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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):

[[] Preapplication [X] New ]
Application [[] Continuation * Other (Spacify):

[[] changed/Corrected Application | [ ] Revision | —I

* 3. Date Received: 4. Applicant Identifier:

|Completad by Grants.gov upon submission. I l |

5a. Federal Entity [dentifier: 5b. Federal Award Identifier:

I 1]

State Use Only:

6. Date Received by State: |:| 7. State Application Identifier: | |

8. APPLICANT INFORMATION:

“a.Llegal Name: |pinellas County dba Board of County Commissioners ]

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:

59-6000800 | 0552002160000

d. Address:

* Strest1: |14 S. Ft. Harrison Ave. ]
Street2: I —l

* City: IClearwater |
County/Parish: ] |

* State: | FL: Florida ]
Province: | |

* Country: [ USA: UNITED STATES |

* Zip / Postal Code: (33756-5105 |

e. Organizational Unit:

Department Name: Division Name:

Human Services |

f. Name and contact Information of person to be contacted on matters invalving this application:

Prefix: |ME ) | * First Name: |Da_isy |

Middle Name: I ’

* Last Name: |Rodriguez I
Suffix: I |

Title: |Hea1th Care Administxator

Organizational Affiliation:

L |

* Telephone Number: |727_454-4205 Fax Number; I

Pt ——— ——

* Email: Erodriguez@pinellas county.org l




Application for Federal Assistance SF-424

* 8. Type of Applicant 1: Select Applicant Type:

|B : County Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other {specify).

* 10. Name of Federal Agency:

ISu.b.stance Abuse and Mental Health Services Admin

11. Catalog of Federal Domestic Asslstance Numbaer:

I93 .243

CFDA Title:

Substance Abuse and Mental Health Services Projects of Regional and National Significance

*12. Funding Opportunity Number:
SM-16-007

* Title:

2016 Cooperative Agreements to Benefit Homeless Individuals (Short Title: CABHI}

13. Competition Identiflcation Number:

Title:

14. Areas Affected by Project (Citles, Counties, States, etc.):

| | _Add Attachment ] LI;’_eIete Attachmentl I Vigw Attachment I

* 15. Descriptive Title of Applicant's Project:

Pinellas County Cooperative Agreement to Benefit Homeless Individuals

Attach supporting documents as specified in agency instructions.

Add Attachments ] I Delete ."-\ttachmentsl l View Attachments |




Application for Federal Assistance SF-424

16. Congressional Districts Of:

e S

Attach an additional list of Program/Project Congressional Districts if needed.
| [ Add Attachment I I Delete Attachment] I View Attachment I

17. Proposed Project:

18. Estimated Funding ($):

* a. Federal [ 800, 000. 00|
* b. Applicant | 0. 00|
*¢. State o.uol
* d. Local 0.00
* &. Other [ 0.00
*f. Program Income o.oul
*g. TOTAL 800, 000. 00|

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

D a. This application was made available to the State under the Executive Order 12372 Process for review on r:l
|Z| b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[] c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? {If "Yes,” provide explanation in attachment.)
[ Yes No
If "Yes", provide explanation and attach
l | I _Add Attachment I I Delete Attachrnent I I View Attachment I

21. *By signing this application, | certify (1) to the statements contained In the list of certiflcations™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to
comply with any resulting terms If | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Tile 218, Sectlon 1001)

[X] = 1 AGREE

™ The list of certifications and assurances, or an intemet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Represantative:
Prefix: |Mr ; | * First Name: |Mark |
Middie Name: | |

* Last Name: IWoodard |
Suffix: | |

* Title: County Administrator J

* Telephone Number: [(727) 464-3485 I Fax Number: |

* Email: Imwoodard@pinellascounty .org

* Signature of Authorized Representative; |E.‘.nmpleted by Grants.gov upon submission. | * Date Signed: |Completed by Grants.gov upen submission. |




OMB Number: 4040-0010

Project/Performance Site Location(s) BRI DRt RYSR010

D | am submitting an application as an individual, and not on behalf of a company, state,

Project/Performance Site Primary Location focal or tribal govemment, academia, or other type of organization.

Organization Name: |Pine1 las County

DUNS Number: I |

* Street1: |440 Court Street, 2nd floor |

Streer2: | |

* City: IClearwater , County: IPinellas County
* State: |FL: Florida —l
Province: | |

* Country: IUSA: UNITED STATES l

* ZIP / Postal Code: l3 3756-5139 ] * Project/ Performance Site Congressional District: |[FL,- 013

e s e = . s e

1]

e e L _— e o L i S i -,

D | am submitting an application as an individual, and not on behalf of a company, state,

j ite Location 1
ProjactiPsrarmancs §is. Location local or tribal government, academia, or cther type of organization.

