justification: (£ nfer below, expand row as reedead] Who wil be traveling, when and why, te into program offectiefs) or indic ate required By funder.

*If traveling to more than T out-of-state destination, copy section ahove and insert here.

X Trip total: $0.00
Enter Drigin & Destination Here® Lozt # of Trips #of days # of Staff
Adrfare; cost pertrip {origin & designation) x # of trips x # of staff F0.00
Baggage fee: § amount per person x # of trips « # of staff §0.00
Fer Dierm: § perday per GSA rate for area x # of trips x # of staff $0.00
Lodging: § perday + §tax = total $x # of trips » # of nights x # of staff F0.00
hiotor Pool:(§ carfday + ## milesiday x % rate per mile) x # trips x # days F0.00
Mileage {see below for general mileage): (rate per mile x # of miles per rripd x # of trips x # of staff F0.00
Farking: § per day x # oftrips ¥ # of days x # of staff F0.00

Justification: (£ nter below, expand row as needed Who will be traveling, when and why, tie Into program obgectiveis) or ndicate required By funder.

Cif traveling to tmore than T in-state destinaion, copy sectfon above and inserthere.

If requesting general mileage for operationa purposes and not specific trips, complete the following section with the total general mileage expense in the cost column. If more
than one staff is traveling, provide a calculation of each staff member's mileage and the reason for general travel.

Lost i .
Genera Mileage: (rate per mile x # of miles) General Mileage Total: $0.00
Calculation{s) and Reasonis):
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
AGING AND DISABILITY SERVICES DIVISION
NOTICE OF SUBAWARD

CATEGORICAL Budget #1 (Originally FIXED-FEE Budget), continued.

Applicant Name: \Washoe County Subaward & Service Type: |F iked-Fee; Homemaker

Operating Total: $0.00
Include any facility and vehic e costs associated with the proposed program {not the agency as a whole), such as rent, maintenance expenses, insurance, fuel, as well as utilities
such as power, water and communications {phonefinternet). Also list tangible and expendahle persona property such as office supplies, program supplies, necessary software,
Inostage, etc. Provide a calculation for each line.
E nter Description(s) Below: Amount:
§0.00
§0.00
§0.00
§0.00
§0.00
§0.00
§0.00
§0.00
§0.00
QL. (E nler beiow, expand row a5 needed) Provide narrative to justify purchase of meals, anacks, latge expense o unusual budget lems. include detalils how bucget iterm sypports
delivaraties of the project.

Equipment Total: $0.00
List equipment to purchase or lease costing $5,000 or more, and justify these expenditures. Also list any computers or computer-related equipment to be purchased regardless of
cost. Equipment costing less than $5,000 should be listed under Operating. Justify these items.

E nter Description{s) Below: Amount:
$0.00
§0.00

C ontractual Total: $127.600.00

E =plain the need and/or purpose for the contractual or consultant service. ldentify project workers who are not regular employees of the organization. Include costs of labor, travel,
[per diem, or other costs. Only include costs for which there is a witten agrearnent or contract. Collaborative projects with multiple partners should expand this category to break
out personnel, travel, equipment, etc., for each site. Sub-awards or mini-grants that are a component of a larger project or program may be included here, but require special
justification as to the merits of the applicant ing as a "pass-tl gh" entity, and its capacity to do so. Expand rows as needed.

Erter harme of Contractor, Subrecipient here: Freedom Home Heatth
Method of Selection: Competitive selection $91,375.00
Period of Performance: 07/0172019-06/3052020

Sole Source Justific ation: (Define if sole source method, not needed for competitive bid.)

Scope of Work: Perform services in arder to provide a safe and sanitary living environment far the client.

Method of Accountahility: Washoe County Case Managers ensure services are pravided to eligible individuals and monitor the services provided.
Other Justification: {Other information that will help justify the use of this contractor.)
Cost Calculation: Homemaker quarter hour service unit is $3.75. Approximately 5425 service hours are authorized per yeat.

