Agency Ref # _16-000-02-LB-20

State of Nevada
Department of Health and Human Services Budget acoourt. 3140 | 5266
Aging and Disability Services Division Category: . 14 L9
(hereinafter referred to as the Department) 6L 8580

Job Number: _ N/A /9304419

NOTICE OF SUBAWARD

Program Name:

ADSD Planning, Advocacy and Community Services (PAC) Unit

Grants Management

Contact Name: Alexandra Crocket, ACrocket@adsd.nv.oov

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:
7/1/2019 - 6/30/2020

Subaward Type:

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

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

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

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

P AWARD COMPUTATION:
Approved Budget Categories: - e
— Total Obligated by this Action: $ 129,600.00
1. Personnel $20,207.66 Cumulative Prior Awards this Budget Period: $ 0.00
Total Federal Funds Awarded to Date: $ 72,200.00
2 Travel - $0.00 Total State Funds Awarded to Date: $ 57,400.00
3. Operating $0.00 Total Funds Awarded: $ 129,600.00
1. Equipment 50.00 Match Required ®Y ON
5. Contractual/Consuitant $108,000.00 Amount Required this Action: $ 21,353.00
T Amount Required Prior Awards: $ 0.00
6. Teaining $0.00 Total Match Amount Required: $ 21,353.00
7. Other $0.00 Research and Development (R&D)OY X N
IR X Federal Budget Period:
TDTALID ECT COSTS $128,207.66 T0/01/2018 — 0673012020
8. Indirect Costs $1,392.34 Federal Project Period:
TOTAL APPROVED BUDGET $129,600.00 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:
Independent Living Grant (ILG) 55.71% N/A N/A N/A N/A
Administration for Community Living (ACL); Older 44.29% 93.044 | 1901NVOASS 1901NVOASS-01 12/20/2018
Americans Act, Title |11-B

Agency Approved Indirect Rate: N/A

Subrecipient Approved Indirect Rate: 10% for categorical budget only

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

the grant administrator.

6. Financial Status Reports and Reguests 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

Amber Howell, Director WCHSA

Jeffrey S. Duncan, Chief Il
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 afl 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.

s 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.

=l

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).

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
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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).

10. No funding associated with this grant will be used for lobbying.
11. Disclosure of any existing or potential conflicts of interest relative to the performance of services resulting from this grant award
12. Provision of a work environment in which the use of tobacco products, alcohol, and illegal drugs will not be allowed.

13. 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.

e 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.

s 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.

e 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 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.

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

SECTIONC
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). lts 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:

Applicant Name: |Washcs County Huran Sendces Agoncy Subaward & Service Type: [FRANEY

PROPOSED BUDGET NARRATIVE - FY20
Oldor Aduit Social Services - 3rd Year, Non-Compelitive

Personnel Costs Fringa Only:  $6,283.31 Total: $20,207.66
Llst staff, positions, salarleasrate of pay, fringe rate, parcent of direct-sarvico time to be spent on the project and the number of mox(hs ta calculate the amount requested.
A. Postion S:al Name {f krowr, othorwse state new pasition), Tite, Pasibon Cortec| Number (PCN) E
B. Provide a breakdown of the lype of fnnge bensfils provided, sic:h ag healih insurance, Mudicaure, FICA, Annual . - Month Amount

workor's compensalcn retirerment, ez, -AND- Salary Fringe Rate| % of Timo onths Requested

Desgcnbe position dutivs as fhey relata to the funding and program ogjectives. Expursd rows 85 needed. |
A, Cha strom. Alexs Case Worker (13 {PGN#TG0009281 75,5407 | 41 5E% 417% 1200 I $1 64176
B, Frine sty sociude mdcRi msuranie el rement. madicate. Watamngd cofiensaton. and

unpmpoptont compenaalin  Tne Cusy Viwkyr I positons pericem g Beowd fatge of dithcun ang’ |

ciignes oefosmonal casewnrk dulivs Foc example, the Case Workers inlernew penpie i

e atgate Sises soouetnind aduil sorvii s PR and mEniEn Gasi foapiris a0 dacumentation; and

i g2 eE0ls and tmien tegarding hogmtairanes, Hasharge tons nusng home o, 30 group