Organization Name: |0peration PAR, Inc

DUNS Number: | |

“Street: [13800 66th Street North |

street2: | |

* City: |Largo | County: |Pinellas County —l

* State: |FL: Florida |

Province: l |

* Country: [USA: UNITED STATES |

* ZIP / Postal Code: |3 3771-4909 * Project/ Performance Site Congressional District:

T o s Lt RUAL TR o L L —
c i i H = .. T z ; - S
el i s i Bl T A S e S et

D | am submitting an application as an individual, and not on behalf of a company, state,

. o . ion 2
ERgjeciF erimmmmncesin. Location local or tribal government, academia, or other type of organization.

Organization Name: |WestCare Gulf Coast

DUNS Number:  [0389328230000 |

“Street!: (33 6th Street South |

Street2: I ]

* City: |St. Petersburg —l County: |Pinellas County

* State: |FL: Florida I

Province: | ]

* Country: [USA: UNITED STATES |

* ZIP / Postal Code: |3 3701-4117 | * Project/ Performance Site Congressional District: [F1,-013

Additional Location(s}) L ] I Add Attachment I I Delefe Atiachment | | View Attachment ]




Project Narrative File(s)

* Mandatory Project Narrative File Fllename: I I

| Add Mandaiory Project Narrative Fi_IeI 'Deiete Mandatory Project Marrative Filel |V‘|ew Mandatory Project Narrauve Filel

To add more Project Narrative File attachments, please use the attachment buttons below.

IAdd Qptional Project Narrative Firel | Delete Opticnal Pioject Narranve Fnlel |V|ew Optional Project Narrafive File1




HHS-5161-1 OMB Approval No. 0990-0317
Expiration Date: 1/31/2017

CHECKLIST

NOTE TO APPLICANT: This form must be completed and submitted with the original of your application. Be sure to complete each page of this form.
Check the appropriate boxes and provide the information requested. This form should be attached as the last pages of the signed original of the application.

Type of Application: New [_] Noncompeting Continuation [ Competing Continuation [ ] Supplemental

PART A: The following checklist Is provided to assure that proper signatures, assurances, and
certifications have been submitted. Included  NOT Applicable

1. Proper Signature and Date on the SF 424 (FACE PAGE) ...................

2. If your organization currently has on file with HHS the following assurances, please identify which have been filed by
indicating the date of such filing on the fine provided. (All four have been consolidated into a single form, HHS 620)

[] Civil Rights Assurance (45 CFR 80) ......ccoouurriennenas
[] Assurance Conceming the Handicapped (45 CFR 84) .................
[] Assurance Conceming Sex Discrimination (45 CFR 86) ..............
[ Assurance Concerning Age Discrimination {45 CFR 90 & 456 CFR 91) .......coooovvvoeovcreeeseee e seeen

3. Human Subjects Certification, when applicable (45 CFR 48) ..............cceeieevmsmsmiisinanns | I

PART B: This part is provided to assure that pertinent information has been addressed and

included in the application. YES NOT Applicable
1. Has a Public Health System Impact Statement for the proposed program/project been completed and distributed x] D
ASTEQUIrEd? .......ccceeeerrrecrr e rrerenr e s sermsar s sb e

2. Has the appropriate box been checked on the SF-424 (FACE PAGE) regarding intergovermnmental review under Ix]
E.O. 12372 ? {45 CFR Pari 100) ...............

3. Has the entire proposed project period been identified on the SF-424 (FACE PAGE)?.................. X

4. Have biographical sketch(es) with job description{s) been provided, when required?.............. [x] 1
5. Has the "Budget In_formation" page, SF-424A (Non-Construction Programs) or SF-424C (Construction Programs), E

been completed and included? ...............ccoceemrne

6. Has the 12 month narrative budget justification been provided? ........ ..o ieeese s [
7. Has the budget for the entire proposed project period with sufficient detail been provided? ................... [%] ]
8. For a Supplemental application, does the narrative budget justification address only the additional funds requested? O [E
9. For Competing Continuation and Supplemental applications, has a progress report been included? |:| [Z|

PART C: In the spaces provided below, please provide the requested information.
Business Official to be notified if an award is to be made

Prefix: D First Name: [yari | Middle Name:

Last Name: [woodard | Suffix:

Titte: County Adminigtrator |

Organization: |pinellas County |

Streett: |l4 8. Ft. Harrison Ave. |
Street2: | |

City: IClearwater |

State: |pL: Florida | 2IP/Postal Code: [3375¢ | ZIP/Postal Coded: [5105 |

E-mail Address: Imwoodard@pinel lascounty.org |
Telephone Number: |(727) 4s4-3485 ]  Fax Number: [ |

Program Director/Project Director/Principal Investigator designated to direct the proposed project or program.

