State of Nevada
Departmentof Health and Hum an Services
Grants Management Unit
(hereinafter referred to as the Deparnment)

Agency Ref. #: 1167
Budget Account: 3195
GL/ Category: 8503/35
Job Number: 9366721/22
SubOrg:

NOTICE OF SUBAWARD

Proaram Name/Source of Funds
DHHS, Grants Management Unit, Title XX

Julieta Mendoza, imendoza@health.nv. qov

Subrecipient’s Name:
Clark County Department of Family Services

Address:
4126 Technology Way, Suite #100
Carsan City, NV 89706-2009

Address:
121 South Martin LutherKing Bivd.
Las Veagas, NV89106

Alfonso Castaneda-Uzcanaa, castaneda{(p cl arkcoumxnv.g oV

Subaward Period:
July 1, 2021 through June 30, 2022

Subrecipient’s:
- EIN:  86-680000028
Vendor#:  T81026920A
Dun & Bradstreet: 030345630

Purpose of Award: To maintain and coordinate therapeuticmental health

services to children and families (both biological and foster).

Region|s) to be served:

[ Statewide & Specificcounty orcounties: _Clark

Approved Budaet Cateaories: FEDERAL AWARD COMPUTATION:
App get Lategonies Total Obligated by this Action: $ 1,970,568
1. Personnel Cumulative Prior Awards this Budget Period: $ 0.00
2. Travel _"“‘ | | Total Federal Funds Awarded to Date: $ 0.00
3. Operating Match Required OY K N $ 0.00
4. FEguipment Amount Required this Action: -
P Amount Required Prior Awards: $ 0.00
5. Contractual/Consultant $1,870,568.00 | | Total Match AmountRequired: $ 0.00
Research and Development (R&ED)OY XN
6. Training
Federal Budaet Period:
7. Other October 1, 2019 through September 30, 2021
TOTAL DIRECT COSTS $1,970,668.00 | | Federal Project Period:
QOctober 1, 2019through September 30, 2021
8. IndirectCosts
FORAGENCY USE, ONLY
TOTAL APPROVED BUDGET $1,970,568.00
Source of Funds: Social Services Block Grant-TXX % CFDA: EAIN: Federal Grant #: Federal Grant
Funds: Award Date by
See Subaward Addiional Funding Sheet 100 93.667 Federal Agency:

Agency Approved Indirect Rate: 0%

| Subrecipient Approved Indirect Rate: N/A

Terms and Conditions:

In accepting these grant funds, itis understood that:

This award is subject to the availability of ap propriate funds.
Subrecipient must complywith all applicable Fedetal regulations

the grant ad ministrator.

o ohwps

administrator,

Expenditures must comply with any statutory g uidelines, the DHHS Grant Instructions and Requirements, and the State Administrative Manual.
Expenditures mustbe consistent with the namrative, goals and objectives, and budget as approved and documented

Quarterly progressreports are due by the 30th of each month following the end ofthe quarter, unless specific exceptions are provided i n writing by

Financial Status Reports and Requests for Fundsmustbe s ubmitted mo nthly, unless specific exceptians are provided in writing by the grant

Incorporated Documents:
Section A; GrantConditions and Assurances;

Section E:  Audit Information Request;
Section F:  Current/Former State Employee Disclaimer;

Section B:  Description of Services, Scope of Work and Deliverables; Section G:  DHHS Confidentiality Addendum

Section C: Budget and FinancialReporing Requirements; MU 5227121

Section D:  Reguestfor Reimbursement:

Timothy Burch, Administrator, Human Services ™ — Signalure s Date

Clark County Department of Family Services ) —= b~y ]
Constance Lucido, Chief d i : 4 ‘

DHHS, Grants Management Unit C&W 6/15/21
Beth Handler, Deputy Director v ]

DHHS, Directo r's?)ftf}llce g W‘ﬁ@xt here 6/16/2021

NOTICE QF SUBAWARD ADDITIONAL FEDERAL FUNDING SHEET (OPTIONAL)
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Grants Management Unit
NOTICE OF SUBAWARD

Federal Award Computation

Total Obligated by this Action:
Cumulative Prior Awards this Budget Period:
Total Federal Funds Awarded to Date:

Match Regquired OY X N

Amount Required this Action:

Amount Required Prior Awards:

Total Match AmountRequired:

Research and Development (R&D) O'Y N
Federal Budget Period:

October 1, 2020 through September 30, 2022
Federal Project Period:

October 1, 2020 through September 30, 2022

FORAGENCY USEONLY

492,642.00
0.00
492,642.00

o B

0.00
0.00
0.00

R )

Source of Funds:
Social Services Block Grant-TXX

% Funds:

CFDA:

25%

93.667

FAIN:
2101NVSOSR

FEDERAL GRANT #:
2101NVSOSR

Federal Grant Award Date by Federal Agency:

10/01/2021

Federal Award Computation

Total Obligated by this Action:
Cumulative Prior Awards this Budget Period:
Total Federal Funds Awarded to Date:

Match Required OY N

Amount Required this Action:

Amount Required Prior Awards:

Total Match AmountRequired:

Research and Development(R&D)OY X N
Federal Budget Period:

October 1,2021 through September 30, 2023
Federal Project Period:

October 1,2021 through September 30, 2023

FORAGENCY USEONLY

1,477,926.00
0.00

$ 1,477,926.00

©“ &P

0.00
0.00
0.00

& B

Source of Funds:
Social Services Block Grant-TXX

% Funds:

CFDA:

75%

93.667

FAIN:
2201NVSOSR

FEDERAL GRANT #:
2201NVSOSR

Federal Grant Award Date by Federal Agency:

Anticipated to be received October 2021
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Grants Management Unit
NOTICE OF SUBAWARD
SECTIONA

GRANT CONDITIONS AND ASSURANCES

General Conditions

1.

Nothing contained in this Agreement is intended to, or shall be construed in any manner, as creating, or establishing the relationship of
employer/employee between the parties. The Recipient shall at alf times remain an “independent contractor” with respectto th e services to be
performed under this Agreement. The Department of Health and Human Services ( hereafter referred to as “Department”)shallbe exempt from
payment of all Unemployment Compensation, FICA, retirement, life and/or medical insurance and Workers’ Compensation Insurance as the
Recipientis an independent entity.

2. %MMMMM&Q

dand.mdemn@the.l)epa Limm.aay_and.alLdalms,acuoas,smts,.charg.es.andwdgmeNS_
}ent-s-pe
Mo Pl bt e AR e e T
The epartmentor c:|p|entmay amend hls greement ytlmeprowdedthatsuch nd ntsmake pecn’cr ference ot greement

and are executed in writing, and signed by a duly auth orized rep resentative of both organizations. Such amendments shall not invalidatethis
Agreement, nor relieve arrelease the Dep artment or Recipient from its obligations under this Agreement.

» TheDepartmentmay, inits discretion, amend this Agreement to conformwith federal, state, orlocal governmentalguidelines, policies
and available funding amounts, orfor other reasons. If such amendments result in a change in the funding, the scope of servicess, or
schedule ofthe activities to be undertaken as part of this Agreement, such madifications will be incorporated anly by writte n amendment
signed by both the Department and Recipient.

Either party may terminate this Agreement at any time by giving written notice to the other party ofsuch termination and spe cifying the effective
date thereof atleast 30 days before the effective d ate of such termination. Partialterminations of the Scope of Work in Section Bmay only be
undertaken with the priorap proval ofthe Department. In the event of any termination for convenience, all finished orunfinished documents, d ata,
studies, surveys, reports, orothermaterials prepared by the Recipient underthis Agreement shall, at the option of the Department, become the
property ofthe Department, and the Recipient shallbe entitled to receive just and equitable compensation forany satisfactory work completed on
such documents ormaterials prior to the termination.

s The Department may also suspend or terminate this Agreement, in whole orin part, ifthe Recipient materially fails to comply with any
term ofthis Agreement, orwith any ofthe rules, regulations or provisions referred to herein; and the Department may declarethe
Recipientineligible forany further participation inthe Department’s grant agreements, in addition to other remedies as provided by law. In
the eventthere is probable cause to believethe Recipient is in noncompliance with any applicable rules orregulations, the Deparntment
may withhold funding.

Grant Assurances
A signature onthe cover page ofthis packetindicates that the applicant is capable of and agrees to meet the following requirements, and that all
information contained inthis proposal istrue and correct.

1.

Adoptand maintain a system ofintemnal controls which results in the fiscal integrity and stability of the organization, including the use of Generally
Accepted Accounting Principles (GAAP).

Compliance with state insurance requirements forgeneral, professional, and automobile liability, workers’ compensation and emp loyer’s liability;
and, ifadvance funds are required, commercial crimeinsurance.