care arxf rmendal health needs |
A, bhirtads Arrbmr Cage Werer HHIPCHE FUECT 124) a0 N1 91 49 30% 4.17% ; 17 0a i 52 974 44
B,  Fritge beimelith nciude medea) v rmflnmant moetenre, wodkmang EeNESrEaNcn, and

ey ren cormpensiton. The Case Workoe N pavtians pedorm a bread rongile of diftcail! and

potpse pofssscnE cisoauek dutes For eramphy te Canir VANREST inTerssw mooo o

Erepst gt Cuine CoMorTEng IO srveCol ErenaErs SN ETTE A Nets and =nt3lion, and

courso! chonts ani famies regarding hosprlalizat:on, discharge Lians farsing horw cars. 4Tl gouUp ‘

care and mEnta! health nacd's
A SEn Mt Chse Wonecll] (TGHFIGONGEL7 385 527 4% 48 70% A 17% T2Q0 3537139
B.  Frings el wee mwdd msUrance. ErEmual, medicane, sofomant mpnslion ald i

AT meengabon. The Coge Wiomee 1l oosicis corfummit broed range of el pnd

DOMpEs CIofsSIomY casswork didiss, For coatini e Cade Autkies arlenviely etale fod \

M shgale casrd STOCTE 20U anienes, prepiars aimd mslie o repadls and documinfalicn and |

oounsel Ciign's ard fanphes regaraing nospitalizalive, iseharge (Yans, fursing hime care, 84U grous

cary &nd menial healih needs
A Wiillged Deagsin, Trinna Case Worss<Tll [PUNITHOMDN31) | HBE 457 AN ERRESE S 4 1% 12 00 $5,22010
B Fringy soriahln ncluge misdia! msu@ece. swivemenl, medcare, vorkmans conpaabon o

utemzayEnt compensshoe: The Cesa Wedksr () pogilions aoform 2 oroac raipw of difficndd and |

comeley prufessonal casawock dulles Fiv.esample. the Gase Makors nfirnes peopis and

inveshgale CATET SOMMING At SEAEES. BIEDare ivad Mt Luse Iepony antd doeneentaton, and |

CopnER| etk antd faahie 5 rogard iy NespitaiTanan dismhatyge pens mng home e adull repup

care and metal healh needs
A | 56 DO
B , ‘
A 3$2.0C
i |
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
AGING AND DISABILITY SERVICES DIVISION

NOTICE OF SUBAWARD
CATEGORICAL Budgel. continued
Applicant Name: !Washoe County Human Services Agency Subaward & Service Typo: [#NAME? _:
TravelTraining Total: $0.00
Identity staff who will traval, thn purpose, frequency and projected costs. Ulilize GSA rates Tar per diem and ledging (ae o www.gua.govl and State rates for miloago {58 cents) as a
: ia] juatification
= E — Trip total: 5000
; - = = — Cos #ofTrios | #ofdays | galSiaf |
Airfare cost par lip | ungn&deugnanon)x#of!nosx#o' staft | S0 00
Banquge fie S amoun! per peison « # of tipa « 8 of atalf - S04
Per Diem 5 | pet iy per GSA 3t for area x # of trips x # of staff S0.80
Lodging S p=t diy + Stax =1owl £ x # of liipa f # sfnighis x 3 6f sisf B S000
Grourd Transooration; S per ritrip x # of irips x # af staff 000
Milsage lmte gor mile x # of miles per ririp) x # of tips x ¥ of siqfl o — B __ 5000
Parking: $ per day x # of lrios x # of days x # of staff ! $0.00
Justitication. (Enfer below, expand row as needed) Wha will be traveling, when and why, tie into program odiesiive sl or idicale requied by fincer
I Tinv Trip totaf: $0.00 |
Exter Otign: & Dwatnalewrs Hans® | Cost | #ofTdos | #ofdays | KofSaf |
Arara._cosl par wnp (91ian § des:gnation) x # of trios x # of staff 1 1 T i 000
aga fea S amount per garnon «® of trips » ¥ of staff | | sooo |
Far Dem S peir day per GSA it fororsa « S of hps « 2 af stalf | S0 0N
l@;-"ﬂg Sperday + 35 tax = [otal § x # of irips x# of nights x# of steff 1 [ $0.00
Motor Pool:| 5 carialy + #8 rmies/tay x § rate per milel x £ tnps x # days A i = $0.00
Iiileaga [=£a below for general milleagsi_ [Fate ber mda x 2 ol inilas odr tiig) x # ol (rpa x & of sigil S0 00
|Parkiiy S per day x# of s « # af days x 7 of staff | || _so00 |
Justification: {Enter below, gxpand row as needed) Who will be traveling, when and why, e into program ob/ecnw(s) or indicale required by funder
79 t0 miocw than  in-3tato deatination, copy inserttore: - _ =
it requesting genoral mileage for oparational purposes ana nat specific trips, complets the following saction with tha total general miisage expense in tha cost calumn, If more
than one staff is traveling, provide a lation of each staff ber's mileago and the for g | travel. - B
Cost . 1
General Mileage: (rate per mile x # of miles) . = = =— = i 1 General Mileage Toul.| $o.00
Calculatlon{s} and R (sk
Subaward Packet (CA) Page 6 of 18 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
CATEGCRICAL Budgel, confinued
Applicant Name: [W7ashoe County Human Servizes Agency I Subaward & Service Type: !'-‘-‘*\“E" . 3 |
[Gperating . Towal__ $0.00

