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Division of Child and Family Well-Being
REQUEST FOR APPLICATION No.
DCFWFY26-27SNAP-E&T-FNS-RFA

	Application Deadline
	Friday, May 13th, 2026, by 5:00 p.m.

	Funding Title
	More Than A Job NC Program - Food and Nutrition Services 

	Funding Agency
	North Carolina Department of Health and Human Services

	Estimated Funding available
	Unspecified - Funding is contingent upon availability and receipt of future federal and/or state funds, and the execution of a contract.	Comment by Mozingo, Alyssa J: Did this come from Shayla?	Comment by Randolph, Shayla L: Yes

	Catalogue of Federal Domestic Assistance CFDA No.
	10.561

	RFA issuing Agency
	North Carolina Department of Health and Human Services
Division of Child and Family Well-Being

	RFA Posted
	April 17th, 2026

	Period of Performance
	October 1, 2026 – September 30, 2027

	E-mail Applications and Questions to
	More Than A Job NC
	Email
	MTAJ-NC@dhhs.nc.gov



Direct all inquiries to:
NC Department of Health and Human Services
Division of Child and Family Well-Being
Nikia Jefferies
1915 Health Services Way
Raleigh, North Carolina 27607
919-707-5658

The Request for Application (RFA) announces the availability of funding based on the Notice of Funding Opportunity (NOFO), authorizing legislation and/or the budget. The RFA requests all the pertinent information and requirements for an applicant to assess their eligibility, competency, and interest in the funding opportunity.
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Section A -- Funding Opportunity

A.1  Purpose of Funding Opportunity
This Request for Applications (RFA) seeks qualified providers to deliver services under the More Than A Job NC (MTAJ-NC) program. Providers will deliver job-driven training, education, and supportive services to individuals receiving Food and Nutrition Services (FNS) benefits. These services are designed to help participants obtain employment, build skills, and achieve long-term self-sufficiency while supporting North Carolina’s workforce needs.
A.2  Background
The Food and Nutrition Act of 2008 require state agencies to implement Employment and Training (E&T) programs to help Supplemental Nutrition Assistance Program (SNAP) recipients improve their employability. The MTAJ-NC program provides services such as basic and vocational education, work experience, case management, and supportive services to support this goal. Participation in MTAJ-NC is voluntary and is delivered through providers, including community-based organizations and community colleges. All providers must comply with 2 CFR Part 200 (Uniform Guidance) fiscal requirements. To be eligible, participants must be members of an active FNS unit.

The North Carolina Department of Health and Human Services (DHHS) works with partners to ensure the health, safety, and well-being of all North Carolinians. Within DHHS, the Division of Child and Family Well-Being (DCFW) promotes healthy and thriving children in safe, stable, and nurturing families, schools, and communities.

The SNAP E&T program, administered at the federal level by the U.S. Department of Agriculture (USDA), Food and Nutrition Service (FNS), supports FNS recipients in gaining the skills, training, and work experience needed to enhance employability. In North Carolina, DHHS, through DCFW, oversees the MTAJ-NC program. The Division’s Food and Nutrition Services section is responsible for policy oversight, while local Departments of Social Services (DSS) administer services at the county level.

MTAJ-NC providers (non-profit and for-profit) contract with DCFW to deliver services. The program operates under a state-supervised, county-administered, structures in all 100 counties in North Carolina.

A.3  Scope of Work
Annually, the MTAJ-NC Program is awarded an allotment of federal funds to administer the program. MTAJ-NC funds are used to assist FNS recipients aged 16 and beyond, with a desire to work, in finding employment and/or education and training opportunities that lead to sustainable employment. All non-exempt FNS recipients must register to work. These work requirements can be found at: https://www.fns.usda.gov/snap/work-requirements.

MTAJ-NC ACTIVITIES. The applicant must offer appropriate and allowable MTAJ-NC activities or have the ability to create new activities for MTAJ-NC participants.

ASSESSMENT. FNS recipients must be assessed prior to placement in an MTAJ-NC component. Assessment should include an in-depth evaluation of employability skills coupled with counseling on how and where to search for employment. This assessment can be done by an MTAJ-NC counselor, case manager, or an MTAJ-NC service provider.

