
Attachment A-1 

State of Georgia ʹ  Criminal Justice Coordinating Council 
Application Face Sheet 

SECTION 1: APPLICANT AGENCY (for contracting purposes) 

Applicant Agency (Legal Name):  ____________________________________ 

Legal Mailing Address:  ____________________________________________ 

City:________________   County:__________________   State:______   Zip: _______ 

Federal Employer I.D. #: _______    DUNS #: ________   Congressional District #:  ________ 

Executive Officer Name:___________   Title: _____________ 

     Street Address:  ____________________________________________ 

 City:_______________  State:_______________   Zip: ______________ 

Telephone:_________________   FAX:________________  Email: _______________ 

SECTION 2: FISCAL AGENT 

Applicanƚ͛Ɛ FiƐcal Agenƚ ;Legal NameͿ͗  _________________ 

Street Address:  _______________________________________ 

City:_____________   State: _______________Zip: _________________ 

SECTION 3: FISCAL CONTACT 

Fiscal Contact Name:_______________  Title: ________________ 

Street Address:  ____________ 

City:______________  State:________________   Zip: __________________ 

Telephone:__________________   FAX:__________________   Email: _________________ 

SECTION 4: PROGRAM CONTACT 

Program Contact Name:_______________  Title:  ______________________ 

Street Address:  _________________________________________________ 

City:_________________________   State:____________   Zip: ________ 

Telephone:_______________   FAX:_________________  Email:  _______________________ 

SECTION 5: GRANT AMOUNT REQUESTED:  $ 



A-1 Application Face Sheet 

SECTION 6: AUTHORIZING SIGNATURES 
I, the undersigned, an authorized representative of the applicant, have read, understand, and agree to all relative conditions specified in the 
Criminal Justice Coordinating Councils Request for Proposal and having read all attachments thereto do submit this application on behalf of the 
applicant agency.  If awarded a grant to implement the provision herein, I do certify that all applicable federal and state laws, rules, and 
regulations thereto will be followed. 

APPLICANT AGENCY: FISCAL AGENT (if not applicant agency) 

____________________________ 
Signature, Executive Officer    Date 

�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�����
6LJQDWXUH��([HFXWLYH�2IILFHU�������'DWH�

_________________________ 
Title 

ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ��
dŝƚůĞ��

SECTION 7: APPLICANT AGENCY FISCAL INFORMATION 

1. Month of Fiscal Year End: ___________________

2. Aƚƚach ƚo ƚhe applicaƚion͕ ƚhe applicanƚ agencǇ͛Ɛ financial statements as required by RFP Section 6, A-5.

3. Is applicant agency:  Public Government Entity        

4. Is applicant agency delinquent on any federal debt?  NO      YES   If yes, attach a detailed explanation. 

5. Did applicant agency receive 80 percent or more of its annual gross revenue in federal awards in its preceding
fiscal year; and $25,000,000 or more in annual gross revenue from federal awards and in so doing is required to
complǇ ǁiƚh ͞Fedeƌal FƵnding AccoƵnƚabiliƚǇ and TƌanƐpaƌencǇ Acƚ͍͟    NO         YES   If yes, attach names
and total compensation of the five most highly compensated officers of the grantee.

SECTION 8: TARGET POPULATION 

Target group (check one):  Middle School   High School   Middle and High School 

Gender served (check one):   Male only   Female only   Male and Female 

Age range: Age       to age   

Number of youth to be served: 

SECTION 9: SERVICE DELIVERY AREA 

Primary county to be served: ___________________________________________ 

List other counties to be served: ________________________________________ 

Congressional District(s) to be served: ___________________________________ 

Non Profit Organization
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SECTION 10: CATEGORY

  1

  2  

  3

  4

  5

  6

  7 



A-1 Application Face Sheet 

APPLICATION FACE SHEET- INSTRUCTIONS 
GENERAL INSTRUCTION: Click on the gray highlighted areas to type responses.  Do not press enter. To check boxes: double click 
boǆ͕ Ɛelecƚ ͞Checked͟ Ƶndeƌ DefaƵlƚ ValƵe͕ and click ͞OK͘͟   

SECTION 1: APPLICANT AGENCY (for contracting purposes) 
Complete this section to provide legal information for contracting purposes.  
1. Enter legal name, address, federal employer identification number, and DUNS number of the applicant agency.  The address may

include a sub-division of the applicant agency, but may not include the name of an individual.
2. Enter the number of the congressional district for the city/county of the applicant agency.
3. Enter contact information as indicated for the Executive Officer who has the legal authority to enter into contractual agreements

on behalf of the applicant agency.

