      To: Potential Full-Service Providers for the Capital Area Agency on Aging for the Period

             Beginning July 1, 2016 and Ending June 30, 2019.
Capital Area Agency on Aging (CAAA) is accepting proposals to provide services for persons 60 years and older, and their caregivers, in the parishes of Ascension,

Assumption, East Feliciana, Iberville, Pointe Coupee, St. Helena, Tangipahoa, West

Baton Rouge, and West Feliciana. Services to be provided:
· Title III-E National Family Caregiver Support Program - In-Home Respite, Sitter and Material Aid, which should serve multi-parish areas.
· Title III-B In-Home Program – Homemaker service which would be provided in Iberville Parish only.
 Sealed bids will be accepted no later than 9:00 a.m., Monday, May 9, 2016 at the CAAA office, 6554 Florida Boulevard, Suite 221, or P.O. Box 66038, Baton Rouge, Louisiana 70896.  All proposals will be opened at 9:00 a.m. at the same location.  The proposal must be signed by an official authorized to bind the offeror, and all prices submitted will be firm for the period beginning July 1, 2016 and ending June 30, 2017. Prices for the remaining years of the contract will be adjusted as explained in bid specifications.
      A pre-bid conference will be held on Monday, April 25, 2016 at 9:00 a.m. at the Capital Area Agency on Aging office located at 6554 Florida Blvd., Suite 221 in Baton Rouge, Louisiana.   Any entity desiring to submit a proposal for consideration can send a representative to this conference.

      This solicitation does not commit CAAA to pay any costs incurred in the submission of proposals or to contract service in total or in part.
Requests for any information concerning this solicitation should be directed to Dusty Lyons at this agency, telephone (225) 922-2525.
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INTRODUCTION
CAAA, chartered May 1974, is a public non-profit corporation contracted by GOEA.  CAAA’s mission is to provide advocacy and specified services for seniors and persons with adult onset disabilities, and their caregivers that will help them remain in their own homes and communities with independence, dignity and protection from harm.

This Application Guide, referred to herein as the Guide, has been developed by Capital Area Agency on Aging  (CAAA), consistent with the approved Area Plan for Services to the Elderly in the designated Planning and Service Area, which includes the Parishes of Ascension, Ascension, Assumption, East Feliciana, Iberville, Pointe Coupee, St. Helena, Tangipahoa, and West Baton Rouge.  This Guide must be followed by all potential providers of services to be funded through CAAA using Older Americans Act funds and/or State of Louisiana funds through the Governor's Office of Elderly Affairs (GOEA), Subchapter D of the GOEA Policy Manual entitled Service Provider Responsibilities and Subchapter E, Uniform Service Requirement, if applicable for the service(s) to be procured.
Successful applicant’s proposals will reflect the ability to provide the direct service upon which the proposal is submitted, based on all proposal specifications contained herein.  Before you submit proposal you should read this entire proposal guide carefully and completely.

Successful applicants will receive training from CAAA staff prior to the beginning of the contract period, and be provided copies of all pertinent forms and reporting procedures.  Any questions about such forms may be raised at the Pre-Bid Conference on Monday, April 25, 2016 at 9:00 a.m. Compliance with all required reporting procedures is a contractual obligation.

All contracts for services with CAAA will be executed on the standard CAAA Contractual Agreement, which meets requirements imposed by the Board of Directors of CAAA, the State of Louisiana through GOEA, and the Administration on Aging through the Older Americans Act of 1965, as reauthorized October 2006, and other pertinent state and federal law.
All entities submitting proposals must be willing and able, should their proposal be successful, to accept and pass periodic announced and unannounced monitoring; to compile and submit, on a timely basis reports required by CAAA; to attend meetings; to submit an audit of its financial records yearly; to conform to generally accepted accounting standards and practices as specified by the American Institute of Certified Public Accountants (AICPA); as well as any and all applicable financial and other regulations, rules, standards, and guidelines of CAAA, the State of Louisiana, and the United States of America.