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

Compliance with the requirements of Title Vl ofthe CivilRights Act of 1964 (42 LJ.S.C. 2000d et seq.), Title IX of the Education Amendments of
1972 (20U.S.C. 1681 et seq.) as amended, and Section 504 ofthe Rehabilitation Act of 1973, P.L. 93-112, (29 U.5.C.794), Age Discrimination Act
of 1975 (42 U.S.C. 6101 et seq.); as amended, and FNS directives and guidelines to the effect that no person shall, onthe ground of race, color,
nationalorigin, age, sex, ordisability, be excluded from participationin, be denied the benefits of, or otherwise be subjected to discrimination under
any program oractivity forwhich the Agency receives Federal financial assistance from FNS; and hereby gives assurance that it willimmediately
take measures necessary to effectuate this agreement.

Compliance with Title Il and Title lll of the Americans with Disabilities Act of 1990 (P.L. 101-136), 42 U.S.C. 12101, as amended, by the ADA
Amendment Act 0f 2008 (42 U.S.C.12131-12189) as implemented by Department of Justice regulations at (28 CFR Parts 35 and 36), Executive
Order 13166, "ImprovingAccess to Services for Personswith Limited English Proficiency." (August 11, 2000), all provisions required by the
implementingregulatigns ofthe U.S. Department of Agriculture (7 CFR Part 15 et seq); and regulations ad opted there under contained in 28 CFR
26.101-36.999 inclusive, and any relevant program-specific reg ulations.

Compliance withthe Clean Air Act (42 U.S.C. 7401-7671q.) and the Federal Water Pollution Control Act (33 U.S8.C. 1251-1387), as amended—
Contracts and subgrants of amounts in excess of $150,000 must contain a provision that requires the non-Federal award to agree to comply with &l
applicable standards, orders or regulations issued pursuant to the Clean Air Act (42 U.S.C. 7401-7671q) and the Federal Water Pollution Control
Actas amended (33 U.S.C. 1251—-1387). Violations must be reported to the Federal award ing agency and the Regional Office of the Environmental
Protection Agency (EPA).

Compliance with Title 2 ofthe Code of Federal Regulations (CFR) and any guidance in effect from the Office of Management and Budget (OMB)
related (but notlimited to) aud it requirements for grantees that expend $750,000 or more in Federal awards during thegrantee’s fiscal year must
have an annual audit prepared by an independent auditorin accordance with the terms and requirements of the appropriate circular. To
acknowledge this requirement, Section E of this notice of subaward must be completed.

Certification that neither the Recipient norits principals are presently debarred, suspended, proposed fordebarment, declared ineligible, or
voluntarily excluded from participation in this tran saction by any Federaldepartment or agency. This certification is made pursuant to regulations
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10.
11.
12.

13.

STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Grants Management Unit
NOTICE OF SUBAWARD

impiementingExecutive Order 12548, Debarment and Suspension, 28 C.F.R. pt. 67 § 67.510, as published as pt. VIl of May 26, 1988, Federal
Register (pp. 19150-19211). ’

No funding associated with this grant willbe used for lobbying.

Disclosure of any existing or potential conflicts of interest relativeto the performance of services resulting from this grant award.

Provision of awark environment in which the use oftobacco products, alcohol, and illegaldrugs will not be allowed.

An organization receiving grant funds through the Nevada Department afHealth and Human Services shallnot use grant funds for any activity
related to the following:

Any attempt to influencethe outcome of anyfederal, state, orlocal election, referendum, initiative, orsimilarprocedure, through inind or
cash contributions, endorsements, publicity, ora similaractivity.

Establishing, administering, contributing to, orpaying the expenses of a poliical party, campaign, political action committee or other
organization established for the purpose of influencing the outcome of an election, referendum, initiative, orsimilar procedure.

Any attemptto influence:
o  Theintroduction or formulation of federal, state, or local legislation; or
o Theenactment or modification of any pending federal, state or local legislation, through communication with any member or
employee of Congress, the Nevada Legislatureor a local govemmental entity responsible for enacting local legislation,
including, without limitation, efforts to influence State or local officials to engage in a similarlobbying activity, or through
communication with any govemmental official oremployee in connection with a decision to sign orveto enrolled legislation.

Any attemptto influencethe introduction, formulation, modification orenactment of afederal, state orlocalrule, regulati on, executive
order orany other program, policy orposition ofthe United States Government, the State of Nevada or a local govemmentalentity
through communication with any officer or employee ofthe United States Govemment, the State of Nevada or alocal govemmental
entity, including, without limitation, efforts to influence state orlocal officials to engage in a similar lobbying activity.