CHECK FOR FNS ELIGIBILITY. MTAJ-NC participants must be an FNS recipient to receive MTAJ-NC services.  Community Based Organizations (CBO) will work with their local DSS agency to ensure participants receive FNS benefits in the month of MTAJ-NC participation.  The NC Works Interface is active as of March 25, 2024.  As of January 1, 2025, CBO’s can verify FNS eligibility within NC Works interface.  Certification Periods still need to be verified with local DSS.

CHECK FOR TEMPORARY ASSISTANCE FOR NEEDY FAMILIES (TANF) PARTICIPATION. Before placement in a component, CBOs will work with their local DSS office to ensure that the MTAJ-NC participant is not a TANF Employment (Work First Employment) recipient.  MTAJ-NC funds cannot be used to serve TANF Employment recipients.

PLACEMENT. After screening and assessment, an MTAJ-NC participant is placed in a component. Activity placements must be appropriate for the individual’s skill level, experience, and career goals.

PARTICIPATION TRACKING. MTAJ-NC participation must be reported through the NCWorks / GSI system. The level of participation by the FNS recipient depends on the component, and satisfactory compliance is defined by the Department.

FAILURE TO COMPLY PROCEDURES. Ensure that recipients do not receive sanctions or penalties for failure to comply with an MTAJ-NC program.

PARTICIPANT REIMBURSEMENTS. MTAJ-NC participants must be reimbursed for reasonable and necessary expenses directly related to participation in the MTAJ-NC component as provided in the More Than A Job Handbook.

SUPPORT SERVICES. The applicant shall provide support services. Support services may include case management, early intervention, career counseling, recipient reimbursements, referrals to additional programs and services.

MONITORING PARTICIPATION. The applicant must monitor the participation of MTAJ-NC clients in the NCWorks / GSI system. This is important for State agency reporting to FNS and for the State agency to evaluate performance measures.

FEDERAL GRANT REQUIREMENTS. The applicant must have the ability to manage and track Federal grant funds and guarantee that the source of matching funds is non-Federal and allowable.

COST ALLOCATION. The applicant shall have the ability to allocate costs to between local, State and Federal grant. The applicant must provide a cost allocation plan and charge all grants consistently.

STAFF TIME. The applicant shall have the capacity to track and invoice for staff time spent on the MTAJ-NC program. The applicant must keep time records to bill for its staff.

RECORD RETENTION. The applicant must have a records and retention policy and have the capacity to store records (digital storage is acceptable) for audits and reviews.

PERFORMANCE MEASURES. MTAJ-NC providers must meet their goals. Failure to meet these proposed goals may jeopardize continued funding. These goals (i.e., activities) must be reflected in the NC Works / GSI system within three (3) business days of the activity start date.

CASE MANAGEMENT. The USDA regulations require that all MTAJ-NC participants receive case management services which are defined as a set of services to guide and support MTAJ-NC participants as they engage with an MTAJ-NC program. Case management services can include, but are not limited to, comprehensive intake assessments, individualized service plans, progress monitoring, or coordination with service providers. All MTAJ-NC participants must receive case management services and at least one (1) MTAJ-NC component.

A.4  Eligibility
To be eligible to become a provider with the MTAJ-NC program, the applicant must meet the following requirements:

· Be a non-profit or profit organization.

· Provide a non-federal 1:1 match which includes funding for recipient expenses

· Offer one or more of the following components and Case Management:

· Non-Education, Non-Work Components
· Supervised Job Search Training – strives to enhance job readiness skills by providing instruction in job seeking techniques. It may consist of job skills assessments, job placement services, or other direct training or support activities. Other activities may include resume writing workshops and learning to use online job search tools.

· Job Retention Services – provide support services for up to 90 days to participants who have secured employment. Only participants who have received other employment/ training services under the MTAJ-NC program are eligible for job retention services. Job retention reimbursements must be reasonable and necessary and can include clothing required for the job, equipment or tools required for a job, relocation expenses, transportation and childcare.