SECTION 2: FISCAL AGENT 
Complete this section if the applicant agency has a fiscal agent that manages its financial resources. If applicant agent is also the fiscal 
agenƚ͕ pleaƐe noƚe aƐ ͞SAME͘͟ 

SECTION 3: FISCAL CONTACT 
Enter the contact information of the person responsible for financial reporting. For entities that have a fiscal agent, indicate the fiscal 
agenƚ͛Ɛ financial conƚacƚ peƌƐon͘ Foƌ non-profit entities, enter the contact information for individual that manages the financial 
accounts for the applicant agency. 

SECTION 4: PROGRAM CONTACT 
Enter the contact information of the primary person responsible for managing the program.  If the person is not known at time of 
application, enter contact information of interim person responsible for managing the program. 

SECTION 5: GRANT AMOUNT REQUESTED 
Using whole dollars enter the total grant amount requested for the grant award period. 

SECTION 6: AUTHORIZING SIGNATURES 
The application face sheet must be signed in BLUE INK by the Executive Officer who has the legal authority to enter into contractual 
agreements on behalf of the applicant agency and on behalf of the fiscal agent (if applicant has a fiscal agent). 

SECTION 7: APPLICANT AGENCY FISCAL INFORMATION 
1. Enƚeƌ ƚhe monƚh of ƚhe applicanƚ agencǇ͛Ɛ fiƐcal Ǉeaƌ end;
2. Check one box to indicate if the applicant agency is a public government entity OR non-profit 501(c)3 entity;
3. Check one box to indicate if the applicant agency is delinquent on any federal debt. If the applicant agency is delinquent on

federal debt, aƚƚach ƚo ƚhe applicaƚion ƚhe folloǁing͗ Fedeƌal AgencǇ͕ Fedeƌal Pƌogƌam͕ CFDA nƵmbeƌ͕ Fedeƌal conƚacƚ peƌƐon͛Ɛ
name and phone number and detailed explanation; and

4. Aƚƚach ƚo ƚhe applicaƚion͕ a copǇ of applicanƚ͛Ɛ financial ƐƚaƚemenƚƐ aƐ ƌeqƵiƌed bǇ RFP Section 6.  If applicant agency is a non-
profit entity attach to the application, a copy of the 501(c)3 non-profit letter issued by the Internal Revenue Service.

5. Check yes if applicant agency receives 80 percent or more of its annual gross revenue in Federal awards in its preceding fiscal
year; and $25,000,000 or more in annual gross revenue from Federal awards. If yes, the applicant agency is required to comply
ǁiƚh ͞Fedeƌal FƵnding AccoƵnƚabiliƚǇ and TƌanƐpaƌencǇ Acƚ͟ bǇ aƚƚaching ƚo ƚhe applicaƚion͕ ƚhe names and total compensation of
the five most highly compensated officers of the applicant agency.

SECTION 8: TARGET POPULATION 
The target population is the youth who receive abstinence education and all youth development activities.  Check one target group 
and gender served.  Enter the age range for the target population.  Enter the number of youth to be served during the grant period.  

SECTION 9: SERVICE DELIVERY AREA 
List the service area by: 1) Primary county; 2) Other counties; and 3) Congressional district for the primary county to be served. 

SECTION 10: CATEGORY
Check the category you wish to apply for through this grant opportunity. 
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State of Georgia – Criminal Justice Coordinating Council

Grant Subagreements/Contracts (if 
applicable)
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State of Georgia – Criminal Justice Coordinating Council 

Job Descriptions for Grant-Funded Staff 



ACCOUNTING SYSTEM/INTERNAL CONTROL QUESTIONNAIRE 
Applies to All Applicants 

SECTION A: ACCOUNTING SYSTEM 
1. Which of the following best describes the accounting system? If the applicant is using a commercial accounting

package, attach a copy of the cover page of the run manual.
�Manual �Automated �Combination 

2. Is there a chart of accounts? If yes, please attach a copy of the chart of accounts.
�Yes �No 

3. Are the folloZing books of accounts maintained? Please check ´\esµ or ´noµ.

Description Yes No 
General Ledger 
Project Cost Ledger 
Cash Receipts Journal 
Payroll Journal 
Accounts Receivable Ledger 
Accounts Payable Ledger 
Purchase Journal 

4. Does the accounting system adequately identify receipts and expenditures for each grant or contract?
�Yes �No 

5. Does the accounting system provide for recording of expenses for each program by budget cost category?
�Yes �No 

6. Are time distribution records maintained for each employee to account for 100 percent of his/her hours?

Please attach a sample of a completed time sheet.