Include any facility and vehicle costs associated with the proposed program (not the agency as a whoie), such as rent, maintenance expenses, insurance, fuel, as well as utilities
such as power, water and communications {phonefintermet). Alsa list tangible and expendable personal property such as office supplles, program supplies, necessary software,
postage, etc, Provide a calculation for each line.
Enter Description{s} Below: Amount:
S0
§C
. $0 00
§0 00
— 000
3000
Juslification. (Enter below. expand row as neaded) Provide parrabve lo justify purchase of meals snacks, large expenise or unusual budget items  Include delarls how budgel ifemm supports i
dohverables of the project

[Equipment. e — Total: 00
List equipment to purchase or lease costing §5,000 or more, and |uslify thess expanditures. Also list any computers or camputer—related equipment to be purchased regardless of
cost  Equip ing less than 55,000 should be listed under Oporating. Justify those items.
Enter iption{s) Below: Amount:
- 5300
$0.00
T — = —Toml: __30.00 |
Explain the need and/or purpose for the contractual or consultant service, (denlify project workers who are not regular employees of the organization. Include costs of labor,
travel, per diem, or ather costs. Only include costs for which there Is & writfen sgreement or centrac!. Collaborative projects with multiple partners should expand this category to

break out personnel, travel, squipment, 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
apesial justification as to the merits of the appiicant serving as a “pass-through” entity, and its capacity to do so0. Expand rows as needoed.
T 0 Mama ol Cantipcio Sit-eciect hore
Mained of Selpciion {exalnin Nere. |.¢ salk 30UTGE 07 LoD = 000

[Scoce of Work (DaTie scope of woik Whatwill be the Specilic selvicesiasts sl Wil b= campieled 300 specte grlvematies How do e werahles retate 10 your guals dna stjectves. how wil
idalvorables othitea your ofssciiveie) § i .

|50 Source Justificptan {Define 0 sole source method, nat needed loy competive Bid.|

[Moihed of Aceountatliy {Define - Descrbe huw i pogress o pe formance of e consullinl wil be mondored Idenlfy wha s respolisibie fof LUBRIVIST I1H CONSHIEITS Wor )

: Jushilesbon |(Oihar nfemsation [l wil help justlly e use ol this contractor |
Tl atie Lwged, .

Applicant Name: JWEihﬁi Counly Humar. Services Agency Subaward & Service Typs| [ENaMET

OCthar
- - Total: 00
Tdatity and justify other direc{ sxpanditi=as (hat cannot be identified within ancthse category, such as audit costs, dues, other insurancs, primting and promotional cmlssnetc

| Requeatad funding must be for this specific proposed program. If cost allacating a i
he portion inciudad here. og nd an ¢xpanse across Mulliple programs and sources, provide an explanation and calculation for

003
— - | so01 ]
e ——————= . e .00
= = _ . ——— 000
_ R ] 003
= _ s 1 .00
Justifieation (Ender betow, expacd fow a3 meeced] Prusde namalive 10 justly hese aoendlaies and how aech Boxie! i) sppors e provect. l =2
[TOTAL DIRECT PROJECT COSTS | _$20,207.65 |
Administrative Exp or Fodaral Indirect Coat Rals (FICR) Total:  $139234