Preﬁx: First Name: |paisy | Middle Name: ]

Last Name: |rodriguez | Suffix:

Title: |Hea1th Care Administrator

Organization: |Pine11as County Human Services I

Street!:|140 court Street, 2nd Floor
Street2:

City: Clearwater —l

State: [rL. Florida | ZIP/Postal Code: [33756 | ZIP/ Postal Coded: [5105 |

E-mail Address: |darodriguez@pine11ascou.nty. org |

Telephone Number: [(727)464-4206 |  FaxNumber: | |

HHS Checklist (08-2007)



HHS-5161-1 (08/2007)

PART D: A private, nonprofit organization must include evidence of its nonprofit status with the application. Any of the following is acceptable
evidence. Check the appropriate box or complete the "Previously Filed" section, whichever is applicable.

501(c)(3) of the IRS Code.

Oooon

organization is a local nonprofit affiliate.

(a) A reference to the organization's listing in the internal Revenue Service's (IRS) most recent list of tax-exempt organizations described in section

(b) A copy of a currently valid Intemal Revenue Service Tax exemption certificate.

{c) A statement from a State taxing body, State Attorney General, or other appropriate State official certifying that the applicant organization has a
nonprofit status and that none of the net earnings accrue to any private shareholders or individuals.

(d) A certified copy of the organization's certificate of incorporation or similar document if it clearly establishes the nonprofit status of the organization.
(e) Any of the above proof for a State or national parent organization, and a statement signed by the parent organization that the applicant

If an applicant has evidence of current nonprofit status on file with an agency of HHS, it will not be necessary to file similar papers again, but the

place and date of filing must be indicated.

Previously Filed with: (Agency)

on (Dafe)

INVENTIONS

If this is an application for continued support, include: (1) the report of inventions conceived or reduced to practice required by the terms and conditions of
the grant; or (2) a list of inventions already reported, or (3) a negative certification.

EXECUTIVE ORDER 12372

Effective September 30, 1983, Executive Order 12372
(Intergovernmental Review of Federal Programs) directed OMB to
abolish OMB Circular A-95 and establish a new process for consulting
with State and local elected officials on proposed Federal financial
assistance. The Department of Health and Human Services
implemented the Executive Order through regulations at 45 CFR Part
100 {Inter-governmental Review of Department of Health and Human
Services Programs and Activities). The objectives of the Executive
Order are to (1) increase State flexibility to design a consultation
process and select the programs it wishes o review, (2) increase the
ability of State and local elected officials to influence Federal decisions
and (3) compel Federal officials to be responsive to State concerns, or
explain the reasons.

The regulations at 45 CFR Part 100 were published in the Federal
Register on June 24, 1883, along with a notice identifying the

Depariment’s programs that are subject to the provisions of Executive Order
12372. Information regarding HHS programs subject to Executive Order
12372 is also available from the appropriate awarding office.

States particlpating in this program establish State Single Points of Contact
(SPOCs} to coordinate and manage the review and comment on proposed
Federal financial assistance. Applicants should contact the Governor's office
for information regarding the SPOC, programs selected for review, and the
consultation (review) process designed by their State.

Applicants are to certify on the face page of the SF-424 (attached) whether
the request is for a program covered under Executive Order 12372 and,
where appropriate, whether the State has been given an opportunity to
comment.

BY SIGNING THE FACE PAGE OF THIS APPLICATION, THE APPLICANT ORGANIZATION CERTIFIES THAT THE STATEMENTS IN THIS
APPLICATION ARE TRUE, COMPLETE, AND ACCURATE TO THE BEST OF THE SIGNER'S KNOWLEDGE, AND THE ORGANIZATION ACCEPTS
THE OBLIGATION TO COMPLY WITH U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES’ TERMS AND CONDITIONS IF AN AWARD IS
MADE AS A RESULT OF THE APPLICATION. THE SIGNER IS ALSO AWARE THAT ANY FALSE, FICTITIOUS, OR FRAUDULENT STATEMENTS
OR CLAIMS MAY SUB.JECT THE SIGNER TO CRIMINAL, CIVIL, OR ADMINISTRATIVE PENALTIES.