Section: 1
Service Requirements
I.  GENERAL
Included in this Guide are the definitions of allowable services and units of service for each service, general program requirements/narrative and budget forms. Each application must be accompanied by the following documentation:
1.
Resolution from the governing body to apply for funds (Appendix a)

2.
Cover letter signed by the head of the governing body

3.
Assurance of Compliance Form HHS690 (Appendix b)
4.
Copy of most recent audited financial statements

5.
Provide a list of references that demonstrate similar services provided in the past.
6.
Copy of license to operate in Louisiana
4.
All other required documents as listed in Section 3 Section 9 of the Guide. 

Funding (Section 2) contains a parish-by-parish allocation of projected units for FY2017.  The allocations are by service and program.  Also listed is the unit cost for each funded service. All successful applicants will be subject to the Policies and Procedures of CAAA, the GOEA Policy Manual and applicable State and Federal laws, by contractual condition.  Successful applicants shall comply with the Americans with Disabilities Act of 1990, which prohibits discrimination on the basis of disability.  Applicants must also comply with the requirements for a drug-free workplace according to the requirements of Drug-Free Workplace Act of 1988 CFR Part 76, Subpart F.  Interested prospective bidders are encouraged to attend the pre-bid conference to be held on Monday, April 25, 2016 at 9 a.m. at the CAAA office.
Please refer to the Table of Contents to insure that your Guide is complete.  If not, contact Dusty Lyons or Shirley Merrick at (225) 922-2525 immediately.

II. Statement of Need
To provide Title III-E In-Home Respite and Material Aid Services to persons sixty (60) years old or older, with greatest social or economic need with particular attention to low-income minority and Indians, throughout the planning and service area of Ascension, Assumption, East Feliciana, Iberville, Pointe Coupee, St. Helena, Tangipahoa and West Baton Rouge parishes.

To provide Title III-B Homemaker Services to persons sixty (60) years old and older, with greatest social or economic need with particular attention to low-income minority and Indians in Iberville parish.

CAAA will provide auxiliary services to all potential clients to determine eligibility and determine scope of need and services to be rendered through its contracts with Councils on Aging (COA) offices in the above listed parishes.  From the determination made by the auxiliary services assessments, the COAs will develop a care plan for each client to be followed by the service provider to implement the direct service.

To coordinate services with COAs/CAAA to ensure there is no interruption of services to current clients.

III.   STATEMENT OF PURPOSE

A.
The purpose of the Title III-E Family Caregiver Support Program is to provide 
multifaceted systems of support services for family caregivers and for older individuals 
who are relative caregivers.
B.
The purpose of the Title III-B Homemaker Program is to provide assistance to persons 
having difficulty with performing instrumental activities of daily living.
IV. STATEMENT OF SCOPE OF WORK

A.
Title III-E National Caregiver Support Programs
The goal of the contract is to provide In-Home Respite Services and Material Aid under Title III-E to clients in Ascension, Assumption, East Feliciana, Iberville, Pointe Coupee, St. Helena, Tangipahoa and West Baton Rouge parishes as defined in the GOEA Taxonomy as follows.

Title III-E In-Home Respite – Personal care services provided in the home of the qualifying individual in order to provide a brief period of rest for the client.

Personal Care Service is providing personal assistance, stand-by assistance, supervision or cues for persons with the inability to perform one or more of the following activities of daily living:  eating, dressing, bathing, toileting, transferring in and out of bed/chair or walking.

Title III-E Material Aid – Issuing personal hygiene items to In-Home Respite clients as needed.