�Yes �No 

7. Are recording keeping duties for the receipts and the payment of cash separated?
�Yes �No 

8. Are all accounting entries supported by documentation that gave rise to the transaction?
�Yes �No 

9. Are budgetary controls in effect to preclude incurring obligations in excess of total funds available for an award?
�Yes �No 

Attachment A-4
State of Georgia ² Criminal Justice Coordinating 

Council 

)RUPV��$VVXUDQFHV��DQG�&HUWLILFDWLRQV
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10. Are budgetary controls in effect to precluding incurring obligations in excess of total funds available for a budget
cost category?
�Yes �No 

SECTION B: FUND CONTROL 

1. Is a separate bank account maintained for grant/contract funds?
�Yes �No 

2. If federal grant/contract funds are maintained in same bank account as fiscal agent funds, can the federal grant
funds and related costs and expenses be readily identified?
�Yes �No 

SECTION C: COMMENTS/EXPLANATIONS 

SECTION D: CERTIFICATION 

I certify that the above information is complete and correct to the best of my knowledge. 

________________________________________________ 
Signature Date 
SOC Applicant Agency, Executive Officer 

________________________________________________ 
Signature Date 
SOC Fiscal Agent, Financial Officer  
(If fiscal agent is not the applicant agency) 



$�4�)RUPV��$VVXUDQFHV��DQG�&HUWLILFDWLRQV

NON-SUPPLANTING CERTIFICATION 
Applies to All Applicants 

Regulations adopted b\ the &ULPLQDO�-XVWLFH�&RRUGLQDWLQJ�&RXQFLO (&-&&) require certification to the effect that grant

funds will not be used to increase state or local funds that would, in the absence of such grant aid, be made 

available for the purpose of this grant program.  

CERTIFICATION: 

I certify that grant funds will not be used to supplant state or local funds that would otherwise be available for 

implementation of this grant program. I further certify that the program proposed in the grant application meets all 

the requirements of the applicable &-&& Request for Proposals; that all the information presented is correct; that

there has been appropriate coordination with affected agencies; and that the applicant will comply with the 

proYisions of the &-&&, all applicable federal and state laZs, and the aboYe-mentioned certification should a grant

be awarded.  

Authorizing Official: 

___________________________________________ 
Signature     Date 
Applicant Agency Executive Officer 



$�4 )RUPV��$VVXUDQFHV��DQG�&HUWLILFDWLRQV�

SERVICE DELIVERY STRATEGY ACT COMPLIANCE CERTIFICATION 
Applies to Local Government Entities Only 

www.dca.servicedelivery.org 

CERTIFICATION: 

I, (County Commission Chair)_____________________________, certify that (County Name) ____________________ 

County is in compliance with the Service Delivery Strategy Act (House Bill 489). I also understand that if my county is 

not in compliance, the county and city governments contained herein are not eligible to receive state administered 

financial assistance, grants, loans, or permits.  

Authorizing Official: 

________________________________________________ 
Signature     Date 
County Commission Chairperson 



$�4 )RUPV��$VVXUDQFHV��DQG�&HUWLILFDWLRQV�

IMMIGRATION AND SECURITY FORM 
Applies to All Applicants 

A. In order to insure compliance with the Immigration Reform and Control Act of 1986 (IRCA), D.L. 99-603 and the

Georgia Security and Immigration Compliance Act OCGA 13-10-90 et.seq., Contractor must initial one of the

sections below:

______ Contractor has 500 or more employees and Contractor warrants that Contractor has complied with the 

Immigration Reform and Control Act of 1986 (IRCA), D.L. 99-603 and the Georgia Security and Immigration 

Compliance Act by registering at https://www.vis-dhs.com/EmployerRegistration and verifying information of 

all new employees; and by executing any affidavits required by the rules and regulations issued by the Georgia 

Department of Labor set forth at Rule 300-10-1-.01 et.seq.  