· Education Components
· Basic Education and/or Foundational Skills Instruction (includes High School Equivalency programs)
· Career and/or Technical Education Programs or Other Vocational Training
· GED preparation
· English as a second language classes

· Work Components
· Self-Employment Programs – help teach participants how to design and operate a small business or another self–employment venture.

· Workforce Investment and Opportunity Act (WIOA and CBO’s) (EPIE) - includes job training services that are developed, managed, and administered by State agencies, local governments, and the business community under the WIOA. Activities include basic skills training (GED, literacy), occupational skills training, on–the–job training, work experience, job search assistance, and basic readjustment services.

· Note: Approved educational components must establish a direct link to job readiness. MTAJ-NC funds can be used to pay for tuition and mandatory school fees charged to the public. MTAJ-NC funds cannot be used to pay for State or local education entitlements. Vocational Training courses can be included as part of the MTAJ-NC education component. These training programs improve the employability of recipients by providing training in a skill or trade, thereby allowing the recipient to move directly and promptly into employment. Acceptable vocational training programs should have a direct link to the local job market. Vocational training, books, uniforms, and other expenses that are reasonable and necessary can be paid directly for participation in the vocational training component.

A.5  Federal Award Information
A. Federal Award Identification Number: Pending - Funding is contingent upon availability and receipt of future federal and/or state funds, and the execution of a contract.
B. Federal Award Date: 10/1/2026
C. Federal Award Title: SNAP Food & Nutrition - Education and Training Program
D. Federal Awarding Agency:  United States Department of Agriculture
E. Federal Award Project Description: SNAP Employment and Training
F. Total Amount of the Federal Award: Pending Funding
G. Expected number of Awards: 40
H. Assistance Listing (formerly CFDA) Name and Number: SNAP Employment and Training  10.561
I. Cost Sharing or Matching: 50/50


J. ALLOWABLE ADMINISTRATIVE COSTS are operational costs for MTAJ-NC, which include all administrative expenses that are reasonable and necessary to operate an approved MTAJ-NC program.


SALARIES & FRINGE BENEFITS

State agencies may reimburse MTAJ-NC partner agencies for staff time and fringe benefits if they are doing MTAJ-NC specific work (like case management) and if these services are above and beyond what is offered to all other clients at no cost. If an applicant dedicates 100% of a staff position to the MTAJ-NC program, MTAJ-NC will pay that staff member’s full salary and fringe benefits. If this staff person is less than 100%, the staff member must keep time sheets to document the amount of time spent on MTAJ-NC clients and MTAJ-NC services. MTAJ-NC will only pay applicant salaries and fringe benefits if there is a contract with the State agency. If an MTAJ-NC partner is providing services outside of a contract or an MOU, MTAJ-NC will pay the direct cost, or “shelf price” of services provided to MTAJ-NC recipients.


K. Indirect Cost
Applicants may request up to 15% in indirect costs on the modified total direct costs (unless the applicant has a current federally negotiated indirect cost rate). The approved federally negotiated indirect cost rate letter must be submitted with the application. These costs are included as part of the total amount awarded.

A.6 UEI and Federal Funding Accountability and Transparency Act (FFATA)
As an applicant of federal funds, each selected applicant will be required to provide certain information required by the Federal Funding Accountability and Transparency Act (FFATA), including the organization’s Unique Entity Identifier (UEI) number. Please see www.sam.gov for free registration.  Additional information about FFATA is available at https://www.fsrs.gov/.
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Section B-- Application and Submission Specifications
B.1  How to Apply
A. Cover Page with all fields completed, signed by an authorized official of the Grantee organization.

B. Face Page
1) The Contractor’s name and principal place of business.

2) The Contractor’s legal status: i.e. whether the Grantee is an individual, a corporation, a general partnership, a limited partnership, a joint venture or some other legal entity. The state in which the Grantee is incorporated or organized.

