Request for Applications

RFA # A-182

Get Alarmed, North Carolina!

FUNDING AGENCY: North Carolina Department of Health and Humarviges
Division of Public Health
Chronic Disease and Injury Section
Injury and Violence Prevention Branch

ISSUE DATE: April 22, 2009

IMPORTANT NOTE: Indicate agency or organization maamd RFA number on the front of each
application envelope or package, along with the flat receipt of applications specified below.

Applications will be received until 5:00 PM on May22, 2009
Electronic copies of the application will be postedthe website on April 22, 2009. It can also be

requested by contacting Sherri Troop at the addnephone number shown below.

Send all applications directly to the funding ageaddress shown below.

Direct all inquiries concerning this RFA to:
Mailing Address: Sherri Troop, Program Manager

Injury and Violence Prevention Branch
1915 Mail Service Center

Raleigh, NC 27699-1915

Phone: (919) 707-5435

Fax: (919) 870-4803
Sherri.Troop@ncmail.net

Street/ Hand Delivery Address: Sherri Troop, Program Manager
Injury and Violence Prevention Branch
5505 Six Forks Road, 3rd Floor, Room A2
Raleigh, NC 27609-3809
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. INTRODUCTION

Get Alarmed, North Carolina! is an initiative to reduce residential fire injuapd death in North Carolina.
This Request for Applications provides opportusitier local fire agencies to participate in thigiative

by installing smoke alarms in homes within thenigdictions and providing home-based fire safety
education to residents. A total of approximatel$ $93 will be awarded among a maximum of ten (10)
agencies. Recipients will receive a contract fanbeirsement of project expenses up to the amotints o
their award and a supply of long-life lithium bayt@owered smoke alarms.

[I. BACKGROUND

Get Alarmed, North Carolina! is a program of the NC Division of Public Healthe tOffice of State Fire
Marshal, the UNC Hospitals Jaycee Burn Center hadUiNC Injury Prevention Research Center. The
mission ofGet Alarmed, North Carolina! is to reduce fire deaths and injuries to North Gaaaresidents.
This mission is accomplished by providing fire $gfeducation and installing smoke alarms in the é®m
of residents at greatest risk of fire injury. Tpreject will target low-income residents in housiels

with older adults, families with children under ae, and disabled persons.

lll. SCOPE OF SERVICES

Get Alarmed, North Carolina! is funded by a five-year cooperative agreememh fitwe National Center
for Injury Prevention and Control at the CentersDsease Control and Prevention (CDC). A request
for applications under this agreement will be issaach year. Fire agencies may apply in any afalie
five years. New Fire Agencies to this project malyapply for one year of funding and should cortgle
the year one application.

Fire Agencies eligible for the two-year award antydghose that have been awarded previously by this
projectand have installed alihe alarms awarded within the contract periodesEhagencies may
complete either the year one or year two applicaflthe Department of Health and Human Services
(DHHS) will contract with the Fire Agency for onear, if the contract remains in good standing
throughout the current year, DHHS will renew thatcact to cover an additional year. If the cortivac
is not in good standing, DHHS will not renew thetact.

All awards are contingent upon the availability offunds from CDC.
Eligible recipients of awards are:

1) Fire Departments (public or private not-for-ptpbr official representatives of Fire Agenciesisas
Fire Marshal’s Offices or Fire Fighter's Associaisan North Carolina counties with a population of
50,000 or fewer persons; or,
2) Fire Agencies in North Carolina counties withapulation of greater than 50,000 may apply
o IF the Fire Agency'’s district has a population 6f@0 or fewer persons or,
o IF a Fire Agency'’s district has a population ofagex than 50,000 persons, and
targets a high-risk neighborhood with a populatbb0,000 or fewer persons,
This includes Fire Agencies in larger cities.
High-risk neighborhoods are defined as
o low-income, or
o alarge proportion of older adults, or
o0 alarge population of families with young childrem,
o0 alarge population of persons with disabilities.
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Applications in categories 2 and 3 as define almust specify neighborhood boundaries, provide a
credible population estimate, cite the source efggbpulation estimatnd describe the high-risk
population in their application.

Based on the guidelines below, applicants may afmplgmoke alarms only or a combination of funding
and smoke alarms that best represents the workahabe accomplished in the funding period. If
applying for the combination of smoke alarms amtiy applicants may apply for the maximum of funds
for the level of smoke alarms or a minimum of $1@@8ed on the guidelines below.

e 375 -500 smoke alarms and a sum of not more tBAD0$
250 - 375 smoke alarms and a sum of not more thR0G
« 100 — 250 smoke alarms and at least $1,000

e 100 - 500 smoke alarms and $0 dollars

Funds should be used for smoke alarm installatotinigies such as outreach, fire safety publicity
campaigns, audio-visual equipment for smoke aladucation, computers for tracking installations,
installation expenses including supplies such dddes and drills and reimbursement of the expeofses
volunteer installers. Funds may also be usedimdental project expenses including telephonetages
and travel.

For counties with populations of less than 50,08@ns, preference will be given to countywide
applications. Applications may be filed by puldicnot-for-profit fire agencies, the county fire rslaal’s
office or another entity entitled to receive furidslocal fire agencies. Applications for countteat
include more than one fire department should ireladetter of commitment or statement of suppainfr
each participating fire department stating theneagent to fully participate in the project. Iraduletters
or statements in Attachment A.

All award recipients will be required to complele tfollowing activities.

* ALL installers MUST attend training that will bequided in the funded site. Only those who
have attended training will be eligible to partet@ in the intervention.

» Solicit referrals of eligible residents from lo@aencies including Health Departments, Social
Services, Senior Centers and others.

» Visit residents’ homes to complete a brief surywpyvide fire safety education, and install smoke
alarm(s). Examples of forms are included in Apperd

»  Submit copies of all surveys to the Program Managest monthlybasis.

» Report residential fire calls on the Office of t&ire Marshal form, Incident Reporting System
throughout the project period. CDC requires thatDivision of Public Health document lives
saved and injuries avoided as a result of thiseptoj

* Recipients of smoke alarms afushds will be required to submit month#xpenditure reports to
the Program Manager.

At their option, the reviewers may request addalanformation from any or all applicants for the
purpose of clarification or to amplify the matesigiresented in any part of the application. Howeve
agencies and organizations are cautioned thaethewers are not required to request clarification,
therefore, all applications should be complete rafidct the most favorable terms available from the
agency or organization.

V. GENERAL INFORMATION ON SUBMITTING APPLICATION S
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. Award or Rejection

All qualified applications will be evaluated andad made to that agency or organization whose
combination of budget and service capabilitieseierded to be in the best interest of the funding
agency. The funding agency reserves the unqualifigd to reject any or all offers if determined
to be in its best interest. Successful applicamtde notified by June 19, 2009.

Decline to Offer

Any agency or organization that receives a cophefRFA but declines to make an offer is
requested to send a written "Decline to Offer'rte tunding agency by May 22, 2009. Failure to
respond as requested may subject the agency arinatjan to removal from consideration of
future RFAs.

. Cost of Application Preparation

Any cost incurred by an agency or organizationrgpgring or submitting an application is the
agency's or organization's sole responsibility;ftmeling agency will not reimburse any agency
or organization for any pre-award costs incurred.

Elaborate Applications

Elaborate applications in the form of brochurestbier presentations beyond that necessary to
present a complete and effective application atelesired.

. Oral Explanations

The funding agency will not be bound by oral explaons or instructions given at any time
during the competitive process or after awardirgggtant.

Reference to Other Data

Only information that is received in response is RFA will be evaluated; reference to
information previously submitted will not suffice.

