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As the authorized representative of [insert name of applicainit organizztion)

Pinellas County , I assurc SAMHSA that all
participating sarvice provider organizations listed ini this appeuat.sn meet the 2-year experianc
requirernent and applicable licensing, accreditation, and certification requirements. If this
application is within the funding ranges for a grant award, we will provide the SAMHSA
Governiment Project Ofiicer (GFPQO) with the following docuimenis. | understand that if this
documenitation is not receivad by GiPO within the specified Umeframe, the application will be
removed from consideration for an award and the funds will be provided to another applicant

meeting these requircments.

«  Aletter of commitment from every mental health/substancs abuse treatment service
provider organization listed in Attachment 6 of tha application that speciiies the nature
of the participation and the service(s) that wiill be provided.

«  Official documentation that all mantal hezalth/substance abuse treatment providar
organizations participaling in the project have bean providing relevant services for a
minimum of 2 years prior to the date of the applicaiion in the area(s) i which seivices
are to be nrovided. Official documents must definitively establish that the crganization
has provided relevant services for the last 2 ysars.

Cificial documentation that all mental healib/substance abuse treatment provider
organizations: (1) comply with all lacal (city, county) and state requirements for
licensing, accreditation, and certification; OR (2) official documeantation from the
appropriate agency of the applicable state, county, or other governmental unit that
licensing, accreditation, and certification requirem nts da not exist, (Official
documentation is a copy of cach service provider organization’s license, accreditation
and certification. Documentation of accreditation will not be accepted in lieu of an
crganization’s license, A stalernant by, or letter fram, the applicant organization or from
a provider organization aiiesting to compliance with licensing, accreditation and
certification or that no licensing, accrediiation, cetification raguirements exist does not
constitute adequate documentation.)

" For tribes and tribal crganizations only, officia! documentation that all participating
mental haalth/substancs abuse treatment provider organizations: (1) comply with all
applicable tribal requirements for licensing, accreditation, and cariifi caﬂon O? {2)
documentation from the tribe or other iribal goveinmental unit that licens

accreditation, and ceriification requirements do 1ot exist.
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% Tribes and tribal organizations are exainpt from these requirements.
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