!}dmmgtr_slwe expenses and FICR are ia ba used fo help cover expenses that are not easily assignabe to a specific program of unit within an organizaticn Thesa costs are assocated wih
lJ_t::vecnanqn and use al!q«ames facility operaton and mainterance, generai administrative expensos such as accourting, payroll, legal ang data pracasng, and any personnel nol praviding
dure;t()slsmces 110 the Pfl'gj:Ct If requested. the expenses most be 3cequatoly doscrbed and are snited 1o Lhe paximum rate listed below, cepending on Ihe funding source and existence af
3n pircantags o direct project costs requested Irom ADSD, Administralive expenses do nat 3pply to equipment or fixad-fee subawatds Ref ¢ R )
foalle: Proara (RRGRE)ICR 20 D Reference the Raquirements and Proceduies

Choose ONE type of rate accordirig to funding source and provide calculation or wxplanations: RATE:

| State Funding 8% (LG Stale Vaiuntser, State Transpodation lundirg) | -

2 Fedaral Funding: 10% of Modified Cwect Cosig (maximum allowasie ratal i X

3 Federal Indirecl Cost Rate (FICR): identify appraved FICR & atiach felter Lo apulication In ol besos describe how the ‘otal mdirset amourt was caloulated hasag on |

‘stter guiance ang exceptons Emand row s nesied
EICE Caculation -

|TOTAL BUDGET REQUEST $24.600.00 |
Subaward Packet (CA) Page 7 of 18 Agency Ref#: 16-000-02-LB-20
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
AGING AND DISABILITY SERVICES DIVISION
NOTICE OF SUBAWARD

CATEGORICAL Budget, gontinusd

Apglicant Name: |i#/2¢hoe County Human Services Agency | Type ol Service: [#NAME? —‘

PROPOSED BUDGET SUMMARY - FY20
Older Adult Social Services - 3rd Year, Nor-Compelitive
PATTERN EOXES ARE FORMULA DRIVEN. Erier it o o7ffige celie

ADSD Fund 225 - |
A FUNDI QURCES Eund MATCH - Seniar wa TOTAL
unas Services
L | .
PENDING OR SECURED Pending |  Secired Securel NIA NA N/A NIA
ENTER TOTAL FUNDING| 52160000/  $12743.00 $1,491,961 00 $0.00 §1,526,304 00}
EXPENSE CATEGORY
Personnel $20,207.88)  §12.743 :}al 51,156,330 00| $0 00 50.00 $0.00| 50.00[  $1,189,289.68
TravelTraining §0.00 $0.00, $0 00| 5000 $0.00) SD 00 $0 0G| $0.00|
Operating £0.C0) 50.00; 5335 622.00 3000 a0t 30 cf'} $0.00| $335.522 00|
Egquipment $0.00 50 00| 1000 $0 0 $0.00 s0.00| 50 cof $0.00
ContractualiConsultant $0/00] 8000 §0.00 30.69) $0.00 3000 $0 00 $0.00
Dther Expenses 50.00 5000 .o $0.04 50.00 $0.00 5090 $0.00
Indirect $1,392.34] $000 $000 $0.00 $0.00 0 00 $0.00 $1,392,34
[ TOTAL EXPENSE|  $21,600.00]  $12743.00] $1.491,961.00] 50.00] $0.00] $0.00] s0.00]  $1.528,304.00
These boxes should aqual zero| $0.00 £9.00 50,00 50,00 $0.00 50,00 0 00| sa.csl
Total Indwect Cost| $1.392.34 Total Agency Budget | $1,526,304.00
Indirect % of Budget 0 00%| ADSD Percent of Agency Budget 1%
[E__Comments ragarding budget summary. @ spplicable
Furding Sources in Section A reflects the portion of Washoe County Human Servces Agancy Budget dedicaled io supporting the case managmeni progyam which includes
= managn'ent, homemaker and rapreseniative payee sub-programs
T TARRIly specllic source(s) of MALLT. as applcable, and Indicats whethus sacn source of match is Secursd or Fanding. —
The mateh wil come frorn Washos County Ad Valorem Funtis Maten funds are included i1 +he Washoe County Human Services Agency FY20 proposed oudget for Fund 225
FY20 buget nas been aporoved by e Waslioe County Board of County Commesioners
D. List potentid) amounts and sources of rogram Incoms (regquined), and describe if tha project plans to have a sliding fea scale or voluntary contributions.
Wasras County has budgeted for $550 in progrem income cemprised of valuntary codtnbubons made by dients which is fracked in the ILG portion of the gram