. Titles

Titles and headings in this RFA and any subsegRE#t are for convenience only and shall have
no binding force or effect.

Form of Application

Each application must be submitted on the form ipiexy by the funding agency, and will be
incorporated into the funding agency's Performakmgmeeement (contract).

Exceptions

All applications are subject to the terms and comas outlined herein. All responses will be
controlled by such terms and conditions. The atteait of other terms and conditions by any
agency and organization may be grounds for rejedfdhat agency or organization's
application. Funded agencies and organizationsfagadly agree to the conditions set forth in the
Performance Agreement (contract).

10. Advertising
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In submitting its application, agencies and orgatiins agree not to use the results there from or
as part of any news release or commercial advegtisithout prior written approval of the
funding agency.

11.Right to Submitted Material

All responses, inquiries, or correspondence rajatnor in reference to the RFA, and all other
reports, charts, displays, schedules, exhibits cdmelr documentation submitted by the agency or
organization will become the property of the furidagency when received.

12. Competitive Offer

Pursuant to the provision of G.S. 143-54, and upéealty of perjury, the signer of any
application submitted in response to this RFA thereertifies that this application has not been
arrived at collusively or otherwise in violation @ther Federal or North Carolina antitrust laws.

13. Agency and Organization's Representative

Each agency or organization shall submit with jaglization the name, address, and telephone
number of the person(s) with authority to bind éigency or organization and answer questions
or provide clarification concerning the application

14. Subcontracting

Agencies and organizations may propose to subadrgaations of work provided that their
applications clearly indicate the scope of the worke subcontracted, and to whom. Al
information required about the prime grantee is asjuired for each proposed subcontractor.

15. Proprietary Information

Trade secrets or similar proprietary data whichatpency or organization does not wish
disclosed to other than personnel involved in theuation will be kept confidential to the extent
permitted by NCAC TO1: 05B.1501 and G.S. 132-1idehtified as follows: Each page shall be
identified in boldface at the top and bottom as NFIDENTIAL." Any section of the

application that is to remain confidential shatiaabe so marked in boldface on the title page of
that section.

16. Participation Encouraged

Pursuant to Article 3 and 3C, Chapter 143 of thettNGarolina General Statutes and Executive
Order No. 77, the funding agency invites and erages participation in this RFA by businesses
owned by minorities, women and the disabled incigditilization as subcontractor(s) to perform
functions under this Request for Applications.

17.Contract

The Division will issue a contract to the recipiefithe RFA funding. Expenditures can begin
immediately upon receipt of a completely signedticzar.

Please be advised that successful applicants meggbéed to have an audit in accordance with G.S.
143C-6-22 and G.S. 143C-6-23 as applicable togeaey’s status. Also, the contract may include
assurances that the successful applicant woulddpered to execute when signing the contract.

Agencies or organizations receiving Federal fundald/be required to execute certifications regaydin

Environmental Tobacco Smoke, Lobbying, Debarmemd, Brug-Free Workplace Requirements. See
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AttachmenD to view these certificationsThey do not need to be signefbr the application
submission

Contracts with private non-profit agencies reqaimotarized conflict of interest policy statemerg well
as a Certification of No Overdue Taxes. See thiuntions on Attachmentsanda, complete forms,
and include in submission. (N/A if provided to DBIdce 01/01/2009)

Private non-profit applicants must also be regestexith the North Carolina Secretary of State to do
business in North Carolina, or be willing to contpléhe registrations process in conjunction with th
execution of the contract documents.

(see www.secretary.state.nc.us/corporations).

V. APPLICATION PROCUREMENT PROCESS AND APPLICATIO N REVIEW

The following is a general description of the pisscby which applicants will be selected for fundiog
this project.

1. This RFA shall be released on April 22, 2009 angdited on the North Carolina Injury and
Violence Prevention Branch’s website at
http://www.injuryfreenc.ncdhhs.gov/About/GetAlarni@.htm

2. Written questions concerning the specificationthia Request for Applications will be received
until May 8, 2009. As an addendum to this RFA, msary of all questions and answers will be
mailed and posted on the website by May 15, 20G8l tagencies and organizations sent a copy
of this Request for Application®lease refer tdppendix B for Frequently Asked Questions.

3. Applicants shall submibriginal and 5 copiesof the application. The original and five copies
must include the required attachments. In additaplicant organizations shall submit an
electronic version of the application, line itendget and budget narrative on a rewriteable CD-
RW disc, 3.5 inch disk either with the “hard” capier as an e-mail attachment to
Sherri.Troop@ncmail.netElectronic submission will not be accepted @ulof an original.

Faxed applications will not be accepted.

4. All applications must be received by the Departn@ériiealth and Human Services by the date
and time on the cover sheet of this RFA. Faxeehorailed applicationgill not be accepted in
lieu of the original and required number of hargies. Original signatures are required.

Note: If the US Postal Service is used, allow sigfit time for delivery to the Injury and
Violence Prevention Branch By00 PM on May 22, 2009

5. Applications from each responding agency and omgdiain will be logged into the system and
stamped with the date received on the cover sheet.

6. At their option, the application reviewers may reguadditional information from any or all
applicants for the purpose of clarification or to@ify the materials presented in any part of the
application. However, agencies and organizatioesautioned that the reviewers are not
required to request clarification: therefore, gipications should be complete and reflect the
most favorable terms available from the agencyrgamization.

7. Applications will be evaluated by a committee adaog to completeness, content, experience
with similar projects, ability of the agency's aganization's staff, cost, etc. The award of afgran
to one agency and organization does not meanhbaither applications lacked merit, but that,
all facts considered, the selected application degsned to provide the best service to the State.
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8. Agencies and organizations are cautioned thaidligequest for applications, and the funding
agency reserves the unqualified right to rejectamy all applications when such rejections are
deemed to be in the best interest of the fundirmey

9. Application Process Summary Dates:

April 22, 2009: Request for applications ledito eligible applicants.

May 8, 2009: Deadline for Questions

May 152009: The Questions and Answers will be gabsd the website

May 22, 2009: Applications due to the Iyjand Violence Prevention Branch by 5:00 PM.
June 19, 2009: Awards announced

December 1, 2009: Contract begins

Criteria for Evaluating Applications

The following criteria shall be used to evaluatplagations submitted for funding:
Need —Did the applicant describe why these services eeeled in their community?

Background — To what extent did the applicant describe priorezignces in smoke alarm
distribution or installation?

Area Served —Has the applicant identified the county or portudrthe county to be served? Has
the applicant identified all participating fire depments? Did the applicant discuss changes to
the service area from year 1 to year 27?

For applicants with county populations over 50,000:

Did the applicant describe the specific neighbothboundaries? Did the applicant provide a
credible population estimate with source cited? tbe application describe the high risk nature
for the neighborhood for residential fire injury?

Outreach Plan —Did the applicant list agencies and organizatitvey will work with for
referrals? Did the applicant discuss the advedigian for the county?
Did the applicant discuss changeghe outreach plan from year 1 to year 2?

Smoke Alarm Installation Process -Did the applicant describe how smoke alarms vetl g
installed in homes? Did the applicant identify whame and position) will be responsible for
each activity of the program? Did the applicastdss coordination efforts if multiple fire
departments participate?

Program Budget/Justification Narrative — Does the budget reflect the proposed activities in
the Scope of Work? Are the amounts budgeted rebt®oaad appropriate?