C. Proposal Summary: (1-page limit)
The summary should be prepared after the application has been developed in order to encompass all the key points necessary to communicate the objectives of the project. It is the document that becomes the cornerstone of the proposal, and the initial impression it gives will be critical to success of the venture. In many cases, the summary will be the first part of the proposal package seen by agency and possibly could be the only part of the package that is carefully reviewed before the decision is made to consider the project any further.
D. Organization Background and Qualifications: Describes the organization and its qualifications for funding(points)
1) Mission and goal of the Organization
2) A brief overview of the contractor’s history
3) Brief overview of the contractor’s experience with providing the service (organizations past achievements and accomplishments and evidence of its impact)
4) Brief overview of all services provided by the Grantee within the last five years, including:
i) The beginning and ending dates of the contracts;
ii) The services provided under those contracts;
iii) The total number of Grantee employees assigned to service each contract;
iv) Whether any of those contracts were extended or renewed at the end of their initial terms;
v) Whether any of those contracts were terminated early for cause by either party to the contract;
vi) The “lessons learned” from each of those contracts; and
vii)The name, address, and telephone number of at least one manager in each client organization who is personally familiar with the Vendor’s performance under the contract
5) Qualifications/background on organization’s Board of Directors and Key Staff
6) The details of:
i) Any criminal convictions of any of the Grantee or any of their officers, directors, employees, agents or subcontractors of which the Grantee have knowledge or a statement that there are none;
ii) Any criminal investigations pending against of any of the Grantee or any of their officers, directors, employees, agents or subcontractors of which the Grantees have knowledge or a statement that there are none;
iii) Any regulatory sanctions levied against any of the Grantees or any of their officers, directors, employees, agents or subcontractors by any state or federal regulatory agencies within the past three years of which the Grantee s have knowledge or a statement that there are none. As used herein, the term “regulatory sanctions” includes the revocation or suspension of any license or certification, the levying of any monetary penalties or fines, and the issuance of any written warnings;
iv) Any regulatory investigations pending against of any of the Grantees or any of their officers, directors, employees, agents or subcontractors by any state or federal regulatory agencies of which the Grantees have knowledge or a statement that there are none.
Note: The Department may reject a proposal solely on the basis of this information.
v) Any of the Contractor’s directors, partners, proprietors, officers or employees or any of the proposed project staff are related to any DHHS employees. If such relationships exist, identify the related individuals, describe their relationships, and identify their respective employers and positions.
vi) Assurance that the Grantee and the proposed Grantee staff are not excluded from participation by Medicaid or the Office of the Inspector General of the United States Department of Health and Human Services.
7) Other major donors and summary of dollar amounts of contribution(s)
E. Assessment of Needs (Problem Statement) (page limit)
· Problem (explain why the service is necessary) (1 page limit)

· Describe what your organization is doing to address this problem (1 page limit)

· Primary State/Counties Served (1 page limit)

· Ethnicity, age, and gender of population served (1 page limit)

· Target population or who you plan on serving (1 page limit)

· Number of beneficiaries (1 page limit)

· Eligibility requirements to receive service (1 page limit)

· Statistical facts and figures (national, state, local) (1 page limit)

· Program Website (1 page limit)