In-Home Respite Service

The Service Provider will receive client referrals from the Councils on Aging in Ascension, Assumption, Iberville, Pointe Coupee, St. Helena, Tangipahoa and West Baton Rouge Parish and from Capital Area Agency on Aging/ADRC for East Feliciana parish.  The 7,300 maximum allowable In-Home Respite units are allocated as follows:

Parish




Target Units, FY17
Ascension




1470

Assumption




1830

E. Feliciana




  300

Iberville




  520

Pointe Coupee




1590

St. Helena




  410

Tangipahoa




  740

West Baton Rouge



  440
TOTAL




7300

Note:  Any change from Target Allocation must have prior approval from CAAA
Material Aid
The Service Provider shall issue adult diapers and/or bed pads to clients identified as needing the materials but who have no other means of obtaining them.  

B.
Title III-B In-Home Service

The goal of the program is to provide Homemaker Services to persons 60 years of age and older with direct Homemaker Services in Iberville parish.  The Service Provider will receive client referrals from Iberville Council on Aging.  
Title III-B Homemaker Service



Provide assistance to persons with the inability to perform one or more of the following instrumental activities of daily living: preparing meals, shopping for personal items, managing money, using telephone or doing light housework.

Routine homemaker tasks which may consist of sweep and vacuum floor; mop floors; clean 
bathrooms (toilet, tub, shower, floor, empty trash, etc.); change bed linens; cleaning kitchen area 
(i.e. wash dishes, wipe down refrigerator and stove, empty garbage, etc.); sort, wash and/or dry 
laundry; dust furniture of living areas, when and if necessary.

The maximum units allocated for the service for FY2017 total 280. Any changes in the target allocation must have prior approval from CAAA.
Section: 2
DEFINITIONS

The following is the list of approved services, with definitions and the manner in which such services must be provided, and the definitions of units of service.  
All reporting carried out under Contractual Agreement with CAAA must reflect the definitions of units of service in this Section of the Guide.  Service providers are responsible for assuring that their service reports in all categories are consistent with these definitions.

CAAA periodically conducts training sessions for service providers with regard to definitions and units of service.  However, all service providers must be in compliance with the definitions included herein, regardless of whether such training has been available to that service provider.

If a definition is revised during the course of this contract period by the GOEA, all service providers will be so notified in writing.  Service providers are subject to requirements of the revised definitions, upon receipt of such notification.

Any service provider may request technical assistance from CAAA if additional training on definitions and units of service is deemed necessary.  Such assistance shall be provided as soon as feasible by CAAA, and may be opened to other service providers if CAAA deems it appropriate. 

The definitions of services contained herein are those approved by GOEA.  The definitions are not negotiable.
	Title III-E National Family Caregiver Support Services

	
	
	

	NFCSP In-Home Respite - Services which offer temporary, substitute supports or living arrangements for care recipients in order to provide a brief period of relief or rest for caregivers.
	1 Hour
	III-E
	(1)  Minimum Percentage Requirement- Area

Agencies on Aging must allocate a minimum of 40% of their III-E funds not used for grandparents raising grandchildren in the Respite Category services.

(2) A pre-employment background check, as well as a National Sex Offender Registry check.

(3) Basic First Aid Certificate

	NFCSP Material Aid – Issuing assistive devices and other goods, e.g., walkers, wheelchairs, fans, commodities, personal hygiene items.
	1

Contact
	III-E
	  *Personal hygiene items only

	Title III-B In-Home Service
	
	
	

	Homemaker— Provide assistance to persons with the inability to perform one or more of the following instrumental activities of daily living: preparing meals, shopping for personal items, managing money, using the telephone or doing light housework.


	1 Hour
	III-B
	(1) III-B Priority Percentage Requirement - In- Home

(2) A pre-employment background check, as well as a National Sex Offender Registry check. Basic First Aid Certificate

*Services must take place in the client’s home


Section: 3
Reporting/Funding 

I.  REPORTING REQUIREMENTS
CAAA requires standard monthly program and financial reports to be sent in accordance to CAAA Policy & Procedures and GOEA Policy & Procedures.  CAAA requires electronic program reports in the format prescribed by GOEA.  Successful bidders must purchase, through CAAA, a license (applicable fee) to use the client tracking and reporting system software required by GOEA. CAAA also requires standard state intake and assessment forms. Training is available on all standard forms and reports for successful applicants. Reports are due in the CAAA office on dates established by that office. Adherence to all required procedures is a condition for contracting with CAAA.  

