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Werveets

Begin. Date
7/1{2018

End Date

6/30/2020

Agency Tracking #

Edison ID
NA

Grantee Legal Entity Name

Metropolitan Government of Nashville and Davidson County

Edison Vendor ID

Subreciplent or Contractor
Subrecipient
D Contractor

CFDA # 16.575

Grantee’s fiscal year end June 30

Service Caption (one line only)

VOCA, FJC Navigator

Funding — .

FY State Federal Interdepartmental | Other TOTAL Grant Confract Amount
2019 $188,000.00 $188,000.00
2020 $140,000.00 $140,000.00
2021
2022
2023

TOTAL: $328,000.00 $328,000.00

Grantee Selection Process Summary

Competitive Selection

DGA.

The Competitive Selection process utilized was as per the

D Non-competitive Selection

Budget Officer Confirmation: There is a balance in the
appropriation from which obligations hereunder are
required to be paid that is not already encumbered to pay

other obligations.

Speed Chart (optional}
FA00002664

Account Code (optional)
County - 71301000

CPOUSE-GG
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GRANT CONTRACT
BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF FINANCE AND ADMINISTRATION,
OFFICE OF CRIMINAL JUSTICE PROGRAMS
AND
METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY

This grant contract (“Grant Contract”), by and between the State of Tennessee, Department of Finance
and Administration, Office of Criminal Justice Programs, hereinafter referred to as the “State” or the
“Grantor State Agency” and Grantee Metropolitan Government of Nashville and Davidson County, -
hereinafter referred to as the “Grantee,” is for the provision of administering federal grant funds for the
improvement of the criminal justice system as required by the Victim of Crime Act of 1984 (VOCA) CFDA
number 16.575,

as further defined in the "SCOPE OF SERVICES AND DELIVERABLES."

Grantee Edison Vendor ID # 4
A. SCOPE OF SERVICES AND DELIVERABLES:

A.1.  The Grantee shall provide the scope of services and deliverables (“Scope”) as required,
described, and detailed in this Grant Contract.

A2.  The Grantee shall comply with and perform all services, functions, and/or requirements as stated
in the grantee’s application under which this Grant Contract is awarded, and that is hereby
incorporated into this Grant Contract as Attachment A, attached hereto.

A3.  The Grantee shall comply with all reporting requirements described in the Grantee's application,
in the Office of Criminal Justice Programs Administrative Manual located on the website at
https:/iwww.tn.gov/finance/office-of-criminal-justice-programsfocip/ocip-grants-manual.html and in
any correspondence from the Office of Criminal Justice Programs (OCJP).

A4.  The Grantee shall comply with all other requirements described in the Grantee's application and
- in the Office of Criminal Justice Programs Administrative Manual located on the website at
https:/iwww.tn.gov/finance/office-of-criminal-justice-programs/ocjp/ocjp-grants-manual.html .The
Grantee agrees to comply with any changes in requirements made in the manual and/or identified
in correspondence from the Office of Criminal Justice Programs.

A5.  The purpose of the VOCA program is to support the provision of services to victims of crime.
Priority will be given to victims of child abuse, domestic violence, sexual assauit, and victims of
viclent crime who were “previously underserved”.

1. For the purpose of these Program Guidelines, services are defined as those efforis that:

a Respond to the emotional, psychological and physical needs of crime victims.
b. Assist victims of crime to stabilize their lives after victimization..

c Assist victims to understand and participate in the criminal justice system.

d Restore a measure of security and safety to the victim.

2. The Grantee will gather and maintain data relating to grant project activities and program
performance as required by the Office of Criminal Justice Programs. The data collected
should support the information submitted on required reports.

3. The Grantee is responsible for quarterly and annual reporting of output and performance
measursement data on their projects to OCJP using the report forms available for their
VOCA funded project. The Grantee is required to complete a sub-grant award report
(SAR) annually for the live of the project.
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Incorporation of Additionai Documents. Each of the following documents is included as a.part of
this Grant Contract by reference or attachment. In the event of a discrepancy or ambiguity
regarding the Grantee's duties, responsibilities, and performance hereunder, these items shall
govern in order of precedence below.

a. this Grant Contract document with any attachments or exhibits (excluding the items listed
at subsections b. and c., below);

b. the State grant proposal solicitation as may be amended, if any;

c. the Grantee’s proposal (Attachment A) incorporated to elaborate supplementary scope of

services specifications.

Incorporation of Federal Award Identification Worksheet. The federal award identification
worksheet, which appears as Attachment B, is incorporated in this Grant Contract..

TERM OF CONTRACT:

This Grant Contract shall be effective on 7/1/2018 (“Effective Date”) and extend for a period of -
Twenty Four (24) months after the Effective Date (“Term”). The State shall have no obligation to
the Grantee for fulfiliment of the Scope outside the Term.

Term Extension. It is understood and agreed that the State may extend the Term an additional
period of time, not to exceed three hundred-sixty five (365) days beyond the expiration date of-
this Grant Confract, under the same terms and conditions. In no event, however, shall the
maximum Term, including all extensions or renewals, exceed a total of sixty (60) months.

PAYMENT TERMS AND CONDITIONS:

Maximum Ligbility. In no event shall the maximum liability of the State under this Grant Contract
exceed Three Hundred Twenty Eight Thousand Dollars ($328,000.00) ("Maximum Liability"). The
Grant Budget, attached and incorporated as Attachment A-1 for fiscal year 2019 and Attachment
A-1 for fiscal year 2020, is the maximum amount due the Grantee under this Grant Contract. The
Grant Budget line-items include, but are not limited to, all applicable taxes, fees, overhead, and
all other direct and indirect costs incurred or to be incurred by the Grantee., ‘

Compensation Firm. The Maximum Liability of the State is not subject to escalation for any
reason unless amended. The Grant Budget amounts are firm for the duration of the Grant
Contract and are not subject to escalation for any reason unless amended, except as provided in -
Section C.6.

Payment Methodology. The Grantee shall be reimbursed for actual, reasonable, and necessary
costs based upon the Grant Budget, not to exceed the Maximum Liability established in Section
C.1. Upon progress toward the completion of the Scope, as described in Section A of this Grant
Contract, the Grantee shall submit invoices prior to any reimbursement of allowable costs.

Travel Compensation. Reimbursement to the Grantee for travel, meals, or lodging shall be
subject to amounts and limitations specified in the "State Comprehensive Travel Regulations," as-
they are amended from time to time, and shall be contingent upon and limited by the Grant
Budget funding for said reimbursement.

Invoice Requirements. The Grantee shall invoice the State no more often than monthly, with all
necessary supporting documentation, and present such to:

Tennessee Department of Finance and Administration
Office of Business and Finance
Attention: Invoicing
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312 Rosa L. Parks Avenue, Suite 2000
Nashville, TN 37243

OBF.Grants@tn.gov

a. Each invoice shall clearly and accurately detail all of the following required information
(calculations must be extended and totaled correctly).

(1) Invoice/Reference Number (assigned by the Grantee).
(2) Invoice Date.
)] Invoice Period (to which the reimbursement request is applicable).

4) Grant Contract Number (assigned by the State).

(5) Grantor: Department of Finance and Administration, Office of Criminal Justice
Programs,

(6) Grantor Number (assigned by the Grantee to the above-referenced Grantor).

(N Grantee Name.

8) Grantee Tennessee Edison Registration 1D Number Referenced in Preamble of
this Grant Contract.

(9) Grantee Remittance Address,

- (10)  Grantee Contact for Invoice Questions (name, phone, or fax).

(11)  Itemization of Reimbursement Requested for the Invoice Period— it must detall

at minimum, all of the following:

i. The amount requested by Grant Budget line-item (including any travel
expenditure reimbursement requested and for which documentation and
receipts, as required by "State Comprehensive Travel Regulations," are
attached to the invoice).

il. The amount reimbursed by Grant Budget line-item to date.

iii. The total amount reimbursed under the Grant Contract to date.

iv. The total amount requested (all line-items) for the Invoice Period.

b. The Grantee understands and agrees to all of the following.

(1 An invoice under this Grant Contract shall include only reimbursement requests
for actual, reasonable, and necessary expenditures required in the delivery of
service described by this Grant Contract and shall be subject to the Grant Budget
and any other provision of this Grant Contract relating to allowable .
reimbursements.

(2) An invoice under this Grant Contract shall not include any relmbursement
request for future expenditures.

(3) An invoice under this Grant Contract shall initiate the timeframe for
reimbursement only when the State is in receipt of the invoice, and the invoice
meets the minimum requirements of this section C.5.

Budget Line-items. Expenditures, reimbursements, and payments under this Grant Contract shall
adhere to the Grant Budget. The Grantee may vary from a Grant Budget line-item amount by up
to twenty percent (20%) of the line-item amount, provided that any increase is off-set by an equal
reduction of other line-item amount(s) such that the net result of variances shall not increase the
total Grant Contract amount detailed by the Grant Budget. Any increase in the Grant Budget, -
grand total amounts shall require an amendment of this Grant Contract.

Disbursement Reconciliation and Close Out. The Grantee shall submit any final invoice and a
grant disbursement reconciliation report within forty-five (45) days of the Grant Contract end date
and in form and substance acceptable to the State.
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a. The Grant Budget specifies a Grantee Match Requirement and the final grant
disbursement reconciliation report shall detail all Grantee expenditures recorded o meet
said requirement.

i No Grantee expenditure shall be recorded and reported toward meeting a
Grantee Match Requirement of more than one grant contract with the state of
Tennessee.

ii. The final grant disbursement reconciliation report shall specifically detail the
exact amount of any Grantee failure to meet a Match Requirement, and the
maximum total amount reimbursable by the State pursuant to this Grant .
Contract, as detailed by the Grant Budget column "Grant Contract,” shall be
reduced by the amount that the Grantee failed to contribute to the Total Project
as budgeted.

" b. If total disbursements by the State pursuant to this Grant Contract exceed the amounts:

permitted by Section C of this Grant Contract (including any adjustment pursuantto -
subsection a.ii. above), the Grantee shall refund the difference to the State. The Grantee
* shall submit said refund with the final grant disbursement reconciliation report. -

C. The State shall not be responsible for the payment of any invoice submitted to the State-
after the grant disbursement reconciliation report. The State will not deem any Grantee
costs submitted for reimbursement after the grant disbursement reconciliation report to
be allowable and reimbursable by the State, and such invoices will NOT be- paid.

d. The Grantee's failure to provide a final grant disbursement reconciliation report to the
state as required shall result in the Grantee being deemed ineligible for reimbursement
under this Grant Contract, and the Grantee shall be required to refund any and all
payments by the state pursuant to this Grant Contract.

e. The Grantee must close out its accounting records at the end of the Term in such a way
that reimbursable expenditures and revenue collections are NOT carried forward.

Indirect Cost. Should the Grantee request reimbursement for indirect costs, the Grantee must
submit to the State a copy of the indirect cost rate approved by the cognizant federal agency or
the cognizant state agency, as applicable. The Grantee will be reimbursed for indirect costs in
accordance with the approved indirect cost rate and amounts and limitations specified in the
attached Grant Budget. Once the Grantee makes an electiocn and treats a given cost as direct or
indirect, it must apply that treatment consistently and may nct change during the Term. Any
changes in the approved indirect cost rate must have prior approval of the cognizant federal
agency or the cognizant state agency, as applicable. If the indirect cost rate is provisiona! during
the Term, once the rate becomes final, the Grantee agrees to remit any overpayment of funds.to
the State, and subject to the availability of funds the State agrees to remit any underpayment to
the Grantee.

Cost Allocafion. [f any part of the costs fo be reimbursed under this Grant Contract are joint costs
involving allocation to more than one program or activity, such costs shall be allocated and
reported.in accordance with the provisions of Department of Finance and Administration Policy
Staternent 03 or any amendments or revisions made to this policy statement during the Term. -

Payment of Invoice. A payment by the State shall not prejudice the State's right to object to or
question any reimbursement, invoice, or related matter. A payment by the State shall nct be
construed as acceptance of any part of the work or service prowded or as approval of any
amount as an allowable cost.

Non-allowable Costs. Any amounts payable to the Grantee shall be subject to reduction for
amounts included in any invoice or payment that are determined by the State, on the basis of
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audits or monitoring conducted in accordance with the terms of this Grant Contract, to constitute
unallowable costs.

State’s Right to Sef Off. The State reserves the right to set off or deduct from amounts that are or
shall become due and payable to the Grantee under this Grant Contract or under any other
agreement between the Grantee and the State of Tennessee under which the Grantee has a right
to receive payment from the State.

Prerequisite Documentation. The Grantee shall not invoice the State under this Grant Contract
until the State has received the following, properly completed documentation.

a. The Grantee shall complete, sign, and return to the State an "Authorization Agreement
for Automatic Deposit (ACH Credits) Form" provided by the State. By doing so, the
Grantee acknowledges and agrees that, once this form is received by the State, all
payments to the Grantee under this or any other grant contract will be made by
automated clearing house (“ACH".

b. . The Grantee shall complete, sign, and return to the State the State-provided W-9 form.
The taxpayer identification number on the W-9 form must be the same as the Grantee's
Federal Employer Identification Number or Social Security Number referenced in the
Grantee's Edison registration information.

STANDARD TERMS AND CONDITIONS:

Required Approvals. The.State is not bound by this Grant Contract until it is signed by the parties
and approved by appropriate officials in accordance with applicable Tennessee laws and
regulations (depending upon the specifics of this Grant Contract, the officials may include, but are
not limited to, the Commissioner of Finance and Administration, the Commissioner of Human

Resources, and the Comptroller of the Treasury).

Modification and Amendment. This Grant Contract may be modified only by a written amendment
signed by all parties and approved by the officials who approved the Grant Contract and, .
depending upon the specifics of the Grant Contract as amended, any additional officials required

by Tennessee laws and regulations (the officials may include, but are not limited to, the
Commissioner of Finance and Administration, the Commissioner of Human Resources, and the
Comptroller of the Treasury).

Termination for Convenience. The State may terminate this Grant Contract without cause for any -
reason. A termination for convenience shall not be a breach of this Grant Contract by the State.
The State shall give the Grantee at least thirty (30) days written notice before the effective
termination date. The Grantee shall be entitied to compensation for authorized expenditures and
satisfactory services completed as of the termination date, but in no event shall the State be liable
to the Grantee for compensation for any service that has not been rendered. The final decision
as to the amount for which the State is liable shall be determined by the State. The Grantee

- shall not have any right to any actual general, special, incidental, consequential, or any other

damages whatsoever of any description or amount for the State’s exercise of its right to terminate
for convenience.

Termination for Cause, If the Grantee fails to properly perform its obligations under this Grant
Contract, or if the Grantee violates any terms of this Grant Contract, the State shall have the right
to immediately terminate this Grant Contract and withhold payments in excess of fair
compensation for completed services. Notwithstanding the exercise of the State’s right to
terminate this Grant Contract for cause, the Grantee shall not be relieved of liabjlity to the State

- for damages sustained by virtue of any breach of this Grant Contract by the Grantee.

Subcontracting. The Grantee shall not assign this Grant Contract or enter into a subcontract for
any of the services performed under this Grant Contract without cbtaining the prior written
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approval of the State. [f such subcontracts are approved by the State, each shall contain, ata
minimum, sections of this Grant Contract pertaining to "Conflicts of Interest,” “Lobbying,”
“Nondiscrimination," “Public Accountability,” “Public Notice," and “Records" (as identified by the
section headings).- Notwithstanding any use of approved subcontractors, the Grantee shall
remain responsible for all work performed.

Conflicts of Interest. The Grantee warrants that no part of the total Grant Contract Amount shall
be paid directly or indirectly to an employee or official of the State of Tennessee as wages,
compensation, or gifts in exchange for acting as an officer, agent, employee, subcontractor, or
consultant to the Grantee in connection with any work contemplated or performed relative to this
Grant Contract.

Lobbying. The Grantee certifies, to the best of its knowledge and belief, that:

a. No federally appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or .
employee of an agency, a Member of Congress an officer or employee of Congress, or
an employee of a Member of Congress in connection with the awarding of any federal
contract, the making of any federal grant, the making of any federal loan, the entering into
of any cooperative agreement, and the extension, continuation, renewal, amendment or
modification of any federal contract, grant, loan, or cooperative agreement.

b. If any funds other than federally appropriated funds have been paid or will be paid to any
person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress an officer or employee of Congress, or an employee of a Member
of Congress in connection with this contract, grant, loan, or cooperative agreement, the
Grantee shall complete and submit Standard Form-LLL, “Disclosure of Lobbying
Activities," in accordance with its instructions.

c. The Grantee shall require that the language of this certification be included in the award
" documents for all sub-awards at all tiers (including subcontracts, sub-grants, and
contracts under grants, loans, and cooperative agreements) and that all subrecrplents
shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into and is a prerequisite for making or entering into this
transaction imposed by 31 U.S.C. § 1352,

Communications and Contacts. All instructions, notices, consents, demands, or other
communications required or contemplated by this Grant Contract shall be in writing and shall be
made by certified, first class mail, return receipt requested and postage prepaid, by overnight
courier service with an asset tracking system, or by email or facsimile transmission with recipient
confirmation. All communications, regardless of method of transmission, shall be addressed to
the respective party as set out below:

The State:

Jessica Cleveland, Program Manager
Department of Finance and Administration
Office of Criminal Justice Programs

312 Rosa L. Parks Avenue, Suite 1800
Nashville, Tennessee 37243-1102

Email: Jessica.Cleveland@tn.gov
Telephone # (615) 770-3998
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The Grantee:

Diane S. Lance, Department Head
Metro Nashville Office of Family Safety
730 2nd Ave South

Nashville, Tennessee 37210

Email: dianelance@jis.nashville.org
Telephone # (615) 880-3173

A change to the above contact information requires written notice to the person designated by the
other party to receive notice.

All instructions, notices, consents, demands, or other communications shall be considered
effectively given upon receipt or recipient confirmation as may be required.

Subject to Funds Availability. This Grant Contract is subject to the appropriation and availability
of State or Federal funds. In the event that the funds are not appropriated or are otherwise
unavailable, the State reserves the right to terminate this Grant Contract upon written notice to
the Grantee. The State's right to terminate this Grant Contract due to lack of funds is not @
breach of this Grant Contract by the State. Upon receipt of the written notice, the Grantee shall
cease all work associated with the Grant Contract. Should such an event occur, the Grantee
shall be entitled to compensation for all satisfactory and authorized services completed as of the
termination date. Upon such termination, the Grantee shall have no right to recover from the
State any actual, general, special, incidental, consequential, or any other damages whatsoever of
any description cr amount. ’

Nondiscrimination. The Grantee agrees that no person shall be excluded from participation in, be
denied benefits of, or be otherwise subjected to discrimination in the performance of this Grant
Contract or in the employment practices of the Grantee on the grounds of handicap or disability,
age, race, color, religion, sex, national origin, or any other classification protected by Federal,
Tennessee State constitutional, or statutory law. The Grantee shall, upon request, show proof of
such nondiscrimination and shall post in conspicuous places, available to all employees and
applicants, notices of nondiscrimination.