Method of Selection: Competitive selection $36,225.00
P eriod of Performance. 077017 2019-06/3002020
Sole Source Justific ation:  {Define if sole source method, not needed for competitive hid.)

Scope of Wark: Perform services in order to provide a safe and sanitary living environment for the client.

Applicant Name: ‘Washoe County ‘ Subaward & Service Type: |Ficed-Fee; Homemaker

hiethod of Accountability: Washoe County Case Managers ensure services are provided to eligible individuals and moanitar the services provided.
Other Justification: (Other information that will help justify the use of this cortractor.)

Cost Calculation: Homemaker gquarter hour service unit is§3.75. Approximatel 1,825 service hours are authorized per vear.

*if more than one ContractoriConsuitahnt, copy section above and insert here.
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
AGING AND DISABILITY SERVICES DIVISION
NOTICE OF SUBAWARD

CATEGORICAL Budget #1 (Originally FIXED-FEE Budget), continued.

Applicant Name: |\ ashoe County Subaward & Service Type: |Fized-Fee, Homemaker

Other Total: $0.00
Identify and justify other direct expenditures that cannot be identified within another category, such as audit costs, dues, other insurance, printing and promotional costs, efc.
Requested funding must be for this specific proposed program. If cost alocating an expense across multiple programs and sources, provide an explanation and calculation for the
Inortion included here.

§0.00
$0.00
§0.00
§0.00
$0.00
§0.00
§0.00

Justification: (£ nfer below, expand row as heeded) FProvide harrative to Justify these expenaifires and how each budget iterm supports the prgject,

TOTAL DIRECT PROJECT COSTS [ s$132.500.00 |

Administrative Expenses or Federal Indirect Cost Rate (FICR) Total: $400.00

A dministrative expenses and FICR are to be used to help cover expenses that are not easily assignable to a specific program or unit within an arganization. These costs are associated with
depreciation and use allowances, facility operation and maintenanc e, general administrative expenses such as accounting, payroll, legal and data processing, and any personnel not providing
direct servicesto the project. If requested, the expenses must be adequately described and are limited to the maximum rate listed bedlow, depending on the funding source and existence of
an FICR percentage of the direct project costs requested from ADSD. Administrative expenses do not apply to equipment or fired-fee subawards. Reference the Requirements and Procedures
for Grant Programs (RPGPs) GR - 20%

(Choose ONE type of rate according to funding source and provide calculation or explanations: RATE:
1. State Funding: 8% {ILG, State Yolunteer, State Transportation funding) 8.00%
2. Federal Funding: 10% of Modified Direct Costs (maximom allowable rate)

3. Federal Indirect Cost Rate (FICR): Identify approved FICR & attach letter to application. |n cell below, describe how the total indirect amount was calculated based on 0.00%

letter guidance and exceptions. Expand row as needed.
| FICR Calculation: [

|TOTAL BUDGET REQUEST $133,000.00 |
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
AGING AND DISABILITY SERVICES DIVISION
NOTICE OF SUBAWARD

CATEGORICAL Budget #1 (Originally FIXED-FEE Budget), continued.

Applicant Name:

Washoe County

Type of Service:

FixedFee Homemaker

PROPOSED BUDGET SUMMARY - FY20
Oider Adulf Social Services - Srd Year, Non-Compelitive

PATTERN BOXKES ARE FORMULA DRIVEN; Erter info in oranoe cells.