The Injury and Violence Prevention Branch shalllf@te a comprehensive review process.
Each application shall be required to pass amalrstireening process for completeness.
Applications which do not pass this screening nensball be excluded from further review. The
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screening procedures shall include a determinatiavhether all required documents, forms,
and formats are included and completed properlgpligations passing this initial screening
shall then be reviewed based on the following gate

Need 15 Points

Background 5 Points

Area Served 25 Points

QOutreach Plan 15 Points

Smoke Alarm Installation Process 25 Points
Budget/Justification 15 Points

Highest possible score 100 Points
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APPLICATION / SCOPE OF WORK
Get Alarmed, North Carolinal o oo
One Year Application

ne department of health and human services

Applicant agency or organization

Please check the appropriate box:

Agency status: [_]Public [] Non Profit

Name and Title of Contract administrator

Street Address (include zip code + extended zip code)

Financial Reporting Yr. -

2
Level of funding requested Please check the appropriate box and fill in the total amount of funds requested.
[ 1375 - 500 smoke alarms and $ (not to exceed $3000)
[ 1250 — 375 smoke alarms and $ (not to exceed $2000)
[ 1100 — 250 smoke alarms and $ (not to exceed $1000)
[ 1100 — 500 smoke alarms and $0 dollars. (Fill in the number of alarms requested with no funds) smoke alarms

3

Need

Describe why these services are needed in your community.
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Background

Describe any prior experiences in your county or district(s) in smoke alarm distribution or installation.

Area to be served
Identify county or portion of county. Identify all participating fire departments.

Additional information required only for counties with a population over 50,000
Describe the specific neighborhood boundaries that the project will serve. Provide a credible population estimate (cite the source of the
population estimate) and describe why this neighborhood is a high risk for residential fire injury.
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Outreach Plan
What agencies and organizations will you work with for referrals? How will you advertise the project in your community?

Smoke Alarm Installation Process

Describe how you will get smoke alarms installed in homes. ldentify who (name and position) will be responsible for specific activities
such as contacting residents, visiting homes, submitting survey forms, reports and other activities. If multiple fire departments will
participate, explain how the work will be coordinated among them.

N. C. Division of Public Health Page 11 of 46
RFA# A-182
April 22, 2009

REVISED 12-20-07 (DPH Revised 10-24-08)




8
Budget

Include all project costs for which funding is regted. Provide specific products, services torbeysed, unit costs, and
numbers of each product or service. For coste/foch categories are not included, please useGteer” category and
explain in detail. The Budget total should eqhal tequested funding level.

$ Payment to volunteer fire dept. personnel for installing smoke alarms,
# of smoke alarms x $ per smoke alarm.

Supplies for installing smoke alarms — provide detailed costs, e.g. 10 cordless drills x $30 per
drill or 3 step ladders x $25 per ladder.

Outreach and advertising supplies, e.g. paper, printing. Explain in detail. Example: Printing
Flyers — 500 at a cost of .20 each for a total cost of $100

Office supplies, e.g. paper, postage, file cabinets/storage for records, and educational
materials. Explain in detail. Example: Ten reams of paper at a cost of $3 each
for a total cost $30.

Travel (# miles x rate per mile, not to exceed the state rate of $0.55 per mile)

Other (please give specific details and explanation)

$ Total Project Costs
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APPLICATION / SCOPE OF WORK
Get Alarmed, North Carolinal
Two Year Application

ne department of health and human services

Applicant agency or organization

Please check the appropriate box:

Agency status: [_]Public [ JNon Profit

Name and Title of Contract administrator

Street Address (include zip code + extended zip code)

Financial Reporting Yr. -

Year 1 Level of funding requested Please check the appropriate box and fill in the total amount of funds requested.

[ 1375 -500 smoke alarms and $ (not to exceed $3000)

[ 1250 — 375 smoke alarms and $ (not to exceed $2000)

[ 1100 — 250 smoke alarms and $ (at least $1000, but less than $2000)

[ 1100 — 500 smoke alarms and $0 dollars. (Fill in the number of alarms requested with no funds) smoke alarms
Year 2 Level of funding requested Please check the appropriate box and fill in the total amount of funds requested.

[ 1375 - 500 smoke alarms and $ (not to exceed $3000)

[ 1250 — 375 smoke alarms and $ (not to exceed $2000)

[ 1100 — 250 smoke alarms and $ (at least $1000, but less than $2000)

[ 1100 — 500 smoke alarms and $0 dollars. (Fill in the number of alarms requested with no funds) smoke alarms
Need

Describe why these services are needed in your county or community.
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Background

Describe any prior experiences in your county or district(s) in smoke alarm distribution or installation.

Areato be served
Identify county or portion of county. Identify all participating fire departments.
Will the area you plan to serve change from Year 1 to Year 2? Explain.

Additional information required only for counties with a population over 50,000
Describe the specific neighborhood boundaries that the project will serve. Provide a credible population estimate (cite the source of the
population estimate) and describe why this neighborhood is a high risk for residential fire injury.
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Outreach Plan
What agencies and organizations will you work with for referrals? How will you advertise the project in your community? Will your
outreach plan change from Year 1 to Year 2? Explain.

Smoke Alarm Installation Process

Describe how you will get smoke alarms installed in homes. Identify who (name and position) will be responsible for specific
activities such as contacting residents, visiting homes, submitting survey forms, reports and other activities. If multiple fire
departments will participate, explain how the work will be coordinated among them.
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Year 1 Budget

Include all project costs for which funding is requested. Provide specific products, services to be procured,
unit costs, and numbers of each product or service. For costs for which categories are not included, please
use the “Other” category and explain in detail. The Budget total should equal the requested funding level.

$ Payment to volunteer fire dept. personnel for installing smoke alarms,
# of smoke alarms x $ per smoke alarm.

Supplies for installing smoke alarms — provide detailed costs, e.g. 10 cordless drills x $30
per drill or 3 step ladders x $25 per ladder. Explain in detail.

Outreach and advertising supplies, e.g. paper, printing. Explain in detail. Example: Printing
Flyers — 500 at a cost of .20 each for a total cost of $100.

Office supplies, e.g. paper, postage, file cabinets/storage for records, and educational

materials. Explain in detail. Example: ten reams of paper at a cost of $3 each for a total cost
of $30.

Travel (# miles x rate per mile, not to exceed the state rate of $0.55 per mile)

Other (please give specific details and explanation)

$ Total Project Costs
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Year 2 Budget

Include all project costs for which funding is requested. Provide specific products, services to be procured,
unit costs, and numbers of each product or service. For costs for which categories are not included, please
use the “Other” category and explain in detail. The Budget total should equal the requested funding level.

$ Payment to volunteer fire dept. personnel for installing smoke alarms,
# of smoke alarms x $ per smoke alarm.

Supplies for installing smoke alarms — provide detailed costs, e.g. 10 cordless drills x $30 per
drill or 3 step ladders x $25 per ladder. Explain in detail.

Outreach and advertising supplies, e.g. paper, printing. Explain in detail. Example: Printing
Flyers — 500 at a cost of .20 each for a total cost of $100.

Office supplies, e.g. paper, postage, file cabinets/storage for records, and educational

materials. Explain in detail. Example: Ten reams of paper at a cost of $3 each for a total
cost of $30.

Travel (# miles x rate per mile, not to exceed the state rate of $0.55 per mile)

Other (please give specific details and explanation)

$ Total Project Costs
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VI. APPLICATION CHECKLIST

Please be sure that all of the following itemsiactuded in your application. Assemble the appiaa
in the following order. Use a binder clip at the teft corner on each copy of the application. Kem
each page consecutively. Applications must bedypd 2 font, single-spaced with one inch margins,
single sided

___Cover Letter: The application must include a cdeéer, on agency letterhead (if available), styne
and dated by an individual authorized to legallydoihe Applicant. If said individual is not therporate
president, submit evidence showing the individualighority to bind the Applicant. (See AttachmBnt
Letter from Board President/Chairperson Identifyimdjvidual(s) Authorized to Sign Contracts.) lndé
in the cover letter the legal name of the Applicagency, the RFA number, the federal tax identifica
number and the closing date for applications.