HIPAA Compliance. The State and the Grantee shall comply with obligations under the Health .
Insurance Portability and Accountability Act of 1996 (HIPAA), Health Information Technology for .
Economic and Clinical Health Act (HITECH) and any other relevant laws and regulations
regarding privacy (collectively the “Privacy Rules”). The obligations set forth in this Section shall
survive the termination of this Grant Contract.

a, The Grantee warrants to the State that it is familiar with the requirements of the Privacy
Rules and will comply with all applicable HIPAA requirements in the course of this Grant
Contract.

b. The Grantee warrants that it will cooperate with the State, including cooperation and

coordination with State privacy officials and other compliance officers required by the
Privacy Rules, in the course of performance of this Grant Contract so that both parties
will be in compliance with the Privacy Rules.

c. The State and the Grantee will sign documents, including but not limited to business
associate agreements, as required by the Privacy Rules and that are reasonably
necessary to keep the State and the Grantee in compliance with the Privacy Rules. This .
provision shall not apply if information received by the State under this Grant Contractis .

~NOT "protected health information” as defined by the Privacy Rules, or if the Privacy
Rules permit the State to receive such information without entering into a business
associate agreement or signing another such document.
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Public Accountability. If the Grantee is subject to Tenn. Code Ann. § 8-4-401 et seq., or if this
Grant Contract involves the provision of services to citizens by the Grantee on behalf of the State,
the Grantee agrees to establish a system through which recipients of services may present
grievances about the operation of the service program. The Grantee shall also display in a
prominent place, located near the passageway through which the public enters in order to receive
Grant supported services, a sign at least eleven inches (11") in height and seventeen inches (17")
in width stating: ‘

NOTICE: THIS AGENCY IS A RECIPIENT OF TAXPAYER FUNDING. IF YOU OBSERVE AN
AGENCY DIRECTOR OR EMPLOYEE ENGAGING IN ANY ACTIVITY WHICH YOU CONSIDER
TO BE ILLEGAL, IMPROPER, OR WASTEFUL, PLEASE CALL THE STATE COMPTROLLER'S
TOLL-FREE HOTLINE: 1-800-232-5454.

The sign shall be on the form prescribed by the Comptroller of the Treasury. The Grantor State .
Agency shall obtain copies of the sign from the Comptroller of the Treasury, and upon request
from the Grantee, provide Grantee with any necessary signs.

Public Notice. All notices, informational pamphlets, press releases, research reports, signs, and
similar public notices prepared and released by the Grantee in relation to this Grant Contract shall -
include the statement, “This project is funded under a grant contract with the State of
Tennessee.” All notices by the Grantee in relation to this Grant Contract shall be approved by the
State.

Licensure. The Grantee, its employees, and any approved subcentractor shall be licensed
pursuant to all applicable federal, state, and local laws, ordinances, rules, and regulations and

. shall upon request provide proof of all licenses.

Records.. The Grantee and any approved subcontractor shall maintain documentation for all
charges under this Grant Contract. The books, records, and documents of the Grantee and any
approved subcontractor, insofar as they relate to work performed or money received under this
Grant Contract, shall be maintained in accordance with applicable Tennessee law. In no case
shall the records be maintained for a period of less than five (5) full years from the date of the
final payment. The Grantee's records shall be subject to audit at any reasonable time and upon
reasonable notice by the Grantor State Agency, the Comptroller of the Treasury, or their duly
appointed representatives.

The records shall be maintained in accordance with Governmental Accounting Standards Board
(GASB) Accounting Standards or the Financial Accounting Standards Board (FASB) Accounting
Standards Codification, as applicable, and any related AICPA Industry Audit and Accounting
guides. :

In addition, documentation of grant applications, budgets, reports, awards, and expenditures will
be maintained in accordance with U.S. Office of Management and Budget's. Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards.

Grant expenditures shall be made in accordance with local g.overnment purchasing policies and
procedures and purchasing procedures for local governments authorized under state law.

The Grantee shall also comply with any recordkeeping and reporting requirements prescribed by
the Tennessee Comptroller of the Treasury.

The Grantee shall establish a system of internal controls that utilize the COSO Internal Control -
Integrated Framework model as the basic foundation for the internal control system. The Grantee:
shall incorporate any additional Comptroller of the Treasury directives into its internal control
system, .

Any other required records or reports which are not contemplated in the above standards shall
follow the format designated by the head of the Grantor State Agency, the Central Procurement -
Office, or the Commissioner of Finance and Administration of the State of Tennessee.
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Monitoring. The Grantee's activities conducted and records maintained pursuant to this Grant
Contract shall be subject to monitoring and evaluation by the State, the Comptroller of the
Treasury, or their duly appointed representatives.

Progress Reports. The Grantee shall submit brief, periodic, progress reports to the State as
requested.

Annual and Final Reports. The Grantee shall submit, within three (3) months of the conclusion of
each year of the Term, an annual report. For grant contracts with a term of less than one (1) year,
the Grantee shall submit a final report within three (3) months of the conclusion of the Term. For
grant contracts with multiyear terms, the final report will teke the place of the annual report for the
final year of the Term. The Grantee shall submit annual and final reports to the Grantor State
Agency and the Department of Finance and Administration ('F&A"). Send electronic copies of
annual and final reports to F&A at fa.audit@tn.gov. At minimum, annual and final reports shall
include: (a) the Grantee’s name; (b) the Grant Contract's Edison identification number, Term, and
total amount; (c) a narrative section that describes the program’s goals, outcomes, successes
and setbacks, whether the Grantee used benchmarks or indicators to determine progress, and
whether any proposed activities were not completed; and (d) other relevant details requested by
the Grantor State Agency. Annual and final report documents to be completed by the Grantee
shall appear on the Grantor State Agency's website or as an attachment to the Grant Contract.

Audit Report. The Grantee shall be audited in accordance with applicable Tennessee law.

If the Grantee is subject to an audit under this provision, then the Grantee shall complete
Attachment C.

When a federal single audit is ‘required, the audit shall be performed in accordance with U.S,
Office of Management and Budget's Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal Awards. : o

A copy of the audit report shall be provided to the Comptroller by the licensed, independent public
accountant. Audit reports shall be made available to the public. :

Procurement. If other terms of this Grant Contract allow reimbursement for the cost of goods,
materials, supplies, equipment, motor vehicles, or contracted services, procurements by the
Grantee shall be competitive where practicable. For any procurement for which reimbursement is
paid under this Grant Contract, the Grantee shall document the competitive procurement method.
In"each instance where it is determined that use of a competitive procurement method is not
practicable, supporting documentation shall include a written justification for the decision and for
the use of a non-competitive procurement. If the Grantee is a subrecipient, the Grantee shall
comply with 2 C.F.R. §§ 200.318—200.326 when procuring property and services under a federal
award,

The Grantee shall obtain prior approval from the State before purchasing any equipment or motor .
vehicles under this Grant Contract. :

Strict Performance. Failure by any party to this Grant Contract to insist in any-one or more cases
upon the strict performance of any of the terms, covenants, conditions, or provisions of this Grant
Contract is not a waiver or relinquishment of any term, covenant, condition, or provision. No term
or condition of this Grant Contract shall be held to be waived, modified, or deleted except by a
written amendment signed by the parties. . .

Independent Contractor. The parties shall not act as employees, partners, joint venturers, or
associates of one ancther in the performance of this Grant Contract. The parties acknowledge
that they are independent contracting entities and that nothing in this Grant Contract shall be
construed to create a principal/agent relationship or to allow either to exercise control or direction
over the manner or method by which the other transacts its business affairs or provides its usual
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services. The employees or agents of one party shall not be deemed or construed to be the
employees or agents of the other party for any purpose whatsoever.

Limitation of State's Liability. The State shall have no liability except as specifically provided in
this Grant Contract. In no event will the State be liable to the Grantee or any other party for any
lost revenues, lost profits, loss of business, loss of grant funding, decrease in the value of any
securities or cash position, time, money, goodwill, or any indirect, special, incidental, punitive,
exemplary or consequential damages of any nature, whether based on warranty, contract,
statute, regulation, tort (including but not limited to negligence), or any other legal theory that may
arise under this Grant Contract or otherwise. The State’s total liability under this Grant Contract
(including any exhibits, schedules, amendments or other attachments to the Contract) or
otherwise shall under no circumstances exceed the Maximum Liability originally established in
Section C.1 of this Grant Contract. This limitation of liability is cumulative and not per incident.

Force Majeure, “Force Majeure Event” means fire, flood, earthquake, elements of nature or acts
of God, wars, riots, civil disorders, rebellions or revolutions, acts of tetrorism or any other similar
cause beyond the reasonable control of the party except to the extent that the non-performing
party is at fault in failing to prevent or causing the default or delay, and provided that the default

. or delay cannot reasonably be circumvented by the non-performing party through the use of

alternate sources, workaround plans or other means. A strike, lockout or labor dispute shall not
excuse either party from its obligations under this Grant Contract. Except as set forth in this
Section, any failure or delay by a party in the performance of its obligations under this Grant
Contract arising from a Force Majeure Event is not a default under this Grant Contract or grounds.
for termination. The non-performing party will be excused from performing those obligations
directly affected by the Force Majeure Event, and only for as long as the Force Majeure Event -
continues, provided that the party continues to use diligent, good faith efforts to resume-
performance without delay. The occurrence of a Force Majeure Event affecting Grantee’s
representatives, suppliers, subcontractors, customers or business apart from this Grant Contract

~ is not a Force Majeure Event under this Grant Contract. Grantee will promptly notify the State of

any delay caused by a Force Majeure Event (to be confirmed in a written notice to the State
within one (1) day of the inception of the delay) that a Force Majeure Event has occurred, and will
describe in reasonable detall the nature of the Force Majeure Event. If any Force Majeure Event
results in a delay in Grantee's performance longer than forty-sight (48) hours, the State may,
upon notice to Grantee: (a) cease payment of the fees until Grantee resumes performance of the
affected obligations; or (b) immediately terminate this Grant Contract or any purchase order, in
whole or in part, without further payment except for fees then due and payable. Grantee will not
increase its charges under this Grant Contract or charge the State any fees other than those
provided for in this Grant Contract as the result of a Force Majeure Event.

Tennessee Depariment of Revenue Registration. The Grantee shall comply with all applicable.
registration requirements contained in Tenn. Code Ann. §§ 67-6-601 —608. Compliance with
applicable registration requirements is a material requirement of this Grant Contract.

Charges to Service Recipients Prohibited. The Grantee shall not collect any amount in the form
of fees or reimbursements from the recipients of any service provided pursuant to this Grant
Contract. .

State Interest in Equipment or Motor Vehicles. The Grantee shall take legal title to all equipment
or motor vehicles purchased totally or in part with funds provided under this Grant Contract,

" subject to the State’s equitable interest therein, to the extent of its pro rafa share, based upon the

State’s contribution to the purchase price. The term "equipment” shall include any article of
nonexpendable, tangible, personal property having a useful life of more than one year and an
acquisition cost which equals or exceeds five hundred dollars ($500.00). The term “motor vehicie”
shall include any article of tangible personal property that is required to be registered under the
“Tennessee Motor Vehicle Title and Registration Law”, Tenn. Code Ann. Title 55, Chapters 1-6.

As authorized by the Tennessee Uniform Commercial Code, Tenn. Code Ann. Title 47, Chapter 8
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and the “Tennessee Motor Vehicle Title and Registration Law,” Tenn. Code Ann. Title 55,
Chapters 1-8, the parties intend this Grant Contract to create a security interest in favor of the
State in the equipment or motor vehicles acquired by the Grantee pursuant to the provisions of
this Grant Contract. A further intent of this Grant Contract is to acknowledge and contiriue the
security interest in favor of the State in the equipment or motor vehicles acquired by the Grantee
pursuant to the provisions of this program'’s prior year Grant Contracts between the State and the
Grantee.

The Grantee grants the State a security interest in all equipment or motor vehicles acquired in
whole or in part by the Grantee under this Grant Contract. This Grant Contract is intended to be
a security agreement pursuant to the Uniform Commercial Code for any of the-equipment or
motor vehicles herein specified which, under applicable law, may be subject to a security interest
pursuant to the Uniform Commercial Code, and the Grantee hereby grants the State a security
interest in said equipment or motor vehicles. The Grantee agrees that the State may file this
Grant Contract or a reproduction thereof, in any appropriate office, as a financing statement for
any of the equipment herein specified. Any reproduction of this or any other security agreement
or financing statement shall be sufficient as a financing statement. In addition, the Grantee
agrees to execute and deliver to the State, upon the State's request, any financing statements, as
well as extensions, renewals, and amendments thereof, and reproduction of this Grant Contract ..
in such form as the State may require to perfect a security interest with respect to said equipment
or motor vehicles. The Grantee shall pay all costs of filing such financing statements and any
extensions, renewals, amendments and releases thereof, and shall pay all reasonable costs and
expenses of any record searches for financing statements the State may reasonably require.
Without the prior written consent of the State, the Grantee shall not create or suffer to be created
pursuant to the Uniform Commercial Code any other security interest in said equipment or motor
vehicles, including replacements and additions thereto. Upon the Grantee's breach of any
covenant or agreement contained in this Grant Contract, including the covenants to pay when
due all sums secured by this Grant Contract, the State shall have the remedies of a secured party
under the Uniform Commercial Code and, at the State's option, may also invoke the remedies
herein provided.

The Grantee agrees to be responsible for the accountability, maintenance, management, and
inventory of all property purchased totally or in part with funds provided under this Grant Contract. .
The Grantee shall maintain a perpetual inventory system for all equipment or motor vehicles
purchased with funds provided under this Grant Contract and shall submit an inventory control
report which must include, at a minimum, the following:

Description of the equipment or motor vehicles;

Manufacturer's serial number or other identification number, when applicable;
Consecutive Inventory equipment or motor vehicles tag identification,;

Acquisition date, cost, and check number;

Fund source, State grant number, or other applicable fund source identification;
Percentage of state funds applied to the purchase;

Location within the Grantee’s operations where the equipment or motor vehicles is used;
Condition of the property or disposition date if Grantee no longer has possession;
Depreciation method, if applicable; and

Monthly depreciation amount, if applicable.

b R NN EE

The Grantee shall tag equipment or motor vehicles with an identification number which is cross
referenced to the equipment or motor vehicle item on the inventory control report. The Grantee
shall inventory equipment or motor vehicles annually. The Grantee must compare the results of
the inventory with the inventory control report and investigate any differences. The Grantee must
then adjust the inventory control report to reflect the results of the physical inventory and
subsequent investigation. :

The Grantee shall submit its inventory control report of all equipment or motor vehicles purchased
with funding through this Grant Contract within thirty (30) days of its end date and in form and
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substance acceptable to the State. This inventary contral report shall contain, at a minimum, the
requirements specified above for inventory control. The Grantee shall notify the State, in writing,
of any equipment or motor vehicle loss describing reasons for the loss. Should the equipment or
motor vehicles be destroyed, lost, or stolen, the Grantee shall be responsible to the State for the
pro rata amount of the residual value at the time of loss based upon the State's original
contribution to the purchase price.

Upon termination of the Grant Contract, where a further contractual relationship is not entered
into, or at another time during the term of the Grant Contract, the Grantee shall request written
approval from the State for any proposed disposition of equipment or motor vehicles purchased
with Grant funds. All equipment or motor vehicles shall be disposed of in such a manner as
parties may agree from among alternatives approved by Tennessee Department of General

Services as appropriate and in accordance with any applicable federal laws or regulations.

State and Federal Compliance. The Grantee shall comply with all applicable state and federal
laws and regulations in the performance of this Grant Contract. The U.S. Office of Management.
and Budget's Administrative Requirements, Cost Principles, and Audit Requirements for Federal
Awards is available here: http://iwww.ecfr.gov/cgi-binftext-
idx?SID=cBb2f053952359ba94470ad3a7c1a975&tpl=/ecfrbrowse/Title02/2cfr200 main 02.tpl

Governing Law. This Grant Contract shall be governed by and construed in accordance with the
laws of the State of Tennessee. The Grantee agrees that it will be subject to the exclusive
jurisdiction of the courts of the State of Tennessee in actions that may arise under this Grant
Contract. The Grantee acknowledges and agrees that any rights or claims against the State of
Tennessee or its employees hereunder, and any remedies arising there from, shall be subjectto -
and limited to those rights and remedies, if any, available under Tenn. Code Ann. §§ 2-8-101
through 9-8-407. ' '

Completeness. This Grant Contract is complete and contains the entire understanding between
the parties relating to the subject matter contained herein, including all the terms and conditions -
agreed to by the parties. This Grant Contract supersedes any and all prior understandings,
representations, negotiations, or agreements between the parties, whether written or oral. . -

Severability. If any terms and conditions of this Grant Confract are held to be invalidor .~
unenforceable as a matter of law, the other terms and conditions shall not be affected and shall -
remain in full force and effect. To this end, the terms and conditions of this Grant Contract are
declared severable. o

Headings. Section headings are for reference purposes only and shall not be construed as part
of this Grant Contract.

Iran Divestment Act. The requirements of Tenn. Code Ann. § 12-12-101 et.seq., addressing _
contracting with persons as defined at T.C.A. §12-12-103(5) that engage in investment activities .-
in Iran, shall be a material provision of this Grant Contract. The Grantee certifies, under penalty
of perjury, that fo the best of its knowledge and belief that it is not on the list created pursuant to
Tenn. Code Ann. § 12-12-106. .

SPECIAL TERMS AND CONDITIONS:
Conflicting Terms and Conditions. Should any of these special terms and conditions conflict with
any other terms and conditions of this Grant Contract, the special terms and conditions shall be

subordinate to the Grant Contract’s other terms and conditions.

Debarment and Suspension. The Grantee certifies, to the best of its knowledge and belief, that it, -
its current and future principals, its current and future subcontractors and their principals:
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a. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any federal or state department or
agency;

b. have not within a three (3) year period preceding this Grant Contract been convicted of,

or had a civil judgment rendered against them from commission of fraud, or a criminal
offence in connection with obtaining, attempting to obtain, or performing a public (federal,
state, or local) transaction or grant under a public fransaction; violation of federal or state
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification, or
destruction of records, making false statements, or receiving stolen property;

| c. ° are not presently indicted or otherwise criminally or civilly charged by a government entity

(federal, state, or local) with commission of any of the offenses detailed in section b. of
this certification; and

d. have not within a three (3) year period preceding this Grant Contract had one or more
public transactions (federal, state, or local) terminated for cause or default.

The Grantee shall provide immediate written notice to the State if at any time it learns that there
was an earlier failure to disclose information or that due to changed circumstances, its principals
or the principals of its subcontractors are excluded or disqualified.