II.   SERVICES FUNDED
CAAA funds provided for these services for the period beginning July 1, 2016 - June 30, 2017 are as follows:





Funding

Unit Cost

Number of Units

Title III-E

NFSCP In-Home Respite

$127,750

17.50



7,300

NFCSP Material Aid


      4,301

15.00



   287

Total Funding 



$132,051
Title III-B Homemaker

$   5,653

20.19



  280

III.   FULL SERVICE PROVIDERS
Proposals are sought from organizations capable of functioning as full service providers. Preference will be given to those potential service providers who are willing to provide the entire range of services required for a parish.  In order to be accepted, proposals must meet the following criteria:

Proposals will be accepted on a on a regional or multi-parish basis.

IV.   PERFORMANCE-BASED CONTRACTING
The Board of Directors of CAAA has resolved to utilize performance-based contracting in procurement of Title III services funded under the Area Plan.  This procedure involves payment for actual services rendered, at a pre-determined unit rate. The rate is set for the first year (see Sec 2). In subsequent years, the unit rate will be adjusted based on the U.S. Consumer Price Index for All Items as reported in December.
V.    PRE-BID CONFERENCE/TECHNICAL ASSISTANCE
In order to provide all potential providers with equal access to technical assistance and information from CAAA, a Pre-Bid Conference for all interested agencies will be held on Monday, April 25, 2016 at 9:00 a.m., at the Capital Area Agency on Aging Office located in Suite 221, Carrollton Office Building, 6554 Florida Boulevard, Baton Rouge, Louisiana  70806.   


VI.   DEADLINE FOR SUBMISSION
In order for an application to be considered for funding as of July 1, 2016, a complete, responsive, and responsible proposal package must be received, in a sealed envelope labeled "Bids for Aging Services", no later than 9 a.m., Monday, May 9, 2016, at the CAAA office, Suite 221 Carrollton Office Building, 6554 Florida Boulevard, Baton Rouge, Louisiana 70806 (P.O. Box 66038, Baton Rouge, Louisiana 70896-6038).  Packages may be hand delivered or mailed (registered mail recommended).

Bids will be opened by CAAA on Monday, May 9, 2016 at 9:00 a.m., at the above-stated location.

Bids are evaluated according to the criteria found on the "Bid Evaluation Procedure" in Section 5.  CAAA reserves the right to reject any or all proposals submitted.  In addition, CAAA reserves the right to waive any minor technicalities and to award the contract in the best interest of the program participants.

VII.   NOTIFICATION OF AWARD
Applicants whose proposals are initially approved will be so notified in writing by letter no later than May 13, 2016.  Applicants whose proposals are denied will be notified in writing no later than May 13, 2016.  The appeal procedure is included in this Guide and must be followed for an appeal to be considered.

In the event no responsive and responsible bid is received for a service category and/or any geographic area, the CAAA Board may take any of the following actions:

A.
Re-bid service on or after June 1, 2016.

B.
Solicit an agency to provide service on or after June 1, 2016.

C.
Assume provision of service on or after June 1, 2016.
VIII. DISCLOSURE

CAAA and the State of Louisiana, GOEA, assume no liability for disclosure or use of unmarked material containing trade secrets or other confidential material and may use or disclose the data for any purpose and may consider that the proposal was not submitted in confidence and therefore is a public record.

IX.   CONTRACT PROCESS
When an application for funding is approved by CAAA, a contract is prepared and sent to the provider for review and signature.  All pages of the contract must be returned to CAAA for finalization and issuance.

X.   CONTRACT DURATION
Contracts will be written initially for a one year period beginning July 1, 2016 and ending June 30, 2017 with an option to renew the contract for an additional two year period ending June 30, 2019.  The option to renew is at the sole discretion of CAAA.