THE FOLLOWING ASSURANCES/CERTIFICATIONS ARE MADE AND VERIFIED BY THE SIGNATURE OF THE OFFICIAL SIGNING FOR THE
APPLICANT ORGANIZATION ON THE FACE PAGE OF THE APPLICATION:

Civll Rights - Title VI of the Civil Rights Act of 1964 {P.L. 88-352), as amended, and all the requirements imposed by or pursuant to
the HHS regulation (45 CFR part 80).

Handicapped Individuals — Section 504 of the Rehabilitation Act of 1973 (P.L. 93-112), as amended, and all requirements imposed by
or pursuant o the HHS regulation (45 CFR part 84).

Sex Discrimination — Title IX of the Educational Amendments of 1972 (P.L. 92-318), as amended, and all requirements imposed by or
pursuant to the HHS regulation (45 CFR part 86).

Age Discrimination — The Age Discrimination Act of 1975 (P.L. 94-135), as amended, and all requirements imposed by or pursuant to

the HHS regulation (45 CFR part 81).
Debarment and Suspension — Title 2 CFR part 376.

Certification Regarding Drug-Frea Workplace Requirements — Title 45 CFR part 82.

Certification Regarding Lobbying — Title 32, United States Code, Section 1352 and all requirements imposed by or pursuant to the

HHS regulation (45 CFR part 93).
Environmental Tobacco Smoke — Public Law 103-227.
Program Fraud Civil Remedies Act (PFCRA)

HHS Checklist {08-2007)



Budget Narrative File(s)

* Mandatory Budget Narrative Filename: | l

I Add Mandatory Budget Narrative I |Dﬂlete Mandatory Budget Narratlvel I View Mandatory Budge: Nairative I

To add more Budget Narrative attachments, please use the attachment buttons below.

Add Optional Budget Narrative l LE)eIete— Optional Budgst Narrative | I View Optional Budget Narrative l




BUDGET INFORMATION - Non-Construction Programs

OMB Number: 4040-0006
Expiration Date: 06/30/2014

SECTION A - BUDGET SUMMARY

S e Benioge] Fadant Estimated Unobligated Funds New or Revised Budget
Aatheity Number Federal Non-Federal Federal Non-Federal Total
{a} {b) (<) {d) {e) U] i)}
2 i;:!::::t":o Bomefie 93.243 $ [ $ I —I $ | aon,uoo.ool $ [ o-nu| $ | 800,000.00
Homeless Individuals
| | L | | |
| | L | | I |
L | | || I
Totals $| $ | | $ | ano,uoo.oo] $ | _l $| aon,oon.onl

Standard Form 424A (Rev. 7- 97)
Prescribed by OMB (Circular A -102) Page 1



SECTION B - BUDGET CATEGORIES

6. Object Class Categories

GRANT PROGRAM, FUNCTION OR ACTIVITY

(1

(2) )

4)

|Coapera.tive

Agreement to Benafit
Homeless Individuales

Total
(5)

a. Personnel

8|

b. Fringe Benefits

-

¢. Travel

—

d. Equipment

e. Supplies

f. Contractual

1T 1T

g. Construction

L |
L e ] L

h. Other | || | | | L
i. Total Direct Charges (sum of 6a-6h) | || | | I
j. Indirect Charges | || i | ||s]
k. TOTALS (sum of 61 and &j) $ | s | $ | S| €l
7. Program Income $ | |$ | | $ | $ | | sl_ —I

Authorized for Local Reproduction

Standard Form 424A (Rev. 7- 97)
Prescribed by OMB (Circular A -102) Page 1A




SECTION C - NON-FEDERAL RESOURCES

(a} Grant Program (b} Applicant (c) State (d} Other Sources {e)TOTALS
Cooparative Agreament to Benafit Homeless Individuals $ ! 0.00| $ I O-WI s | °'°°I $ l 0.00I

9. | I | N |
10. | ||| | | | [ _ |
1. | 1| L L L |

12, TOTAL (sum of lines 8-11) $ | |1 | Is | |l ]
SECTION D - FORECASTED CASH NEEDS
Total for 1st Year 1st Quarter 2nd Quarter 3rd Quartar 4th Quarter
13. Federal sl 800,000.00||¢ [ zuo,uoo.uo’ $| zoo,oou.oo| $| zoo,ooo.oo| $| zoo,oon.onl
14. Non-Federal 8| | [ || | | [ | | ]
15. TOTAL (sum of lines 13 and 14) sl aoo,ooo.oo| $ | zoo,ooo.o&l $| 2oo,ooo-oE| $| 2oo.ooo.ﬁ| sl zoo,onn.uol
SECTION E - BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT
(a) Grant Program FUTURE FUNDING PERIODS (YEARS)
{b)First {c) Second (d) Third {e) Fourth
186, Cooperative Agresment to Bensflt Homeleas Individuals $ L 800, 000.00 sL 800,000.00 $L I s[ |
= —
17.