Confidentiality of Records. Strict standards of confidentiality of records and information shall be
maintained in accordance with applicable state and federal law. All material and information,
regardless of form, medium or method of communication, provided to the Grantee by-the State or .
acquired by the Grantee on behalf of the State that is regarded as confidential under state or
federal law shall be regarded as “Confidential Information.” Nothing in this Section shall permit

_Grantee to disclose any Confidential Information, regardless of whether it has been disclosed or

made available to the Grantee due to intentional or negligent actions or inactions of agents of the
State or third parties. Confidential Information shall not be disclosed except as required or -
permitted under state or federal law. Grantee shall take all necessary steps to safeguard the
confidentiality of such material or information in conformance with applicable state and federal
law.

The obligations set forth in this Section shall survive the termination of this Grant Contract.

Disclosure of Personal Identity Information. The Grantee shall report to the State any instances -
of unauthorized disclosure of personally identifiable information that comes to the Grantee’s
attention. The Grantee shall make any such report within twenty-four (24) hours after the
instance has come to the Grantee’s attention. The Grantee, at the sole discretion of the State,
shall provide no cost credit monitoring services for individuals that are deemed to be part of a
potential disclosure. The Grantee shall bear the cost of notification to individuals having
personally identifiable information involved in a potential disclosure event, including individual
letters ar public notice. The remedies set forth in this Section are not exclusive and are in addition
to any claims or remedies available to the State under this Grant Contract or otherwise available
at law.

Federal Funding Accountability and Transparency Act (FFATA).

This Grant Contract requires the Grantee to provide supplies or services that are funded in whole
or in part by federal funds that are subject to FFATA. The Grantee is responsible for ensuring that
all applicable FFATA requirements, including but not limited to those below, are met and that the
Grantee provides information to the State as required. S

The Grantee shall comply with the following:
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a. Reporting of Total Compensation of the Grantee’s Executives.

(1 The Grantee shall report the names and total compensation of each of its five
" most highly compensated executives for the Grantee's preceding completed
fiscal year, if in the Grantee’s preceding fiscal year it received:

80 percent or more of the Grantee’s annual gross revenues from Federal
procurement contracts and federal financial assistance subject to the
Transparency Act, as defined at 2 CFR 170.320 (and sub awards), and
$25,000,000 or more in annual gross revenues from federal procurement
contracts (and subcontracts), and federal financial assistance subjectto .
the Transparency Act (and sub awards); and

The public does not have access to information about the compensation
of the executives through periodic reports filed under section 13(a) or
15(d) of the Securities Exchange Act of 1934 (15 U.S.C. § 78m(a),
780(d)) or § 6104 of the Internal Revenue Code of 1988. (To determine if
the public has access to the compensation information, see the U.S.
-Security and Exchange Commission total compensation filings at
http://iwww.sec.gov/answers/execomp.htm.).

As defined in 2 C.F.R. § 170.315, “Executive” means officers, managing
partners, or any other employees in management positions.

2) Total compensation means the cash and noncash dollar value earned by the
executive during the Grantee's preceding fiscal year and includes the followmg
(for more information see 17 CFR § 229.402(c}(2)):

vi,

Salary and bonus. o
Awards of stock, stock options, and stock appreciation rights. Use the ..
dollar amount recognized for financial statement reporting purposes with
respect to the fiscal year in accordance with the Statement of Financial
Accounting Standards No. 123 (Revised 2004) (FAS 123R), Shared -,
Based Payments.

Earnings for services under non—equ:ty incentive plans. This does not = .
include-group life, health, hospitalization or medical reimbursement plans .
that do not discriminate in favor of executives, and are available -
generally to all salaried employees

Change in pension value. This is the change in present value of defi ned
benefit and actuarial pension plans.

Above-market earnings on deferred compensation which is not tax
qualified.

Other compensation, if the aggregate value of all such other
compensatlon (e.g. severance, termination payments, value of life
insurance paid on behalf of the employee, perquisites or property) forthe -
executive exceeds $10,000.

The Grantee must report executive total compensation described above fo the State by

the end of the month during which this Grant Contract is established.

If this Grant Contract is amended to extend its term, the Grantee must submit an

executive total compensation report to the State by the end of the month in which the
amendment to this Grant Contract becomes effective.

The Grantee will obtain a Data Universal Numbering System (DUNS) number and

maintain its DUNS number for the term of this Grant Contract. More information about
obtaining a DUNS Number can be found at: http:/fedgov.dnb.com/webform/.
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The Grantee's failure to comply with the above requirements is a material breach of this Grant
Contract for which the State may terminate this Grant Contract for cause. The State will not be
obligated to pay any outstanding invoice received from the Grantee unless and until the Grantee
is in full compliance with the above requirements.

E.6. Transfer of Grantee’s Obligations. _
The Grantee shall not transfer or restructure its operations related to this Grant Contract without
the prior written approval of the State. The Grantee shall immediately notify the State in writing of
a proposed transfer or restructuring of its operations related to this Grant Contract. The State
reserves the rtght to request additional information or impose additional terms and conditions
before approving a proposed transfer or restructuring. .

IN WITNESS WHEREOF,

Metropolitan Government of Nashville and Davidson County:

GRANTEE SIGNATURE ‘ - DATE

PRINTED NAME AND TITLE OF GRANTEE SIGNATORY {above) -

DEPARTMENT OF FINANCE AND ADMINISTRATION

LARRY B. MARTIN, COMMISSIONER - DATE




SIGNATURE PAGE
FOR

GRANT NO.

IN WITNESS WHEREOQF, the parties have by their duly authorized
representatives set their signatures. ‘ ' S

METROPOLITAN GOVERNMENT OF
NASHVILLE AND DAVIDSON COUNTY

| W I 2018

Diane Lance, Department Head Date
Office of Family Safety

APPROVED AS TO AVAILABILITY
OF FUNDS:

oMo s v 5oy

Talia Lomax-O'dneal, Director. Date
Department of Finance

APPROVED AS TO RISK AND INSURANCE:

j% | B I_I 5
Directorof Insurance ‘ Date

APPROVED AS TO FORM AND

AV T 11

Metropolitan Attorney * Date -

David Briley Date
Metropolitan Mayor '

ATTEST:

Metropolitan Clerk : Date




ATTACHMENT A
APPLICATION FOR FUNDING
GRANT PROJECT COVER SHEET

OFFICE OF CRIMINAL JUSTICE PROGRAMS —
FUND SOURCE VOCA

PSR
1

ID 101045

OCIP JAG Priority Area
Required Information on Authorizing Agency: Implementing Agency:
Name: |Metropolitan Government of Nashville and Davidson || Name: Metro Nashville Office of Famil\) Safety
Federal ID Number (FEIN): 162-0694742 Address: 730 2nd Ave South
DUNS Number: 1078217668 '
SAM Expiration Date: 3/19/2019 Nashville L TN 37210- i
Fiscal Year End Date: [June 30

Will You Have Any Subcontracts? |No

Project Title: |FJC Navigator j

o
Contract End Date: ! 5/30/2020%

(Name, T|tle, and Complete Mallmg Address) Phone Number: E-Mail Address:

;The Honorable David Briley R {Mayor 2 |(615) 862-6000 § David.briley@nashville.gov

§1 Public Square B ] " EXT 2
i .
[Suite 100 B

|

, 1372011646

?Nashville

 PROJECT DIRECTOR . , N ~
(Name, Title, and Complete Mailing Address) Phone Number: .| E-Mail Address:

;Dlane S. Lance }Department Head | EISJ 880-3173 _! dianelance@jis.nashville.org
730 2nd Ave South EXT | ! '
INashville ., 37210 |

(Name, Tltle, and Complete Mailing Address) _ | Phone Number: E-Mail Address:

Andrew Sullivan | , [Fmanc:al Officer | [(7515) 862-5072 : andrewcsullivan@jis.nashville.or
730 2nd Ave South EXT: } g

i
i
INashvile _ |, 37210

County/Counties Served [Type ALL if Statewide):
IDavidson ¥ | |

U.S. Congressional District(s): |5 ]

OCJP Program Manager: Jessica Cieveland




APPLICAT[ON FOR FUNDING

Grant Project Narrati(\f[e;
OCJP VOCA Logic Model/Project Narrative
Agency Name: Metropolitan Government of Nashville & Davidson County Office of
' Family Safety
" Fund Source: VOCA
Agency Type: Family Justice Center

PROBLEM /' NEED STATEMENT (25 points)

PROBLEM: Dohestic violence is a large problem, accounting for just under 50% of all
crimes against a person in Davidson county and approximately 20% of offenders in
. General Sessions Court

Domestic violence is a serious public safety problem in Nashville-Davidson County, accounting
for just under 50% of all crimes against persons in the county and approximately 20% of
offenders in General Sessions Court. Per year, the Metro Nashville Police Department
(MNPD) takes on average 26,000 domestic violence incident reports (Source: MNPD -
Demestic Violence Division).

This significant number of domestic violence calls and reports generates a large burden on the
criminal justice system. In 2017, General Sessions Court had 5,374 defendants with domestic
violence charges filed in General Sessions Court. In 2017 there were 5,560 Orders of
Protection filed in Circuit and General Sessions Court Civil Division. Of those filed Orders of
Protection, 1,492 were granted and 4,127 were dismissed (source: Metro Criminal Justice
Planning)

Nashville’s court based Family Justice Center, the Jean Crowe Advocacy Center (JCAC),
continues to provide safety planning, danger assessment, resource connection, Order of
protection assistance, and court accompaniment, In 2017, the JCAC received 5,635 visits by-
domestic violence victims (3,122 were unique victim visits), 537 children, 627 withesses, and
1345 supportive family and friends. The 2017 Gender breakdown was 25% male, 75%
female. The 2017 ethnicity breakdown of victims was 41% white, 45% black, 10% Hispanic,

1% Asian/Pacific Islander; and 3% Multi-Racial or other. The 2017 age breakdown of victims
was 2% 0-17 years old, 13% 18-24 years old, 49% 25-49 years old, 10% 50-59 years old, 6%
60+ years old, 20% unspecified.
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In 2017, the JCAC's staff, partners, and interns conducted 1,413 needs assessments and
assisted with 4,489 petitions for orders of protection. JCAC advocates conducted 1,323
danger assessments and escorted 1,820 victims and witnesses to court. Advocates provided
personalized safety planning to over 3,412 victims and conducted 697 follow-up calls. Thisis = -
in addition to 1,287 court preparation calls. JCAC advocates conducted court advocacy with
1,040 victims, and assisted 107 victims with victim compensation claims. = Lastly, JCAC
advocates made 9,302 referrals and resource connections and 2,279 on-site partner
connections. These numbers include services to non-unique victims (Source: Metro Office of
Family Safety).

The JCAC's exit survey measures the reduction in trauma symptoms experienced by victims
before and after receiving services at JCAC. The following summarizes 2017 survey results:
49% increase in feelings of being supported, 46% increase in feeling-knowledgeable, 56%
decrease in feeling nervous, 28% decrease in feeling afraid. (Source: Metro Office of Family
Safety) ‘

Nashville-Davidson County is a diverse community, with many marginalized/underserved
populations: Black/African American (28.1 %), Hispanic/Latino (10.1%), persons 65 and older
(11.5%), and limited English proficiency individuals. 120 different languages are spoken in
Metro schools, with the most common being Spanish (16, 896) Arabic (3,435), and Kurdish'
(1,181). (U.S. Census, V2016)

Of the 36 intimate partner homicides in Nashville from 2010-2017, only two had contact with

~ Nashville’s primary shelter provider. From 2014-2016, 56% of domestic violence homicides
involved victims who had no contact with police or courts. Metro OFS’s Court-based Family
Justice Center (JCAC) primarily serves victims engaged in the criminal justice-system.
Because victims who connect with services have a lower likelihood of being murdered, the new
FJC plans to provide robust outreach and education, particularly to marglnallzedlunderserved :
populations who are less likely to engage services. :

“Underserved and marginalized" will include those at increased risk due to decreased access |
and/or utilization of services as a result of race, ethnicity, geographic isolation, language
barriers, cultural intolerance, disability, and/or lack of social suppeort. :

In order to effectively reach marginalized and underserved populations it is critical that FJC
and related community leaders receive training in diversity, equity, and inclusion. In addition to
receiving this training, participants will learn how to be trainers in order to create an ongoing
FJC community environment that is inclusive and bias aware.

Need / Service Gap #1: Navigator position is needed to prepare for Metro’s new
community based Family Justice Center.
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Scheduled to open at the end of 2018, Nashville's community based Family Justice Center
(FJC) will need the skills of a Navigator. Unlike the Jean Crowe Advocacy Center (JCAC), the
majority of clients at the new FJC will be walk-ins. These walk-in clients will need to be -
“triaged” to determine what assistance they need and connecting clients to those needed
resources. - The VOCA funded Navigator will not only be able to assist with assessing client
need and connecting clients to resources, the Navigator will be able to provide safety planning,

danger assessment, and Order of Protection assistance.

Need / Service Gap #2: Current staff is unable to skillfully and consistently collect and
evaluate JCAC and partner data and/or data systems due to current workload restraints:

With the opening of the new FJC, there will be additional service provision data that will need
to be collected, evaluated, and shared each month. This service data would include all direct
client services provided at the FJC by OFS advocates, and building partners such as Metro
Police Department Counselors and Caseworkers, Detectives, District Attorney’s Office,-and
nonprofit partners.

Need / Service Gap #3: There is little to no Family Justice Center community outreach to
potential victims, especially for marginalized/underserved populations. As a resulit,
many victims do not know about the JCAC and upcoming FJC. :

With the opening of the new FJC, the CCR coordinator will provide effective outreach and
domestic violence, sexual assault, trafficking and Family Justice Center education to the
community with emphasis on marginalizedlunderserved populations. -

Need / Service Gap 4: Nashville’s Family Justice Center(s) and its partners are not yet -
community leaders in reaching, serving and connecting to marglnallzed and
underserved populatmns : :

In order to effectlvely reach, serve, and connect with marginalized and underserved
populations, FJC leaders need to learn how to identify bias in themselves and others. The ..
CCR Coordinator will organize a train the trainer program with the National Coalition Building
Institute (NCBI). In this program NCBI will hold a 3 day workshop for 30-40 Nashville Family
Justice Center leaders. Day one is a “welcoming diversity workshop” and day two and three -
are the “train-the-trainer seminar and controversial issue process learning. Participants will
learn the NCBI methodology to training others on 1) celebrating their similarities and -
differences; 2) recognizing the misinformation they have learned about various groups; 3) . -
identifying and healing from internalized oppression; 4) claiming pride in group identity; 5)
understanding the personal impact of discrimination through the telling of stories; and 6)
learning hands-on tools for dialing effectively with bigoted comments and

behavior. http://nchi.org/colleges-university-welcoming-diversity-programs/. The Famlly
Justice Standing Committee (consists of leadership from each primary co-located
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partner/agency)will select the team that will be frained. As a result, there will be two NCBI
(Nashville led) trainings per year.

NCBI has received the following honors and distinctions: 1) The Nelson Mandela Award for
outstanding international work of fighting racism, 2) The United States Department of
Education cited NCBI's work on college campuses as a national “best practice” awarding it the
rating of “excellent” regarding educational significance, quality, usefulness, and replicability, --
and 3) Citing the success of NCBI training program and its offices in Wilmington, Delaware,
DuPont Corporation designated NCBI's work as a “Corporate Best Practice.” :

PURPOSE: Goals, Objectives and Activities (25 Points) -
Goal 1

Enhance victims’ safety and improve victim access to services by providing access to a multi-
disciplinary team of public and private professionals who work together under one roof, to
provide coordihated services.

Objectives

* |Increase the ava[lab[hty of publlc and private professionals to assist victims

» Increase victims’ understanding of the dynamics of domestic violence and its impact
and personal risk level :

» Increase victims’ knowledge of the criminal and civil justice systems :

» Increase victims’ knowledge of community and court resources that are available to help

Activities: Describe the specific activities of the grant funded project that. are carried out
by staff to reach the goals and objectives listed above.

e Hire, train and provude continued professional development for one addltlonal Navigator
to work at Nashville’s FJCs -

» Regularly and routinely provide safety planning assistance/development for domesttc
violence victims at Nashville’s FJCs -

e Regularly and routinely provide domestic violence educatlon and danger assessment
for domestic violence victims : :

e Regularly and routinely provide referrals and resource connection for domestic violence

- victims
* Assist with welcoming clients at front desk and supervising play area
e As needed, provide ex parte order of protection assistance for domestic \nolence victims




APPLICATION FOR FUNDING
Grant Project Narrative
5

Utilize an exit survey that measures receipt of and/or increased knowledge of the justice
system, domestic violence dynamics, and community resources -

Goal 2

Gather and collect data from partner agencies and compile on a shared case
management/information system.

Objectives

Increase amount of collective (internal and partner) data available for leadership review

e Secure a data software system to assist in Family Justice Center data analysis

Establish staff proficiency in use any new data software system

Activities:

Analyze the effectiveness of the FJC collaborative efforts using collected data. .
Train staff on use of any new data software system

Provide monthly (internal and partner) data reports

Manage data software system (current and future)

" Research data queries as assigned by the Office of Family Safety Leadershtp

Navigator and Data collection work will often be accomplished while assisting with front
desk client reception activities. :

Goal 3

Provide domestic violence, sexual assault, trafficking and family justice center education
to the community — with targeted outreach and education to “Underserved and -
marginalized” populations which includes those at increased risk due to decreased
access and/or utilization of services as a result of race, ethnicity, geographic isolation,
language barriers, cultural intolerance, disability, and/or lack of social support.

Objectives

Increase the number of underserved and marginalized individuals utilizing FJC services
Increase community outreach and education efforts — with emphasms on margmallzed
and underserved communities.

