
As the authorizc-d representative of [insert name of applicant organiz,':ltion] .. 
Pinellas Countv , I assure SAMHSA that all 

participating s;;:rv:c€ provider organizations listed in this appikation meet the 2-year 2xperier1ce 
requiremem and appl;cable licensing, accreditation, and certification requirements. If this 
application is withir, the funding range for a grant award, we will provide the SAMHSA 
Government Project Officer (GPO) with the following dor.uments. I understand that if lhis 
documentation is not received by GPO w:thln the specified tlmeframe, the application will be 
removed from consideration for an award and the funds wilf be provided to another applicant 
meeting these requirements. 

• A letter of commitment from every m,£:ntal health/substance abuse treatment service 
provider org?.nization listed in Attachment 6 of ~he appllcafon that specifies the nature 
of the participation and the service(s) that wiil be provided. 

• Official documentation Hist all ment~I health/eubstance abuse treatment provider 
organizations partietpa ing in the proJect have been prov1di11g relevant services for a 
minimum of 2 years prior to the date of the applicatior. in the area(s) in which s0rvices 
are tc be provided. Offi1.;ial documents must definitively establish that the organization 
h~s provided relevant se:r1iccs for the last 2 years. 

Cfficial documentation that all mental health/substance abuse treatment provider 
organizations: ('i) comr; ly with Bl! local (city, county) and state requirements for 
licensing, accreditation, ami certification; OR {2) official documentation from the 
api:;ropriate agency of the applicable state, county, or other governmental unit that 
licensing, accredita1ion, and certification requirertients do not exi::;t (Official 
documentation is a copy o'f (>:Reh service provider o rganizHtion's license, accreditation , 
and certification. Documentation of accreditation will not be accepted in lieu of an 
organization's licens~. A statement by, or letter from, the applicant organization or from 
a provider organization aHf1sting to compliance v.:ith licensing, accreditation and 
certification or that no licen·~ir.y, accreditation, certification ,equirements exist does not 
constitute adt?quate documentation.) 

' For tribes and trib.::I organizations only, officia: documentation that all participatinu 
mental health/substBnce abuse treatment provider organiz,r!ions: ( 1) comply with all 
applicable tribal requimments for licensing, accreditation, and c0rtification; OR (2) 
documentatiM frcm the trib:3 or other tr ibal governmental unit that licens!ng, r \ \ n accreditation , and cerUfrcation requirements do not exist. 

~~,;~~~ o,t" l-J4LL_ _ 
Mark S. Woodard, County Administrator 

O Tribes and tribal organizafons are ex,~mpt from these requirements. 
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