Fund 225 -
ADSD . Senior
A. FUNDING SOURCES Funds MATCH Semvices Case HiR TOTAL
Ma na gement
PEMDOING OR SECURED Pending Secured Pending R RIE FEA, P A
ENTER TOTAL FUNDING| §$133,000.00 $0.00 1,491,961 .00 $0.00 1,624,961.00
EAPEMNSE CATEGORY
Fersannel §5,000.00 F0.00( $1,156,339.00 F0.00 &0.00 $0.00 §0.00 §1,161,339.00
Travel/ Training $0.00 $0.00 §0.00 §0.00 .00 F0.00 §0.00 £0.00
Operating £0.00 F0.00[ 33562200 §0.00 §0.00 %0.00 §0.00 $335,622.00
Equipment $0.00 $0.00 §0.00 §0.00 .00 F0.00 §0.00 £0.00
ContractualfConsultant $127,600.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 §127,600.00
Other Expenses £0.00 §0.00 §0.00 §0.00 §0.00 $0.00 §0.00 $0.00
Indirect £400.00 f0.00 §0.00 F0.00 §0.00 F0.00 §0.00 £400.00
| TOTAL EXPENSE|  $133,000.00] $0.00f $1,491,961.00f s0.00f s0.00f 50.00f 0.00]  $1,624,961.00
These hoxes should equal Zerg £0.00 F0.00 §0.00 F0.00) §0.00 £0.00 §0.00 £0.00
Total Indirect Costy $400.00 Total Agency Budget | $1,624,861.00
Indirect % of Budget 5.00% ADSD Percent of Agency Budget 8%

E. Comments regarding budget summary, if applicable.

Funding Sourcesin Section A reflect the portion of the Washoe County Human Services Agency Budget dedicated to supporting the Case Manaament Program which includes
the case management, homemaker and representative payee sub-programs. Amounts reported are W CHSA's proposed FY20 budget that is pending approval from the Washoe
County Board of County Cammissioners and the State of Mevada. Approval is expected in May 20149

C. ldentily speciic SDUTCe(s) of Match, as applicable, and indicate whether each SOUTCe of match Is Secured or Pending.

The match will come from YWashoe County Ad Valorem Funds, Match funds are included in the Washoe County Human Services Agency FY20 proposed budget for Fund 224,
Fv20 budget is pending approval by the Washoe County Board of County Commissioners and the State of Mevada in May 2018,

D. List potential amounts and sources of program income (required); and describe if the project plans to have a sliding fee scale or voluntary contributions.

\Washoe County has budgeted for $550 in program income comprised of voluntary cantribtions made by clients.

Subaward Amendment #1
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
AGING AND DISABILITY SERVICES DIVISION
NOTICE OF SUBAWARD

CATEGORICAL Budget #2

Applicant Name: [Washoe County Human Senvices Agency Subaward & Service Type: [#NAME?

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

Personnel Costs Fringa Only:  $6,283.34 Total: $20,207.66
List staff, positions, salarles/rate of pay, fringe rate, parcent of direct-service time to be spent on the project and the number of months to calculate the amount requested.

A, Position Staff Nama (if known, otherwise stale new position), Titke, Position Control Number (PCH)

B. Frovide a breakdown of the hpe of finge bansfils provided, such as health insurance, Medicars, FICA, Annual Amount
worker's compensation, retirement, etc, =AND- Sal Fringe Rate| % of Time | Months Requested
Desciibe position dutias as they relste o the funding and program objectives. Expand rows 85 needed. alary oq

A.  Challstrom, Aleos Case Worker |11 {PCNE7O00D0E2E) 57E.554. 41 56% 417% 12.00 $641.78

B. Fringe benefils include medical msurance, relirement, medicare, workmans compensation, and
unemployment compensation  The Case Worker [N positions peromm & broad range of difficulf and
complex profeasional casework dulies, For example, the Case Workers inleniew people and
investigale cases concerming sduit serices: prepas and maintain case reports and documentation; and
counsel ciisnts and families reganding hospitalization, discharge plans, nwsing home care, adult group
carg and mental health needs.

A, Hurtado, Amber Case Warker (I (PONETO001 124) 582 016.91 45.30% 4.17% 12.00 5497441

B. Fringe benefits include medical insurance, retiement, medicars, workmans compensation, and
umsmploymenl compensation. The Case Worker U pasifions parform a broad range of difffcalt and
complex professional casewordk duties. For example, the Case Wirkers intendew peopie and
investigate cages conceming adull servces; prepare 8nd maniain case repents and documentation; and
counsel chisnts and famites regarding hospilalization, discharge plans, nursing home care, adilt group
care and menta! health needs

A,  Smith, Maria Case Workar [l (PCNETDO00SE7) $86, 537 49 48.70% 417% 12.00 $5,371.39