______ Contractor has 100-499 employees and Contractor warrants that no later than July 1, 2008, Contractor 

will register at https://www.visdhs.com/EmployerRegistration to verify information of all new employees in order 

to comply with the Immigration Reform and Control Act of 1986 (IRCA), D.L. 99-603 and the Georgia Security 

and Immigration Compliance Act; and by executing any affidavits required by the rules and regulations issued by 

the Georgia Department of Labor set forth at Rule 300-10-1-.01 et.seq.  

______ Contractor has 99 or fewer employees and Contractor warrants that no later than July 1, 2009, 

Contractor will register at https://www.visdhs.com/EmployerRegistration to verify information of all new 

employees in order to comply with the Immigration Reform and Control Act of 1986 (IRCA), D.L. 99-603 and the 

Georgia Security and Immigration Compliance Act; and by executing any affidavits required by the rules and 

regulations issued by the Georgia Department of Labor set forth at Rule 300-10-1-.01 et.seq.  

B. Contractor warrants that Contractor has included a similar provision in all written agreements with any
subcontractors engaged to perform services under this Contract.

Authorizing Official: 

_________________________________________ 
Signature Date 
Applicant Agency Executive Officer 

Firm Name: BBBBBBBBBBBBBBBBBBB
Street/Mailing Address: BBBBBBBBBBBBBBBBBBB
City, State, Zip Code: BBBBBBBBBBBBBBBBBBB
Telephone Number: BBBBBBBBBBBBBBBBBBB
Email Address: BBBBBBBBBBBBBBBBBBB



$�4�)RUPV��$VVXUDQFHV��DQG�&HUWLILFDWLRQV�

OTHER CERTIFICATIONS 
Applies to All Applicants 

5HJXODWLRQV�DGRSWHG�E\�WKH�&ULPLQDO�-XVWLFH�&RRUGLQDWLQJ�&RXQFLO��&-&&��UHTXLUH�FHUWLILFDWLRQ�WR�WKH�HIIHFW�WKDW�JUDQW�
IXQGV� ZLOO� QRW� EH� XVHG� WR� LQFUHDVH� VWDWH� RU� ORFDO� IXQGV� WKDW� ZRXOG�� LQ� WKH� DEVHQFH� RI� VXFK� JUDQW� DLG�� EH�PDGH�
DYDLODEOH�IRU�WKH�SXUSRVH�RI�WKLV�JUDQW�SURJUDP��

1. Any person associated with the program that has reasonable cause to believe that a child has been or is
being abused, shall be required to report or cause report to be made with regard to the abuse as provided in
O.C.G.A. 19-7-5.

2. Background investigations (Georgia Crime Information Center) are required on all persons with direct contact
with children and youth.  It is left to the discretion of the SOC governance partners to determine the
methodology for completing these investigations.

3. Establish/enforce an Internet Security Policy when minor participants and/or staff have online access
(supervised or unsupervised).  This includes any technology provided by &-&& funding and technology used
by participants during a &-&&-funded program.

4. The grantee agrees to comply with Public Law 103-227, also known as the Pro-Children Act of 1994, which
requires that smoking not be permitted in any portion of any indoor facility owed or leased or contracted for
by the grantee and used routinely or regularly for the provision of healthy care, day care, early childhood
development services, education or library services to children under the age of 18. Failure to comply with
the provisions of the law may result in the imposition of a civil monetary penalty up to $1,000 for each
violation and/or the imposition of an administrative compliance order on the grantee.

Authorizing Official: 

___________________________________________ 
Signature     Date 
Applicant Agency Executive Officer 
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Authorizing Official: 

__________________________________________________ 
Signature     Date 
Applicant Agency Executive Officer 

The Applicant hereby assures and certifies compliance with all Federal statutes, regulations, policies, guidelines and requirements, including 
OMB Circulars No. A-21, A-87, A-110, A-122, A-133; E.O. 12372 and Uniform Administrative Requirements for Grants and Cooperative 
Agreements 28 CFR, Part 66, Common rule, that govern the application, acceptance and use of Federal funds for this federally-assisted project. 
Also the Applicant assures and certifies that: 

1. It possesses legal authority to apply for the grant; that a resolution, motion or
similar action has been duly adopted or passed as an official act of the applicant's 
governing body, authorizing the filing of the application, including all 
understandings and assurances contained therein, and directing and authorizing
the person identified as the official representative of the applicant to act in 
connection with the application and to provide such additional information may be 
required.