Any attemptto influence:

o  Theintroduction or formulation of federal, state, or local legislation;

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

o Theintroduction,formulation, modification or enactment of a federal, state orlocalrule, regulation, executive order oran y other
program, palicy orposition of the United States Government, the State of Nevada oralocal governmental en tity, by preparing,
distributing or using publicity or propaganda, orby urging members ofthe general publicor any segment thereofto
contribute to orparticipate in any mass demonstration, march, rally, fundraising drive, lobbying campaign or letterwriting or
telephone campaign.

Legislative liaison activities, including, without limitation, attendance at legislative sessions or committee hearings, gath ering information
regarding legislation and analyzing the effect of legislation, when such activities are carried onin support of orin knowing preparation for
an effortto engage in an activity prohibited pursuant to subsections 1to 5, inclusive.

Executive branch liaison activities, including, without limitation, attendance at hearings, g athering information regarding a rule, regulation,
executive order orany other program, policy orposition ofthe United States Government, the State of Nevada oralocalgove rnmental
entity and analyzing the effect ofthe rule, regulation, executive order, program, palicy or position, when such activities are carried on in
support of orin knowing preparation for an effortto engage in an activity prohibited pursuantto subsections 1to 5, inclusive.

14. An organization receiving grant funds through the Nevada Department of Health and Human Services may. to the extent andinthe manner
authorized inits grant, use grant funds for any activity directly related to educating persons in a nonpartisan mannerby providing factualinformation
in amanner thatis:

Madein aspeech, article, publication, or othermaterialthat is distributed and made available to the public, arthroughradio, television,
cable television orother medium ofmass communication; and

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

This provision does not prohibit a recipient oran applicant fora grantfrom providing information that is directly related to the grant or the applicationfor
the grantto the granting agency.

To comply with reporting requirements of the Federal Funding and Accountability Transparency Act (FFATA), the sub-grantee agrees to provide the
Departmentwith copies of all contracts, sub-grants, and or amendments to either such documents, which are funded by funds allotted in this agreement.

Compliance with this sectionis acknowledged by signing the subaward cover page of this packet.
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SCOPE OF WORK

STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Grants Management Unit
NOTICE OF SUBAWARD

SECTION B

All activities, events, meetings etc. will take place in accordance with State and Local compliance requirements related to C OVID-19.

Clark County Departmentof Family Services, hereinafter referred to as Subrecipient, agrees to provide the following services and reports according fo the identified timeframes.

Scope of Work for
Clark County Departmentof Famiy Services

Goal1: Toreduce placement disruptions; decrease hospitalizations; red uce the amount of psychotropic medications; and help to increase pemanency, wellbeing and safety for

childrenin fostercare.

Objective 1 Activities QOutputs Timeline Target Evaluation Evaluation Tool

Begin/Completion | Population Measure

{indicator)

1. Contractto 1. Intake Process, | Provide evidence- | Quarterly reports | Children0-18 in Total # of children | Program Data of
provide toinclude based practices due within 15- the custody of served, Children Served
comprehensive identifyingany (EBP) for delivery | days of close of Clark County, NV | unduplicated
therapeutic TPL(third party of all clinical quarter. July 1 - Provide
mentalhealth liability, i.e. services September 30 Total # of services | documentation of
services for Medicaid {due October 15). by delivery enrollimenttypes
childrenreferred | (Children’s Health | Utilization of a Octoberl - (psychotherapy, | as an eligible
by Clark County Insurance SAMHSA December31(due family therapy, state Medicaid
Department of Program also (Substance abuse | January 15). group therapyfor | providers(i.e.
Family Services called CHIP or and mental January 1 -~ March substance use Provider Type

otherinsurance)

health services

30 (due April 15).

disorders, co-

(PT) 14, etc. This

administration) April 1 = June 30th oceurring, is due within 30-
2. Formalized recognized (due July 15). individual days of award.
Assessment for evidence-based counseling.}
Triage eachchild’s | screeningand Monthly report
needs,toidentify | assessmenttools # and % of fromthe
Diagnosticand specifically for children and electronic health
Statistical Manual | youthand adolescents records for youth
of Mental adolescents. served served, reported
| Disorders (DSMV}) unduplicated, by patient
diagnosis or Screenand identified with number (not
treatmentplan provide direct SED name).
Subaward Packet (CA) Revised 4/23/2021 Page 5of 16
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STATE OF NEVADA

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Grants Management Unit
NOTICE OF SUBAWARD

utilizing an
evidence-based
screening
instrument for
youthand
adolescents

3. Formalized
evaluation
utilizing EPB to
identify the needs
and scope of
services.

4. Coardination of
treatment

S. Provision of
evidence-based
treatmentand
services

5. Data Collection
toinclude
demographics

6. Functionas the
County'squalified
Mental Health
Professional
providing licensed
treatmentand
servicesin
compliance with
Nevada
Administrative
Code and Nevada
Revised Statute.

services forSED
(diagnosable
mental,
behavioralor
emotional
disorderin youth
and children)

Screenand
provide services
for suicidal
ideation

% and # of youth
identified with
suicidal ideation

#referredto
Mojave Health for
First Episade
Psychosis (FEP)

% and No. of
youth identified
with Medicaid or
otherTPL.