B. Fringe banefits include medical insurance, retirement, msdcans, workmans compensation, and
pnemployment compensation. The Case Worker i positions perform @ brosd range of difficwl and
complex professional casework duties. For exarpe, the Case Aorkers inferdew people and
invesligate cases concerming adult services; prepars and maintai cose repots sand dosumentalion; and
pounsel clients amd families regarding hospitalization, discharge plans, nursing home care, sdull groug

care and mental heaith needs.
A, Wollord-Beaupre, Trisha Case Worker (Il [PCN4TO0COE31) §86 467 48 44 BI% 4.17% 12.00 §5,220.10
B. Fringe benefils inglude medisal insurance, refimenl, medicars, workmarns compensation, and

unemploymant compensation. The Cass Worker (il posilions perform & broad range of difficull and

complex professional casework dulies. For example, the Case Wovkers inlerwew peopie and

{rvestigste cases conoerming adilt services; prepare and mainlalt case reparts and docunmematon, ad

counsel clients and famies regarding hospilalization, discharge plans, Nursing fome care, adull Group

carg and menta heailh needs.
A, 50,00
B.
A, $0.00
B.

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

NOTICE OF SUBAWARD
CATEGORICAL Budget #2, continued
Applicant Name: |Washoe County Human Services Agency Subaward & Service Type: [#NAME? j
TravellTraining. Total: $0.00 |

Identify staff who will travel, the purpose, frequency and projected costs. Utilize GSA rates for per diem and lodging (go to www.gsa.gov) and State rates for mileage (58 cents)as a
uide unless the organization's policies specify lower rates for these expenses. Out-of-state travel or non-standard fares require special justification.

Qul-of-State Travel Trip total: £0.00
Enrar f Trip & Deslingtion here_such as "COC Conference: San Disgi CA" Cost # of Trips # of days #.of Staff

Airfare: cost per trip (origin & designation) x # of trips x # of staff $0.00
iBaggage fee: § amount per person x # of trips x # of staff $0.00
Per Diem: $ per day per GSA rate for area x # of trips x # of staff $0.00
Lodging: § per day + § tax = total § x # of trips x # of nights x # of staff 50.00
Ground Transportation: $ per rftrip x # of trips x # of staff 50.00
Mileage: (rate per mile x # of miles per ritrip) x # of trips x # of staff $0.00
Parking. $ perday x # of trips x # of days x # of staff $0.00
Justification: (Enter below, expand row as needed) Who will be fraveling, when and why, tie into program ebjective(s) or indicate required by funder.

In-State Travel Trip total: $0.00
Enter Origir; & Destination Hers* Cost #ofTrinps | #ofdavs #of SIaff

Airfare: _cost per frip {origin & designation) x # of trips x # of staff $0.00
|Baggage fee § amount per person x# of tips x # of stafr 50.00
Per Diem: $ per day per GSA rate for area x # of trips x # of staff $0.00
Lodging: 5 perday + 5 tax =total § x # of trips « # of nighls «# of staff $0.00
Motor Pool:(§ carfday + ## miles/day x § rate per mile) x # trips x # days $0.00
Mileage (see betow for general mileage). (rate per mile x # of miles per ritrip) x # of trips x # of staff 5000
Parking: § per day x # of trips x # of days x # of staff $0.00

Justification: (Enter below, expand row as needed} Who will be traveling, when and why, tie into program objective(s) or indicate required by funder

If requesting general mileage for operational purposes and not specific trips, complete the following section with the total general mileage expense in the cost column. If more
than one staff is traveling, provide a calculation of each staff member's mileage and the reason for general travel.

Cost . ;
General Mileage: (rate per mile x # of miles) General Mileage Toulj $0.00

Calculationis) and Reason{s)
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
AGING AND DISABILITY SERVICES DIVISION

NOTICE OF SUBAWARD
CATEGORICAL Budget #2, continued
Applicant Name: |Washoe County Human Services Agency Subaward & Service Type: [#NAME?
Operating L Total: $0.00

Include any facility and vehicle costs associated with the proposed program (not the agency as a whole), such as rent, maintenance expenses, insurance, fuel, as well as utilities
such as power, water and communications (phonefinternet). Also list tangible and expendable personal property such as office supplies, program supplies, necessary software,
postage, etc. Provide a calculation for each line.