___Application Face Sheet (page #2) followed bypmpgleted application.
___ Completed Application Form (20 pages maximum)
___Attachment A: Memoranda of Agreement /Understamdnd Letters of Support

___Attachment B: 501 (c) (3) Letter (Private Non-Rréfgencies) -- Public organizations shall
submit a document verifying their legal name andidentification number. Private not-for-

profit agencies shall submit a copy of their IR %) (3) and a 501 (c) 3 verification letter.
N/A if provided to the DPH since 01/01/09.

___Attachment C: Letter from Board President/Claispn Identifying Individual(s) Authorized
to Sign Contracts. Local government agencies shobtain the signature of town manager,
chair of county commissioners, etc. N/A if proude the DPH since 01/01/09.

___Attachment D: Federal Certifications — Includedreference only. Certifications are rot
be signed at time of application.

___Attachment E: Letter from Board President/Clespn Identifying Individual(s) Authorized
to Sign Expenditure Reports. Local government eigsmnshould obtain the signature of town
manager, chair of county commissioners, etc. N#avided to DPH since 01/01/09.

___Attachment F: Notarized Conflict of InterestiEpl(Applies to Private Non-Profits). N/A if
provided to the DPH since 01/01/09.

___Attachment G: Certification of No Overdue Tax&pplies to Non-public entities and
financial assistance contracts). N/A if providedXPH since 01/01/09.
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APPLICATION FACE SHEET

This form provides basic information about the applicant and the proposed project with Get Alarmed, North Carolinal, including the
signature of the individual authorized to sign “official documents” for the agency. This form is the application’s cover page. Signature
affirms that the facts contained in the applicant’s response to RFA # A-182 are truthful and that the applicant is in compliance with the
assurances and certifications that follow this form and acknowledges that continued compliance is a condition for the award of a contract.
Please follow the instructions below.

1. Legal Name of Agency:
2. Name of individual with Signature Authority:
3. Mailing Address (include zip code+4):
4. Address to which checks will be mailed:
5. Street Address:
6. Contract Administrator: . Telephone Number:
. Name: . Fax Number:
. Title: . E-mail Address
7. Agency Status (check all that apply):
Oprublic O Private Non-Profit O Local Health Department
8. Agency Federal Tax ID Number:
9. Agency’s Financial Reporting Year:
10.  Current Service Delivery Areas (county(ies) and communities):
11. Proposed Area(s) To Be Served with Funding (county(ies) and communities):
12. Amount of Funding Requested
13.  Projected Expenditures: Does applicant’s state and/or federal expenditures exceed $500,000 for applicant’s current fiscal
year (excluding amount requested in #12) Yes OO No O
The facts affirmed by me in this application are truthful and I warrant that the applicant is in compliance with the assurances
and certifications contained in NC DHHS/DPH Assurances Certifications. I understand that the truthfulness of the facts
affirmed herein and the continuing compliance with these requirements are conditions precedent to the award of a contract.
The governing body of the applicant has duly authorized this document and I am authorized to represent the applicant.
14.  Signature of Authorized Representative: 15. Date
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Appendix A

Get Alarmed, North Carolina
Survey
iIncluding
Consent/ Release from Liability
and
Education Documentation
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Fire Department Code

Get Alarmed, North Carolina!

JXO00CK

STEP 1 — Consent to Participate

| work with the

Fire Department to promote fire safety in your neighborhood. I'd like fo ask you a few questions about your household

and smoke alarms. Then I'll do a simple test to see if any smoke alarms you have are working and have a long life battery. If necessary, I'll install new smoke
alarms for free. Your decision whether or not to allow me to determine if a smoke alarm needs to be installed at this time will not affect your ability to receive the
services that we usually provide to all the homes in your neighborhood.

Would you be willing to participate?

[ Yes [CONTINUE] [0 No [THANK THE RESIDENT & LEAVE]

[ STEP 2— Get Alarmed, North Carolina! Survey ]

| READ ALL QUESTIONS TO THE RESPONDENT, BUT DO NOT READ THE ANSWER OPTIONS. MARK ALL ANSWERS ON THIS FORM. |

1. Resident's name [PLEASE PRINT]

Salulation (Mr., Mrs., Ms., efc.) Firsf Last

2. Resident’s contact information [PLEASE PRINT]

a.  Street

b.  Apartment Number

c.  CityTown Zip County.

d.  Telephone | | | | | | | | | | | | |TER9 FOR ALL BOXES IF NO TELEPHONE]
3. Do any of the following live in this household? (check all that apply) Yes [1] No [2] Don't Know [8] Refused [9]

a.  Children under age 5 [l a O O

b.  Adults over age 64 O O O O

c.  Persons with disabilities O O O O
4. Are there any smoke alarms in this home? O O O O

[skip to Ttem 8] [skip to Item §] [skip to Ttem §]

5. [IF 4 = YES] How often do you fest your Smoke Alarm? 6. [IF 4 = YES] How often do you change your battery?

[ Once a week [1] [ Once a month [1]

[ Once a month [2] [ Once a year [2]

[ Once a year [3] [ Twice a year [3]

[ Never [4] [ Other [5] (specify):

[ Don’t Know [8] [ Don't Know [8]

[] Refused [9] [ Refused [9]

Yes [1] No [2] Refused [4]

7. [IF 4 = YES] May | check the location of the smoke alarm(s)? Oa Oa O
8. May | check to see if you might have any smoke alarms that don't look like your typical O O O

smoke alarm?

9. Number of smoke alarms observed in residence.
10. First smoke alarm (CHECK ALL THAT APPLY)
O Working [1]
O Not working [2]

[ Mot tested [3]

[ =10 yrs old [4]

[ Non-lithium battery [5]
O Improper location [6]

[FOR “0" SMOKE ALARMS, SKIP TO ITEM 12]

11. Second smoke alarm (CHECK ALL THAT APPLY)
[ Working [1]
[ Mot working [2]
[ Mot tested [3]
O =10 yrs old [4]
[ Non-lithium battery [5]
O Improper location [6]

[WHEN A RESIDENCE HAS ONE OR MORE SMOKE ALARMS WITH LONG LIFE BATTERIES, READ] Your residence already has an adeguate number of
properly located working smoke alarms with long life batieries. We do not need fo install any more. Thank you very much for your time. [SKIP TO ITEM 12]

[WHEN A RESIDENCE IS ELIGIBELE FOR SMOKE ALARM INSTALLATION, READ] We'd like to install ocne or more smoke alarms with long life batteries in

your home. In order for us to do this, you will need to sign our in

stallation form. We may call you back in about a year to see if they are still working.

GO OVER THE CONSENT/RELEASE FROM LIABILITY STATEMENT ON THE BACK SIDE OF THIS FORM WITH THE RESIDENT. MAKE SURE THIS
PART OF THE FORM IS SIGNED BEFORE CONTINUING. AFTER THE INSTALLATION, PLEASE COMPLETE QUESTIONS 12-13 AND SIGN THE FORM.