| | | | | | | |
18. | | | | | I i

19, I | | I | | |
20. TOTAL (sum of lines 16 - 19) $ | 800, 000.00] (g 800, 000. 00/ | g lis| |
SECTION F - OTHER BUDGET INFORMATION
21. Direct Charges: [eoo, 000 | 22. Indirect Charges: |o I
23. Remarks: [
Authorized for Local Reproduction Standard Form 424A (Rev. 7- 97)

Prescribed by OMB (Circular A -102) Page 2



Project Abstract: Pinellas County Board of County Commissioners

Pinellas County Human Services | 440 Court Street, 2™ floor, Clearwater, FL 33756
PinellasCounty.org | FOA No: SM-16-007

Project Summary: Pinellas County, FL is seeking to increase evidence based mental health and
substance abuse treatment services to approximately 125 individuals who have, or are currently
experiencing homelessness, and have serious mental illness (SMI), substance use disorder
(SUD), serious emotional disturbance (SED), and/or co-occurring disorder (COD).

The purpose of the project is to increase capacity of services among individuals in permanent
housing who have experienced chronic homelessness and who are also struggling with substance
use disorders, mental health disorders, or co-occurring substance abuse/mental health disorders.
The County will partner and contract with three (3) provider organizations for treatment services
and is looking to increase supportive wraparound services including peer recovery and SOAR
specialists. By assisting clients’ entry and continued residence in permanent housing, the County
will provide a stable foundation to receive treatment for underlying substance abuse and mental
health disorders. If awarded, the County’s homeless population will be on a path to secure
housing, coordinated behavioral health services and reduce their likelihood to use the emergency
room for behavioral health and linkage services.

Project Name: Pinellas County Cooperative Agreement to Benefit Homeless Individuals

Population Served: The population of focus of this is primarily male/female adults who are or
have experienced chronic homelessness in Pinellas County, Florida, who have a substance use
disorder (SUD), serious mental illness (SMI), serious emotional disturbance (SED), and/or a co-
occurring disorder (COD). This population includes veterans, and youth, especially those aging
out of foster care. The County is seeking to focus on the population who is entering permanent
housing or has recently been housed in permanent housing or permanent supportive housing,

The homeless population suffers a variety of ailments and health risks at rates consistently
higher, and in some cases dramatically higher, than the housed. Homelessness and Health: What
is the Connection, published by the National Health Care for the Homeless Council in June 2011,
showed homeless individuals had alcohol dependence (11% vs. 2%), and severe mental illness
(25% vs. 12%) when compared to their housed counterparts. The 2015 PIT study for Pinellas
County showed 21.6% reported chronic health problems. 14.4% of the respondents reported
abusing alcohol only, 4% abused drugs only and 4% abused both alcohol and drugs. 35.5%
reported some physical disability and 20.2% report having a serious mental health issue.

Strategies/Interventions

Project Goals/Measurable Objectives Pinellas County goal are to 1) Reduce chronic
homelessness; 2) Strengthen behavioral health care for individuals experiencing chronic
homelessness; and 3) Reduce behavioral health disparities among racial and ethnic minorities.

The County anticipates serving 125 clients/year or 375 over the lifetime of the grant.



LIST of CERTIFICATIONS

1. CERTIFICATION REGARDING LOBBYING

Title 31, United States Code, Section 1352, entitled "Limitation on use of appropriated
funds to influence certain Federal contracting and financial transactions,” generally
prohibits recipients of Federal grants and cooperative agreements from using Federal
(appropriated) funds for lobbying the Executive or Legislative Branches of the Federal
Government in connection with a SPECIFIC grant or cooperative agreement. Section
1352 also requires that each person who requests or receives a Federal grant or
cooperative agreement must disclose lobbying undertaken with non-Federal (non-
appropriated) funds. These requirements apply to grants and cooperative agreements
EXCEEDING $100,000 in total costs (45 CFR Part 93). By signing and submitting this
application, the applicant is providing certification set out in Appendix A to 45 CFR
Part 93.