Enter Description(s) Below: Amount:

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Justification: (Enter below, expand row as needed) Provide narrative to justify purchase of meais, snacks, large expense or unusual budget items. Include details how budget item supports
deliverables of the project.

[Equipment = — — Total: $0.00

List equipment to purchase or lease costing $5,000 or more, and justify these expenditures. Also list any computers or computer-related equipment to be purchased regardless of

cost. jui t costing less than $5,000 should be listed under Operating. Justify these items.

Enter Description(s) Below: Amount:
$0.00
$0.00

Contractual Total: $0.00

Explain the need andlor purpose for the contractual or consultant service. Identify project workers who are not regular employees of the organization. Include costs of labor,
travel, per diem, or other costs. Only include costs for which there is a written agreement or contract . Collaborative projects with muiltiple partners should expand this category to
break out personnel, travel, equipment, etc., for each site. Sub-awards or mini-grants that are a component of a larger project or program may be included here, but require
special justification as to the merits of the applicant serving as a " pass-through™ entity, and its capacity to do so. Expand rows as needed.

Enter Name of Contrastor, Subrecipient here
Mathod of Selection: (explain here, | e sole source or competitive bid) $0.00
Period of Performance:

Scope of Work: (Define scope of work. Whatwill be the specific services/tasks that will be completed and specific deliverables. How do deliverables relate to your goals and objectives, how wili
deliverables achieve your abjective(s).)

Sole Seurce Justification: (Define if sole source method, not needed for competitive bid.)

Method of Accountability: (Define - Describe how the progress and pe formance of the consultant will be moenitired. ldentify who is responsible for supervising the consultant's work.)

Other Justification: (Other information that will help justify the use of this contractor.}

Cosl (plain costs ingl n this contractor request.
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
AGING AND DISABILITY SERVICES DIVISION

NOTICE OF SUBAWARD
CATEGORICAL Budget #2, continued
|_ Applicant Name: |\Washoe County Human Services Agency Subaward & Service Type: #MAME? _||
Other Total: __ $0.00

dentity and justify cther direct expenditures that cannot be identified within ancther calegory, such as audit costs, dwes, other insurance, printing and promotional costs, otc.
Requested funding must be for this specific proposed program. If cost allocating an expense across multiple programs and sources, provide an explanation and calculation for
|the portion included here, _
- 50.00
50.00
50.00
- 50.00
50,00
= | £0.00

] §0.00

Justification: (Enter bafow, sxpand row 83 reeded)] Provide naralive to justify hese expendlves and Pow each budgst ifem supports the projact.

[TOTAL DIRECT PROJECT COSTS [ $20,20766 |

Administrative Expenses or Federal Indirect Cost Rate (FIGR) Total:  $1,392.34

Administrative expenses and FICR are to be used to help cover expenses that are not essily sssignable to 3 specific program of unit within an organization These costs are associated with
depreiation and use allowancas, faclity operation and maintenance, general administrative expenses such as accounting, payroll, legal and data processing, and any persannel not providing
diract services 12 the project. I requested, the expenses must be adequalely described and are Bmited to the maximum rate listed below, depending an the funding source and existence of
an FICR percentage of the direct project costs requested from ADSD. Administrative expenses do nod apply to equipment or fived-fee subawards Reference the Raquirements and Procadures
for Grant Programs (RPGPs) GR - 20"

Cheoose ONE type of rate according to funding source and provide calculation or explanations: RATE: |
I State Funding: 8% (ILG, State Volunteer, State Tranaponation funding)

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

3. Federal Indirect Cost Rate (FICR): Identify approved FICR & attach lelter to apglication. In cell below, describe how the fofal indirect amount was celculated based on

letter guidance and exceptions. Expand row as needed
[ FICR Calculation: |

|TOTAL BUDGET REQUEST $21,600.00 |
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AGING AND DISABILITY SERVICES DIVISION
NOTICE OF SUBAWARD

CATEGORICAL Budget #2, continued

STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES

Applicant Name:

Waahoe County Human Services Agency

Type of Service:

WNAME?