Activities

Welcoming messaging and materials displayed and used at the FJC-
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« Assisting with front desk client service activities and playroom supervision — with
emphasis on improving the experience at the FJC by those who are marginalized and
underserved.
e Adapting FJC materials and services to meet specialized needs
» Providing domestic violence, sexual assault, and resource education to the community
— emphasis on marginalized and underserved communities

Goal 4

» Host train the trainer program for 30-40 FJC employees and partners on Coalition
building and implicit bias :

» Newly trained instructors to utilize their training with FJC FJC employees and partner
agencies

Objectives
« Establish FJC expertise in coalition building, implicit bias, and conflict resolution
* Share that expertise with other community service providers

Activities:

e Host a 3-day NCBI training

» Select 25 plus FJC leaders to attend the training :

e Form a committee to ensure that training is shared on an ongoing basis within the FJC
and its partner agencies. ' '

-+ Provide ongoing NCBI trainings

Goal 5
o Assist with curriculum/training standardization within the FJC
Objectives

e Creation of a robust curriculum/library for all FIC employees and partners
e Streamlined training for onboarding employees and partners

Activities:

* [dentify impactful webinar screenings for the FJC

e Assist with FJC onboarding training curriculum

* Assist with advanced topics curriculum to be utilized in FJC on topics such as firearms,
strangulation, underserved/marginalized populations, implicit bias, vicarious frauma, etc.-




INTENDED OUTPUTS - Process measures
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7)

Projected number of individuals who will receive services based on the presentmg

victimization during the reporting period

Victimization Type

Number

Adult Physical Assault (Included Aggravated
and Simple Assault)

0

Adult Sexual Assault

Adults Sexually Abused/Assaulted as
Children

o

Arson

Bullying (Verbal, Cyber or Physical)

Burglary

Child Physical Abuse or Neglect

Child Pornography

Child Sexual Abuse/Assault

Qo0 C| O

Domestic and/or Family Violence

300

DUI/DWI Incidents

Elder Abuse or Neglect

Hate Crime: Racial/Religious/Gender/Sexual
Orientation/Other

o|lo|lo

Human Trafficking: Labor

Human Trafficking: Sex

l[dentity Theft/Fraud/Financial Crime

| Kidnapping (non-custodial)

Kidnapping (custodial)

Mass Violence (Domestic/International)

Other Vehicular Victimization (e.g., Hit and
Run)

O|O0|0|j0|o|o|lo

Robbery

Stalking/Harassment

Survivors of Homicide Victims

Teen Dating Victimization

o|lQ|olo




Terrorism (Domestic/International)

Violation of a Court (Protective) Order

Other

If other, please explain:

[=]Re]elle)]

APPLICATION FOR FUNDING
Grant Project Narrative

®

Projected number of individuals who will receive Information and Referral services annually

through this project:

Information about the criminal justice 150

process

Information about victim rights, how to 150

obtain notifications, etc.

Referral to other victim service programs 200
100

Referral to other services, supports and
resources (includes legal, medical, faith-
based organizations, address confidentiality
programs, efc.)

Optional Qutputs: Enter additional project Outputs in the space below.

s A minimum of 300 domestic violence victims will be assisted by the VOCA grant funded
advocate per year. Database will track the number of victims that receive one or more .
of the following services provided by the VOCA funded advocate: Safety plan, domestic
violence education, intake, danger assessment, court escort, referrals/resource
connection, court preparation, and follow-up services. This data will be maintained by
the VOCA funded advocate on a spreadsheet and/or on the JCAC's current Access
database (or any future database system).

+ 50% of exit surveys completed by victims assisted by the VOCA funded advocate will
report an increased understanding of the dynamics of domestic violence, knowledge of
justice system, understanding of risk and safety planning, and awareness of community
resources. Exit surveys completed by clients assisted by the VOCA funded advocate
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will be color coded to distinguish from surveys completed by victims that did not receive
VOCA funded advocacy services. Survey results will be input on a spreadsheet.

» Monthly JCAC service numbers and service numbers of onsite partners will be collected

~and assembled by VOCA funded advocate.

+ Quarterly court and district attorney office disposition numbers will be collected by the
VOCA funded advocate.

+ Shared data will be reviewed quarterly by the VOCA funded advocate to identify or
further explore positive and negative trends and propose system solutions/changes.

» 30-40 individuals will become NCBI certified trainers.

» These new NCBI certified trainers will perform the NCBI training twice yearly

» 75 community outreach meetings, trainings, events, and networking meetings attended

* 300 individuals received domestic violence, sexuai assault, trafﬁckmg, family justice
center education.

DATA COLLECTION PROCEDURE (15 Points)

Before opening the JCAC, Metro [T developed an Access database for the JCAC. This.
database contains fields to document basic information on demographics, needs assessments,
danger assessments, ex parte order of protection assistance, and any referral and resource
connection. Currently, Metro IT/JIS will work to create a new Access database to better suit
new Family Justice Center partnership needs. The new. database will also include appropriate
fields to easily report on the foltowing types of State and Federal grants: JAG, STOP, ICJR,.
and VOCA.

Currently, all JCAC client names and zip codes are placed on a sign-in sheet maintained in a-
confidential manner by the JCAC front desk worker. The following data fields (per client) are
also maintained and managed on this sign-in sheet by the front desk worker: 1) Type of client -
(e.g. victim, witness, support, child), gender of victim, zip code for victim, and presence of
observable injuries. When any of the following advocacy services are provided, receipt of
those services is also logged onto the sign-in sheet: Demographic information, needs
assessment, danger assessment, safety planning, court escort, order of protection assistance,
meeting with.district attorney’s office, meeting with a Legal Aid Society volunteer attorney, and
meeting with a police.detective. In addition, individual advocates maintain records on the
number of safety plans and court advocacy provided to clients as well as the number of follow-
up and court preparation phone calls made/attempted. All ex parte orders of protections are
maintained on the Circuit Court database and on a JCAC shared drive. :

Services provided by partner agencies are collected as foliows: The YWCA reports on the
number of JCAC roll-over calls its hotline and the number of victims that attended the JCAC
YWCA support group on a monthly basis. The JCAC front desk worker totals all exit survey
responses, and the JCAC Director collects the number of ex parte order of protections
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completed/assisted by Morningstar Sanctuary and all advocacy services provided by Martha
O’Bryan Center.

The VOCA funded Navigator, with the assistance of Office of Family Safety leadership will be
responsible for all quarterly reporting on the federal PMT system.

VOCA funded Navigator and CCR Coordinator will collect client and training surveys

Describe how your agency will/does use the output data to continuously evaluate your
project.

As we prepare to open the new. FJC, Advocate statistical data will help inform leadership on
how to best deploy advocate time between the two Family Justice Centers. The Office of
Family Safety Advisory Committee (consisting of the Chief of Police, District Attorney General,
Sheriff, Finance Director, Metro Legal Director, and domestic violence judges) reviews service -
provision statistics once every two months, discussing both positive and negative trends. Client
and training surveys will inform performance measurements. o

INPUTS (35 Points)

~ This proposed project will provide a Navigator and a CCR Coordinator for Nashville's FJC.
The Navigator will operate primarily in the new FJC's “welcome rooms” assessing needs,
safety planning, assessing danger, providing order of protection assistance and resource
connection. The CCR Coordinator will work in the FJC administrative office and will focus on
community outreach and training in addition to other supportive activities for marginalized and
underserved populations at the FJC. This will include front desk welcoming and reception for
both positions. The following resources will be needed: The following resources will be
needed: 1) Salary/Fringe for one full-time advocate/navigator and one CCR Coordinator. 2)
professional fees for NCBI train the trainer program, and 3) supplies

The VOCA funded advocate will be an employee of Metro’s Office of Family Safety that has an
approximate budget $1,247,500 (excluding grant funds). $874,400 of that budget is dedicated
to salary and fringe for the JCAC’s six advocates, one volunteer/situations manager, one front
desk manager, fwo Center Directors, a Financial Officer, and the Office of Family Safety
Department Head. Other Office of Family Safety funds directly benefiting victims are as
follows: $7,300 for telephones, $3,200 for copy machine rental, $5,000 for interpretation
services, and a $275,000 direct appropriation to the YWCA.

“In Kind” Existing resources that will be used for this project and continue to be provided by
Metro are: 1) Waiver of Metro’s indirect cost rate; and 2) volunteers utilized by the FJC.

Collaborative Activities
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Describe the collaborative activities currently taking place with other agencies in your
community to improve the response for victims. If your agency is involved in a formal
CCR/SART, please briefly explain. Include the name and contact information of those
agencies you are collaborating with and identify a contact person.

Metro’s Office of Family Safety (OFS) is the lead Family Justice Center department. As éuch,
coordination and collaboration with Metro and non-profit partners is essential. The following
are OFS's collaborative partners:

Legal Aid of Middle Tennessee and the Cumberlands (LAS) (Contact: Gary Housepian,
615-244-6610). Collaboration: LAS has a fast-tracked referral process for JCAC
clients. LAS has subcontracted a Metro STOP and a portion of an Arrest grant to
increase volunteer attorney representation for domestic violence victims at the order of

. protection hearing: The JCAC assists with the training of those volunteer attorneys and

law students and client meetings are held at the JCAC. LAS is represented on the
Family Justice Center Build Planning Committee and High Risk Intervention PanelLAS
is a MOU partner.

YWCA: (Sharon Roberson, 615-269-9922). Collaboration: All JCAC after-hours calls
roll.over to the YWCA hotline. The YWCA holds a support group at the JCAC weekly.
The YWCA is Metro’s hotline partner for the implementation of the LAP, Maryland
Model and once implemented will receive a portion of Metro’s Arrest grant sub-
contracted funds. In addition, the YWCA provides many of the trainings hosted by the .
Office of Family Safety/JCAC and is a member of the High Risk [ntervention Panel,
Domestic Abuse Death Review Team, LAP, Family Justice Center Build Plan nmg
Committee. The YWCA is a MOU partner.

- Mary Parrish Center (contact: Mary Katherine Rand 615-256-5959) Mary Parnsh

Center assists in organizing the Office of Family Safety Survivor Committee to assist
with Family Justice Center strategic planning. Mary Parrish is a MOU partner.

Morning Star Sanctuary (contact: Gena Hull, 615-860-0003) Morningstar provides all
after hours order of protection advocacy services at the JCAC, funded in part by Metro's
Community Enhancement Fund. Morningstar is also represented on the Family Justice
Center Build Planning Committee. Morning Star Sanctuary is a MOU partner

Sexual Assault Center (SAC): (contact: Rachel Freeman, 615-259-8055)) SAC is a
team member of Metro's SART team and a member of a committee reviewing Metro's
response to sexual assault cases and the strategic Planning team for the Family Justice
Center Build.

You Have the Power (YHTP): (contact: Cathy Gurley, 615-292-7027) YHTP is a
member of the Office of Family Domestic Abuse Death Review Team. YHTP is a MOU
partner.
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Nashville Children’s Alliance (NCA): (contact: June Turner, 615-327-9958). NCA will
be a fully co-located partner of the new FJC and is a member of the Strategic Planning

‘Team for the Family Justice Center Build. The NCA is part of the CPIT team.

Department of Children Services (DCS) (Contact: Carla Aaron, carla.aaron@tn.gov ) A
substantial portion of DCS will be fully co-located at the new Family Justice Center and
is a member of the Strategic Planning Team for the Family Justice Center Build.

The following Metro Departments are also primary MOU partners of the JCAC: Metro.
Nashville Police Department, Sheriff's Office, District Attorney’s Office, Metro Legal,
Circuit Court Clerk, General Sessions Court Clerk, Criminal Justice Planning, and Court
Administrators and are represented on the Office of Family Safety/JCAC Advisory
Committee. (Diane Lance can connect to these Department Heads and elected
officials: 615-862-6013).

Budget Narretive

Attach job descriptions for grant funded personnel which must include the
qualifications/duties necessary to perform the activities. Include any requwed special
degrees, educational requirements, or experience. : :
Attach an agency wide organizational chart.

Briefly describe how the project will benefit from the funds proposed in all other budget
lines, i.e. (office supplies, computer, training, etc.) and. explain how each item will
impact the project.

- In addition to being provided with a laptop computer, telephone, workspace (that will need -
to be purchased and installed), and supervision, the VOCA funded advocate will benefit
from the following Office of Family Safety budget line items: Office Supplies, training
(external and internal), interpretation Services for non-English speaking clients, phones,
and copy machine usage. Family Justice Center employees and partners will benefit from
NCBI training and other trainings related to domestic violence, sexual assault, and
trafficking.

1.

2.

Total Agency Staff Full-Time Equivalent (FTE) current (as reflected by agency budget).
25 _ L

Estimated Staff Full-Time Equivalent (new FTE) to be funded by this project. NOTE:
The total number of agency staff funded by this project must represent an
increase over the current level of agency staff. 2




Me.tro.Ofﬁce of
Family Safety

Metropolitan Government of Nashville-Davidson County

"CCR COORDINATOR

JoB DESCRIPTION

‘THE POSITION

' | This is a grant funded, non-Civil Service position in Metro Government’s Office of Family
Safety that will work intensively with Metro departments and subject-matter-experts within the
nonprofit community. The position will do outreach and training with emphasis on marginalized
and underserved populations. -

.. GENERALDUTIES - * -

¢ The Training & Outreach Programs Manager will
o Provide dqmcstic violence, sexual assault and trafficking trainings

o Develop working relationships with marginalized and underserved communities
by providing trainings and information sharing. -

o Assist in development of written materials that are welcoming to marginalized
and underserved populations

o Facilitate NCBI train the trainer program, selection of attendees, organization of
the 3-day event and ensuring expertise is utilized by the trainers in the community -

o Assist the FJIC in being a community leader coalition building, diversity, equity -
and inclusion

‘o Establish and maintain a strong working relationships with courts, related metro
departments and non-profit programs including but not limited to Police, District
Attorney’s Office, Probation, and the Family Justice Center nonprofit partners.-

SPECIFIC DUTIES

Training

e Advise on FIC practices, curriculum development, and areas for FIC practicefpblice
_improvement. ‘ :




o Identify impactful webinar screenings for the FIC
e Assist with Family Justice Center onboarding training curriculum

e Assist with advanced topics curriculum to be utilized in FIC on topics such as firearms,
‘strangulation, underserved/marginalized populations, implicit bias, vicarious trauma, etc.

e Assist with the FJC’s electronic library and client resource stations

 Maintain all training, attendance, survey and grant related records
Outreach: _ - -

e Assist with community outreach and education to encourage victims (with focus on
marginalized and underserved) to utilize the FICs

¢ Remain connected with client stories through occasional direct client work (e.g. support
groups, victim voices committee, direct service provision)

¢ Provide tours to community members of the FIC
e Assist with front desk responsibilities and play area

e Participate in community education programs and host awareness tables at community
events

Grant Management:

e Complies with program policies and regulations of Metro Government and grant
funders

» Meets the requirements of the Tennessee Office of Criminal Justice Planning under
which this position was created regarding substantive work obligations and -
objectives/goals '

e  Works with the Office of Family Safety Department Head to meet all grant deadlines
in term reports, outcomes and updates




METROPOLITAN GOVERNMENT OF NASHVILLE & DAVIDSON COUNTY
Department of Human Resources
Invites Applications for the Position of:

Domestic Violence Victim Advocate
Spanish Speaking
An Equal Opportunity Employer
Non Civil Service Job Announcement #NCS03042

SALARY: $17.00 per hour

ISSUE DATE: 9/29/16
THE POSITION: 10/07/16

This is currently a pari-time position, to become a full time position in the near. futm-e This is a non-Civil Service position in the Jean
Crowe Advocacy Center, and will work in partnership with non-profit organizations, the District Attomey s Office, Police, Courts,
Metro Social Services, Legal Aide, and other programs as needed to assist domestic violence victims in achieving safety and resource
utilization to be free of violence. Assists victims by promoting trust and communication with the criminal and civil court systems and.

partner agencies.
TYPICAL DUTIES:

»  Provides crisis intervention and advocacy services for domestic violence and sexual assault victims mc]udmg
o Safety planning

Needs assessments

Referral services and connection to resources

Lethality assessments

Domestic violence education

o Court preparation and follow-up

s Assists victims in completing the ex parte order of protection paperwork, presenting to the Court Commissioner, and.
understanding the court process and protections of an order of protection .

e Assists with resources for basic needs

s Prepares high risk case review: review cases given to the Advacacy Center for high risk assessment team, Gathers needed
history and documentation for presentation

e Assists with follow-up calls to victims regardmg notice, summons, subpoenas, warrants, orders of protectwn, and release
dates

e Attends court on domestic violence hond docket weeks for court support, safety planning, court preparations, and resources
location. Coordinates with the victims to be sute they understand the court process and helps facilifate the safety of victim
while in the courtitouse

¢ Responsible for special projects such as the development and presentations of training programs to Metre emplayees and
community partners

®  Provides limited case-management services to clients experiencing domestic violence. Follow- up contact with center clients

o  Services include direct services, danger assessments and safety planning, and making referrals to link clients to a wide range
of resources and services

e Assists in the evaluation and revision of policies, procedures and protocols, and provides technical assistance. Facilitates .
data collection and management

e Participates in volunteer and intern recruitment, and management. Attends and partlclpates in local and state coalition .
meetings and programs

s Assists director with special projects: including but not limited to; statistics, training curriculum and training management for
center staff, correspondence with partner agencies, scheduling, database updates

®  Assists at front desk as needed

Q00O

FOR BILINGUAL ADVQCATE:
e Translate for clients and documentation in the center

QUALIFICATIONS:

3 to 5 years of experience working in the field of domestic violence providing direct services, including a demonstrated understanding . -

of the dynamics of domestic violence and effective intervention strategies. Must have knowledge of resources and services to assist in
the safety and stability for victims of domestic violence. Must be bilingual (Spanish/English). Must be able to work in a paperless
work environment and in a shared work space. Must enjoy a fast paced work environment with shared job responsibilities with co-
workers. Proficiency in Excel preferred. Valid driver license. Must be able to work shifis and weekends, as needed.

Candidates with accreditations earned in a foreign Institute are encouraged to apply.

Note: Per Metro Ordinance No, S094-1078, All employees of the Metropolitan Government shall be residents of the State of Tennessee or become
residents of the state within six {6) months of employment as a prerequisite to employment with the Metropolitan Government,

PREFERRED EXPERIENCE, KNOWLEDGE, SKILLS, AND ABILITES:
Bachelor’s Degree from an accredited college or university

Previous experience working with domestic violence victims
Experience in grant writing and fundraising

Ability to maintain confidentially

Excellent public speaking and written communication skills

Skilled in statistics and data analysis to assess and measure outcomes

6 ‘Requests for ADA accommodation should be directed to David Sinor @ 615-862-6735




Metro Nashville Government

Organizational Structure

The following organization chart presents a high-level
view of Metro's structure.

Metro has a "strong-mayor" form of government, in
which the popularly-elected mayor is the city's chief
executive and is independent of the Council.

Both the Mayor and Council are elected on a nonpartisan
basis.

Within this framework, operations are conducted by
executive departments (reporting to the Mayor),
independent elected offictals (including the elected Board
of Education), and appeinted boards, commissiens, and
agencies. The variety of elected officials, boards, and
cormmissions facilitate citizen involvement in the
government's operations.