XII   DISBURSEMENT OF FUNDS
The Capital Area Agency on Aging will disburse funds on a monthly basis to service providers.  Funds will be disbursed as determined by information submitted by the provider about the number of units provided.


XVII. TERMINATION OF CONTRACT
Should funds not be appropriated to support continuation of this contract in subsequent years, the contract will be terminated.  When the contract is terminated under these conditions, no additional funds will be allocated as a result of such action (LA. R.S. Title 39, Sec. 1615).  The contract may also be terminated by CAAA by giving thirty days written notice with or without cause.  The contract may be terminated by the provider upon one hundred twenty days written notice.

SECTION 4:

                 REQUIRED PROPOSAL CONTENT
 SHAPE  \* MERGEFORMAT 



Name of Agency
1. Resumes of Administrative Staff 

Attach the resume of the person or persons managing this program.
2. Supervisory Staff 
List the job titles of supervisory staff for each service.
Include a brief statement of specific duties, and the training received during the last fiscal year for each supervisory staff member.

3. Client Follow-Up System
Describe the system (timeline) established for follow-up on referrals.

4. Reporting Capability

Describe the capability of the agency of furnish accurate and timely financial invoices and program reports.  Include job title(s) of individual(s) responsible for reporting.

5. Service Days and Holidays

Stipulate the number of days (GOEA Policy stipulates a minimum of 250 days) that services will be provided. List the holidays observed during the year.

6. Insurance Coverage
List insurance types (i.e., workers compensation, comprehensive general liability, employee dishonesty bond, directors and officers liability, etc.) and the amount of coverage on each.  Provide a Certificate of Insurance and Waiver of Subrogation or a copy of the letter to your insurance company requesting Certificate(s) of Insurance. CAAA must be listed as an additional insured on all policies.

7. Background Information
Indicate the number of years involved in providing services to the elderly.  Specify the services provided.
8. Service Delivery Methodology  

a. Describe the proposed method of delivering and/or procuring the components of service(s) (e.g. all services will be provided by staff except for transportation which will be subcontracted with CATS, etc.).

b. Explain how each service is to be provided, including location of office, geographic areas to be covered, equipment to be used, personnel utilized. For example: Transportation will be provided utilizing three vans on fixed routes funded with Title III-B, Title XIX, Section 18, using part-time drivers, etc.  

9. Evaluating and Monitoring

Describe the method of evaluating and monitoring the effectiveness of service delivery as indicated in the proposal specifications (i.e. client satisfaction surveys, desk audits, site visits, etc.).  This process includes services delivered directly by the agency as well as those provided by the subcontractor. Indicate frequency of monitoring. If method of service delivery is different for any service, indicate separately.

10. Additional Documents Required

· Proof of Insurance (Certificate from  insurance company)
· Documentation of Status of Good Standing with LA Secretary of State
· Copy of most recent audit and/or federal tax return
· Certification regarding drug free workplace (form attached)
· Resolution of Governing Body (sample attached)
· Assurance of Compliance Form HHS 690 completed (form attached)
· Board Roster
· Application Checklist (form attached)
SECTION 5: 
BID EVALUATION PROCEDURE
Each bid will be reviewed and ranked by staff and a committee of the Board of Directors.  The Board of Directors or designated committee will make the final selection decisions.  

I.   MERIT
Points       Possible



Awarded    Points    
      Criteria
A.       

 40  
Demonstrated capacity to provide service (#s 7,8,9)

B.      

  20  
Demonstrated sound fiscal responsibility (#10) 
C.      

  40  
Demonstrated staff capacity (#1 & 2)
Total            

 100  
SECTION 6:   APPEAL PROCEDURE
An agency which is or desires to become a subcontractor for Older Americans Act and/or State funds through the Capital Area Agency on Aging, and which has a complaint regarding a subcontract for said funds, may take the following steps:

1.
An agency representative must direct a written request for a hearing to the CAAA Executive 
Director within ten calendar days of receipt of notification that the applicant agency’s request 
for funding has been denied.  This request must state the basis for the appeal and the desired 
course of action.