12. DID YOU INSTALL SMOKE ALARM(S)?
O¥es
Omo

13. Number of Smoke Alams installed today

Fire Fighter/ Fire Safety Volunteer Name [PLEASE PRINT]

White — Departmen

N. C. Division of Public Health
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12a. [IF ITEM 12 = NO] WHY DID YOU NOT INSTALL
SMOKE ALARM(S)?
OOMot needed
ORefused
[CJother reason, please explain:

Date

t of Health and Human Services, Yellow — Fire Deparnment.
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SO0
Fire Department Code

STEP 3 — Informed Consent and Release from Liability

| agree to allow the North Carolina Department of Health and Human Services and the Fire Department to install a lithium battery
powered smoke alarm in my home. | understand and agree that the sole purpose of this program is to help reduce deaths and injuries from residential fire. |
understand that the Fire Department and the Injury Prevention Branch of the North Carolina Department of Health and Human Services are

providing this free smoke alarm and fire safety education materials as a public service in the interest of encouraging safety and helping to prevent fire related
injuries.

| understand that the Fire Depariment and the Injury Prevention Branch of the North Carolina Depariment of Health and Human Services do
not guarantee or endorse this brand of smoke alarm. | also understand that the Fire Department and the Injury Prevention Branch of the

Narth Carolina Department of Health and Human Services are not a seller, manufacturer, or dealer of smoke alarms, and that this program cannot fully evaluate
the quality, safety, or condition of the smoke alarm or the manner in which it is installed.

In exchange for accepting the free smoke alarmis) and the fire safety education materials, | agree not to make any claim or demand or to file any lawsuit against
the Fire Department and the Injury Prevention Branch of the North Carolina Department of Health and Human Services or any individual
connected with this project for any present or future injuries, damages, costs, or expenses claimed to have resulted from the smoke alarm or this project.

| further agree that | will read the manufacturer's instructions, which are included with the smoke alarm.

This release from liability is binding on me and my family and all my heirs and successors.

Applicant’s Signature Fire Fighter Fire Safety Volunteer Signature

# Number of smoke alarms installed today Date

**If this smoke alarm starts “chirping” or does not “alamm” when tested, call the Fire Department that installed it for you or the North Carolina Depariment of
Health and Human Services, Division of Public Health, Injury and Viclence Prevention Branch at 919-707-5425. Please refer to the “Get Alarmed, North
Carolinal” Smoke Alamm Installation Project of 2008.

IF YOUR FIRE DEPARTMENT IS PARTICIPATING IN THE SAIFE EVALUATION — PLEASE HAVE THE RESIDENT COMPLETE THE SAIFE SURVEY
BEFORE MOVING ON. IF THE RESIDENT APPROVES, YOU MAY BEGIN INSTALLING FIRE ALARMS WHILE THE RESIDENT IS COMPLETING THE
SAIFE SURVEY.

STEP 4 — Fire Safety Education Suggestions

NOT ALL OF THE SUGGESTIONS BELOW WILL BE APPLICABLE—USE ONLY THOSE THAT APPLY TO THIS RESIDENCE. PLEASE CHECK ALL OF
THE SUGGESTIONS THAT YOU DISCUSSED WITH THE RESIDENT.

I. SMOKE ALARM MAINTENANCE

[JM]  Test smoke alarms once a month using a broom handle to make sure the batteries are working correctly.

O[] A smoke alarm may make a “chimping” sound to let you know that the battery is getting weak & a new battery is needed.
O Never remove the battery to stop an unwanted alarm (e.g., Caused by steam from cooking) or to power another object.

Il. FIRE ESCAPE PLANNING

O Plan 2 escape routes from every room.

arEl Choose an outside meeting place for all family members.
i) Never go into a burning building.

[l Go to a neighbor's home to call the fire department.

lll. Heating Safety

Orsl Use Portable heaters with extra caution — especially around children.

el Use heaters only in well-ventilated rooms.

O0]  Place heaters where they will not be knocked over easily.

1] Do not use heaters to dry clothing or other items.

[O[12] Use only K-1 Kerosene to refill kerosene heaters. Never use gasoline or camp stove fuel to refuel heaters. Refuel heaters outdoors.
O1[13] Plug heaters directly into the wall outlet and not into an extension cord.

[O[14] Unplug electric heaters when not in use.

18] Keep people and all flammable materials at least three feet away from the heater.
O8] Clean woodstoves and fireplaces yearly.

O[7 Do not use flammable liquids to start the fire.

O8] Bum only seasoned firewood.

[[19] Never bumn trash in the fireplace or woodstove.

[J[20] Use a protective screen in front of woodstove or fireplace.

[ [21] Clean clothes dryer lint screen after every use.

IV. Kitchen Safety

O[22]1 Don'tleave food unattended on the stove.

[23]1 Keep dangling or loose clothing away from the bumer.

[O[24] Keep stovetop clean and free of grease and crumbs.

[ [25] If a grease fire starts, smother it with a tight fitting lid and fum the burmer off. Do not try to move or camy the pan. Wait until the grease and the pan
have cooled down before moving it.

V. Smokers

[O[26] Use alarge, deep ashtray and keep the ashiray away from upholstered fumiture and curtains.
[O[27] NEVER smoke in bed.

[O[28] Keep matches and lighters away from children.

O[29] ALWAYS wet ashes before disposing in trash receptacle.

White — Department of Health and Human Services, Yellow — Fire Department. Blue — Resident.
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Appendix B

Frequently Asked Questions
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FREQUENTLY ASKED QUESTIONS

. If we apply for smoke alarms and no money, is thera deadline for when they all
have to be installed?

RESPONSE: Yes, the deadline is the last day otoméract.

. Are you accepting applications from single Fire Deprtments?

RESPONSE: We are accepting applications fromiedl Bepartments. You have a
better chance of being awarded if you were to anvith other Fire Departments in
your area.

. Can you send me the application electronically?

RESPONSE: Yes, the application can be sent. @l@@wvide your email address.

. Can a Fire Marshal's Office apply?

RESPONSE: Yes, County Fire Marshal's Offices ngpha This can be done if the
entire county has a population of less than 50d¥d0you plan to target only certain
high risk areas of a more highly populated coumty you describe it in your application.
. Does everything have to be on the budget Sheet?

RESPONSE: We do want to see as much detail aspmoss the budget sheet. Start on
the sheet we provide and use additional sheetsuiinged to.

. Is the reporting year the same as the fiscal year?

RESPONSE: The reporting year is your fiscal year.

. Do we budget funds to purchase smoke alarms?

RESPONSE: No, Get Alarmed, North Carolina! suggpthe alarms. In doing so, all
alarms used through this project are the samedd=sinould be used to assist you to do
the best smoke alarm installation project possible.

. Do we have a good chance of being awarded if we paer with other Fire Agencies?
RESPONSE: We like to see as much county-wide aatipe as possible, as long as
each of the populations are under 50,000.

. Can we apply for the grant for only those parts othe county that are rural,
essentially leaving the city of “XYZ” out?

RESPONSE: Yes, you may apply for only the ruratgaf your county as long as you
describe this in your application.

10.1 have just received this, do | HAVE to have thisn to your office by date - there is

no way | can contact all my fire departments by thae.
RESPONSE:Applications are due in my office by 5:00 on thedlate. | can send you
an electronic version of the application to makesisier for you to complete.

11.The application assembly requires Verification of RS status. What is that?

RESPONSE: Your 501 C3 status is what we will lkiing for. Your accountant should
have it. We just want a copy of it.

12.Do we need to fill in the block concerning Countiewvith a population greater than

50,000 if we are only applying for our fire distrid even though our county is greater
than 50,0007

RESPONSE: Yes, you do have to complete the blbokitethe counties with a
population greater than 50,000 even if you are apiylying for a portion of the county
that is less than 50,000.
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Attachment A:
Letters of Commitment or
Statements of Support
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Attachment B:

501 (c) (3) Letter (Private
Non-Profit Agencies)

or

Document Verifying Legal Name
(Public Agencies)

Not required if previously submitted to the Divisian of Public Health in
response to general request for documentation made January 2009
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Verification of 501 (C) (3) Status

We, the undersigned entity, hereby testify thatuhéersigned entity’s 501 (c)(3) status,
on file with the North Carolina Department of Héadind Human Services, Division of
Public Health, is still in effect.