2. CERTIFICATION REGARDING PROGRAM FRAUD CIVIL REMEDIES
ACT (PFCRA)

The undersigned (authorized official signing for the applicant organization) certifies that
the statements herein are true, complete, and accurate to the best of his or her knowledge,
and that he or she is aware that any false, fictitious, or fraudulent statements or claims
may subject him or her to criminal, civil, or administrative penalties. The undersigned
agrees that the applicant organization will comply with the Department of Health and
Human Services terms and conditions of award if a grant is awarded as a result of this
application.

3. CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE
Public Law 103-227, also known as the Pro-Children Act of 1994 (Act), requires that
smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health,
day care, early childhood development services, education or library services to
children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan
guarantee. The law also applies to children’s services that are provided in indoor
facilities that are constructed, operated, or maintained with such Federal funds. The law
does not apply to children’s services provided in private residence, portions of facilities
used for inpatient drug or alcohol treatment, service providers whose sole source of
applicable Federal funds is Medicare or Medicaid, or facilities where WIC coupons are
redeemed.

Failure to comply with the provisions of the law may result in the imposition of a civil
monetary penalty of up to $1,000 for each violation and/or the imposition of an
administrative compliance order on the responsible entity.



The authorized official signing for the applicant organization certifies that the applicant
organization will comply with the requirements of the Act and will not allow smoking
within any portion of any indoor facility used for the provision of services for children
as defined by the Act. The applicant organization agrees that it will require that the
language of this certification be included in any sub-awards which contain provisions
for children’s services and that all sub-recipients shall certify accordingly.

The Department of Health and Human Services strongly encourages all grant recipients
to provide a smoke-free workplace and promote the non-use of tobacco products. This
is consistent with the DHHS mission to protect and advance the physical and mental
health of the American people.



ASSURANCES - NON-CONSTRUCTION PROGRAMS

Note:  Certain of these assurances may not be applicable to your project or program. If you
have questions, please contact the awarding agency. Further, certain Federal awarding
agencies may require applicants to certify to additional assurances. If such Is the case,
you will be notified.

As the duly authorized representative of the applicant | certify that the applicant:

1. Has the legal authority to apply for Federal assistance, and the institutional, managerial and
financial capability (including funds sufficient to pay the non-Federal share of project costs)
to ensure proper planning, management and completion of the project described in this
application.

2. Will give the awarding agency, the Comptroller General of the United States, and if
appropriate, the State, through any authorized representative, access to and the right to
examine all records, books, papers, or documents related to the award; and will establish a
proper accounting system in accordance with generally accepted accounting standard or
agency directives.

3. Wil establish safeguards to prohibit employees from using their positions for a purpose that
constitutes or presents the appearance of personal or organizational conflict of interest, or
personal gain.

4. Willinitiate and complete the work within the applicable time frame after receipt of approval
of the awarding agency.

5. Will comply with the intergovernmental Personnel Act of 1970 (42 U.S.C. §§4728-4763)
relating to prescribed standards for merit systems for programs funded under one of the
nineteen statutes or regulations specified in Appendix A of OPM’s Standard for a Merit
System of Personnel Administration {5 C.F.R. 900, Subpart F).

6. Will comply with all Federal statutes relating to nondiscrimination. These include but are not
limited to: (a) Titte VI of the Civil Rights Act of 1964 (P.L. 88-352) which prohibits
discrimination on the basis of race, color or national origin; (b) Title IX of the Education
Amendments of 1972, as amended (20 U.S.C. §§1681-1683, and 1685- 1686), which
prohibits discrimination on the basis of sex; (c) Section 504 of the Rehabilitation Act of
1873, as amended (29 U.S.C. §§794), which prohibits discrimination on the basis of
handicaps; (d) the Age Discrimination Act of 1975, as amended (42 U.S.C. §§6101-6107),
which prohibits discrimination on the basis of age; {€) the Drug Abuse Office and Treatment
Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis of drug
abuse; (f) the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and
Rehabilitation Act of 1970 (P.L. 91-616), as amended, relating to nondiscrimination on the
basis of alcohol abuse or alcohclism; {g) §§523 and 527 of the Public Health Service Act of
1912 (42 U.S.C. §§290 dd-3 and 290 ee-3), as amended, relating to confidentiality of
alcohol and drug abuse patient records; (h) Title VIII of the Civil Rights Act of 1968 (42
U.S.C. §§3601 et seq.), as amended, relating to non- discrimination in the sale, rental or
financing of housing; (i) any other nondiscrimination provisions in the specific statute(s)
under which application for Federal assistance is being made; and (j) the requirements
of any other nondiscrimination statute(s) which may apply to the application.