 

2. It will comply with requirements of the provisions of the Uniform Relocation 
Assistance and Real Property Acquisitions Act of 1970 (P.L. 91-646) which 
provides for fair and equitable treatment of persons displaced as a result of 
Federal and federally - assisted programs.

3. It will comply with provisions of Federal law which limit certain political 
activities of employees of a State or local unit of government whose principal 
employment is in connection with an activity financed in whole or in part by 
Federal grants. (5 USC 1501, et seq.)

4. It will comply with the minimum wage and maximum hours provisions of the 
Federal Fair Labor Standards Act if applicable.

5. It will establish safeguards to prohibit employees from using their positions 
for a purpose that is or gives the appearance of being motivated by a desire for 
private gain for themselves or others, particularly those with whom they have 
family, business, or other ties.

6. It will give the sponsoring agency or the Comptroller General, through any 
authorized representative, access to and the right to  examine all records, 
books, papers, or documents related to the grant. 

7. It will comply with all requirements imposed by the Federal sponsoring agency 
concerning special requirements of law, program requirements, and other 
administrative requirements. 

8. It will insure that the facilities under its ownership, lease or supervision which 
shall be utilized in the accomplishment of the project are not listed on the 
Environmental Protection Agency's (EPA) list of Violating Facilities and that it will 
notify the Federal grantor agency of the receipt of any communication from the 
Director of the EPA Office of Federal Activities indicating that a facility to be used 
in the project is under consideration for listing by the EPA.

9. It will comply with the flood insurance purchase requirements of Section 102(a) 
of the Flood Disaster Protection Act of 1973, Public Law 93-234, 87 Stat. 975, . 
approved December 31, 1976, Section 102(a) requires, on and after March 2, 
1975, the purchase of flood insurance in communities where such insurance is 
available as a condition for the receipt of any Federal financial assistance for 
construction or acquisition purposes for use in any area that has been identified by 
the Secretary of the Department of Housing and Urban Development as an area 
having special flood hazards. The phrase "Federal financial assistance" includes 
any form of loan, grant, guaranty, insurance payment, rebate, subsidy, disaster 
assistance loan or grant, or any other form of direct or indirect Federal assistance.

10. ,W�ZLOO�DVVLVW�WKH�)HGHUDO�JUDQWRU�DJHQF\�LQ�LWV�FRPSOLDQFH�ZLWK�6HFWLRQ����
RI� WKH�1DWLRQDO� +LVWRULF� 3UHVHUYDWLRQ� $FW� RI� ����� DV� DPHQGHG� ����86&
������ ([HFXWLYH� 2UGHU� ������� DQG� WKH� $UFKHRORJLFDO� DQG� +LVWRULFDO
3UHVHUYDWLRQ�$FW�RI����������86&�����D���HW�VHT���E\��D��FRQVXOWLQJ�ZLWK
WKH�6WDWH�+LVWRULF�3UHVHUYDWLRQ�2IILFHU�RQ�WKH�FRQGXFW�RI�LQYHVWLJDWLRQV��DV
QHFHVVDU\�� WR� LGHQWLI\� SURSHUWLHV� OLVWHG� LQ� RU� HOLJLEOH� IRU� LQFOXVLRQ� LQ� WKH
1DWLRQDO� 5HJLVWHU� RI� +LVWRULF� 3ODFHV� WKDW� DUH� VXEMHFW� WR� DGYHUVH� HIIHFWV
�VHH����&)5�3DUW��������E\�WKH�DFWLYLW\��DQG�QRWLI\LQJ�WKH�)HGHUDO�JUDQWRU
DJHQF\�RI�WKH�H[LVWHQFH�RI�DQ\�VXFK�SURSHUWLHV��DQG�E\��E��FRPSO\LQJ�ZLWK
DOO� UHTXLUHPHQWV� HVWDEOLVKHG� E\� WKH� )HGHUDO� JUDQWRU� DJHQF\� WR� DYRLG� RU
PLWLJDWH�DGYHUVH�HIIHFWV�XSRQ�VXFK�SURSHUWLHV�

11. ,W� ZLOO� FRPSO\�� DQG� DVVXUH� WKH� FRPSOLDQFH� RI� DOO� LWV� VXEJUDQWHHV� DQG
FRQWUDFWRUV�� ZLWK� WKH� DSSOLFDEOH� SURYLVLRQV� RI� 7LWOH� ,� RI� WKH� 2PQLEXV
&ULPH�&RQWURO�DQG�6DIH�6WUHHWV�$FW�RI�������DV�DPHQGHG��WKH�-XYHQLOH
-XVWLFH�DQG�'HOLQTXHQF\�3UHYHQWLRQ�$FW��RU�WKH�9LFWLPV�RI�&ULPH�$FW��DV
DSSURSULDWH��WKH�SURYLVLRQV�RI�WKH�FXUUHQW�HGLWLRQ�RI�WKH�2IILFH�RI�-XVWLFH
3URJUDPV�)LQDQFLDO�DQG�$GPLQLVWUDWLYH�*XLGH�IRU�*UDQWV��0��������DQG
DOO�RWKHU�DSSOLFDEOH�)HGHUDO�ODZV��RUGHUV��FLUFXODUV��RU�UHJXODWLRQV�

12. ,W� ZLOO� FRPSO\�ZLWK� WKH�SURYLVLRQV�RI����&)5�DSSOLFDEOH� WR�JUDQWV�DQG
FRRSHUDWLYH� DJUHHPHQWV� LQFOXGLQJ� 3DUW� ���� $GPLQLVWUDWLYH� 5HYLHZ
3URFHGXUH�� 3DUW� ���� &ULPLQDO� -XVWLFH� ,QIRUPDWLRQ� 6\VWHPV�� 3DUW� ���
&RQILGHQWLDOLW\� RI� ,GHQWLILDEOH�5HVHDUFK�DQG�6WDWLVWLFDO� ,QIRUPDWLRQ�� 3DUW
����&ULPLQDO�,QWHOOLJHQFH�6\VWHPV�2SHUDWLQJ�3ROLFLHV��3DUW�����,QWHUJRYH�
UQPHQWDO�5HYLHZ�RI�'HSDUWPHQW�RI�-XVWLFH�3URJUDPV�DQG�$FWLYLWLHV��3DUW
���� 1RQGLVFULPLQDWLRQ�(TXDO� (PSOR\PHQW� 2SSRUWXQLW\� 3ROLFLHV� DQG
3URFHGXUHV�� 3DUW� ���� 3URFHGXUHV� IRU� ,PSOHPHQWLQJ� WKH� 1DWLRQDO
(QYLURQPHQWDO�3ROLF\�$FW��3DUW�����)ORRGSODLQ�0DQDJHPHQW�DQG�:HWODQG
3URWHFWLRQ� 3URFHGXUHV�� DQG� )HGHUDO� ODZV� RU� UHJXODWLRQV� DSSOLFDEOH� WR
)HGHUDO�$VVLVWDQFH�3URJUDPV�
13. ,W� ZLOO� FRPSO\�� DQG� DOO� LWV� FRQWUDFWRUV�ZLOO� FRPSO\�� ZLWK� WKH� QRQGLVFUL�
PLQDWLRQ� UHTXLUHPHQWV� RI� WKH� 2PQLEXV� &ULPH� &RQWURO� DQG� 6DIH� 6WUHHWV
$FW�RI�������DV�DPHQGHG�����86&������G���RU�9LFWLPV�RI�&ULPH�$FW� �DV
DSSURSULDWH���7LWOH�9,�RI�WKH�&LYLO�5LJKWV�$FW�RI�������DV�DPHQGHG��6HFWLRQ
����RI�WKH�5HKDELOLWDWLRQ�$FW�RI�������DV�DPHQGHG��6XEWLWOH�$��7LWOH�,,�RI
WKH�$PHULFDQV�ZLWK�'LVDELOLWLHV�$FW��$'$����������7LWOH�,;�RI�WKH�(GXFDWLRQ
$PHQGPHQWV�RI�������WKH�$JH�'LVFULPLQDWLRQ�$FW�RI�������'HSDUWPHQW�RI
-XVWLFH�1RQ�'LVFULPLQDWLRQ�5HJXODWLRQV�����&)5�3DUW�����6XESDUWV�&��'��(�
DQG�*��DQG�'HSDUWPHQW�RI�-XVWLFH�UHJXODWLRQV�RQ�GLVDELOLW\�GLVFULPLQDWLRQ�
���&)5�3DUW����DQG�3DUW����

��� ,Q� WKH� HYHQW� D� )HGHUDO� RU� 6WDWH� FRXUW� RU� )HGHUDO� RU� 6WDWH� DGPLQLVWUDWLYH�

DJHQF\�PDNHV�D�ILQGLQJ�RI�GLVFULPLQDWLRQ�DIWHU�D�GXH�SURFHVV�KHDULQJ�RQ�
WKH� JURXQGV� RI� UDFH�� FRORU�� UHOLJLRQ�� QDWLRQDO� RULJLQ�� VH[�� RU� GLVDELOLW\�
DJDLQVW�D�UHFLSLHQW�RI�IXQGV��WKH�UHFLSLHQW�ZLOO�IRUZDUG�D�FRS\�RI�WKH�ILQGLQJ�
WR�WKH�2IILFH�IRU�&LYLO�5LJKWV��2IILFH�RI�-XVWLFH�3URJUDPV���
��� ,W� ZLOO� SURYLGH� DQ� (TXDO� (PSOR\PHQW� 2SSRUWXQLW\� 3URJUDP� LI
UHTXLUHG�WR�PDLQWDLQ�RQH��ZKHUH�WKH�DSSOLFDWLRQ�LV�IRU����������RU�PRUH�

16. It will comply with the provisions of the Coastal Barrier Resources Act 
(P.L. 97-348) dated October 19, 1982 (16 USC 3501 et seq.) which 
prohibits the expenditure of most new Federal funds within the units of 
the Coastal Barrier Resources System.

$�4 )RUPV��$VVXUDQFHV��DQG�&HUWLILFDWLRQV�



A-5 Forms, Assurances, and Certifications

U.S. Department of Justice 
Office of Justice Programs 
Office of the Comptroller 

____________________________________________________________________________________________ 
CERTIFICATIONS REGARDING LOBBYING; DEBARMENT, SUSPENSION AND OTHER 
RESPONSIBILITY MATTERS; AND DRUG-FREE WORKPLACE REQUIREMENTS 

Applicants should refer to the regulations cited below to determine the certification to which they are required to attest. Applicants should also 
review the instructions for certification included in the regulations before completing this form. Signature of this form provides for compliance 
with certification requirements under 28 CFR Part 69, "New Restrictions on Lobbying" and 28 CFR Part 67, "Government-wide Debarment and 
Suspension (Nonpro-curement) and Government-wide Requirements for Drug- Free Workplace (Grants)." The certifications shall be treated as a 
material representation of fact upon which reliance will be placed when the Department of Justice determines to award the covered transaction, 
grant, or cooperative agreement. 

1. LOBBYING

As required by Section 1352, Title 31 of the U.S. Code, and implemented at 28 CFR Part 69, for persons entering into a grant or cooperative 
agreement over $100,000, as defined at 28 CFR Part 69, the applicant certifies that:  

(a) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for influencing or attempting to
influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with the making of any Federal grant, the entering into of any cooperative agreement, and the extension, continuation,
renewal, amendment, or modification of any Federal grant or cooperative agreement;
(b) If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an
officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with this Federal grant or cooperative agreement, the undersigned shall complete and submit Standard Form - LLL, "Disclosure of
Lobbying Activities," in accordance with its instructions;
(c) The undersigned shall require that the language of this certification be included in the award documents for all subawards at all tiers (including
subgrants, contracts under grants and cooperative agreements, and subcontracts) and that all sub-recipients shall certify and disclose accordingly.

2. DEBARMENT, SUSPENSION, AND OTHER RESPONSIBILITY MATTERS (DIRECT RECIPIENT)

As required by Executive Order 12549, Debarment and Suspension, and implemented at 28 CFR Part 67, for prospective participants in primary 
covered transactions, as defined at 28 CFR Part 67, Section 67.510- 

A. The applicant certifies that it and its principals:

(a) Are not presently debarred, suspended, proposed for debarment, declared ineligible, sentenced to a denial of Federal benefits by a State or Federal
court, or voluntarily excluded from covered transactions by any Federal department or agency;
(b) Have not within a three-year period preceding this application been convicted of or had a civil judgment rendered against them for commission of
fraud or a criminal offense in connection with public (Federal, State, or local) transaction or contract under a public transaction; violation of Federal
or State antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or
receiving stolen property;
(c) Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity (Federal, State, or local) with commission of
any of the offenses enumerated in paragraph (1)(b) of this certification; and
(d) Have not within a three-year period preceding this application had one or more public transactions (Federal, State, or local) terminated for cause
or default; and
B. Where the applicant is unable to certify to any of the statements in this certification, he or she shall attach an explanation to this application.