Name of Agency

Signature of Chairman, Executive Director, or othwethorized official

Title of above signed authorized official

Sworn to and subscribed before me this flay o , 20009.

Notary Signature and Seal

Notary’s commission expires 0,2.

IRS Verification (1/99)
Contracts
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Attachment C:
Letter from Board
President/Chairperson
ldentifying Individual(s)
Authorized to Sign
Contracts

Not required if previously submitted to the Divisian of Public Health in
response to general request for documentation made January 2009
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ATTACHMENT C

[Print on Agency Letterhead]

Letter from Board President/Chairperson Identifying
Individuals as Authorized to Sign Contracts

I, rdBtrasident/Chairperson of

[Agency/Organization’s legal namékereby identify the

following individual(s) who is (are) authorizeds@n Contracts for the organization/agency namedeb

Printed Name Title
1.
2.
3.
4,
Signature * Title Date
* Indicate if you are the Board President or Chairperson
The fiscal year of the above named agency runs fnramths to
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Attachment D:
Federal Certifications

(for reference only — not for signature)
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Department of Health and Human Services
Division of Public Health

Certification for Contracts, Grants, Loans and Goafive Agreements

Public Law 103-227, Part C-Environmental TobaccmBen also known as the Pro-Children Act of 1994t Aequires that
smoking not be permitted in any portion of any iodfacility owned or leased or contracted for byeatity and used routinely
or regularly for the provision of health, day cagducation, or library services to children undher age of 18, if the services are
funded by Federal programs either directly or tgfoGtate or local governments, by Federal gramiiraot, loan, or loan
guarantee. The law does not apply to childrer’gises provided in private residences, facilitieeded solely by Medicare or
Medicaid funds, and portions of facilities used ifgratient drug or alcohol treatment. Failuredonply with the provisions of
the law may result in the imposition of a civil nedary penalty of up to $1,000 per day and/or thgoisition of an
administrative compliance order on the responshliy.

By signing and submitting this application, the @aator certifies that it will comply with the remements of the Act. The
Contractor further agrees that it will require taeguage of this certification be included in anpawards which contain
provisions for children’s services and that allgamtees shall certify accordingly.

Signature Title

Agency/Organization Date
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Certification Regarding Lobbying
Department of Health and Human Services
Division of Public Health

Certification for Contracts, Grants, Loans and Goafive Agreements

The undersigned certifies, to the best of his oikhewledge and belief, that:

@

@

©)

4

No Federal appropriated funds have been paid dbwipaid by or on behalf of the undersigned, tp @erson for
influencing or attempting to influence an officareaployee of any Federal, state or local goverriragancy, a
Member of Congress, a Member of the General Assgrahlofficer or employee of Congress, an offiaeemployee
of the General Assembly, an employee of a Memb&arfgress, or an employee of a Member of the Genera
Assembly in connection with the awarding of any éredlor state contract, the making of any Federatate grant, the
making of any Federal or state loan, the enteritg 6f any cooperative agreement, and the extensantinuation,
renewal, amendment, or modification of any Federaitate contract, grant, loan, or cooperative exgent.

If any funds other than Federal appropriated fumaise been paid or will be paid to any person féu@mcing or
attempting to influence an officer or employee 0§ &ederal, state or local government agency, a ibéerof
Congress, a Member of the General Assembly, anesféir employee of Congress, an officer or empl@fetbe
General Assembly, an employee of a Member of Casgi an employee of a Member of the General Alsiseim
connection with the awarding of any Federal orestaintract, the making of any Federal or statetgthe making of
any Federal or state loan, the entering into of@mperative agreement, and the extension, coniimjaenewal,
amendment, or modification of any Federal or statgract, grant, loan, or cooperative agreementutidersigned
shall complete and submit Standard

Form LLL, "Disclosure Form to Report Lobbying," @&mcordance with its instructions.

The undersigned shall require that the languagkistertification be included in the award docutséor all
subawards at all tiers (including subcontractsgsaitts, and contracts under grants, loans, andecatiye agreements)
and that all subrecipients shall certify and diselaccordingly.

This certification is a material representatiodaat upon which reliance was placed when this &etien was made or
entered into. Submission of this certificatiomiprerequisite for making or entering into this)gaction imposed by
Section 1352, Title 31, U.S. Code. Any person ¥#ilg to file the required certification shall bebgect to a civil
penalty of not less than $10,000 and not more #1@,000 for each such failure.

Notwithstanding other provisions of federal OMB &ilars A-122 and A-87, costs associated with tlieviang activities are
unallowable:
Paragraph A.

@

@

©)

4

®)

Attempts to influence the outcomes of any Fed&tlte, or local election, referendum, initiativesonilar procedure,
through in kind or cash contributions, endorsemeaniblicity, or similar activity;

Establishing, administering, contributing to, oyip@ the expenses of a political party, campaigitipal action
committee, or other organization established ferghrpose of influencing the outcomes of elections;

Any attempt to influence: (i) The introduction oddreral or State legislation; or (ii) the enactnmmnodification of
any pending Federal or State legislation throughroanication with any member or employee of the Cesgjor
State legislature (including efforts to influendat8 or local officials to engage in similar lobhgiactivity), or with
any Government official or employee in connectigthva decision to sign or veto enrolled legislation

Any attempt to influence: (i) The introduction ofdreral or State legislation; or (ii) the enactnmmnodification of
any pending Federal or State legislation by pregaudistributing or using publicity or propagandapy urging
members of the general public or any segment tfiégoezontribute to or participate in any mass dest@tion, march,
rally, fundraising drive, lobbying campaign or &attvriting or telephone campaign; or

Legislative liaison activities, including attendarat legislative sessions or committee hearingbegiag information
regarding legislation, and analyzing the effedegfslation, when such activities are carried osupport of or in
knowing preparation for an effort to engage in lovedble lobbying.

The following activities as enumerated in Paragrgire excepted from the coverage of Paragraph A:
Paragraph B.

(1) Providing a technical and factual presentatiom@idrimation on a topic directly related to the perfance of a grant,

contract or other agreement through hearing testymstatements or letters to the Congress or a &igislature, or
subdivision, member, or cognizant staff memberabgrin response to a documented request (incluaing
Congressional Record notice requesting testimorsgatements for the record at a regularly scheduézding) made
by the recipient member, legislative body or sulsitim, or a cognizant staff member thereof; progidach
information is readily obtainable and can be rgaglilt in deliverable form; and further providedtthasts under this
section for travel, lodging or meals are unallowalless incurred to offer testimony at a regulaclyeduled
Congressional hearing pursuant to a written redioestuch presentation made by the Chairman or Rgridinority
Member of the Committee or Subcommittee condudingh hearing.
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(2) Any lobbying made unallowable by subparagraph A¢3pfluence State legislation in order to dirgetduce the
cost, or to avoid material impairment of the orgatibn's authority to perform the grant, contractpther agreement.

(3) Any activity specifically authorized by statutelde undertaken with funds from the grant, contraicgther agreement.

Paragraph C.

(1) When an organization seeks reimbursement for indaests, total lobbying costs shall be separadiegtified in the
indirect cost rate proposal, and thereafter treatedther unallowable activity costs in accordanitke the procedures
of subparagraph B.(3).