2.
Within three working days upon receipt of written request by the CAAA, the Executive Director 
will request that the President of the Board of Directors schedule a Board meeting within 30 
calendar days for the purpose of holding a hearing.

3.
The applicant agency will receive written notice of the hearing at least ten calendar days in 
advance.

4.
Presentation by applicant agency representative(s) may be made to the Board at the meeting 
(additional written information may be presented also).  The total presentation should be 
limited to thirty minutes but can be extended at the discretion of the Board in unusual 
circumstances.

5.
The Capital Area Agency on Aging Board of Directors shall consider the evidence presented 
and render a decision, except that, if the Board feels a need for additional information, it may 
request technical assistance from the Governor’s Office of Elderly Affairs in accord with 
CAAAs contractual agreement with said office.

6.
Should the Board request such assistance, a decision shall be rendered in another meeting of 
the Board within fifteen (15) days of the receipt of said requested technical assistance from 
the Governor’s Office of Elderly Affairs.

7.
A written response shall be made to the applicant agency within ten calendar days of the date 
of the Board meeting during which a final decision is rendered.

8.
An applicant agency has the right to a hearing at the state agency level (GOEA) when their 
proposal to provide services under the Area Plan has been denied 
by CAAA, and the above

hearing procedures have been exhausted.

9
In the event a grievance is filed by an applicant agency under these procedures, CAAA, 
through its Board, may elect to enter into a temporary contract with an appropriate service 
provider agency in the parish(s) for services affected by that grievance during the time of 
resolution of said grievance on an emergency basis, in order to avoid cessation of services to 
the elderly.
SECTI0N 7:   ASSESSMENT of CONTRACTORS
All agencies approved to carry out services under Contractual Agreement with CAAA shall be subject to assessments by the Area Agency that may include the following areas:

1.
Assurance of Compliance Form HHS 690;
2.
Handicapped accessibility compliance;
3.         Drug Free Workplace compliance;

4.      Targeting older individuals with greatest social and economic need with particular 
attention to low income minority individuals with severe disabilities, older Native  
Americans (if there is a significant population in the area) and rural elderly; 
5
Participant intake and assessment;

6
Service provision documentation;

7.
Fiscal management and accountability of participant contributions;
8.
Compliance with all requirements of the State Policy Manual of the GOEA as it relates to contracted services;
9.
Maintenance of records of coordination with other agencies; and

10.
Any other requirements and assurances contained in the executed Contractual Agreement with CAAA, including quality assurance.

CAAA will provide technical assistance on request to service providers exhibiting a deficiency in one or more areas.  However, failure of a service provider to comply with recommendations to alleviate such deficiency may result in termination of the Contractual Agreement, according to conditions thereof.  Contractual compliance is the responsibility of the service provider.

CAAA reserves the right to revise assessment procedure(s) and format(s) as may be necessary to comply with all program requirements for Title III of the Older Americans Act.  All service providers shall be provided information relative to such change in assessment procedure prior to being assessed by CAAA.
SECTI0N 8: REPORTING SCHEDULE
Due by 6th day of each month
______ SAMS Agency Summary Report

Due by 10th day of each month*
___ Monthly Invoice (IIIB and IIIE)

Due July 15 each year – (Year Ending 6/30)
___Final Monthly Invoice
Due July 31 
___ Copy of Updated Board Rosters

Due October 31
___ Annual CPA Audit Report (2 hard copies or e-mail report)

*Submit zero reports when there is no activity for any given month

SECTI0N 9: APPENDICES

BOARD RESOLUTION FOR CONTRACT APPROVAL
State of                                             
Parish of ___________________________       
On the                   day of                               , at a meeting of the Board

of Directors of                                                                                                     ,   

a corporation, held in the city of                                                        , State of 

Louisiana with a quorum of the directors present, the following business was conducted:

         It was duly moved and seconded that the following resolution be adopted:

BE IT RESOLVED that the Board of Directors of the above corporation do hereby authorize    
 (Name and title)  

[image: image2.png]e *""ii""*i"'l



                                                                                                                

or his/her successors in office to negotiate, on terms and conditions that he/she may deem advisable, a contract or contracts with the effective date of                                                   , and to execute said documents on behalf of the corporation, and further we do hereby give him/her the power and authority to do all things necessary to implement, maintain, amend or renew said contract.