F. A written description of the Contractor’s approach to the project, including identification of key partners. Provides a comprehensive framework understanding and description of the RFA. (The Grantees Approach to the project so that the desired results can be achieved).
List Goals and Objectives of the project (describes how they will be met and the outcome of the project in measurable terms.
1) Goals: Note: The outcome is derived from the goal. It has the same intention, but it is more specific, quantifiable, and verifiable than the goals. Please be aware of how realistic your outcomes are and that the outcomes should be aware of time-restraints. Outcomes should be SMART – Specific, Measurable, Achievable, Realistic, and Time-Bound. Grantees must describe the program’s intent to maintain, change, reduce, or eliminate the problem noted in Section II and outline the project’s goals.
2) Objectives: Objectives are the measurable outcomes of the project. They define your methods. Your objectives must be tangible, specific, concrete, measurable and achievable in a specified time period. Grantees often confuse objectives with goals, which are conceptual and more abstract. For the purpose of illustration, here is the goal of a project with a subsidiary objective:
Goal: Our after-school program will help children read better.
Objective: Our after-school remedial education program will assist 50 children in improving their reading scores by one grade level as demonstrated by standardized reading tests administered after participating in the program for six months. The goal in this case is abstract: improving reading, while the objective is much more specific. It is achievable in the short term (six months) and measurable (improving 50 children's reading scores by one grade level). Well-articulated objectives are increasingly critical to an applicant’s success.
G. A description of how the Grantee will meet each of the requirements and deliverable described in the scope of work (The Plan of Action).
The project design refers to how the project is expected to work and solve the stated problem. The section should be carefully reviewed to make sure that what is being proposed is realistic in terms of the Contractor’s resources and timeframe. Suggested content narrative include:
1) Task Description of Project Activities, Inputs, Activities and Throughputs, Strategies and Methodologies and Schedules.
2) Performance Measures (Outputs and Quality Measures). Provide key measure that supports and measures the success of the project. When providing these measures please include the measure description, baseline, target, data source, collection plan and collection frequency.
3) Project Outcome (Describes the impact or benefit of the service on the client or customer or describes what was changed or accomplished as a result of the service. The outcome measures should be characterized as measurable, obtainable, understandable, clear, accurately reflecting the expected result, and set at a level to be attained within a specific time frame. Once the measures have been selected, it is necessary to design away to get the information (see project evaluation) below. Expressed as a percentage and shows the qualitative consequences associated with the service)
H. Project Implementation Plan (Work plans, timelines, schedules and transition plans for the project)
I. A description of how the Grantee will staff the project, including the name, resume and qualifications of each of the proposed team members (including subcontractors. (Note: This may need to go in the Appendix)
J. Sustainability (Steps taken to ensure future successes or continuing the project beyond the awarded period, e.g. future financial support, staff requirements, continued community interest).
K. Resolution of Challenges: an analysis of the project’s risk and limitations, including how these factors will be addressed or minimized. (Regulatory, environmental or other constraints).
L. Line-Item Budget and Budget Narrative. Every item that appears in the budget should be explained clearly, so the evaluator/ reviewer will understand it. The budget narrative should explain how the numbers in the budget were calculated and how each expense is related to the proposed project The Budget Narrative is the justification of ‘how’ and/or ‘why’ a line item helps to meet the program deliverables. It is also used to determine if the costs in the contract are reasonable and permissible.
M. Performance Based Budget. Budget set up by performance/deliverables/milestones.
Supporting documents excluded from page limit above:
A. An organizational chart identifying the personnel who will be assigned to work on this project.
B. Letters of support from key partners and proposed sub awardees,
C. Applicable Terms and Conditions
D. Applicable Certifications from Appendix B Submit complete application, including signature of authorized representative, to MTAJ-NC Team at mtaj-nc@dhhs.nc.gov no later than 5:00 p.m. on Wednesday, May 13th, 2026. Please note that applications received after 5:00 p.m. will be classified as late and will not be considered for funding. No mailed, hand delivered, or faxed applications will be accepted. Since applications must be submitted electronically, please allow additional time for any computer issues that may occur. DCFW will provide an Acknowledgement of Receipt for all applications received.
Applications must be received no later than 5:00 p.m.  (Wednesday, May 13th, 2026) Applications received after 5:00 p.m. will be classified as late and will not be considered for funding. Applications submitted by first-class U.S. Mail, facsimile or hand-delivery will NOT be accepted. Please send your application via email to: mtaj-nc@dhhs.nc.gov
B.2  Number of Copies Required
One (1) complete application including all attachments. The application must contain the signature of an authorized official of the applicant’s agency.
B.3  Written Questions
[bookmark: _MailAutoSig]All inquiries regarding the funding opportunity must be submitted via email mtaj-nc@dhhs.nc.gov by 12:00 p.m. (noon) on May 1st, 2026.  To ensure fairness and avoid bias, questions will only be accepted within the established question period and will not be accepted after the deadline.
B.4 Who Can Apply
Public or private nonprofit agencies may submit an application for this RFA.
Applicants must consider the following qualifications and capacity requirements before applying for funding. Applicants must determine if its organization meets the required services and financial qualifications.