(2) Organizations shall submit, as part of the anmuiléct cost rate proposal, a certification thattquirements and
standards of this paragraph have been complied with

(3) Organizations shall maintain adequate records nwodetrate that the determination of costs as baiogvable or
unallowable pursuant to this section complies whh requirements of this Circular.

(4) Time logs, calendars, or similar records shallbetequired to be created for purposes of complwiitlg this
paragraph during any particular calendar month w(Brthe employee engages in lobbying (as defined
subparagraphs (a) and (b)) 25 percent or lesedditiployee's compensated hours of employment dtivatgalendar
month, and (2) within the preceding five-year pdyithe organization has not materially misstatéaalble or
unallowable costs of any nature, including legisiatobbying costs. When conditions (1) and (2) raet,
organizations are not required to establish rectirdsipport the allowability of claimed costs irdaibn to records
already required or maintained. Also, when cond#i@l) and (2) are met, the absence of time lagendars, or
similar records will not serve as a basis for disgihg costs by contesting estimates of lobbyimgetispent by
employees during a calendar month.

(5) Agencies shall establish procedures for resolwingdvance, in consultation with OMB, any signifitgnestions or
disagreements concerning the interpretation oriegtjin of this section. Any such advance resotusiball be binding
in any subsequent settlements, audits or invegiiggtvith respect to that grant or contract forgmses of
interpretation of this Circular; provided, howevirat this shall not be construed to prevent aregtdr or grantee
from contesting the lawfulness of such a deternonat

Paragraph D.

Executive lobbying costs. Costs incurred in atténgpto improperly influence either directly or imélctly, an employee or

officer of the Executive Branch of the Federal Goweent to give consideration or to act regardisg@nsored agreement

or a regulatory matter are unallowable. Impropéluence means any influence that induces or temiteduice a Federal
employee or officer to give consideration or tor@garding a federally sponsored agreement or &gyl matter on any
basis other than the merits of the matter.

Signature Title

Agency/Organization Date
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INEGIBILITY
AND VOLUNTARY EXCLUSION-LOWER TIER COVERED TRANSACIONS

Instructions for Certification
1. By signing and submitting this proposal, inespective lower tier participant is providing testification set out below.

2. The certification in this clause is a matemégresentation of the fact upon which reliance piaced when this transaction
was entered into. Ifit is later determined tliet prospective lower tier participant knowinglydered an erroneous
certification, in addition to other remedies avhiéato the Federal Government, the department@mn@gwith which this
transaction originated may pursue available rensedtieluding suspension and/or debarment.

3. The prospective lower tier participant witbgide immediate written notice to the person tackhthe proposal is submitted
if at any time the prospective lower tier participbearns that its certification was erroneous whdnmitted or has become
erroneous by reason of changed circumstances.

4. The terms "covered transaction," "debarrégiyspended," "ineligible," "lower tier covered tsaction," "participant,"
"person," "primary covered transaction," "principdproposal,” and "voluntarily excluded," as usedhis clause, have the
meanings set out in the Definitions and Coveragéaes of rules implementing Executive Order 125%&u may contact the
person to which this proposal is submitted forsiasice in obtaining a copy of those regulations.

5. The prospective lower tier participant agregsubmitting this proposal that, should the psgabcovered transaction be
entered into, it shall not knowingly enter any lowier covered transaction with a person who isatiedul, suspended,
determined ineligible or voluntarily excluded frgurarticipation in this covered transaction unleghatized by the department
or agency with which this transaction originated.

6. The prospective lower tier participant furtagrees by submitting this proposal that it wiltlude this clause titled
"Certification Regarding Debarment, Suspensionljdi@lity and Voluntary Exclusion - Lower Tier Ceved Transaction,"
without modification, in all lower tier covered trsactions and in all solicitations for lower ti@vered transactions.

7. A participant in a covered transaction mdy vpon a certification of a prospective participana lower tier covered
transaction that it is not debarred, suspendetigibke, or voluntarily excluded from covered trasion, unless it knows that
the certification is erroneous. A participant natgegide the method and frequency of which it deteesithe eligibility of its
principals. Each participant may, but is not regdito, check the Nonprocurement List.

8. Nothing contained in the foregoing shall bastrued to required establishment of a systereafrds in order to render in
good faith the certification required by this clausThe knowledge and information of a participamntot required to exceed that
which is normally possessed by a prudent persdimeirordinary course of business dealings.

9. Except for transactions authorized in panalgi@ of these instructions, if a participant inoaered transaction knowingly
enters into a lower tier covered transaction witieeson who is suspended, debarred, ineligiblephmtarily excluded from
participation in this transaction, in addition tiner remedies available to the Federal Governnieatjepartment or agency with
which this transaction originated may pursue abélaemedies, including suspension, and/or debarmen

Certification Regarding Debarment, Suspensionjditelity and Voluntary Exclusion - Lower Tier Cokedd Transactions
(1) The prospective lower tier participant ceetsfi by submission of this proposal, that neithapitits principals is presently
debarred, suspended, proposed for debarment, éedfaaligible, or voluntarily excluded from parfieition in this transaction

by any Federal department or agency.

(2) Where the prospective lower tier participantimable to certify to any of the statements is tairtification, such prospective
participant shall attach an explanation to thigpsal.

Signature Title

Agency/Organization Date
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREENTS

Department of Health and Human Services
Division of Public Health

. By execution of this Agreement the Contractor fiegtithat it will provide a drug-free workplace by:

A. Publishing a statement notifying employees thautlawful manufacture, distribution, dispensingsgession or use
of a controlled substance is prohibited in the @artbr's workplace and specifying the actions thilitbe taken
against employees for violation of such prohibifion

B. Establishing a drug-free awareness program tormfamployees about:
(1) The dangers of drug abuse in the workplace;
(2) The Contractor’s policy of maintaining a drugd workplace;
(3) Any available drug counseling, rehabilitatiand employee assistance programs; and

(4) The penalties that may be imposed upon emptofgeedrug abuse violations
occurring in the workplace;

C. Making it a requirement that each employee be eedjaythe performance of the agreement be givespg of the
statement required by paragraph (a);

D. Notifying the employee in the statement requireghlasagraph (a) that, as a condition of employmedeuthe
agreement, the employee will:

(1) Abide by the terms of the statement; and

(2) Notify the employer of any criminal drug stawonviction for a violation occurring
in the workplace no later than five daysradigch conviction;

E. Notifying the Department within ten days after rigg® notice under subparagraph (d)(2) from an ewygé or
otherwise receiving actual notice of such convittio

F. Taking one of the following actions, within 30 dayfreceiving notice under subparagraph (d)(2)hwéspect to any
employee who is so convicted:

(1) Taking appropriate personnel action againsh sucemployee, up to and including
termination; or

(2) Requiring such employee to participate sattsfély in a drug abuse assistance or
rehabilitation program approved for such psgs by a Federal, State, or local health,
law enforcement, or other appropriate ageany,

Making a good faith effort to continue to maintainlrug-free workplace through implementation obgaaphs (a), (b), (c), (d),
(e), and ().

Il.  The site(s) for the performance of work done inreamion with the specific agreement are listed Wwelo
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(Street address)

(City, county, state, zip cbde

(Street address)

(City, county, state, zip cbde
Contractor will inform the Department of any adaiital sites for performance of work under this agrewet.

False certification or violation of the certificati may be grounds for suspension of payment, ss&penr
termination of grants, or government-wide Fedemnapgension or debarment, 45 C.F.R. 82.510.