 The above resolution was passed by a majority of those present and voting in accordance with the bylaws and articles of incorporation. I certify that the above and foregoing constitutes a true and correct copy of a part of the minutes of a meeting of the Board of Directors.

HELD ON THE                     DAY OF                                       , 20_______

                 ____________________                                           

                        Secretary

ASSURANCE OF COMPLIANCE
ASSURANCE OF COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964, SECTION 504 OF THE REHABILITATION ACT OF

1973, TITLE IX OF THE EDUCATION AMENDMENTS OF 1972, AND THE AGE DISCRIMINATION ACT OF 1975

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

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

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

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

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

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

The person whose signature appears below is authorized to sign this assurance and commit the Applicant to the above provisions.
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Date
Signature of Authorized Official
Name and Title of Authorized Official (please print or type)
Name of Facility 

Address (Street, City & Zip)

HHS 690
CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
The applicant certifies that it will 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 a 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 funding 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 this funding, the employee will—

(1) Abide by the terms of the statement; and
(2) Notify the employer of any criminal drug statute conviction for a violation occurring in the workplace no later than five days after each conviction;
(e) Notifying the agency within ten days after receiving notice under subparagraph (d)(2) from an employee or otherwise receiving actual notice of such conviction;
(f)  Taking one of the following actions, within 30 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; 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).
Typed Name and Title of Certification Official
Signature
Date
BOARD ROSTER

         Agency Name:
_________________________
Date Revised:  ____________

	NAME:________________________________

             (Last)             (First)                (M.I)

ADDRESS:____________________________

CITY:________________________________

ZIP CODE: ____________________________

PHONE (_____)________________________

AGE:  60+ ________________

OCCUPATION:__________________________


	FIRST TERM:

FROM:_____________TO _________________

            (MONTH/YEAR)                          (MONTH/YEAR)

SECOND TERM (If applicable):

FROM:_____________TO _________________

            (MONTH/YEAR)                          (MONTH/YEAR)

IF OFFICER, OFFICE HELD:

FROM:_____________TO _________________

            (MONTH/YEAR)                          (MONTH/YEAR)

	NAME:________________________________

             (Last)             (First)                (M.I)

ADDRESS:____________________________

CITY:________________________________

ZIP CODE: ____________________________

PHONE (_____)________________________

AGE:  60+ ________________

OCCUPATION:__________________________
	FIRST TERM:

FROM:_____________TO _________________

            (MONTH/YEAR)                          (MONTH/YEAR)

SECOND TERM (If applicable):

FROM:_____________TO _________________

            (MONTH/YEAR)                          (MONTH/YEAR)

IF OFFICER, OFFICE HELD:

FROM:_____________TO _________________

            (MONTH/YEAR)                          (MONTH/YEAR)

	NAME:________________________________

             (Last)             (First)                (M.I)

ADDRESS:____________________________

CITY:________________________________

ZIP CODE: ____________________________

PHONE (_____)________________________

AGE:  60+ ________________

OCCUPATION:__________________________
	FIRST TERM:

FROM:_____________TO _________________

            (MONTH/YEAR)                          (MONTH/YEAR)

SECOND TERM (If applicable):

FROM:_____________TO _________________

            (MONTH/YEAR)                          (MONTH/YEAR)

IF OFFICER, OFFICE HELD:

FROM:_____________TO _________________

            (MONTH/YEAR)                          (MONTH/YEAR)


	CAAA HOLIDAY SCHEDULE


	
	