Subaward Packet (CA) Page 8 of 18 : 16-000-02-LB-
Revised 6/19 g Agency Ref#: 16-000-02-LB-20



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

FIXED-FEE Budget:

Applicant Name: :Wauhue Counly Human Servces Agency | Subaward & Service Type:lMﬂE"‘ ]

= Total:  $0.00
Inciude any facility and vehicle coets associaled with Ihe praposed program (nat the agency &s a whole}, such as rant, maintenance axpensas, insurance, fuel, as wetl =3 utilitios
aueh aa power, watsr and communications (phonefinternct). Alsa Ikt tangitile and sxpondable personal property such as offica suppliea, program supplies, necessary safrware,
postage, etc. Provide a calculation for each lina.
Ener Description(s) Below: 1 Amount:
1 5030
200
$0.00
$0.00
| s000 |
T — o 50 00
SC.00
_ S0 0C
B 13600
Juptification. [Cre below. expand row as needed) Provels narralive t ushly purchase of n2ais, snacks (ame oxpunse oo unusudi budge!t ems irciuch delails how budget item supports
dehvarabies af the project

Equipment —— = - = — T '
List equipment to purchasa or lease coating 55,000 or movre, and justfy thase expenditures, Also list any computers or compiter-related equipmeant to be nl;%ﬂscd tegardieas of
coat.  Equipment coating lesa than $5.000 should be fisted under Operating Jusiily theae |tems.
Enter Dgscriptionis] Below: - — A -
— — 5009

50 00

Explain the need andlar purposea for the contractual or consultant service. Identify project workars who ara nat ragular emiployees of the organization. Include costs of labor,
traved, par diem, or other costs. Only inciude coats for which thero is a written saresoent or contract. Collaborative projects with multiple partners should expand this catogory (e
bresk out personnal, travel, squipment, etc., for sach site. Sub-awards ar mini-grants \hat are a companent of a Jarger projoct of program may be included hers, but require
spaclal justification 5a to tha merits of the applicant serving as a "pass-through” entity, and its capacity to do so. Expand rows as needed,

Erbes Mo of Cortrdior Stubescoeit] e Fraailien Himiie Eesi J
Ethed of Sai | Cornpellve salection = | S231.37500
Dtioo af Perfomance  [17/01/2015 06302520 3
Bale Soureg Jusimicuton; [Eafine * soif source method, not dpd fof comDeEive bd |
Scope of Wors Pecform services  crder Ta provide a safe ard sanifary iving arvirormant for the client
[\ihod of Accountsblyy. Washoa Coyrly Case Marsgses ersure warvoes uit provided 1o elghin Indkiduals snd man tor the seiv.oes plgvee]
e Just . (Uther mformation thst will nelp Just®y the una of (Fs contractor.] -

an, Hymemahyl rout sorvibe o s 375 Apprariainy 8,228 seivice Nours Ao SURO90 DOT VN —

£t Yl urias s Setredifnes e AB Vales Simng Tate _
Mained of Selnclon. Compuitve salaction $26.625.00
Dancd of Perdcrmanas. 07/01/2018 087042020
S0k 5 {iestior” (Defice I 30= source mathod not needed for covi bid } =

Stope 9l Wak Per'orm servioes in arder to srowide a safe and sanitary living eavironment for the chent

Applicant Name: |Washoe County Human Services Agarcy | Subeward & Service Type;| ENAMEY
fethed ol AscouniaeEly. Weshos Covmy Cose Maragens ensure saryices are ﬁu&g 10 wilgitie Inclividualy .mu moniter the ssnvices drovssed
Ohar Justificasor. (OFar intoralon that will bics justdy the use of this contraclor
Last Cacuation Homamees iy £ 75 Appioemstosy T3 T — 1
Subaward Packet (CA) Page 9 of 18 Agency Ref#: 16-000-02-LB-20
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
AGING AND DISABILITY SERVICES DIVISION

NOTICE OF SUBAWARD
FIXED-FEE Budael. continued:
‘ Applicant Name! [VWesha Counyy Human Sernoes Agency o | Subaward & Service Type: _;mﬁlE" |
QOther —— __ Total: $0.00
Idantity and justify othar tirect expendilures that cannot be ldentifisd within anather catégory, such as audit costs, duss, other | ice, printing and p tional costa. ste.