7. Will comply, or has already complied, with the requirements of Title Hl and lil of the Uniform
Relocation Assistance and Real Property Acquisition Policies Act of 1970 (P.L. 91-646)
which provide for fair and equitable treatment of persons displaced or whose property is
acquired as a result of Federal or federally assisted programs. These requirements apply to



10.

11.

12.

13.

14,

15.

17.

18.

all interests in real property acquired for project purposes regardless of Federal
participation in purchases.

Will comply with the provisions of the Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328)
which limit the political activities of employees whose principal employment activities are
funded in whole or in part with Federal funds.

Will comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.S.C. §§276a to
276a-7), the Copeland Act (40 U.S.C. §276¢ and 18 U.S.C. §874), and the Contract Work
Hours and Safety Standards Act (40 U.S.C. §§327- 333), regarding labor standards for
federally assisted construction subagreements.

Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of
the Flood Disaster Protection Act of 1973 (P.L. 93-234) which requires recipients in a
special flood hazard area to participate in the program and to purchase flood insurance if
the total cost of insurable construction and acquisition is $10,000 or more.

Will comply with environmental standards which may be prescribed pursuant to the
following: (&) institution of environmental quality control measures under the National
Environmental Policy Act of 1969 (P.L. 91-180) and Executive Order (EQ) 11514; (b)
notification of violating facilities pursuant to EO 11738; (c} protection of wetland pursuant to
EO 11980; (d) evaluation of flood hazards in floodplains in accordance with EC

11988; (e) assurance of project consistency with the approved State management program
developed under the Costal Zone Management Act of 1972 (16 U.S.C. §§1451 et seq.); ()
conformity of Federal actions to State (Clear Air) Implementation Plans under Section
176(c) of the Clear Air Act of 1955, as amended (42 U.S.C. §§7401 et seq.); {g) protection
of underground sources of drinking water under the Safe Drinking Water Act of 1974, as
amended, (P.L. 93-523); and (h) protection of endangered species under the Endangered
Species Act of 1973, as amended, (P.L. 93-205).

Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. §§1271 et seq.) related
to protecting components or potential components of the national wild and scenic rivers
system.

Will assist the awarding agency in assuring compliance with Section 106 of the Natfonal

Historic Preservation Act of 1966, as amended (16 U.S.C. §470), EO 11593 (identification
and protection of historic properties), and the Archaeological and Historic Preservation Act of
1974 {16 U.S.C. §§ 469a-1 et seq.).

Will comply with P.L, 93-348 regarding the protection of human subjects involved in research,
development, and related activities supported by this award of assistance.

Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7
U.S.C. §§2131 et seq.) pertaining to the care, handling, and treatment of warm blooded
animals held for research, teaching, or other activities supported by this award of
assistance. 16. Will comply with the Lead-Based Paint Poisoning Prevention Act (42
U.S.C. §§4801 et seq.) which prohibits the use of lead based paint in construction or
rehabilitation of residence structures.

Will cause to be performed the required financial and compliance audits in accordance with
the Single Audit Act of 1984.

Will comply with all applicable requirements of all other Federal laws, executive orders,
regulations and policies governing this program.



Pmellas
Statement of Assurance Ount

As the authorized representative of Pinellas County d/b/a Board

of County Commissioners, I assure SAMHSA that all participating service provider
organizations listed in this application meet the two-year experience requirement and applicable
licensing, accreditation, and certification requirements. If this application is within the funding
range for a grant award, we will provide the SAMHSA Government Project Officer (GPO) with
the following documents, I understand that if this documentation is not received by the GPO
within the specified timeframe, the application will be removed from consideration for an award
and the funds will be provided to another applicant meeting these requirements.

O official documentation that all mental health/substance abuse treatment provider
organizations participating in the project have been providing relevant services for a
minimum of 2 years prior to the date of the application in the area(s) in which services are
to be provided. Official documents must definitively establish that the organization has
provided relevant services for the last 2 years; and

[0 official documentation that all mental health/substance abuse treatment provider
organizations: 1) comply with all local (city, county) and state requirements for licensing,
accreditation and certification; OR 2) official documentation from the appropriate agency
of the applicable state, county or other governmental unit that licensing, accreditation and
certification requirements do not exist.1 (Official documentation is a copy of each service
provider organization’s license, accreditation and certification. Documentation of
accreditation will not be accepted in lieu of an organization’s license. A statement by, or
letter from, the applicant organization or from a provider organization attesting to
compliance with licensing, accreditation and certification or that no licensing,
accreditation, certification requirements exist does not constitute adequate
documentation.)