Electorate - Citizens of Davidson County

A o I |

Metropolitan Council Cther elected officials '
(Vice Mayor and 5 members elected Mng-{elmg:}gtvslawr (eleded at-large :
at-targe, and 35 district members) g exceptas noted below)
Counci Staff Metropolitan Audit Semi-autonomous - | |
Office Clerk Commitee ) * Soancies boards, - Execuitive Boand of Sherff
and commissions * departments Eg%?&trlf;
------------ . Taprr ey ” rmmbers) Dlarl¢A‘tnrmv
lr.:«teugtal General
- Law
—_ A?sr??rrwof —1— Public Defender
Emergency Com.| | Auditorium Agricultural Civil Servica Cm | P
District * Commision Extension Bd {Human Rescs) Finance I
Gen'l Sessions
Ao | | Cowwy Clerk Ct Judges {11)
District Energy ||| Convention " Planning rmaton
System Center Authority Arts Commision Commission - TEdSewml:I:sw |
N || Registercf Chancelors (4}
Board of Far Community Hedtion I Deeds ]
Sports Authorky [~ Conmmisioners Education Commision General Services 1 I
Clerk & Master
Trustee .
Deve{fgmen: | | | Farmers Market Public Health |__| BeerPermit . ! (appointed)
o * Board Board Board Polic ]
— 1 | 3uvenile Court Juvenile Court
Health & Ed Hospital Historical Transportation | Clerk Judge
Fadlities Board * Authorky * Commission Licensing Bd 1 Fire |
1 Ee ] e
Melra Dev & Metro Transit Historical Zoning| Zoning Appeals | | Ofio | udges
Hausing Agncy * Authorty * Commislon | 8oand pomergenar || ‘ :
- { | Criminal Court Criminal Court ||
Electric Power 1S Policy Human Relations Bedrical | codes I Clerk Judges (6}
Bd (NES) * Commites cm Examiners Bd Administraton | —
- [Melro Nashville T ] State Trial
Beautifcation Library Plumbing 1 Courts (und
Arport | Public Works . Courts (under
Aumrgs?tv * Bureau Board Bxaminers Bd | Cicuit, Crimi-
| nal& Shan)cerv
N Judges,
Safegx‘:t;a Algvl‘sorv P{l.lbﬂlc Records ‘I\!elro Adion F(i:r:dgssgl:tajriég | water Services ;
Tourlst Charter Revision Nashvile Career Housing Code Sol & Water ! Bd = =
Cor * .Commision Advancemnt Ctr Appeals Board [ | Conservation I, .d. . .B ? .a'.ﬂ.' €m = Comm '??‘3". ..........
| . Dotted boxes are not departments, but
Parks &Bd aualrd gr L] Emergency | : describegroupsaf departments,
Resones & : " Jmergenty |1 T T ST
Equalzatio | = Denctes boards, oo mmissions, agencles, & |
I - — ] o mponent unlts whos agency budgets are
Sodal Sewvices | Criminal Justice not Included In the Metro operating budget,
Commssbn [ Planning Unit ]
I | /Audit Gommittee rok and membeship are
| Office of Famiy | | ( established intha Metra Code In section
I Safety | 2.24.300.
o
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ATTACHMENT A-1

Page 1

GRANT BUDGET

Metro Nashville Office of Family Safety

VOCA

FJC Navigator & CCR Coordinator

The grant budget line- item amounts below shall be applicable only to expense incurred during the following

Applicable Period: BEGIN: 7/01/2018 END: 6/30/2019
poLicY
03 Object 1 GRANT = GRANTEE ECT
Line.tom EXPENSE OBJECT LINE-TEM CATEGORY CONTRAGT MATCH TOTAL PROJ
Reference - :
1,2 Salaries, Benefits & Taxes 2 $130,000.00 $0.00 $130,000.00
415 |professional Fee, Grant & Award $28,000.00 | - $0.00 $28,000.00
Supplies, Telephone, Postage & Shipping,
887.5  |occupancy, Equipment Rental & Maintenance, $30,000.00 $0.00 $30,000.00
' Printing & Publications > -
1.12  |Travel, Conferences & Meetings® $0.00 $0.00 $0.00
13 |interest ? $0.00 $0.00 NA
14 Insurance® $0.00 $0.00 $0.00
16 Specific Assistance To Individuals® $0.00 $0.00 $0.00
17 |Depreciation $0.00 $0.00 $0.00
18 |Other Non-Personnel 2 $0.00 $0.00 $0.00
20 Capital Purchase z $0.00 $0.00 $0.00
22 Indirect Cost? $0.00 $11,750.00 $11,750.00
24 In-Kind Expensez $0.00 $35,250.00 $35,250.00_
Grantee Match Requirement (for any amount of the :
na required Grantee Match that is not specifically $0.00 $0.00 .-$0.00
delineated by budget line-items above)
25 GRAND TOTAL $188,000.00 $47,000.00 $235,000.00

1 Each expense object line-item shall be defined by the Department of Finance and Administration Policy 03, Uniform
Reporting Requirements and Cost Alfocation Plans for Subrecipients of Federal and State Grant Monies, Append:x A

(posted on the Internet at: hitp:/iwww.tn.goviassets/entities/fi nanceloqg!attachrnentsiAggendlx J Policy 03 Report.xls)
2 Applicable detail follows this page if line-item is funded.
3 A Grantee Match Requirement is detailed by this Grant Budget, and the maximum total amount reimbursable by the State pursuant
to this Grant Contract, as detailed by the “Grant Contraci” column above, shall be reduced by the amount of any Grantee failure to
meet the Match Requirement.
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GRANT BUDGET LINE-ITEM DETAIL:
Metro Nashville Office of Family Safety
VOCA
SALARIES, BENEFITS & TAXES AMOUNT
Position 1: Navigator $63,000 in salary and fringe, 100% of time on grant $63,000.00
Posttion 2: CCR Coordinator $67,000 in year one of the grant for sa1ary and fringe benefits, 100% of time:
on grant $67,000.00
TOTAL $130,000.00)
PROFESSIONAL FEE, GRANT & AWARD AMOUNT
Professional consultation expense for National Coalition Building Institute (NCBI) to perform a 3 day frain
the trainer program in Nashville. 30-40 community leaders / FJC partners would be selected and trained
to replicate NCBI's welcoming diversity and controversial issue process workgroups, - $28,000.00
- - i TOTAL $28,000.00
SUPPLIES (includes "Sensitive Minor Equipment”), TELEPHONE, POSTAGE & SHIPPING, AMOUNT
OCCUPANCY, EQUIPMENT RENTAL & MAINTENANCE, PRINTING & PUBLICATION. .
Supplies: Supplies are needed such as paper, pens, folders, flash drives, presentation boards - $4,000.00
Sensitive Minor Equipment: 2 laptop computers, 2 monitors, stands, and a projector and screen - $6,000.00
Audio Visual Equipment for the play room (inc. but not limited to: monitors, video processor, etc.) $20,000.00
TOTAL $30,000.00
INDIRECT COST AMOUNT
Office of l?amily Safety's indirect cost rate is 5% (will only charge enough to reach required match w/
volunteer hours) $11,750.00
TOTAL $11,750.00
IN-KIND EXPENSE AMOUNT
Volunteer time averaged between all volunteers at $20 an hour for 40 hours a week and 50 weeks a
years $40,000 (there will be multiple volunteers used to reach the 40 hours each week) 535,250.00
TOTAL $35,250.00
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GRANT BUDGET

. |Metropolitan Government of Nashville and Davidson County

VOCA

FJC Navigator & CCR Coordinator

The grant budget line-item amounts below shall be applicable only to expense incurred during the following

Applicable Period: BEGIN: 7/01/2019 END: 6/30/2020 -
POLICY :
43 Object 1 GRANT GRANTEE
15 Obfect EXPENSE OBJECT LINEATEM CATEGORY CONTRACT MATCH TOTAL PROJECT
Reference
1.2 Salaries, Benefits & Taxes 2 . $136,000.00 $0.00 $136,000.00
415 |professional Fee, Grant & Award $0.00 $0.00 $0.00
Supplies, Telephone, Postage & Shipping, _
5. o :65' Occupancy, Equipment Rental & Maintenance, $4,000.00 $0.00 $4,000.00
' Printing & Publications
.12 [Travel, Conferences & Meetings® $0.00 $0.00 $0.00
13 |interest 2 $0.00 $0.00 N/A
14 Insurance® $0.00 $0.00 $0.00
16 Specific Assistance To Individuals® $0.00 $0.00 $0.00
17 |Depreciation 2 $0.00 $0.00 $0.00 |
18 Other Non-Personnel $0.00 $0.00 $0.00
20 |Capital Purchase 2 $0.00 $0.00 $0.00
22 Indirect Gost® $0.00 $5,000.00 $5,000.00
24 In-Kind Expense? $0.00 $30,000.00 $30,000.00
Grantee Match Requirement (for any amount of the
wa |required Grantee Match that is not specifically $0.00 $0.00 $0.00
delineated by budget line-items above)
25 GRAND TOTAL ’ $140,000.00 $35,000.00. $175,000.00

1 Each expense object line-item shall be defined by the Department of Finance and Administration Policy 03, Uniform .
Reporting Requirements and Cost Allocation Plans for Subrecipients of Federal and State Grant Monies, Appendix A.

(posted on the Internet at: hitp./iwww.tn.gov/assets/entities/financefocjp/attachments/Appendix J Policy 03 Report.xls)
2 Applicable detail follows this page if line-item is funded.
$ A Grantee Match Requirement is detailed by this Grant Budget, and the maximum tetal amount relmbursable by the State pursuant
to this Grant Contract, as detailed by the “Grant Contract’ column above, shall be reduced by the amount of any Grantee faiture to
meet the Match Requirement. ‘
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GRANT BUDGET LINE-ITEM DETAIL:
Metropolitan Government of Nashville and Davidson County
VOCA

SALARIES, BENEFITS & TAXES ANIOUNT

Position 1: Navigator $66,000 in salary and fringe, 100% of time on grant $66,000.00

Position 2: CCR Coordinator $70,000 in year one of the grant for salary and fringe benefits, 100% of time

on grant ' $70,000.00
TOTAL $136,000.00]

SUPPLIES (Includes "Sensitive Minor Equipment”), TELEPHONE, POSTAGE & SHIPPING, AMOUNT

OCCUPANCY, EQUIPMENT RENTAL & MAINTENANCE, PRINTING & PUBLICATION

Supplies: Supplies are needed such as paper, pens, folders, flash drives, presentation boards $4,000.00
TOTAL| $4,000.00

INDIRECT COST )

Office of Family Safety's indirect cost rate is 5% (will only charge enough to reach required match w/

volunteer hours) $5,000.00
TOTAL $5,000.00

IN-KIND EXPENSE AMOUNT

Volunteer time averaged between all volunteers at $20 an hour for 40 hours a week for 50 weeks is

$40,000 (there will be multiple volunteers used to reach the 40 hours each week) . $30,000.00

' TOTAL $30,000.00
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ATTACHMENT B

Federal Award Identification Worksheet

Subrecipient’'s name (must match registered
name in DUNS)

Metropolitan Government of Nashville.and
Davidson County

Subrecipient's DUNS number 078217668

Federal Award identification Number (FAIN) 2015-VA-GX-0018

Federal award date 8/25/2015

CFDA number and name 16.575;Victims of Crime Act 2015
Grant contract's begin date 7/01/2018

Grant contract's end date 6/30/2020

Amount of federal funds obligated by this grant | $328,000.00

contract

Total amount of federal funds obligated to the | $328,000.00

subrecipient

Total amount of the federal award to the pass-
through entity (Grantor State Agency)

$39,696,179.00

Name of federal awarding agency

Office for Victi-ms of Crime

Name and contact information for the federal
awarding official A

Jalila Sebbata“
(202) 305-7807

|s the federal award for research and No
development?
Indirect cost rate for the federal award (See 2 | N/A

C.F.R. §200.331 for information on type of
indirect cost rate)
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ATTACHMENT C

Parent Child Information

Send completed documents as a PDF file to cpo.auditnotice@tn.gov. The Grantee should submit only
one, completed “Parent Child Information” document to the State during the Grantee's fiscal year
if the Grantee indicates it is subject to an audit on the “Notice of Audit Report” document.

“Parent” means an entity whose IRS filing contains the information of at least one other entity.
“Child” means an entity whose information is contained in another entity’s IRS filing.

Grantee's Edison Vendor ID number: 4

Is Metropolitan Government of Nashville and Davidson County a parent? Yes O] No []

If yes, provide the name and Edison Vendor ID number, if applicable, -of any child entities.

Is Metropolitan Government of Nashville and Davidson County a child? Yes ] No.[]
[f yes, complete the fields below.

Parent entity’s name:

Parent entity’s tax identification number:

Note: [f the parent entity’s tax identification numberis a somal security number, this form - -

must be submitted via US mail to:

Central Procurement Office, Grants Program Manager
3" Floor, WRS Tennessee Tower
312 Rosa L Parks Avenue
Nashville, TN 37243

Parent entity’s contact information

Name of primary contact person:

Address:

Phone number:

Email address:

Parent entity’s Edison Vendor 1D number, if applicable:




Instructions for Completing the Certification Forms

* Read the Certifications thoroughly prior to completing the certification documents.

o Identify who will complete the certification documents, the Authorized Official 6r their Designee

"o NOTE: A Designee is defined as a person who has been designated by the authorized
official as responsible for completing the Certifications and has been granted
permission by the Authorized Official to sign the documents with the Authorized

Official’s signature.
o When the Designee is completing the Certifications, the sections of the - Certifications
collecting the Designee's personal information must be completed in full for the Designee.

. The Certifications have check boxes to indicate whether the Agency certifies to the statement or
. whether it is not applicable. Make sure all appropriate check boxes are marked.

» At times, the Certification requires an explanation of why a Certification is not. applicable for an
agency. Agencies must then add this information to the Certification-form.

» Agencies should review the Certifications to ensure they are completed in full, all appropriate check
boxes marked, signatures and dates are present and designee information completed if necessary.

 Agencies should make a copy of the completed Certifications and keep them in their Agency Grant
file.

» Completed Certification forms should be returned to OCJP along with the signed Grant: Contract.

Rev 1.29.2016




CERTIFICATION REGARDING DEBARMENT, ET AL
(PAGE 1 OF 3)

Instructions for Certification Regarding Debarment, Suspension,
Ineligibility and Voluntary Exclusion Lower Tier Covered Transactions (Sub- -
recipients)

By signing and submitting this proposal, the prospective lower tier participant is providing the certification
set out below. .

The certification in this clause is a material representation of fact upon which reliance was placed when

this transaction was entered into. [f it is later determined that the prospective lower tier participant ..
knowingly rendered an erroneous certificate, in addition to other remedies available to the Federal. -

Government, the department or agency with which this transaction orlglnated may pursue available
remedies, including suspension and/or debarment. _ .

The prospectlve lower tier part:mpant shall provide immediate written notice to the person to whom this .
proposal is submitted if at any time the prospective lower tier participant learns that its certification was
erroneous when submitted or has become erroneous by reason of changed circumstances. .

The terms "covered transaction," "debarred,” "suspended," "ineligible," "lower tier covered transaction,”
"pamcnpant " "person," "primary covered transaction," "principal,” "proposal," and voluntarily excluded,"
as used in this clause, have the meanings set out in the Definitions and Coverage sectlons of rules
implementing Executive Order 12549.

The prospective lower tier participation agrees by submitting this proposal that, should the. proposed
covered transaction be entered into, it shall not knowingly enter into any lower tier covered transaction.
with a person who is debarred, suspended, declared ineligible or voluntarily excluded from participation -
in this covered transaction, unless authorized by the department or agency with which this transaction
originated.

The prospective lower tier participant further agrees by submitting this proposal that it will include the

clause title "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion - Lower. .

Tier Covered Transactions,” without modification, in all lower tier covered transactions and in all
solicitations for lower tier covered transactions. :

. A participant in a covered transaction may rely upon a certification of a prospective participant in a lower

tier covered transaction that it is not debarred, suspended, ineligible, or voluntarily excluded from the -
" covered transaction, unless it knows that the certification is erroneous. A participant may decide the
method and frequency by which it determines the eligibility of its principals. Each participant may check
the Non-procurement List.

Nothing contained in the foregoing shall be construed to require establishment of a system of records in
order to render in good faith the certification required by this clause. The knowledge and information of a
participant is not required to exceed that which is normally possessed by a prudent person in the ..
ordinary course of business dealings. .

Except for transactions authorized under paragraph 5 of these instructions, if a participant in a covered
transaction knowingly enters into a lower tier covered transaction with a person who is suspended,
debarred, ineligible, or voluntary excluded from participation in this transaction, in addition to other
remedies available to the Federal Government, the department or agency with which this transaction
originated may pursue available remedies, including suspension and/or debarment.

Rev 09.29.2015




CERTIFICATION REGARDING DEBARMENT, ET AL (CONTINUED)
(PAGE 2 oF 3)

US DEPARTMENT OF JUSTICE
OFFICE OF JUSTICE PROGRAMS
OFFICE OF THE COMPTROLLER

‘CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY EXCLUSION
LOWER TIER COVERED TRANSACTIONS
(SUB-RECIPIENTS)

This certification is required by the regulations implementing Executive Order 12549, Debarment and Suspension,
28 CFR part 67, section 67.510, and Participants’ responsibilities. The regulations were published as part vii of the
May 26, 1988 Federal Register (pages 19160-19211) '

‘ (BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS ON PREVIOUS PAGE)

(1) The applicant certifies that it and its principals:

{a) Are not presently debarred, suspended, proposed for debarment, declared ineligible, sentenced to a denial
of Federal benefits by a State or Federal court, or voluntarily excluded from covered transactions by any
Federal department or agency; . .

(b) Have not within a three-year period preceding this application been convicted of or had a civil judgment
rendered against them for commission of fraud or a criminal offense in connection with obtaining, attempting to
‘obtain, or performing a public (Federal, State, or local) transaction or contract under a public transaction;
violation of Federal or State antitrust statutes or commission of embezzlement, theft, forgery, bribery,
falsification or destruction of records, making false statements, or receiving stolen property;

(c) Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity (Federal,
State, or local} with commission of any of the offenses enumerated in paragraph (1)(b) of this certification; and
(d) Have not within a three-year period preceding this application had one or more public transactions
(Federal, State, or local) terminated for cause or default; and . : .

(2) Where the applicant is unable to certify to any of the statements in this certification, he or she shall attach an
explanation to this application. i

Name and Title of Authorized Official:

Name and Address of Authorizing Agency:

"The Authorized Official certifies that to the best of his or her knowledge and belief that the information contained .
in this certification is correct and in accordance with the requirements of the application guidelines. The Authorized
Official also certifies that the person named below is considered to be certifying this application, and is either the
person legally responsible for committing the applying agency to this certification, or is executing this certification
with the informed consent of the authorizing person (named and described in attachment A)." _

i [ cCertification: | certify, by my signature at the end of this form, that | have read and am fully cognizant of our
duties and responsibilities under this Certification. (Please click the box to the left)

Rev 09.29.2015




CERTIFICATION REGARDING DEBARMENT, ET AL (CONTINUED)
(PAGE 3 OF 3)
/

NAME, TITLE, AND ADDRESS OF CERTIFYING DESIGNEE (IF DIFFERENT FROM AUTHORIZED OFFICIAL}):
(Please click & complete the name, title, & address form field text boxes below, if applicable).