No. of youth
referred to
DHCFP based on
beingeligible for
the HCBS home
benefits through
DHCFP {Medicaid)
—witha DSM5
Diagnostic
Classification of
MentalHealth
and
Developmental
Disorder of Infant
and Early
Childhood (DC: 0-
3) diagnosis — for
youthin
specialized foster
home based
settingand not
consideredan

Standardized
reportof the
evaluation
measures
identified.

Subaward Packet (CA) Revised 4/23/2021
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Grants Management Unit
NOTICE OF SUBAWARD

institutional
7. 24- hourcrisis setting.
line for families
and youth No.
identifiedas the families/youth
population of served by the

focus.

24/crisis line, to
include average
length of call,
number of calls
permonth,
numberof calls
that resulted in
the dispatch of
mobile crisis team
or law
enforcement.

# and % of youth
identified with
trauma.

# of youth
identified as
Transitional Aged
Youth (TAY) being
provided services,
that received
transitional case
management
services to adult
mentalhealth

#of TAY
diagnosed with
serious mental
illness (SMI}).

Subaward Packet {CA) Revised 4/23/2021
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Grants Management Unit
NOTICE OF SUBAWARD

List of DSM5
diagnosis by
number of youth
and adolescents
served.

# and % of youth
identified as SUD
(substance use
disorder),
unduplicated.
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Grants Management Unit
NOTICE OF SUBAWARD
SECTIONC

Budget and Financial Reporting Requirements

Any activities performed underthis subaward shall acknowledge the funding was provided through the Department by Grant Number
2101NVSOSR from the Grants Management Unit.

All activities, events, meetings etc. willtake place in accordance with State and Local compliance requirements related to COVID-19.
Subrecipient agreesto adhere to the following budget:

Applicant Name: Clark County Department of Family Services

BUDGET NARRATIVE
(form revised February 2021)

All activities, events, meetings etc. willtake place in accordance with State and Local compliance requirements related to COVID-19. Large
events (10 or more people in attendance) will require a written plan for COVID-19 compliance no lessthan 30 days priorto the date of the
event, and must be emailed to gmu@dhhs.nv.gov.

[ Total Personnel Costs includingfringe  T4ta): $°]

List staff, positions, percentof time to be spent on the project, rate of pay, fringe rate, and total cost to this grant.

Total Fringe Cost $0 Total Salary Cost: $0
Total Budgeted FTE ~ 0.00000

Travel Total: $0
Operating Total: $0
Equipment Total: 50
Contractual $1,970,568

Contract for comprehensive therapeutic mental health services for Child Haven campus. Provide professional support services of
40 hours perweek. Maintain & coordinate therapeutic mental health services for children referred by Clark County Department of
Family Services. Rateis $1,516.00 per child, not to exceed 300 children permonth. Services to include intake, family and individual
therapy, care coordination, psychiatric care, and 24 hour crisis line.

Name of Contractor. Subrecipient: Healthy Minds + New Vendor Total $1,970,568

Method of Selection: Competitive bid

Period of Performance: July 01,2021 - June 30,2022
Scope of Work: Contractto provide comprehensive therapeutic mental health services for children referred by Clark County Department of
Family Services

* Sole Source Justification: N/A

Budget
Personnel $1,970,568.00
Travel $0.00

Total Budget . - $1,970,568.00

Method of Accountability: Weekly staff meetingwith clinicians, DF S case managers, foster parents & birth parents, attorneys; and
Monthly reports documenting number of clientsserved

Training Total: $0
Other Total: $0
TOTAL DIRECT CHARGES $1,970,568
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Grants Management Unit
NOTICE OF SUBAWARD

Indirect Charges Indirect Rate: 0.000% $0

Indirect Methodology: Explain howindirect is calculated (e.g. 11% of all direct expenses per Federally approved indirect agreement). If using
a Federally approved indirect rate, be sure to include a copy ofthe agreement to DHHS staff.