3. DRUG-FREE WORKPLACE (GRANTEES OTHER THAN INDIVIDUALS)

As required by the Drug-Free Workplace Act of 1988, and implemented at 28 CFR Part 67, Subpart F, for grantees, as defined at 28 CFR Part 
67 Sections 67.615 and 67.620- 

A. The applicant certifies that it will or will continue to provide a drug-free workplace by:

(a) Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession, or use of a controlled substance is
prohibited in the grantee's workplace and specifying the actions that will be taken against employees for violation of such prohibition;
(b) Establishing an on-going drug-free awareness program to inform employees about--
(1) The dangers of drug abuse in the workplace;
(2) The grantee's policy of maintaining a drug-free workplace;
(3) Any available drug counseling, rehabilitation, and employee assistance programs; and
(4) The penalties that may be imposed upon employees for drug abuse violations occurring in the workplace;
(c) Making it a requirement that each employee to be engaged in the performance of the grant be given a copy of the statement required by paragraph
(a);
(d) Notifying the employee in the statement required by paragraph (a) that, as a condition of employment under the grant,
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(1) Abide by the terms of the statement; and
___________________________________________________
(2) Notify the employer in writing of his or her conviction for a
violation of a criminal drug statute occurring in the workplace no
later than five calendar days after such conviction;
(e) Notifying the agency, in writing, within 10 calendar days after
receiving notice under subparagraph (d)(2) from an employee or
otherwise receiving actual notice of such conviction. Employers of
convicted employees must provide notice, including position title, to:
Department of Justice, Office of Justice Programs, ATTN: Control
Desk, 810 7 

th 

Street, N.W., Washington, D.C. 20531. Notice shall
include the identification number(s) of each affected grant;
(f) Taking one of the following actions, within 30 calendar days of
receiving notice under subparagraph (d)(2), with respect to any
employee who is so convicted--
(1) Taking appropriate personnel action against such an employee, up
to and including termination, consistent with the requirements of the 
Rehabilitation Act of 1973, as amended; or  
(2) Requiring such employee to participate satisfactorily in a drug
abuse assistance or rehabilitation program approved for such
purposes by a Federal, State, or local health, law enforcement, or
other appropriate agency;
(g) Making a good faith effort to continue to maintain a drug-free
workplace through implementation of paragraphs (a), (b), (c), (d), (e),
and (f).
B. The grantee may insert in the space provided below the site(s) for
the performance of work done in connection with the specific grant:

Place of Performance (Street address, city, county, state, zip code) 
________________________________________________________
________________________________________________________
_______________________________________________________ 
Check �if there are workplaces on file that are not identified 
here.  

Section 67, 630 of the regulations provides that a grantee that is a 
State may elect to make one certification in each Federal fiscal 
year. A copy of which should be included with each application 
for Department of Justice funding. States and State agencies may 
elect to use OJP Form 4061/7.  

Check �if the State has elected to complete OJP Form 4061/7. 

DRUG-FREE WORKPLACE (GRANTEES 
WHO ARE INDIVIDUALS)  

As required by the Drug-Free Workplace Act of 1988, and 
implemented at 28 CFR Part 67, Subpart F, for grantees, as 
defined at 28 CFR Part 67; Sections 67.615 and 67.620- 

A. As a condition of the grant, I certify that I will not engage in
the unlawful manufacture, distribution, dispensing, possession, or
use of a controlled substance in conducting any activity with the
grant; and

B. If convicted of a criminal drug offense resulting from a
violation occurring during the conduct of any grant activity, I will
report the conviction, in writing, within 10 calendar days of the
conviction, to: Department of Justice, Office of Justice

_____________________________________________________________________________________________________________________

As the duly authorized representative of the applicant, I hereby certify that the applicant will comply with the above certifications. 

1. Grantee Name and Address:

___________________________________________________________________________________________________ 

2. Application Number and/or Project Name

___________________________________________________________________________________________________ 

3. Grantee IRS/Vendor Number

___________________________________________________________________________________________________ 

4. Typed Name and Title of Authorized Representative

____________________________________________________________________________________________________ 

5. Signature 6. Date
______________________________________________________________________________ 
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