Requested funding must be for thia specific proposed program. If cost allocatng an expense across multiple programs and sources, provide an explanation and calculation for
tha portion jieliad heo.

3300
009
- 5000
0.0u
3900

- 300

o 00

JUSLInANOn  [Eniar Duie SEanT ov a5 (IeORd) Frovide nanmine (0 sty iNese swpananires wd how aach buoge! denr supports e proscl

[TOTAL DIRECT PROJECT COSTS [ 10800000 |
nﬂ-im pense: Fud. indirect Cost

Joie 10

otal: $0.00
= 5 TEENERET > £e! it ol T asEnCiERd Wil |
depreciglion and use allowances, facility operation and maintenance, general admir istrative expenses such as accounting, paymll, legal ard d3ta processing, and any personral not prownding
direct sarvices fo the project 1f requested, the expenses must be adsquately descr bed and aze limitad! ta the maximum rate Usted below. depending an the funding source and existence of
an FICR pareentage of tha direct project costs requested from ADSD. Adminstralihe expenses do not apply to agquipment or fixed-lee subawards, Reference the Raquirements and Procedures
for Grant Proarams (RPGPs) GR - 20~

Choose ONE type of rate according fo funding source and provide cabculation or exptanations: RATE

1  State Funding B% {ILG, State Volunleer, State Trarnsportation funang)

2 Federal Funaing: 10% of Modified Oirect Costs (maxinium 3)lowable rate)

3 Foederal Ingred Coat Rate (FICR): Ident?y approved FICR & attach letler to appixation. In call balow, describe how the total indirect amount was calicuiated based on 0 0%
witior giidance and miceptosa Exvpand rove 85 needed _

[ FICA Caeulstion. | e S—— S—

[TOTAL BUDGET REQUEST $108.000.00 |

Subaward Packet (CA) Page 10 of 18
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
AGING AND DISABILITY SERVICES DIVISION
NOTICE OF SUBAWARD

FIXED-FEE Budgel, continued:

'L Applicant Name: |Washae County Human Servicas Agency Type of Bﬁfvice.'|thll’. 7 ]

PROPOSED BUDGET SUMMARY - FY20
Older Aduft Social Services - 3rd Year, Non-Competitive

PATTERN BOXES ARE FORMULA BRIVEN, £ner nfo i orange cells
| 1
ADSD Fund 225 - Senior
NDIN RCE! Funds MATCH - Services Cate NA TOTAL
ansgomont | |
!

PENDING OR SECURED Pending Secured Secured | N/A NA NIA [ ~a

ENTER TOTAL FUNDING| 510800000 3851000  §1491.961.00] $0.00]  $1,808,571.00f
EXPENSE CATEGORY
Personnel $0.00 $8,610.00 $1,156,339 00 $0 00 $0.00 $0 OUI $0.00 $1,184,949.00
| —— S ot N, hat S oot
Travel/Training $0 00| $0.00] 300 $0.00 $0 00 $0.00] $0.00 50,00
Operating $0.00 $00e $335.822.00 - $0.00 $0.00! SO.DIJI $0.00 $335,822.00
Equipment $0 00 $0.00 $0 00 $0 00 3000 3000, $0.00: $0.00]
Contractual/Consultant $108,000.00 $0.00 ~ s000 $0.00 $0 00 30.00) 3000 $108,000 09|
| Other Expenses $0.00 $0.00 30 00/ $0.00 $0 00 $0.60| $0.00) $0 00
Indirect $000 $0,00] s0 00! $0.00 $0.00| 30 00| $0.00} $0.00