TOTAL BUDGET Total: $1,970,568
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Grants Management Unit
NOTICE OF SUBAWARD

Applicant Name: Clark County Department of Family Services Form 2
PROPOSED BUDGET SUMMARY
{formrevised February 2021)
A. PATTERN BOXES ARE FORMULADRIVEN - DO NOT OVERRIDE - SEE INSTRUCTIONS
D| RCE GMU Other Other Other Other Other Other Program TOTAL
Funding Funding Funding Funding Funding Funding Income
SECURED
ENTERTOTALREQUEST | $1,970,568 $1,970,568
EXPENSE CATEGORY
Personnel $0 $0
Travel $0 $0
Operating $0 $0
Equipment 30 $0
Contractual/Consultant $1,970,568 $1,970,568
Training $0 $0
Other Expenses $0 $0
Indirect $0 $0
TOTALEXPENSE | §1,970,568 | $0 | $0 | $0 | §0 | $0 | 50 | $0 |  $1.970,568 |
I These boxesshouldequal 0 | $0 | $0 | $0 | $0 | 50 | 50 | $0 [ $0 I $0
[ Total Indirect Cost ] $0 ] Total Agency Budget $1,970.568
Percent of Subrecipient Budget 100%
B. Explain any items noted as pending:
C. Program Income Calculation:
Subaward Packet (CA)Revised 4/23/2021 Page 11 0f 16 Agency Ref#: 1167



STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Grants Management Unit
NOTICE OF SUBAWARD

=  Department of Health and Human Services policy allows no morethan 10% flexibilty of thetotal “notto exceed” amount ofthe subaward,
withinthe approved Scope of Work/Budget. Subrecipient will o btain written pemmission to red istribute funds within categories. Note: the
redistribution cannot alter the total “not to exceed” amount of the subaward. Modifications in excess of 10% require a formal
amendment.

s  Equipment purchased with these funds belongs to the program from which this funding was appropriated and shallbe returned to theprogram
upon terminationofthis agreement. All equipmentpurchased with these funds is subject to therequirements and conditions set forth in
2CFR200.313 (including, but not limited to, equipment use, maintenance, inventory, man agement, and/or disposal). Allequipmentand high-
risk items (i.e., cameras, laptops, televisions) must be inventoried annually and made available for review upon request.

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

The Subrecipient agrees:

To request reimbursement according to the schedule specified below forthe actualexpensesincumed related to the Scope of W ork during the
subaward period.
s  Total reimbursement through this subaward will not exceed $1,970,568.00;
*  Requests for Reimbursement will be accompanied by supporting d ocumentation, including a line-item d escription of expenses incurred,;
e  Required documents fromthe Request for Reimbursement (RFRYWorkbook; and
e  Additional expenditure detailwillbe provided upon request from the Dep artment.

Additionally, the Subrecipient agrees to provide:

¢  Acompletefinancial accounting of all expenditures to the Department within 30 days ofthe CLOSE OF THE SUBAWARD PERIOD. Any
un-obligated funds shall be returned to the Department at thattime, or if not already requested, shallbe ded ucted from the final award.

¢ Anywork performed after the BUDGET PERIOD will not be reimbursed. ‘

¢ IfaRequestfor Reimbursement (RFR)is received after the 45-day closing period, the Department may not be able to provide
reimbursement.

+ Ifacreditis owed to the Department after the 45-d ay closing period, the funds must be returned to the Dep artment within 30 days of
identification.

The Department agrees to:
*  Providingtechnical assistance, up on request from the Subrecipient;
¢  Providingprior approval of reports ordocuments to be developed;
s  Forwarding areportto anotherparty,i.e. CDC.
¢ TheDepartment reservesthe right to held reimbursement under this subaward untit any delinquent forms, reports, and expenditure
documentation are submitted to and accepted by the Department.

Both parties agree:

¢  Thesitevisit/monitoring will be scheduled annually.

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

*  Allreports of expenditures and requests forreimbursement processed by the Department are SUBJECT TO AUDIT.

¢ Thissubaward agreement may be TERMINATED by either party prior to the d ate setforth on the Notice of Subaward, provided the termination
shallnot be effective until 30 days after a party has served writlen notice upon the other party. This agreement may be terminated by mutual
consent of both parfies or unilaterally by either party without cause. The parties expressly agree that this Agreement shall be terminated
immediiately ifforany reason the Department, state, and/orfederal funding ability to satisfy this Agreement is withdrawn, limited, or impaired.