Oider Acult Social Services - 3rd Year, Non-Compefitive

PROPOSED BUDGET SUMMARY - FY20

PATTERN EQXES ARE FORMULA DRIVEN; Enter info in orange cells.

ADSD Fund 225 - WA TOTAL
. OURCES MATCH * Senior
A. FUNDI Furds Senior
PENDING OR SECURED Panding Secired Secured Blids M2, PlA A
| ENTER TOTAL FUNDING|  521,600.00]  $12.743.00] $1,491,961.00 $o.00[  $1,508,304.00
EXPENSE CATEGORY
Persannel §20,207 68|  $12,743.00| 51,156,239.00 $0.00 $0.00 $0.001 so.00|  $1,180,289.66
TravelTrairing $0.00 $0.00 50,00 $0.00| 30.00 50.00 5000 50,00
Operating 50.C0 $0.00) $335.622.00 50.00 $0.00 50.00 $0.00 $335,622.00)
Equipmant $0.00 $0.00 $0.00 50,00 $0.00 £0.00 5000 $0.00
Enlramualfcnnsultam $0,00 $0.00 $0.00 §0.00 $0.00 30,00 30.00 $0.00
Other Expensas £0.00 50.00 $0.00 30,00 5£0.00 30,00 30.00 $0.00
Indirect §1,352.34 $0.00 $0.00 $0.00 50.00 $0.00 $0.00 §1,382,34
[ TOTAL EXPENSE|  $21,600.00]  $12 743.00 $1,491,981.00 s0.00] 50.00] 50.00] $0.00]  $1.526,304.00
These boxes should equal zero 80, $0.00 50.001 50,00 $0.00 £0.00/ $0 uuu 50.004
Total Indirect Cost]  $1.382.34 Total Agency Budget | $1,526,304.00
Indirect % of Budget 0.00% ADSD Percent of Agency Budget 1%

E. Comments regarding budget summary, if applicable.

Funding Scurces in Seclion A reflects the portion of Washoe County Human Services Agency Budget dedicaled to supparting the case managment program which includes
case managment, homemaker and representalive payee sub-programs

T, ldenilly specific source(s) of Malch, as applicable, and indicate whether zach source of match is Secursd or Pending.

The match will come from Washoa County Ad Valorem Funds. Match funds are included in the Washoe County Human Services Agancy FY20 proposed budget for Fund 225
FY20 budget has been aporoved by the Washoe Gounty Board of County CommiEsioners.

fee scale or volunta

D. List potentlal amounts and sources of program incoms {required); and describe if the project plans to have a sliding y

Washae County has budgeted for $550 in program income cemprised of voluntary contributions made by clients which is fracked in the ILG portion of the grant.

contributions.

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

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 $154,600.00;
. 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:
. 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.

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
o 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.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
AGING AND DISABILITY SERVICES DIVISION

STATE OF NEVADA

NOTICE OF SUBAWARD

SECTION H- AMENDED

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

16-000-02-LB-20

Performance Period

07/01/2019 — 06/30/2020

Federal Amount $ 72,200.00 Contact Name Amber Howell, Director WCHSA
State Amount $ 82,400.00 Address 1001 E 9th Street
Reno, NV 89512
Non-Federal (Match) $ 25,103.00
Amount
Total Award $ 154,600.00

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

$154,600.00

15% (ILG state portion)

17.649% (15% of llI-B federal portion and non-federal amount)

$25,103.00

Approved Budget Category

Budgeted Match

1 | Personnel $ | 25,103.00

2 | Travel $ | 0.00

3 | Operating $ | 0.00

4 | Contract/Consultant $ | 0.00

5 | Training $ | 0.00

6 | Other $ | 0.00

7 | Indirect Costs $ | 0.00
Total $ | 25,103.00

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