O for tribes and tribal organizations only, official documentation that all participating mental
health/substance abuse treatment provider organizations: 1) comply with all applicable
tribal requirements for licensing, accreditation and certification; OR 2) documentation
from the tribe or other tribal governmental unit that licensing, accreditation and
certification requirements do not exist.

O official documentation indicating that the availability of permanent housing units matches
the number of clients that require permanent housing as part of enrollment for each year of
the grant and that the housing units qualify as permanent housing, as outlined in the FOA.

, 2lis\it
ark Woodard y

County Administrator/Authorized Organizational Representative
Pinellas County d/b/a Board of County Commissioners
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{ C DEPARTMENT OF HEALTH AND HUMAN SERVICES
— ASSURANCE OF COMPLIANCE

ASSURANCE OF COMPLIANCE WATH TITLE VI OF THE CIVIL RIGHTS ACT OF 1984, SECTION 504 OF THE REHABILITATION
ACT OF 1973, TITLE IX OF THE EDUCATION AMENDMENTS OF 1972, AND THE AGE DISCRIMINATION ACT OF 1975

The Applicant provides this assurance in consideration of and for the purpose of obtaining Federal grants, loans, contracts, property,
discounts or other Federal financial assistance from the U.S. Department of Health and Human Services.

THE APPLICANT HEREBY AGREES THAT IT WILL COMPLY WITH:

1. Title VI of the Civil Rights Act of 1964 (Pub. L. 88-352), as amended, and all requirements imposed by or pursuant to the
Regulation of the Department of Health and Human Services (45 C.F.R. Part 80}, to the end that, in accordance with Title VI of
that Act and the Regulation, no person in the United States shall, on the ground of race, color, or national origin, be excluded from
participation in, be denied the benefits of, or be otherwise subjected to discrimination under any program or activity for which the
Applicant receives Federal financial assistance from the Department.

2. Section 504 of the Rehabilitation Act of 1973 (Pub. L. 93-112), as amended, and all requirements imposed by or pursuant to the
Regulation of the Department of Health and Human Services (45 C.F.R. Part 84), o the end that, in accordance with Section 504
of that Act and the Regulation, no otherwise qualified individual with a disability in the United States shall, solely by reason of her
or his disability, be excluded from participation in, be denied the benefits of, or be subjected to discrimination under any program
or activity for which the Applicant receives Federal financial assistance from the Department.

3. Title IX of the Education Amendments of 1972 (Pub. L. 92-318), as amended, and all requirements imposed by or pursuant to the
Regulation of the Department of Health and Human Services (45 C.F.R. Part 86), to the end that, in accordance with Title IX and
the Regulation, no person in the United States shail, on the basis of sex, be excluded from participation in, be denied the benefits
of, or be otherwise subjected to discrimination under any education program or activity for which the Applicant receives Federal
financial assistance from the Department.

4. The Age Discrimination Act of 1975 (Pub. L. 94-135), as amended, and all requirements imposed by or pursuant to the Regulation of
the Depariment of Health and Human Services (45 C.F.R. Part 91), fo the end that, in accordance with the Act and the Regulation,
no persen in the United States shall, on the basis of age, be denied the benefits of, be excluded from participation in, or be subjected
to discrimination under any program or activity for which the Applicant receives Federal financial assistance from the Department.

The Applicant agrees that compliance with this assurance constitutes a condition of continued receipt of Federal financial assistance,
and that it is binding upon the Applicant, its successors, transferees and assignees for the period during which such assistance is
provided. If any real property or structure thereon is provided or improved with the aid of Federal financial assistance extended to the
Applicant by the Department, this assurance shall obligate the Applicant, or in the case of any ftransfer of such property,any
transferee, for the period during which the real property or structure is used for a purpose for which the Federal financial assistance is
extended or for anather purpose involving the provision of similar services or benefits. If any personal property is so provided, this
assurance shall obligate the Applicant for the period during which it retains ownership or possession of the property. The Applicant
further recognizes and agrees that the United States shall have the right to seek judicial enforcement of this assurance.

The person whose signature appears balow is authorized to scthi;s)iuranoe and commit the Applicant to the above provisions.

\s\\ (\&1 A Ao s, L

Date : Signature of Aumoniai.omcial

Mark Woodard. County Administrator
Name and Title of Authorized Official (please print or type)

Please mail form to:

U.S. Department of Health & Human Services Pinellas County d/b/a Board of County Commissioners
Office for Civil Rights Name of Healthcare Facility Receiving/Requesting Funding
200 Independence Ave., S.W. Washington, DC 20201 315 Court Street

Street Address

Clearwater, FL. 33756
City, State, Zip Code
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