Financial Reporting Requirements
¢ ARequest for Reimbursement is due on a monthly basis, based on the terms ofthe subaward agreement, no later thanthe
15" ofthe followingmonth.
¢ Reimbursement is based on actualexpenditures incurred during the period being reported.
»  Payment will not be processed without allreporting being current.
¢  Reimbursement may only be claimed for expenditures approved within the Notice of Subaward.
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STATE OF NEVADA

DEPARTMENT OF HEALTH AND HUMAN SERVICES Agency Ref #: 1167
Grants Management Unit Budget Account: 3195
NOTICE OF SUBAWARD GL/Category: 8305/35
SECTIOND Draw #: 1
Request for Reimbursement
Program Name/Source of Funds Subrecipient Name:
DHHS, Grants Management Unit, Title XX Clark County Department of Family Services
Julieta Mendoza, jmendoza@health.nv.gov Alfonso Castaneda-Uzcanga, castaneda@clarkcountynv.gov
Address: Address:
4126 Technology Way, Suite #100 121 South Martin LutherKing Bivd.
Carson City, NV 89706-2009 Las Vegas, NV 89106
Subaward Period: Subrecipient’s:
July 1,2021 through June 30, 2022 EIN: 86-60000028
Vendor#: T81026920 A
FINANCIAL REPORT AND REQUEST FOR REIMBURSEMENT
{must be accompanied by expenditure report/back-up)
Month(s) Calendaryear
c D F
A Approved |B Total Current Year to Date E Budget Percent
Approved Budget Category Budget Prior Requests Request Total Balance Expended
1. Personnel! $0.00 $0.00 $0.00 $0.00 $0.00 -
2. Travel $0.00 $0.00 $0.00 '$0.00 $0.00 -
3. Operating $0.00 $0.00 $0.001 $0.00] $0.00 -
4. Equipment $0.00 $0.00 $0.00 $0.00 $0.00
5. Contractual/Consultant $1,970,568.00 $0.00 ‘$0.00 $0.00 $1,970,668.00 0.0%
6. Training $0.00 $0.00 $0.00 $0.00 $0.00 -
7. Other $0.00 $0.00 $0.00 $0.00 $0.00 -
8. Indirect $0.00 $0,00 $0.00 $0.00 $0.00 -
Total $1,970,568.00 $0.00 $0.00 $0.00 $1,970,568.00 0.0%
MATCH REPORTING Approved Match Total Prior Current Match Year to Date Match Balance gg:‘fe?;t
Budget Reported Match Reported Total . dp
INSERT y -
MONTH/QUARTER $0.00. $0.00 $0.00 $0.00 $0.00
I, a duty authonzed signatory forthe applicant, certify to the best of my knowledge and belief that this report is true, complete, and accurate; thatthe

expenditures, disbursements, and cash receipts are for the purposes and objectives set forth in the terms and conditions of the grant award; and thatthe
amountofthis requestis notinéxcess of current needs or, cumulatively forthe grantterm, in excess of the total approved grantaward. | am aware that
any false, fictitious, or fraudulent information, ori-he omission of any material fact, may subject me to criminal, civilor administrativepenaltie s for fraud,
false statements, false claims, or otherwise. | verify that the cost allocation and backup d ocumentation attached is correct.

Authorized Signature

Title

Date

FORDEPARTMENT USEONLY

No

Is program contact required? Yes

Reason forcontact:

Contact Person:

Fiscal review/approval date:

Scope of Work review/approval d ate:

ASO orBureau Chief (as required):

Date

Subaward Packet (CA)Revised 4/23/2021
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Grants Management Unit
NOTICE OF SUBAWARD

SECTIONE

Audit Information Request

1. Non-Federalentities that expend $750,000.00 or more in total federal awards are required to have a single orprogram-specific audit
conducted for that year, in accordance with 2 CFR § 200.501(a).