	

	HOLIDAY
	FISCAL YEAR
	FISCAL YEAR
	FISCAL YEAR

	 
	7/1/16-6/30/17
	7/1/17-6/30/18
	7/1/18-6/30/19

	 
	
	
	 

	Independence Day
	Monday, July 4
	Tuesday, July 4
	Wednesday, July 4

	Labor Day
	Monday, Sept 5
	Monday, Sept 4
	Monday, Sept 3

	Thanksgiving Day
	Thursday, Nov 24
	Thursday, Nov 23
	Thursday, Nov 22

	Day after Thanksgiving
	Friday, Nov 25
	Friday, Nov 24
	Friday, Nov 23

	Christmas Eve
	Friday, Dec 23
	Monday, Dec 25
	Monday, Dec 24

	Christmas Day
	Monday, Dec 26
	Tuesday, Dec 26
	Tuesday, Dec 25

	New Year Day
	Monday, Jan 2
	Monday, Jan 1
	Tuesday, Jan 1

	Martin Luther King, Jr. Day
	Monday, Jan 16
	Monday, Jan 15
	Monday, Jan 21

	Mardi Gras
	Tuesday, Feb 28
	Tuesday, Feb 13
	Tuesday, March 5

	Good Friday
	Friday, April 14
	Friday, March 30
	Friday, April 19

	Memorial Day
	Monday, May 29
	Monday, May 28
	Monday, May 27

	 
	 
	 
	 

	
	
	
	


APPLICATION CHECKLIST

All applications submitted MUST include the following:

          
Cover letter signed by authorized representative

          
Resolution of Governing Body

          
Assurance of Compliance Form HHS 690
_____ Copy of most recent Audit and/or Federal Tax Return

_____ Certification Regarding Drug Free Workplace
          
Board Roster

          
General Program Requirements/Narrative

_____
Budget Form

_____   Proof of Insurance


_____ Copy of license to operate in Louisiana


_____   Documentation of Status of Good Standing with LA Secretary of State

______ List of references that demonstrate similar services provided

          
Application Checklist

Section: 10
Budget/Report Forms

Capital Area Agency on Aging
Title III Budget¹
Service Provider Name:
1
2
3
	Services to Be Provided
	Title III Unit Cost   (Do
Not Change)
	CAAA Units Projected
	CAAA Funds Requested  =  COL 1 x
COL 2

	Homemaker
	20.19
	
	

	Subtotal Title III-B Program
	
	
	

	NFSCP In-Home Respite
	17.50
	
	

	NFCSP Material Aid
	15.00
	
	

	Subtotal Title III-E Program
	
	
	

	Totals
	
	
	


Authorized Signature

  Typed Name
¹CAAA Area Plan Cycle FY2016 - FY2019 (July 1, 2015 - June 30, 2019) 
COL = Column 
Numbers 1-3 = Column Numbers
Capital Area Agency on Aging
Monthly Invoice
Reporting Agency:
Month Ending:
Program:  III-E Caregiver

	Service
	A
Total # Units Provided
	D
Unit Cost
	E
( A x D)   = Total Cost
	F
	            G 
   (E=  CAAA Cost)

	NFCSP In-Home Respite
	0
	17.50
	
	
	

	NFCSP Material Aid
	0
	15.00
	
	
	

	Totals
	
	
	
	
	
















Payments Received to Date: ________________________
Program:  III-B Homemaker
	Service
	A
Total # Units Provided
	D
Unit Cost
	E
( A x D)   = Total Cost
	F
	            G 
   (E=  CAAA Cost)

	Homemaker
	0
	20.19
	
	
	

	
	
	
	
	
	

	Totals
	
	
	
	
	
















Payments Received to Date: ___________________________
I certify that the units reported are for the period shown and are true and correct to the best of my knowledge. The services performed have been done in accordance with federal and state guidelines, as outlined in the contract summary and are for the purpose set with the contract.


Name 
Date
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