Certifying Designee’s Name:
Certifying Designee’s Title:
Certifying Designee’s Address:
Certifying Designee’s Address:

Please complete all certifications, print them, and then sign & date each certification

Authorized Signature of the Applicant Agency: . .+ Date:

Rev 09.26.2015




CERTIFICATION REGARDING LOBBYING
(PAGE 1 OF 1)

CERTIFICATION REGARDING LOBBYING

In general, as a matter of federal law, federal funds awarded by OJP may not be used by the recipient, or any
subrecipient ("subgrantee”) at any tier, either directly or indirectly, to support or oppose the enactment, repeal,
modification, or adoption of any law, regulation, or policy, at any level of government. See 18 U.S.C. 1913. (There
may be exceptions if an applicable federal statute specifically authorizes certain activities that otherwise would be
barred by law.)

Another federal law generally prohibits federal funds awarded by OJP from being used by the recipient, or any
subrecipient at any tier, to pay any person to influence (or attempt to influence) a federal agency, a Member of
Congress, or Congress (or an official or employee of any of them) with respect to the awarding of a federal grant or
cooperative agreement, subgrant, contract, subcontract, or loan, or with respect to actions such as renewing,
extending, or modifying any such award. See 31 U.S.C. 1352. Certain exceptions to this law apply, including an
exception that applies to Indian tribes and tribal organizations. .

Should any question arise as to whether a particular use of federal funds by a recipient (or. subrecipient) would or
might fall within the scope of these prohibitions, the recipient is to contact OCJP for guidance, and may not proceed
without the express prior written approval of OCJP.

Each person shall file the most current edition of this certification and disclosure form, if applicable, with each’ .
submission that initiates agency consideration of such person for an award of a Federal grant, or cooperative
agreement over $100,000 as defined at CFR Part 9.

This certification is a material representation of fact upon which reliance was placed when this transaction was -
made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction
imposed by section 1352, title 31, U.S. Code. Any person who fails to file the required certification shaII be subject
to a civil penalty of not less than $10,000 and not more that $100,000 for each such failure.

Name and Title of Authorized Official:
Name and Address of Authorizing Agency:

"The Authorized Official certifies that to the best of his or her knowledge and belief that the information contained in -
this certification is correct and in accordance with the requirements of the application guidelines. The Authorized
Official also certifies that the person named below is either the person legally responsible for committing the
applying agency to this certification, or is executing this certifi catlon with the informed consent of the authorizing
person (named and described in Attachment A)."

[] Certification: I certify, by my signature at the end of this form, that | have read and am fully cognizant of our
duties and responsibilities under this Certification. (Please click the box to the leff)

NAME, TITLE, AND ADDRESS OF CERTIFYING DESIGNEE (IF DIFFERENT FROM AUTHORIZED OFFICIAL):
(Please click & complete the name, fitle, & address form field text boxes below, if applicable)

Certifying Designee’s Name:

Certifying Designee’s Title:

Certifying Designee’s Address:
Certifying Designee’s Address:

Please complete all certifications, print them, and then sign & date each certification

Authorized Signature of the Applicant Agency: Date:

Rev 09.29.2015




CERTIFICATION OF CIVIL RIGHTS COMPLIANCE
(PAGE 1 OF 2)

TENNESSEE CERTIFICATION OF COMPLIANCE
WITH REGULATIONS FROM U. S. DEPARTMENT OF JUSTICE,
OFFICE OF JUSTICE PROGRAMS; OFFICE FOR CIVIL RIGHTS
FOR SUBGRANTS ISSUED BY
THE TENNESSEE DEPARTMENT OF FINANCE AND ADMINISTRATION,
OFFICE OF CRIMINAL JUSTICE PROGRAMS

INSTRUCTIONS: Complete the identifying information below. Read this form completely, identifying the
person responsible for reporting civil rights findings in certification #4. Please obfain the s;gnature of the
Authorized Official on page 2, forward a copy of this form to the person identified in #4 and return the
original copy of the form to the Office of Criminal Justice Programs, William R. Snodgrass Tennessee
Tower, 312 Rosa L Parks Avenue, Suite 1800, Nashville, Tennessee 37243-1102 with your signed
contracts.

Agency Name: : Project Director's Name:
Agency Address: B

Project Rirector's Phone:
Grant Project Title: _
Grant Start Date: Grant End Date:
Grant Duration: Grant Amount:

I._ REQUIREMENTS OF SUBGRANTEE RECIPIENTS:

All subgrantee recxplents (regardless of type of entity or amount awarded) are subject to prohibitions

against discrimination in any program or actlwty. and must take reasonable steps to provide meanlngful
access for persons WIth Ilmlted Engllsh proficiency.

1. | certify that this agency will ma:ntaln data (and submit when required) to ensure that:

a. all services provided by our agency are delivered in an equitable manner without
discrimination on the basis of race, color, religion, national origin, age, sex or disability,
or, if this agency receives funds under the Violence Against Women Act of 1994, as
amended, sexual orientation or gender identity to all segments of the service population; .

b. our employment practices comply with Equal Opportunity Requirements, 28 CFR 42.207
and 42.301 ef, Segq.;

c. all projects and activities of our agency will provide meaningful access for people with
limited English proficiency as required by Title VI of the Civil Rights Act, (See also 2000
Executive Order #1318686).

2. | certify that this agency will register within 60 days of award start date with the Office of Justice
Programs, Office for Civil Rights online Equal Employment Opportunity (EEQ) Program Reporting

Tool to submit the information requested and, if required, create and submit an EEQO Utilization
Report. The agency can access the tool at:

https:/focr-eeop.neirs.gov.

3. | certify that this agency will comply (and will require any subgrantees or contractors to comply)
with any applicable statutorily-imposed nondiscrimination requirements which may include:

Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. § 3789d),

Victims of Crime Act (42 U.S.C. § 10604(e));

Juvenile Justice and Delinquency Prevention Act of 2002 (42 U.S.C. § 5672(b));

Civil Rights Act of 1964 (42 U.S.C. § 2000d);

Rehabilitation Act of 1973 (29 U.S.C. § 7 94);

Americans with Disabilities Act of 1990 (42 U.S.C. § 12131-34), _
CERTIFICATION OF REGULATIONS COMPLIANCE

(PAGE 2 OF 2)

moa0Cop
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g. Education Amendments of 1972 (20 U.S.C. §§1681, 1683, 1685-86), and the
h. Age Discrimination Act of 1975 (42 U.S.C. §§ 6101-07); and
i. Ex. Order 13,5659 (Parinerships with Faith-Based and Other Neighborhood .

Organizations)
j. Violence Against Women Act (VAWA) of 1994, as amended, 42 U.S.C. §
13925(b)(13)

4. | also certify that this agency will report all civil rights complaints and findings of discrimination, if
any, to the Tennessee Office of Criminal Justice Programs, within the Department of Finance and
Administration, in compliance with Chapter XXIl, Part D, of the Grant's manual, and with 28 CFR
42.202(c). Any such findings will be pro\nded within 45 days of the complaint or finding andfor if
the finding occurred within 3 years prior to the grant award beginning date, within 45 days of
the grant award beginning date. A copy of this Certification will be provided to the person
responsible for reporting civil rights complaints and findings of discrimination, as identified befow:

Name: Title: Phone:

Address: City & State: Zip Code:

"The Authorized Official certifies that to the best of his or her knowledge and belief that the information

contained in this certification is correct and in accordance with the requirements of the application

guidelines. The Authorized Official also certifies that the person named below is either the person legally

responsible for committing the applying agency to this certification, or is executing this certification with

the informed consent of the authorizing person (named and described in attachment A)." o

1 Certlflcatlon I certify, by my signature at the end of this form, that | have read and am fully cognizant
of our duties and responsibilities under this Certification. (Please click the box to
the leff)

NAME, TITLE, AND ADDRESS OF CERTIFYING DESIGNEE (IF DIFFERENTFROM AUTHORIZED -
OFFICIAL):
(Please click & complete the name, title, & address form field text boxes below, if applicable)

Certifying Designee’s Name
Certifying Designee’s Title:
Please complete all certifications, print them, and then sign & date each certification

Authorized Signature of the Applicant Agency: Date:

Rev 12/27/2017




CERTIFICATION REGARDING FFATA
(PAGE 1 OF 2)

TRANSPARENCY ACT (FFATA) EXECUTIVE COMPENSATION REPORTING

The Federal Funding Accountability and Transparency Act (FFATA or Transparency Act - P.L.109-282,
as amended by section 6202(a) of P.L. 110-252) requires the Office of Management and Budget (OMB)
to maintain a single, searchable database, accessible by the public at no cost, that includes information
about where and how federat funds are spent. This includes information on grants, subgrants, loans,
awards, cooperative agreements and other forms of financial assistance funded with federal funds. That
searchable database can be found through the internet. For more information about where and how
federal funds are spent, please visit www.USASpending.gov.

Executive Compensation Reporting: FFATA requires you to provide the names and total compensation
of your agency’s five (5) most highly compensated executives (i.e., Officers, Managing Partners,
Executive Directors, or any other highly compensated employee in a management position} if you meet
the following criteria:

e 80 percent or more of the Authorizing Agency's annual gross revenues are from Federal
procurement contracts and Federal financial assistance subject to the Transparency Act, as
defined at 2 CFR 170.320; and

. $25,000,000 or more in annual gross revenues are from Federal procurement oontracts and
Federal financial assistance subject to the Transparency Act; and

. The public does not have access to information about the compensation of the executives through
periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act of 1934.(15
U.S.C. 78m(a), 780(d)) or section 6104 of the Internal Revenue Code of 1986. (To determine if the
public has access to the compensation information, see the U.S. Security and Exchange:
Commission total compensation filings at hitp://www.sec.gov/answers/execomp.htm).

IF Executive Compensation Reporting does NOT apply to your Grant Project, then please skip the
Executive Compensation Reporting table below and proceed to page 2 to complete the remainder of the
Certification.

IF Executive Compensation Reporting applies to your Grant Project, then please report the name, title,
and compensation of the top five executives of your organization in the table below and then proceed to
page 2 to complete the remainder of the Certification.

EXEcUTIVE COI\IIPENSATION REPORTING FOR TOP FIVE (5) EXECUTIVES OF THE AUTHORIZING, APPLICANT

AGENGCY
NAME OF TITLE OF ToTAL ANNUAL SALARY OF
AUTHORIZING AGENCY’S AUTHORIZING AGENCY’S AUTHORIZING AGENCY’S
Top FIVE EXECUTIVES: Top FIVE EXECUTIVES: Top FIVE EXECUTIVES:

Rev 09.29.2015




CERTIFICATION REGARDING FFATA
(PAGE 2 0F 2)

This certification is a material representation of fact upon which reliance was placed when this fransaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction.

Name and Title of Authorized Official:

Name and Address of Authorizing Agency:

"The Authorized Official certifies that, to the best of his or her knowledge and belief, the information
contained in this certification is correct and in accordance with the requirements of the application
guidelines. The Authorized Official also certifies that the person named below is either the person legally
responsible for committing the applying agency to this certification, or is executing this certification with
the informed consent of the authorizing person (named and described in Attachment A)."

[] Certification: | certify, by my signature at the end of this form, that | have read this and the
Executive Compensation Reporting requirement does apply to this Agency and [
am fully cognizant of our duties and responsibilities under this Certification.
(Please click the box to the left)

[] Not Applicable: 1 certify, by my signature at the end of this form, that | have read this and the

: ‘ Executive Compensation Reporting requirement does not apply to this Agency as
aresult of the explanation below: (Please check the box to the left & provide
an explanation below)
Explanation:

NAME, TITLE, AND ADDRESS OF CERTIFYING DESIGNEE (IF DIFFERENT FROM AUTHORIZED
OFFICIAL): ‘
(Please click & complete the name, title, & address form field text boxes below, if applicable)

Certifying Designee’s Name:
Certifying Designee’s Title:
Certifying Designee’s Address:
Certifying Designee’s Address:

Please complete all certifications, print them, sign & date each certification, and -
return signed certifications to your OCJP Program Manager by mail.

Authorized Signature of the Applicant Agericy: : Date:

Rev 09.29.2015




Instructions for Completing the Special Conditions Pages
2015 VOCA (2015-VA-GX-0018)

Each federal grant award received by the Office of Criminal Justice Programs (OCIP) contains a list of
special conditions which must be adhered to by both the OCIP and their subrecipients. These special
conditions are addressed within the OCIP Grants Manual and more formally listed on the next several .
pages. Those that apply to the OCIP subrecipient are highlighted for clarity. Please note: Special.
Conditions requiring notification are indicated with an asterisk. Subrecipients must notify OCIP rather
than the federal agency. As an agency receiving federal dollars from OCIP, you are required to
acknowledge and comply with these special conditions.

. Read the Special Conditions thoroughly prior to completlng the Specnal Conditions
documents.

¢ Identify who will complete the Special Conditions documents, the Authorized Official or
their Designee:

o NOTE: A Designee is defined as a person who has been designated by the . .
authorized official as responsible for completing the Spectal Conditions and has-
been granted permission by the Authorized Official to 5|gn the- documents-
with the Authorized Official’s sugnature '

o When the Designee is completing the Special Condltlons the section of the
Special Conditions collecting the Designee’s personal information must be.
completed in full for the Designee. :

e On the last page of the document, the Special Conditions requires the Authorized
Official or their designee to check the box indicating they have read the Special .
Conditions and are fully cognizant of their duties and responsibilities,.and then sign.and .
date the last page. Make sure there is a signature and date on the final page and the
certification box is checked.

e Agencies should review the Special Conditions to ensure they are completed in full and a
signature and date is present on the last page. -

e Agencies should make a copy of the completed Special Conditions and keep them in-
their Agency Grant file. : :

Page 10f 6




High-Risk Designation Certification

The Office of Criminal Justice Programs (OCJP) subrecipients of Department of Justice (DOJ) funds are
required to disclose whether the subrecipient is designated "high risk" by a federal grant-making agency.
If the subrecipient is designated "high risk" by a federal grant-making agency, currently or at any time
during the course of the period of performance under this award, the subrecipient must disclose that
fact and certain related information to Office of Criminal Justice Programs (OCJP) by emailing the
Program Manager

For purposes of this disclosure, high risk includes any status under which a federal awarding agency = .
provides additional oversight due to the recipient's past performance, or other.programmatic or
financial concerns with the recipient. The recipient's disclosure must include the following:

1. The federal awarding agency that currently designates the recipient hlgh risk,
2. The date the recipient was designated high risk,

3. The high-risk point of contact at that federal awardmg agency (name, phone number, and email
address), and

4. The reasons for the high-risk status, as set out by the federal awarding agency.

The recipient agrees to comply with any additional requirements that may be imposed by the OCIP
during the period of performance for this award, if the recipient is designated as "high- risk" for
-purposes of the DOJ high-risk grantee list. -

Name and Title of Authorized Official or Designee:

Name and Address of Authorizing Ageney:

Authorized Signature of the Applicant Agency or Designee P Date

The Tennessee Office of Criminal Justice Programs December 2017
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Departirient of Justice 3
Office. of Instice Programs . AWARD CONTINUATION
Office for Victiris of Crime SHEET PAGE. 5 OF 6
Grant
. PROJECT NUMEER. _20 15-VA-GX-0018 AWARD DATE 08/25/2015
SPEGIAL CONDITIONS

19, The Grafee anthiorizes Qffice for Viclims of Crime (Q’VC) and/or the Office of the Chief Financial Officer (OCFQ),
andits’ ‘Tepresentatives; access-to and the right.to examine all records, books; paper-or documents.related to the VOCA.
gtdrit, The State Wwill further ensure thatall VOCAsubgrantees will authorize representatives of OVC and QCFO:
aiccess to and the sight to examine all records, books, paper. or documents related to the VOCA grant,

VT for cach Subgranies ofte VOCAVISHm)

rids: o‘:;ubgrantees " Stitds-ind errifoties ate equiied: to}

—"_ RS "”Imlctms f. C.'nm

cég_l) B

'uldcl“iﬁ'@e“r-rqgu‘_l_"j_idn.‘;.-hn"g Enienting A2 U5 1C 0603 @} AYEHd 42)
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asidesitified byt élate:j

22. (DEmogTEphiciData)
([tig.fecipienrassures that s, suBreclglems«wﬂl ‘collestEnd RTain EIN; MIDLNAtON ON 1A6;: SeX, NAUOTA] OFipin, BEE, and}

( TSAIIty, OF VICUTHS TeCeiVing, assistance, WhEre such Jnformation 5. volontarily: (urmished by hevictm:)

23. Discrimination Findings

Tiharecipient ussures that in the event thata Federal or State vourt or Federalor State administratjve agency makes
ﬁndmg 0 dxscnmmanon after-a due-process | ‘heafing o thie gtounid.of race, re!ig:on, national origin, $éx, ot disability
against & recipient of victim assistance formula ﬁmi{

to the- Office for Civil Rights.of OIP.

vmder this award, the recnplent will. forwar a capy of the ﬁnﬁmgs

246

ulrcm E_,isudhasi"é’n‘o‘i'iuon -COnSL n..(Se”e_*.;
Wﬂha alliFcderaly Siaie, andliocal environmental 1aws and Tegulations;applicable 10 1he develop "entand plementan"‘},
{of: I_he@gt"ineﬁ _toxbpﬁmded“\'iﬁ'dnﬁm{s awardy)

25, The recipient agrees fo ensure-that at Ieast onekey guanfee dfficial attends the annual VOCA National Training
. Conférence, Any recipienf unable to-attend must geprior approval by GVC in writing,
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Department of Justice
\ Office of Justice:Prograris . AWARD CONTINUATION
. Office for Victims of Crime. SHEET PAGE 6 OF 6
- Grant
| PROJECTWUMBER. QOIS:VA;éXrDD 18 AWARD leTE ‘08(25/2015

SPEE.'.‘IAL CONDITIONS
I 'ents 10 repomﬁﬂz%i&hel;guiéaﬁards of, sgg,oo

27.  The recipient onderstands and agrees that it has aresponsibility to monitor.its.subrecipients' compliance with
. apphoable ‘federal civil rights faws.. Fhe recipient agrees: to-submit wriﬁenMethcds of Administration.(MOA) for
‘ensotinig. subrecipients’ tompliancé to the OJP's Office for Civil Rights at’fCMlRl‘ghtsMOA@usdo_g.gov -within 90’ days
ufmcel‘ving the grant award, and to:make supporting documentation available forreview tipon requcsf,by OJP o any
other anthorized persons. ‘The required elements of the MOA are set forth at
‘hittp:/wwiw.ojpiisdoj.gov/fundingfother_requirementshim, ynder the heading, "Givil. ngh!s Comphancc Speglﬁ‘c to
.StateAdminfsfenngAgeuciBs *

Name and Title of Authorized Official:

Name and Title of Certifying Designee (If different from
authorized official):

Certifying Designee’s Address:

1 certify, by my signature at the end of this form, that I have read and am fully cognizant of our duties and responsibilities under
this Certification. {Please check the box to the left)

Name, Title Date

OJR FORM 4000/2 (REV; 4-88)
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Instructions for Completing the Certification Forms

e Read the Certifications thoroughly prior to completing the certification documents.

o Identify who will complete the certification documents, the Authorized Official or their Designee

o NOTE: A Designee is defined as a person who has been designated by the authorized
official as responsible for completing the Certifications and has been granted
permission by the Authorized Official to sign the documents with the_Authorized

Official’s signature.

o When the Designee is completing the Certifications, the sections of the Certifications
collecting the Designee’s personal information must be completed in full for the Designee.

s The Certifications have check boxes to indicate whether the Agency certifies to the statement or
_ Whether itis not applicable. Make sure all appropriate check boxes are marked.

e At times, the Certification requires an explanation of why a Certification is not applicable for an
agency. Agencies must then add this information to the Certification form.