2. Did your organization expend $750,000 or more in all fed eral awards during your
organization’s most recent fiscal year? YES NO []
3. When doesyour organization’s fiscal year end? June 30, 2021

4.  Whatis the official name of your organization? Clark County Dept. of Family Services

5. Howoften is yourorganization audited? Annually

2021
6. When was your last audit performed? January 25,

7. Whattime-period didyourlastaudit cover? July 1,2019 - June 30, 2020

. LLP
8. Which accounting firm conducted your lastaudit? Crowe

Compliance with this sectionis acknowledged by signing the subaward cover page of this packet.
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Grants Management Unit
NOTICE OF SUBAWARD

SECTIONF

Notification of Utilization of Currentor Former State Employee

Forthe purpose of State compliance with NRS 333.705, subrecipientrepresents and warrants that if subrecipient, or any employee of subrecipient who
will be performing services under this subaward, is a current employee of the State or was employed by the State within the preceding 24 months,
subrecipient has disclosed the identity of such persons, and the services that each such person willperform, to the issuing Agency. Subrecipient agrees
they will not utilize any of its employees wh o are Current State Employees or Former State Employees to performservices under this subaward without
first notifying the Agency and receiving from the Agency approval for the use of such persons. This prohibition applies equally to any subcontractors that
may be used to perform the requirements of the subaward. The provisions of this section do not apply to the employment of a former employee of an
agency ofthis State who is not receiving retirement benefits under the Public Employees’ Retirement System (PERS) duringthe d uration ofthe
subaward.

Are any current orformeremployees of the State of Nevad a assigned to perform work on this subaward?
YES |:| IF*YES", listthe names of any current or former employees of the State and the services that each person will perform.

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

Name Services

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

Compliance with this sectionis acknowledged by signing the subaward cover page of this packet.
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Grants Management Unit
NOTICE OF SUBAWARD
SECTIONG

Confidentiality Addendum
BETWEEN

Nevada Department of Health and Human Services
Hereinafter referred to as “Department”

and

Clark County Departmentof Family Services
Hereinafter referred to as “Subrecipient”

This CONFIDENTIALITY ADDENDUM (the Addendumyis hereby entered into between Dep atment and Subrecipient.

WHEREAS, Subrecipient may haveaccess, view orbe provided information, in conjunction with goods orservices provided by Subrecipient to

Department thatis confidentialand must be treated and protected as such.

V.

NOW, THEREFORE, Department and Subrecipient agree as follows:

DEFINITIONS )
The following terms shallhave the meaning ascribed to themin this Section. Othercapitalized terms shallhave the meaning ascribed to them
in the contextin which they first appear.

Agreement shall refer to this document and that agreement to which this addendumis made apart.

Confidential Information shallmean any individually identifiable information, health information or otherinformation in any form or
media.

Subrecipient shall mean the name of the organizationdescribed above.

Required by Law shallmean a mand ate contained in law that compels a use or disclosure of information.

hrO N~

TERM

Thetermofthis Addendum shall commence as ofthe effective date of the primary inter-local or otheragreement and shall expire when all
information provided by Department or created by Subrecipient from that confidential information is destroyed or returned, if feasible, to
Department pursuantto Clause VI (4).

LIMITS ON USE AND DISCLOSURE ESTABLISHED BY TERMS OF CONTRACT OR LAW
Subrecipient hereby agrees it shall not use ordisclose the confidentialinformation provided, viewed, or made availabie by Department for any
purpose other than as pemitted by Agreement orrequired by law.

PERMITTED USES AND DISCLOSURES OF INFORMATION BY SUBRECIPIENT
Subrecipient shalibe permitted to use and/or disclose information accessed, viewed, or provided from Department for the p urpose(s) required
in fulfilling its res ponsibilities under the primary agreement.

USE OR DISCLOSURE OF INFORMATION

Subrecipient may use information as stipulated in the primary agreement if necessary, forthe proper management and administration of
Subrecipient; to carry outlegal responsibilities of Subrecipient; and to provide data aggregation services relating to the h ealth care operations
of Department. Subrecipient may discloseinformation if:

1. Thedisclosure is required by law; or
2. Thedisclosure is allowed by the agreement to which this Addendumis made apart; or
3. The Subrecipient has obtained written approvalfrom the Department.

OBLIGATIONS OF SUBRECIPIENT

1. Agents and Subcontractors. Subrecipient shallensure by subcontractthat any agents orsubcontractors to whom it provides or
makes available information, willbe bound by the same restrictions and conditions on the access, view oruse of confidential information
thatapplyto Subrecipient and are contained in Agreement.

2. Appropriate Safeguards. Subrecipient will use ap propriate safeguards to prevent use or disclosure of confidentialinformation other
than as provided forby Agreement.

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

4. Return or Destruction of Confidential Information. Upon termination of Agreement, Subrecipient will return ordestroy all confidential
information created or received by Subrecipient on behalf of Department. If returning ordestroying confidential information at
termination of Agreement is not feasible, Subrecipient will extend the protections of Agreement to that confidential information as long
as the return or destruction isinfeasible. All confidential information of which the Subrecipient maintains willnot be used or disclosed.

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

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