TOTAL EXPENSE| stos.00000]  sos1000]  $1,491,981.00] $0.00 52.00| 50.00] s0.000  $1,608,571.00|
These boxes should equal zero $0.00 $0 09 3000 $0.0 $0.00 $0.00 $0.00 §0.00
Total Indirect Cost $0 04 Total Agency Budget | $1,608,571.00
Indirect % of Budget 0.00% ADSD Parcent of Agency Budget 7%

8. Cc Hs regarding budget si ry. i applicabt S -
Fundie Sources in Section A teflects the portion of Washoe County Human Services Agency Budget dedicated to supporting the case managment program which includes case
managmeni, homemaker and representative payee sul-programs
€. identty spacttic sourceds) ot Match 33 apolicable. and Indicate whether gach sourcu of match is Secured or Pending.
The maten will come from Washoe County Ad Valorem Funds  Match funds are mcluded in the Washoe County Human Services Agency FY20 propesed budget far Fund 225 FY20
budget has been approved by the Washoe County Board of County Commissionars
0. List potentlal amounts and sources of program income [required); and describe if the project plans to have a sliding fee scale or voluntary contributiona.
Washoe Caunty has budgeted for $550 in program income comprised of voluntary contributions made by clients

»  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.

e  Total reimbursement through this subaward will not exceed $129,600;

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.
Subaward Packet (CA) Page 11 of 18 Agency Ref#: 16-000-02-LB-20
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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:

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

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

« [f 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:

. 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:

s  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.

«  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.

»  Allreports 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.

« Reimbursement is based on actual expenditures incurred during the period being reported.
» Payment will not be processed without all reporting being current.
e Reimbursement may only be claimed for expenditures approved within the Notice of Subaward.

Subaward Packet (CA) Page 12 of 18 Agency Ref#: 16-000-02-LB-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
1. Personnel $0.00 $0.00 $0.00 _Sﬂ(\o $0.00 -
2. Travel $0.00 $0.00 $0.0u . .7 $0.00 $0.00 -
\ o
". |
3. Operating $0.00 $0.00 $0. 7 / $0.00 $0.00 =
4. Equipment $0.00 $0.00 (£0.00 $0.00 $0.00 -
S ]
5. Contractual/Consuitant $0.00 $0.00 _' __%0.00 $0.00 $0.00 -
6. Training $0.00 $0.001 _ $0.00 $0.00 $0.00 -
(L y -
7. Other $0.00 :’f;r‘uo[;i ) $0.00 $0.00 $0.00 -
8. Indirect $0.00 \ __i{_)pd $0.00 $0.00 $0.00 -
Total $0.00 - -$0.00 $0.00 $0.00 $0.00 -
= X
|
1
7 =
A d M :TL_ T/ IP C t Match Y to Dat P t
pproved Matc - Total Prior urrent Matc ear to Date ercen
MATCH REPORTING !3ut:|5_:|t=:'.L 3 Reported Match Reported Total Match Balance Completed
INSERT MONTH/QUARTER y -\S:L\“/O $0.00 $0.00 $0.00 $0.00 -
~ O I
v

1, a duly authorized signatory for the. ;~an_m, e lify 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, climiuli«ively 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)
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? YESN

no []
3. When does your organization’s fiscal year end? - S O ] ! Yi ()

4. What is the official name of your organization? ( ﬁm ¢§ (1 Ag
AV

5. How often is your organization audited? \

6. Wnhen was your last audit performed? 'S\_\}a 7_ q
7. What time-period did your last audit cover? = ’S
8. Which accounting firm conducted your last audit? i Q\

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 D 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.

II. 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).

M. 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 Subrecipient Name Washoe County
Grants Management
Federal Grant Number 1901NVOASS-01 Subaward Number 16-000-02-LB-20
Federal Amount $72,200.00 Contact Name Amber Howell, Director WCHSA
State Amount $ 57,400.00 Address 1001 E Sth Street
Reno, NV 89512
Non-Federal (Match) $ 21,353.00
Amount
Total Award $ 129,600.00
Performance Period 07/01/2019 — 06/30/2020

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 $129,600.00
Required Match Percentage 15% (ILG state portion)
17.649% (15% of 111-B federal portion and non-federal amount)
Total Required Match $21,353.00
Approved Budget Category Budgeted Match
1 | Personnel $ | 21.353.00
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 $ | 21,353.00

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