« Agencies should review the Certifications to ensure they are completed in full, all appropriate check
boxes marked, signatures and dates are present and designee information completed if necessary.

o Agencies should make a copy of the completed Certifications and keep them in their Agency Grant
file.

. Completed Certification forms should be returned to OCJP along with the signed Grant Contract.

Rev 1.29.2016




CERTIFICATION REGARDING DEBARMENT, ET AL
(PAGE 1 OF 3)

Instructions for Certification Regarding Debarment, Suspension,
Ineligibility and Voluntary Exclusion Lower Tier Covered Transactions (Sub-
recipients)

By signing and submitting this proposal, the prospective lower tier part1cnpant is providing the certification
set out below.

The certification in this clause is a material representation of fact upon which reliance was placed when
this transaction was entered into. If it is later determined that the prospective lower tier participant
knowingly rendered an erroneous certificate, in addition to other remedies available to the Federal
Government, the department or agency with which this transaction originated may pursue available
remedies, including suspension and/or debarment.

The prospective lower tier participant shall provide immediate written notice to the person to whom this
proposal is submitted if at any time the prospective lower tier participant learns that its certification was
erroneous when submitted or has become erroneous by reason of changed circumstances.

The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered transaction,"
"participant,” "person," "primary covered transaction,” "principal,” "proposal,” and voluntarily excluded,"
as used in this clause, have the meanings set out in the Definitions and Coverage sections of rules
implementing Executive Order 12549.

The prospective lower tier participation agrees by submitting this proposal that, should the proposed
covered transaction be entered into, it shall not knowingly enter into any lower tier covered transaction
with a person who is debarred, suspended, declared ineligible or voluntarily excluded from participation
in this covered transaction, unless authorized by the department or agency with which this transaction
originated. .

The prospective |ower tier participant further agrees by submitting this proposal that it will include the
clause title "Certification Regarding Debarment, Suspension, [neligibility and Voluntary Exclusion - Lower
Tier Covered Transactions," without modification, in all lower tier covered transactions and in all
solicitations for lower tier covered transactions.

A participant in a covered transaction may rely upon a certification of a prospective participant in a lower
tier covered transaction that it is not debarred, suspended. ineligible, or voluntarily excluded from the
covered transaction, unless it knows that the certification is erroneous. A participant may decide the
method and frequency by which it determines the eligibility of its prmmpa[s Each participant may check
the Non-procurement List. .

Nothing contained in the foregoing shall be construed to require establishment of a system of records in
order to render in good faith the certification required by this clause. The knowledge and information of a
participant is not required to exceed that which is normally possessed by a prudent person in the
ordinary course of business-dealings.

Except for transactions authorized under paragraph 5 of these instructions, if a participant in a covered
transaction knowingly enters into a lower tier covered transaction with a person who is suspended,
debarred, ineligible, or voluntary excluded from participation in this transaction, in addition to other
remedies available to the Federal Government, the department or agency with which this transaction
originated may pursue available remedies, including suspension and/or debarment.

Rev 09.29.2015




CERTIFICATION REGARDING DEBARMENT, ET AL (CONTINUED)
(PAGE 2 oF 3)

US DEPARTMENT OF JUSTICE
OFFICE OF JUSTICE PROGRAMS
OFFICE OF THE COMPTROLLER

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY EXCLUSION
LOWER TIER COVERED TRANSACTIONS .
(SUB-RECIPIENTS})

This certification is required by the regulations implementing Executive Order 12549, Debarment and Suspension,
28 CFR part 67, section 67.510, and Participants’ responsibilities.” The regulations were published as part vii of the
May 26, 1988 Federal Register (pages 19160 19211)

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS ON PREVIOUS PAGE)

(1) The applicant certifies that it and its principals:

‘(a) Are nof presently debarred, suspended, proposed for debarment declared Ineligible, sentenced to a denial
" of Federal benefits by a State or Federal court, or voluntarily excluded from covered transactions by any
Federal department or agency; .

" (b) Have not within a three-year period preceding this application been convicted of or had a civil judgment
‘rendered against them for commission of fraud or a criminal offense in connection with obtaining, attempting to
-obtain, or performing a public (Federal, State, or local) transaction or contract under a public transaction;
violation of Federal or State antitrust statutes or commission of embezzlement, theft, forgery, bribery,
falsification or destruction of records, making false statements, or receiving stolen property; :

(c) Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity (Federal,
State, or local) with commission of any of the offenses enumerated in paragraph (1){b) of this certification; and
(d) Have not within a three-year period preceding this application had one or more public transactions
(Federal, State, or local) terminated for cause or default; and .

(2) -Where the applicant is unable to certify to any of the statements in this certification, he or she shall-attach an
explanation to this application.

Name and Title of Authorized Official: Do d Bed Mayo ' '

t \.ega.«)o G &Mt“\_ of Noshwile- Doondsed CO\J\‘\‘}%S
Name and Address of Authorizing Agency: gﬁ &\& or o
4. Ridblic S »ao.fe. 80\3&6\.00

Nashwvilte | T, 37301

"The Authorized Official certifies that to the best of his or her knowledge and belief that the information contained
in this certification is correct and in accordance with the requirements of the application guidelines. The Authorized
Official also certifies that the person named below is considered to be certifying this appllcatton and is either the
person legally responsible for committing the applying agency to this certification, or is executlng this certifi catlon
with the mfonned consent of the authorizing person (named and described in attachment A)."

Z/Certlf‘ cation: [ certify, by my signature at the end of this form, that | have read-and am fully cognizant of our .
duties and responsibilities under this Certification. (Please click the box to the left)

Rev 09.29.2015
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CERTIFICATION REGARDING DEBARMENT, ET AL (CONTINUED)
(PAGE 3 OF 3)

NAME, TITLE, AND ADDRESS OF CERTIFYING DESIGNEE (IF DIFFERENT FROM AUTHORIZED OFFICIAL):
(Please click & complete the name, title, & address form field text boxes below, if applicable)

Certifying Designee’s Name:

. Certifying Designee’s Title:
Certifying Designee’s Address:
Certifying Designee’s Address:

Please complete all certifications, print them, and then sign & date each certification

Adthorized Signature of the Applicant Agency: ' Date:

Rev 09.29.2015




CERTIFICATION REGARDING LOBBYING
(PAGE 1 OF 1)

CERTIFICATION REGARDING LOBBYING

In general, as a matter of federal law, federal funds awarded by OJP may not be used by the recipient, or any
subrecipient ("subgrantee") at any tier, either directly or indirectly, to support or oppose the enactment, repeal,
modification, or adoption of any law, regulation, or policy, at any level of government. See 18 U.S.C. 1913. (There -
may be exceptions if an applicable federal statute specifically authorizes certain activities that otherwise would be
barred by law.) '

Another federal law generally prohibits federal funds awarded by OJP from being .used by the recipient, or any
subrecipient at any tier, to pay any person to influence (or attempt to influence) a federal agency, a Member of
Congress, or Congress (or an official or employee of any of them) with respect to the awarding of a federal grant or
cooperative agreement, subgrant, contract, subcontract, or loan, or with respect to actions such as renewing,
extending, or modifying any such award. See 31 U.S.C. 1352. Certain exceptions to this law .apply, including an
exception that applies to Indian tribes and tribal organizations. L .

Should any question arise as to whether a particular use of federal funds by a recipient (or subrecipient) would or
might fall within the scope of these prohibitions, the recipient is to contact OCJP for guidance, and may not proceed
without the express prior written approval of OCJP, - : -

Each person shall file the most current edition of this certification and disclosure form, if applicable, with each
submission that initiates agency consideration of such person for an award of a Federal grant, or cooperative
agreement over $100,000 as defined at CFR Part 69. .

This certification is a material representation of fact upon which reliance was placed when this transaction was
made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction
imposed by section 1352, title 31, U.S. Code. Any person who fails to file the required certification shall be subject
to a civil penalty of not less than $10,000 and not more that $100,000 for each such failure. _ .

Name and Title of Authorized Official:
Name and Address of Authorizing Agency:

"The Authorized Official certifies that to the best of his or her knowledge and belief that the information contained in
this certification is correct and in accordance with the requirements of the application guidelines. The Authorized
Official also certifies that the person named below is either the person legally responsible for committing the
applying agency to this certification, or is executing this certification with the informed consent of the authorizing.
person (named and described in Attachment A)." o

|Z]/Certification: | certify, by my signature at the end of this form, that | have read and am fully cognizant of our
: duties and responsibilities under this Certification. (Please click the box to the left)

NAME, TITLE, AND ADDRESS OF CERTIFYING DESIGNEE (IF DIFFERENT FROM AUTHORIZED OFFICIAL):
(Please click & complete the name, title, & address form field text boxes below, if applicable)

Certifying Designee’s Name:
Certifying Designee’s Title:
Certifying Designee’s Address:
Certifying Designee’s Address:

Please complete all certifications, print them, and then sign & date each certification

Authorized Signature of the Applicant Agency: Date:

Rev 09.25.2015




CERTIFICATION OF CIVIL RIGHTS COMPLIANGCE
(PAGE 1 0F 2)

TENNESSEE CERTIFICATION OF COMPLIANCE
WITH REGULATIONS FROM U. S. DEPARTMENT OF JUSTICE,
OFFICE OF JUSTICE PROGRAMS, OFFICE FOR CIVIL RIGHTS
FOR SUBGRANTS ISSUED BY
THE TENNESSEE DEPARTMENT OF FINANCE AND ADMINISTRATION,
OFFICE OF CRIMINAL JUSTICE PROGRAMS

INSTRUCTIONS: Complete the identifying information below. Read this form completely, identifying the
person responsible for reporting civil rights findings in certification #4. Please obtain the signature of the
Authorized Official on page 2, forward a copy of this form to the person identified in #4 and return the
original copy of the form to the Office of Criminal Justice Programs, William-R. Snodgrass Tennessee
Tower, 312 Rosa L Parks Avenue, Suite 1800, Nashville, Tennessee 37243-1102 with your signed
contracts. :

Agency Name: Me\vbpoh\zzﬁ am_'ﬁgﬁsm&‘ Project Director's Name: Dhane S, Lente

Agency Address: -
o ’42 & 35'5 aﬁrf_‘ 3}%):9\? 1o Project Director’s Phone: £19- 862 477

Grant Project Title: VOCA Nauﬁcdza | :
Grant Start Date: 7/* ) b's Grant End Date: 6 / 3 °/ R =
Grant Duration: & years : Grant Amount: & 328, 600

l. REQUIREMENTS OF SUBGRANTEE RECIPIENTS: _ , , .

All subgrantee recipients (regardless of type of entity or amount awarded) are subject to prohibitions
against discrimination in any program or activity, and must take reasonable steps to provide meaningfut
accass for persons with limited English proficiency. : -

1. | certify that this agency will maintain data (and submit when required) to ensure that:

a. all services provided by our agency are delivered in an equitable manner without
discrimination on the basis of race, color, religion, national origin, age, sex or disability,
or, if this agency recelves funds under the Violence Against Women Act of 1994, as
amended, sexual orientation or gender identity to all segments of the service population;

b. our employment practices comply with Equal Opportunity Requirements, 28 CFR 42.207
and 42.301 et Seq.;

¢ all projects and activities of our agency will provide meaningful access for pecple with
limited English proficiency as required by Title VI of the Civil Rights Act, (See afso 2000
Executive Order #131686). ’

2. 1 certify that this agency will register within 60 days of award start date with the Office of Justice
Programs, Office for Civil Rights online Equal Employment Opportunity (EEO) Program Reporting
Tool to submit the information requested and, if required, create and submit an EEQO Utilization -
Report. The agency can access the tool at: o

hitps://focr-eeop.nejrs.gov.

3. 1 certify that this agency will comply (and will require any subgrantees or contractors to comply)
with any applicable statutorily-imposed nondiscrimination requirements which may include:

Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. § 3789d),
Victims of Crime Act {42 U.S.C. § 10604(e)); .
Juvenile Justice and Delinquency Prevention Act of 2002 (42 U.S.C. § 5672(b));
Civil Rights Act of 1964 (42.U.S.C. § 2000d);
Rehabilitation Act of 1973 (29 U.S.C. § 7 94);
Americans with Disabilities Act of 1990 (42 U.S.C. § 12131-34);
CERTIFICATION OF REGULATIONS COMPLIANCE

(PAGE 2 OF 2)
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g. Education Amendments of 1972 (20 U.S.C. §§1681, 1683, 1685-86); and the

h. Age Discrimination Act of 1975 (42 U.S.C. §§ 6101-07); and

i. Ex. Order 13,559 (Partnerships with Faith-Based and Other Neighborhood
Organizations)

j. Violence Against Women Act (VAWA) of 1994, as amended, 42 U.S.C. §
13925(b)(13)

4. | also certify that this agency will report all civil rights complaints and findings of discrimination, if .
" any, to the Tennessee Office of Criminal Justice Programs, within the Department of Finance and
Administration, in compliance with Chapter XXII, Part D, of the Grant's manual, and with 28 CFR
42.202(c). Any such findings will be provided within 45 days of the complaint or finding and/or if
the finding occurred within 3 years prior to the grant award beginning date, within 45 days of
the grant award beginning date. A copy of this Certification will be provided to the person
responsible for reporting civil rights complaints and findings of discrimination, as identified below:

Name! Dene S. Lecnice Title: &fié«z@‘ A4 Vel Phone: QS-§62MT8T

Address: 730 2md Ave Sooth City & State: Nushule TN Zip Code: 3720

Neshaile TN -

"The Authorized Official certifies that to the best of his or her knowledge and belief that the information

contained in this certn“ cation is correct and in accordance with the requ:rements of the application

guidelines. The Authorized Official also certifies that the person hamed below is either the person legally

responsible for committing the applying agency to this certification, or is executing this certification with

the informed consent of the authorizing person (named and described in attachment A)."

Certification: | certify, by my signature at the end of this form, that | have read and am fully cognizant

of our duties and responsibilities under this Certification. (Please click the box to
the left)

NAME, TITLE, AND ADDRESS OF CERTIFYING DESIGNEE (IF DIFFERENT FROM AUTHORIZED
OFFICIAL):
(Please chck & complete the name, title, & address form fleld text boxes below, if applicable)

Certifying Designee’s Name:
Certifying Designee’s Title:
Please complete all certifications, print them, and then s:gn & date each certification

Authorized Signature of the Applicant Agency: - Date: .

Rev 12/27/2017




CERTIFICATION REGARDING FFATA
(PAGE 1 OF 2}

TRANSPARENCY ACT (FFATA) EXECUTIVE COMPENSATION REPORTING

The Federal Funding Accountability and Transparency Act (FFATA or Transparency Act - P.L.1 09-282,
as amended by section 6202(a) of P.L. 110-252) requires the Office of Management and Budget (OMB)
to maintain a single, searchable database, accessible by the public at no cost, that includes information
about where and how federal funds are spent. This includes information on grants, subgrants, loans,
awards, cooperative agreements and other forms of financial assistance funded with federal funds. That
searchable database can be found through the internet. For more information about where and how
federal funds are spent, please visit www.USASpending.gov.

Executive Compensation Reporting: FFATA requires you to provide the names and total compensation
of your agency’s five (5) most highly compensated executives (i.e., Officers, Managing Partners,
Executive Directors, or any other highly compensated employee in a management position) if you mest
the following criteria: -

. 80 percent or more of the Authorizing Agency’s annual gross revenues are from Federal
procurement contracts and Federal financial assistance subject to the Transparency Act, as
defined at 2 CFR 170.320; and i

. $25,000,000 or more in annual gross revenues are from Federal procurement contracts, an
Federal financial assistance subject to the Transparency Act; and .

.. The public does not have access to information about the compensation of the executives through

~ periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act of 1934 (15
U.S.C. 78m(a), 780(d)) or section 6104 of the Internal Revenue Code of 1986. (To determine if the
public has access to the compensation information, see the U.S. Security and Exchange

Commission total compensation filings at http://www.sec.gov/answers/execomp.htm).

IF Executive Compénsation Reporting does NOT apply to your Grant Project, then please skip the
Executive Compensation Reporting table below and proceed to page 2 to complete the remainder of the
Certification.

IF Executive Compensation Reporting applies to your Grant Project, then please report the name, title,

and compensation of the top five executives of your organization in the table below and then proceed to
page 2 to complete the remainder of the Certification.

EXECUTIVE COMPENSATION REPORTING FOR ToP FIVE (5) EXECUTIVES OF THE AUTHORIZING, APPLICANT

AGENCY
NAME OF - TITLE OF TOTAL ANNUAL SALARY OF
AUTHORIZING AGENCY’S AUTHORIZING AGENCY’S AUTHORIZING AGENCY'S
Tor FIVE EXECUTIVES: Top FIVE EXECUTIVES: Top FIVE EXECUTIVES:
Chacles StaeX CEo convenhen CnYR | & 317, 200
Oy Yaw L Chie & Medal Ditec®) #2zzl, 614

Sieve Pndersor TPolice Ciel #A 17,310

o
Stephes Blond  (£O M | g 218,000

Ko Riebelwe (00 Nayos 0F5 e 18709, 508
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CERTIFICATION REGARDING FFATA
(PAGE 2 OF 2)

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction.

Name and Title of Authorized Official:

Name and Address of Authorizing Agency:

"The Authorized Official certifies that, to the best of his or her knowledge and belief, the information
contained in this certification is correct and in accordance with the requirements of the application -
gtidelines. The Authorized Official also certifies that the person named below is either the person legally
responsible for committing the applying agency to this certification, or is executing this certification with
the informed consent of the authorizing person (named and described in Attachment A)." :

[ certification: | certify, by my signature at the end of this form, that | have read this and the
Executive Compensation Reporting requirement does apply to this Agency and |
am fully cognizant of our duties and responsibilities under this Certification.
(Please click the box to the left)

[C] Not Applicable: | certify, by my signature at the end of this form, that | have read this and the
Executive Compensation Reporting requirement does not apply to this Agency as
a result of the explanation below: (Please check the box to the left & provide
an explanation below)
Explanation:

NAME, TITLE, AND ADDRESS OF CERTIFYING DESIGNEE (IF DIFFERENT FROM AUTHORIZED
OFFICIAL): _ ‘
(Please click & complete the name, title, & address form fiefd text boxes below, if applicable)

Certifying Designee’s Name:
Certifying Designee’s Title:
Certifying Designee’s Address:
Certifying Designee’s Address:

Pleasé cdmplete all certifications, print them, sign & date each certification, and
return signed certifications to your OCJP Program Manager by mail.