Signature Title

Agency/Organization Date
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Attachment E:
Letter from Board
President/Chairperson
ldentifying Individual(s)
Authorized to Sign Expenditure
Reports

Not required if previously submitted to the Divisian of Public Health in
response to general request for documentation made January 2009
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ATTACHMENT E

[Print on Agency Letterhead]

Letter from Board President/Chairperson
Identifying Individuals as Authorized to Sign
Contract Expenditure Reports

I, rdBtrasident/Chairperson of

[Agency/Organization’s legal namékreby identify the

following individual(s) who is (are) authorizedsmn Contract Expenditure Reports for the orgaionéigency

named above:

Printed Name Title Signature

Signature * Title Date

* Indicate if you arethe Board President or Chairperson
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Attachment F:
Notarized Conflict of Interest
Policy

(Private Non-Profits Only)

Not required if previously submitted to the Divisian of Public Health in
response to general request for documentation made January 2009
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Attachment F

Notarization of Conflict of Interest Policy

State of North Carolina, County of

l, rWBtablic for said County and State, certify that

mgaBoard Chair or Authorized Official] personall

appeared before me this day and acknowledged dfishénis

[Title] of

[Agency/Organization’s full legal name] and

by that authority duly given and as the act of@rganization, affirmed that the foregoing Confli¢tinterest Policy

was adopted by the Board of Directors/Trusteegtmgraggoverning body in a meeting held on the _ day of

Sworn to and subscribed before me this tlay o , 2009.

Notary Signature and Seal

Notary’s commission expires 0.,2.

Instruction for Organization:

= Sign and attacthe following pages after adopted by the BoarBioéctors/Trustees or other governing body,
or

= replacethe following with the current adopted Conflictlaferest Policy.

Legal Name of Organization

Signature of Organization Official
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Conflict of Interest Policy

The Board of Directors/Trustees or other govermpagsons, officers, employees or agents are to amjcconflict
of interest, even the appearance of a conflicntdrest. The Organization‘'s Board of Directorssfees or other
governing body, officers, staff and agents aregaitéid to always act in the best interest of thamimption. This
obligation requires that any Board member or otbewerning person, officer, employee or agent, ie th
performance of Organization duties, seek only thérance of the Organization mission. At all tsm8&oard
members or other governing persons, officers, eyage or agents, are prohibited from using theirtjoe, the
Organization's name or property, for private profibenefit.

A. The Board members or other governing persorfgen, employees, or agents of the Organizatiaulsh
neither solicit nor accept gratuities, favors, omything of monetary value from current or potential
contractors/vendors, persons receiving benefits filoe Organization or persons who may benefit ftbenactions
of any Board member or other governing personceffiemployee or agent. This is not intended talpde bona-
fide Organization fund raising-activities.

B. A Board or other governing body member may, wvilie approval of Board or other governing body,
receive honoraria for lectures and other such igieivwhile not acting in any official capacity ftre Organization.
Officers may, with the approval of the Board orestgoverning body, receive honoraria for lectunes ather such
activities while on personal days, compensatoretiannual leave, or leave without pay. Employeesg, méh the
prior written approval of their supervisor, recelvenoraria for lectures and other such activitiéélevon personal
days, compensatory time, annual leave, or leavieowitpay. If a Board or other governing body membféicer,
employee or agent is acting in any official capgditonoraria received in connection with activitietating to the
Organization are to be paid to the Organization.

C. No Board member or other governing person, effiemployee, or agent of the Organization shall
participate in the selection, award, or adminigtratof a purchase or contract with a vendor wheoe his
knowledge, any of the following has a financiakimst in that purchase or contract:

1. The Board member or other governing person, offiemployee, or agent;

2. Any member of their family by whole or half bloagtep or personal relationship or relative-in-law;

3. An organization in which any of the above is anoeff, director, or employee;

4. A person or organization with whom any of the abondividuals is negotiating or has any arrangement

concerning prospective employment or contracts.

D. Duty to Disclosure— Any conflict of interest, potential conflict afterest, or the appearance of a conflict
of interest is to be reported to the Board or otfererning body or one’s supervisor immediately.

E. Board Action — When a conflict of interest is relevant to a t@atequiring action by the Board of
Directors/Trustees or other governing body, therBaaember or other governing person, officer, erygdo or
agent (person(s)) must disclose the existenceeotamflict of interest and be given the opportunitydisclose all
material facts to the Board and members of comastieith governing board delegated powers consigetie
possible conflict of interest. After disclosure af material facts, and after any discussion with person, he/she
shall leave the governing board or committee mgetihile the determination of a conflict of interéstdiscussed
and voted upon. The remaining board or committeebrers shall decide if a conflict of interest exist

In addition, the person(s) shall not participatéhia final deliberation or decision regarding thatter under
consideration and shall leave the meeting duriegdibcussion of and vote of the Board of Direcimsétees or
other governing body.

F. Violations of the Conflicts of Interest Policy— If the Board of Directors/Trustees or other goweg
body has reasonable cause to believe a membearempfémployee or agent has failed to disclose hotupossible
conflicts of interest, it shall inform the persohtbe basis for such belief and afford the perseropportunity to
explain the alleged failure to disclose. If, aftearing the person's response and after makinigefuinvestigation
as warranted by the circumstances, the Board @ciirs/Trustees or other governing body deterntimesnember,
officer, employee or agent has failed to discloseaetual or possible conflict of interest, it shialke appropriate
disciplinary and corrective action.
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G. Record of Conflict — The minutes of the governing board and all cotteas with board delegated
powers shall contain:

1. The names of the persons who disclosed or othemmése found to have an actual or possible condifct
interest, the nature of the conflict of interesty action taken to determine whether a conflicindérest
was present, and the governing board's or comrisitteeision as to whether a conflict of interestaict
existed.

2. The names of the persons who were present for shigms and votes relating to the transaction or
arrangement that presents a possible conflict tdrést, the content of the discussion, including an
alternatives to the transaction or arrangement, amdcord of any votes taken in connection with the
proceedings.

Approved by:

Legal Name of Organization

Signature of Organization Official

Title of Organization Official

Date
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Attachment G:
Certification of No Overdue
Taxes

(Non-Public Entities - financial assistance
contracts)

Not required if previously submitted to the Divisian of Public Health in
response to general request for documentation made January 2009
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Attachment G
[Print on Agency Letterhead]

State Grant Certification — No Overdue Tax Debts?

To:  State Agency Head and Chief Fiscal Officer

Certification:

We certify that the
[Agency/Organization’s full legal name] does not have any overdue tax debts, as defined by N.C.G.S. 105-
243.1, at the federal, State, or local level. We further understand that any person who makes a false
statement in violation of N.C.G.S. 143C-6-23(c) is guilty of a criminal offense punishable as provided
by N.C.G.S. 143-34(b).

Sworn Statement:

[d&Beaard Chair] and
[Ma®econd Authorizing Official] being duly sworsay that we are the

Board Chair and [Title of Second Authorizing Officialgspectively, of

[Agency/Organization’s full legal namg&] o

[City] in the State of [State]; and that the foregodntification is true,

accurate and complete to the best of our knowlesigewas made and subscribed by us. We also ackdge/and understand that

any misuse of State funds will be reported to {hyrepriate authorities for further action.

Board Chair
Signature Title Date
Signature Title of Second Authorizing Official af@
Sworn to and subscribed before me this tlay o , 2009.
Notary Signature and Seal
Notary’s commission expires 0.,2.

1 G.S. 105-243.1 defines: “Overdue tax debt — Any pha tax debt that remains unpaid 90 days orenadter the notice of final assessment was mailedet
taxpayer. The term does not include a tax debtgelew if the taxpayer entered into an installmegneament for the tax debt under G.S. 105-237 wBRinlays after
the notice of final assessment was mailed and bigfaited to make any payments due under the instalt agreement.”
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