Authorized Signature of the Applicant Agency: - : Date:

Rev 09.29.2015




Instructions for Completing the Special Conditions Pages
2015 VOCA (2015-VA-GX-0018)

Each federal grant award received by the Office of Criminal Justice Programs (OCIP) contains a list of
special conditions which must be adhered to by both the OCIP and their subrecipients. These special
conditions are addressed within the OCJP Grants Manual and more formally listed on the next several
pages. Those that apply to the OCIP subrecipient are highlighted for clarity. Please note: Special
Conditions requiring notification are indicated with an asterisk. Subrecipients must, notify OCIP rather .
than the federal agency: As an agency receiving federal dollars from OCIP, you are required to
“acknowledge and comply with these special conditions.

e Read the Special Conditions thoroughly prior to completing the Special Conditions
documents. : :

e Identify'who will complete the Special Conditions documents, the Authorized Official or
their Designee: _ .

. o NOTE: A Designee is defined as a person who has been ‘designated by the

authorized official as responsible for completing the Special Conditions and has

been grantéd permission by the Authorized Official to sign the documents

with the Authorized Official’s signature.
o When the Designee is completing the Special Conditions, the section of the

Special Conditions collecting the Designee’s personal information must be
completed in full for the Designee. :

e On the last page of the document, the Special Conditions requires the Authorized
Official or their designee to check the box indicating. they have read the Special
Conditions and are fully cognizant of their duties and responsibilities, and then sign and
date the last page. Make sure there is a signature and date on the final page and the
certification box is checked.

e Agencies should review the Special Conditions to ensure they are completed in full and a
signature and date is present on the last page. .

e Agencies should make a copy of the completed Special Conditions and keep them in
their Agency Grant file.
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High-Risk Designation Certification

The Office of Criminal Justice Programs (OCJP) subrecipients of Department of Justice (DOJ) funds are
required to disclose whether the subrecipient is designated "high risk" by a federal grant-making agency.
If the subrecipient is designated "high risk" by a federal grant-making agency, currently or at any time
during the course of the period of performance under this award, the subrecipient must disclose that
fact and certain related information to Office of Criminal Justice Programs (OCIP) by emailing the
Program Manager.

For purposes of this disc[os'ure, high risk includes any status under which a federal awarding agency
provides additional oversight due to the recipient's past performance, or other programmatic or
financial concerns with the recipient. The recipient's disclosure must include the following:

1. The federal awarding agency that currently designates the reC|p|ent high risk,

2. The date the recipient was designated high risk,

3. The high-risk point of contact at that federal awarding agency (name, phone number, and email
address), and

4. The reasons for the high-risk status, as set out by the federal awardlng agency.

The recipient agrees to comply with any additional requirements that may be imposed by the OCIP
during the period of performance for this award, if the recipient is designated as "high- risk” for
" purposes of the DOI high-risk grantee list.

Name and Title of Authorized Official or Designee: Doss ™ B" C\“ekﬁ / W\Cc-\/Oil
\m@ \-wo GZUE(Mm-eG\\- of Nashuale-

A eiee We-{f sayc o0
Nashwie , T z720]|

Name and Address of Authorlzmg Agency

"Authorized Sig nati;re of the Applicant Agency or Designee Date

The Tennessee Office of Criminal Justice Programs December 2017




Department of Justice
Office of Justice Programs AWARD CONTINUATION
Office for Victims of Crime SHEET PAGE' 2_05 8§
Grant
PROIECT NUMBER ~ 2015-VA-GX-0018 AWARDDATE  0B/25/2015
SPECIAL CONDITIONS

Applicability of Part 200 Uniform Requirements'

(The Uniform Administrative qumrcmems, Cost Princi Prmciples, and Audit Requ:rcm

and supplemented by the Deparfment o1 Ju oi‘J ustice (DOJ) in 2‘6 F.R. Part 2800 (the "
‘app! i§2015 award ice {

©IP),_ For this 2015 awar

.. 2014; supersede, aion “ii’
©f28 C.F.R. Parts 66800 70 25 well a6 thiose 01 2 C.ER. R Pats 215,22 225, and 2309

{[f1Ai8 201 5.award supplements funds’ previously aw: awarded by OJP under the saine eward dumber, the Part 200 Uniform!
fReqmremcnts rements apply withies réspect {0 all award f all award fiinds (Whethcr dcrwcd' Trom. the initial avard or a sy pplemenlal | award))

{hat are obligated on or after the aceeptance date date of this 2015 award)

limited g lited grace e Ay ab ircums oW f 1 procedures
tht complied with previou ; i
Withthenew. standards?lhnt s, to those at 2 C:F.R F.R.200.317.

: I nnar:ion regardmg the potentially-available}
Programs (OJP) website-at)

eﬂi‘a‘!f)ﬁioe»ofms

. {For more: mt‘onnanun on the Part-200 Uniform_ Requlrements includir
e e s e

* [Wike event thaldn aggard-relaled ed quéstion arises from documents or other materials preparcd or dist distributed by OJP)
}l‘.hat ‘may-Eppear to conilict with, or différ in some way from, the provisions of the Pari 200 0 Uniform Requuemenls, 1he) ..
reclpxcnt is'to’contact OJP promptly-for dlarification)

2, (Theree remplent agiecs to comply-With the Dépattinent of Justice Grants Financial Guide as posted on 'the QIP website)
{cutrently; the "2015 DOJ Grants Financial Guide™))

3. (Therécipicnt acknowledges thiit failiire fo subrhit_a?l ageeptable Eqy Toyine
fequired briit.ong pugsuant £ 28 C.F.R, Section 4 )

g A0 20 b T OLER PRIovea t
\vlolatlon of ihe Standdrd Assurances executed by, the reci the Tecip d may esult in

suspensmn of furiding until si
as theTecipient-is in compliance; oF termination of the award)

4, (Ihe reclplcnt understands and’ nd'agrees that OJP: OJP may v withhold award funds, or m u'r_L]:lose other 1 relate
ihic recipient does not satisfactorily. and pro ling issue ;
}Unifo quirements (o1 by the terms o “award), or othier outstanding

investigations, or réviews of DOJ awiirds)

5. Recipiént undersiands qnd agreées that if cannot use any federal funds, cither directly of indirect! Iy, /,dn.support of the)
tcnac nerit, _r_epg___l modification -or adoption.of any law, regulation policy‘, at amy level of government, withiout the)
‘expres§prior written approval.of OIP)

6.

mle reclplent and any subreclplents must promptly refer to-the DOJ_QLG;IB)' cicdible evidence that a nncxpal! ‘
ubrecipic 3 0 - (1), submmed a clmm of award funds funds

'(c ion iri EAglish_ 0) 869-4499"0r hotline fax: (202).616-
i available: fromm. the DOJ OIG websile ot wwiv.usdo]. gov/oig!

01 FORM 4000/2 (REV. 4-88)
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Department of Justice
Office of Justice Programs AWARD CONTINUATION
Office for Victims of Crime SHEET FAGE! 3_0F 8§
Grant
PROJECT NUMBER  2015-YA-GX-0018 AWARDDATE  08/25/2015
SPECIAL CONDITIONS

7. Hestrictions and Fertifications regarding non-disclosure agreements and related mafters)

No recl ient or subreclplent under this award, or enuty thatreceives a £ 8 conlact or sub St subcontract with any funds under er this)
Qi 0 € 01 "contractor to s:gn "an internal confidentiality rAgre staternent that prohtblts!
g:prohibit or.yesir onrestrict, ct, tfie] reportmg ng, (in accordafice y wilh law) of waste; fraud,.or (OF abiise

{to anvinves gal:we or law enforcement representative of 2 federal'd department or agency. authorized o rece'f;:such}

information,)

iformation), o oi' anﬁ)lher form isstied
-gondmciosurc of class ﬁeﬂ« nformation.)

i, Tn-actepting this award;-the recipient =)

ity agreements or stitements fromi.ef employees)

Pt

. 'represems that it neifiet requires nor has required inte 7 t
] Tt {6 protub:t or restrict) employees or)

of contractors that curremlydprohlbn or other VAT
(Contractors from Teporting, waste; fraud, or. abuse a8 déscribed.abo

. ] iy ] or}
e, fraud, or abnse 8s described ubovc -and)!

8. Recipient undérstands and agrees that it ¢a

_ [contractor subaward o cither the Assoi:mh ommunity Organizations for Reform Now (ACORN) of : its)
‘subsidiaries, without the express priot written approval of OJP)

0ot use any fe Tderal funds, eltlge; directly of indirecily, in support of any)

9. gThc reciplent apTees o oomply with anyadditional requirements that that. may be imposed diiring the grant performance)
{period if the agency defermines;that the Tecipient is & high-risk grafitee. Cf 28 C.F.R. parts 66; 70)

— —

OJF FORM 400072 (REV. 4-83)
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Department of Justice
Office of Justice Programs AWARD CONTINUATION
Office for Victims of Crime SHEET _ PAGE 4 OF 6
Grant
PROJECT NUMBER  2015-VA-GX-0018 AWARDDATE  08/25/2015 o
SPECIAL CONDITIONS
10. (The recipient egfees 1o comp fy with wﬂh apphcable requirements rej rcgardmg fegistration with'th viith the System for Aviard;
Meanagement | (SAM) (or 1 dcs griated by OMB_ and OJP) ). The)
11,
(rant, 5 estiblish work; T) Iace. safoty policies
{crashes:cavsed by di by distracted drivers)
12,
cvents, and corts of sfendance sl Such syerls Iofhuhaticn on. oplicabl
i al Guide (curr y as section 3.10 of "Postaward Reqmrements" in the "20T
13.

14, {The) recipient dgrees that ifit ciifrently has an open award of fedecal fu funds or :ﬁt receives an award of T
fothi 1 £0iS OJP award. dil those award ﬁT

A1 80 TLGUEST budget-n -modification or)
{-scope. grant adjustment aotice (GAN) o climinate. 4y inappropriate duplication of fuAGIng.)

st itemns fog which B proyiced Uncer 1l
- the grant manager for for this OIP )JP award, and and, if so requested by . 5gek a  seek a

15. etit undérstands'and ds'and agrees that awal d funds may not !Jg used fo discriminate ¢ ﬁgamst_or denigrate the)
moral beliefs o of St h in _programs for which financial sssistanice is provided from those)

16.

otlicr entify carrying out

17. A reclptcnt that js eligible urider the Part 200 Uniform Requirements to.use the "de minimis" indirect.cost rate)

200.414(f); and that clecis t0_use the “de mi rnmnms" m_gg_ect cost rate, must advis JIP in-writing)

i 35 in the Part 200 Unifor)

ection,, and must oomnlv

fof both its elig ty_
-R__qmrements . The "de minimis" rate may be applied only.to mod:ﬁed ‘total direct costs (MTDC))

18. Jhe r_e_clplggtﬁmgsﬂgﬂ,lgct, maintain, and provide to OJP, data that measure the performance and eflecriveness of)

wactmges s under this award; in 'fﬁlﬁ;'l_h; timeframes, specificd in the program solicitaticn, o7 sy
ofherwise specific by OIP, Dat; mance and ts /

ollection supports oompllam:e ance with tﬁ@ (Government Performance and Results Acl)
{GPRA)_and the GPRA Modemization Act, and other applicable laws)

OJP FORM 4000/2 (REV. 4-88)
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Department of Justice —‘
Office of Justice Programs AWARD CONTINUATION
Office for Victims of Crime SHEET PAGE 5 OF 6

Grant

PROJECT NUMBER  2015-VA-GX-0018 AWARD DATE 08/25/2015

19.

20.

21, VOCARE

23,

24,

25.

- and its representatives, access to and the right to examine all records, baoks, paper or documents related to the VOCA

: (ThE Teci rcclp:cnt t assures that the State and its subrecipienls will comply v with the condifions of the Victims_ of Crimg Act)

. fequirements, such as renovation or construction. (See 28 CF.R Part 61, App. D. D) The rec cipienit also agrees to comply)

SPECIAL CONDITIONS
The Grantee authorizes Office for Victims of Crime (OVC) and/or the Office of the Chief Financial Officer (OCFQ),

grant, The State will further ensure that all VOCA subgrantees will authorize representatives of OVC and OCFO
access to and the right to examme all records, books, paper or documents related to the VOCA grant,

{I‘he Grantce 5 agrees 1o sabmit a Subgrart Awerd | Reppit (SAR) 10 OVC " for cach su 1 subgrasites ¢ bpratitee of e VOCA
) days o funds to subgranices. _States and terntones dre required to)-

Submit

5
information through the antorated systerty

VOCA] Requu'e nts)

(VOCA) of 1984, sections, 1404(a)(2) “and 1404(b)(1) and_ | (2),42 US.C. 2. 10603(a)(2) and (b)(1) and (2) (and. th_j
applicable program guidelines and Tegulations), as ), 2 required, Specifically, the State Certifies that funids undsr this award)
il

aybe awa:’dé‘d only 10 eligible viclim assistance organizations, 42 U.S.C. 10603(a)(2);)

) tiot bg ol beuuscd to suppla 1t State 7nd 16cal public;finds that would otherwise be available for crime victim assistance, 42}
US.C. 10603(a)(2); and}

cated i accordance with program g gmdehnes or regulations i unplemcnlmg 420
)3(a)(2)(B) 10, &t a min $in the following categories: ¢

iblence; and underserved vidl ims of v olent crimes.as identified by the Statej

T10G03(AN2)(AY And 42)
‘assault, child abuse)

-Dcmograph:c Data)
{TheTecipient assures that ifs subtec:gtent § will collEst and maintain informalion on face, sox, national origi, age, and)

ndlsablllty of victims receiving assistance, where suc such information is vo]untanly firnished by the vietin,)

Dlscmnmauon Findings

The recipient assures that in the event that a Federal or State court or Federal or State admmlstrahve agency makes a
finding of discrimination after a due process hearing on the ground of race, religion, national origin, sex, or disability .
against a recipient of victim assistance formula finds under this award, the recipient will forward a copy of thc ﬁndmgs
to the Office for Civil Rights of OJP. . .

(THe Tecipicht tnderstands that all OJP awards are subject to the Natiohal Envifonmental Palicy Act (NEPA, 42'US 5.C)

Section 4321 6t seq,) arnd othier related Federal, laws (including the National Historic Preservation Act), if app 1cable.j
(Thcrecipient agrees 10 assist OJP i carTyifig BuL ifs responsib '111t|es under NEPA dnd related laws, if thé recipiént plans)

{6 ise VOCA fimds (directly of through subaward or Fontract) to Tidertake & any activit y activity that tri mgg TS these)

withall Federal, State, anc md 1604l environmental Jaws and feguiations appllcable to the developmént and implémentation)
of the activities 1o be ﬁmded“u"ider this award.)

The recipient agrees to ensure that at least one key grantee official attends the annual VOCA National Training
Conference. Any recipient unable to attend must get prior approval by OVC in writing.

OIP FORM 4000/2 (REV. 4-8%)
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Department of Justice
Office of Justice Programs AWARD CONTINUATION .
Office for Victims of Crime SHEET PAGE 6 OF 6
Grant
PROJECTNUMBER  2015-VA-GX-0018 ) AWARDDATE  08/252015
SPECIAL CONDITIONS

26. {lhe recinient.s agrees to.ce comply_w with. apphcnble reqmremcms to.report £ first-ticr.subawards of $25,000.ox.more.and, in
(certain « tb ¢ most highly compensated cxecutivés. of
Lbe e submltted to.the FFATA Subaward

Programs web sltc at_________
_:._Rt.portmg Subawards and Executive Compensdtion), and : a@
ts.reporting requirement,.does nol apply to grant awards made.to
s.a natiral. person.(i.e., uiirelated to.any business.or.non-profit organizatiori. i that

c.award.;
(he.or.she. May. 0w OF. operate in his.orher. name):

27. The recipient understands and agrees that it has a responsibility to monitor its subrecipients' compliance with
apphcablc federal civil rights laws. The recipient agrees to submit written Methods of Administration (MOAY} for
ensuring subrecipients' compliance to the OJP's Office for Civil Rights at Cwan:ghlsMOA@usdo; gov within 90 days
of recelving the grant award, and to make supporting documentation available for review upon request by OJP or any
other authorized persons, The required elemerits of the MOA are set forth at
hitp://www.ojp.usdoj.gov/funding/other_requirements,htm, under the heading, "Civil Righis Comphanoe Specific to
State Administefing Agencies.”

28,

29, -proﬁt sub-reclplcnts of ) VOCA Assigtance funding under-this.award.to.make: their

ifher.on.the. recipie Cipient’s, or another f;thcly dvaitable
ipient.organizations that } have Federat 501(::)(3) tax status as in campliance. wuh

eeded, do the ¢ extenl I:hat such orgamzauon ﬁl;s IRS Form 990 01 su-nilar tax

30. {The > ICGipient must | require all ion-profit subsrecipients of VOCA Assistance funding under this award o cemﬁl the1r
{non status, Sub-récipierifs may. certify. their.non=profit status by subrnitting.a Stateinent.i6 the, recipient (to.l bo

{I)Hccd in the gra.nt i' ffimmatively asserting that the sub-récipicnt is a non-profit orgamzaﬁor-l— and indicating hat it ll'
(has on ﬁ POn £ aud:l, cither—1).a L COpY. of theecipientis.501(c)(3) designation letter; 2).a. 1etter.&om

. general stating that the. recipient.is non—pmfit

. the state/tc 9'r=clp1enl's state/teritory.certificate

incorporation thet substantiatés its non-profit status, Sub-reclplents that are local non-profit affiliates of slatelternlory
{orn naunnal.non-proﬁts shouild have.available praof of. (1), (2) or:(3),-anid & stateriient by the.state/territory.or. nat:onal

parent.organization that. the recipient is.a local non-profit.affilite!

Name and Title of Authonzed Official: e\ WE M enjo

orgamzatmn'opcra.ung wnthﬁi the state/terri

Name and Title of Certifying Designee (If different frem
authorized official):

Certifying Designee’s Address:

I certify, by my signature at the end of this form, that I have read and am fully cognizant of our duties and responsibilities under
this Certification. (Please check the box to the left)

Name, Title Date

OJP .FORM 4000/2 (REV, 4-88)
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