Any nonprofit, tax-exempt organization that is duly incorporated and registered under NC Statutes is eligible to apply if they meet the following requirements:
• Applicants have completed registration with the NC Secretary of State.
• Applicants’ Employer Identification Number (EIN), IRS tax exemption status documents, and registration with the Secretary of State must be consistent with both the name of agency and the EIN provided on the Family Support Application.
• Applicants and subgrantees follow E-Verify requirements found in HB36 & HB786, which requires employers with 25 or more employees to verify the work authorization of new employees working 9 months or more in a 12 month period through E Verify. This law also requires Grantees and Subcontractors of public agencies to comply with Article 2: Chapter 64 of the NC General Statutes: Verification of Work Authorization requirements.
• If applicable, applicants must have an Internal Revenue Service (IRS) exemption letter on file.

ESTABLISHING A PARTNERSHIP. The administrative requirements of an MTAJ-NC program can be strenuous on smaller agencies and organizations. Potential applicants should be assessed for the capacity to ASSESS, PLACE AND TRACK recipients and to TRACK COSTS and INVOICE a federal program. Capacity can be examined through service capacity and financial capacity.

SERVICE CAPACITY
MTAJ-NC ACTIVITIES. Does the applicant offer appropriate and allowable MTAJ-NC activities, or will it have to create new activities for MTAJ-NC clients?

VERIFICATION. Can the applicant verify that a recipient is receiving MTAJ-NC benefits and not receiving cash assistance from a Title IV-A (TANF) program? Ultimately, it is the State’s responsibility to ensure that MTAJ-NC recipients are not receiving TANF.

ASSESSMENT. Can the applicant assess and place MTAJ-NC recipients in appropriate MTAJ-NC activities?

SUPPORT SERVICES. What supportive services can the applicant provide? Support services can include case management, early intervention, career counseling, recipient reimbursements, referrals to additional programs and services.

MONITORING PARTICIPATION. Can the applicant monitor and report on the participation of MTAJ-NC clients? This is important for State agency reporting to FNS and for the State agency to evaluate performance measures.
FINANCIAL CAPACITY
FINANCIAL RESOURCES. Does the applicant have the cash-flow to support an MTAJ-NC program? Will it be able to handle delays between outlays and reimbursement?

FEDERAL GRANT REQUIREMENTS. Does the applicant have experience with a federal grant? Will it be able to track Federal funds and guarantee that the source of matching funds is non-Federal and allowable?
COST ALLOCATION. Does the applicant already allocate costs to other Federal, State or local grants? Does the cost allocation plan charge all grants consistently?

STAFF TIME. Does the applicant have the capacity to track and invoice for staff time spent on the MTAJ-NC program? The applicant must keep time records in order to bill for its staff.

RECORD RETENTION. Can the applicant store records for State audits and reviews? New programs, designed solely for MTAJ-NC recipients, are the easiest to administer and invoice. It is possible for an applicant to expand existing programs to accommodate MTAJ-NC recipients but this requires greater administrative oversight and cost-tracking capacity.

An applicant must charge the Federal government consistently with how other recipients, local, State or Federal grants are charged in accordance with Federal grant circulars. If a service is offered at no cost to non- MTAJ-NC recipients and it is not allocated to any other grant, an applicant cannot charge the MTAJ-NC program for this service. For example, a YMCA center has a computer lab open to the public at no charge. The YMCA does not cost allocate the operating expenses of this lab to any grant. If an MTAJ-NC recipient uses this computer lab, the YMCA cannot charge the MTAJ- NC program because no one else is charged for lab use. The services provided by an MTAJ-NC applicant are reimbursable if the cost of these services is allowable and consistently charged to the general public or to other grants.
B.5  Contractual Services
Contractual services for purchases of goods or services may be allowed in order to achieve the goals of the project. Subawards for subrecipients may also be allowed. The budget narrative should include justification for the contractual services or subawards.
The Grantee shall:

a. Develop methods to track DCFW-referred MTAJ-NC participants (through completion) for reporting back to the local DCFW caseworker. The participant’s identification as a MTAJ-NC recipient is confidential. Documentation will be maintained in NCFAST by the local DCFW agency for MTAJ-NC enrollment, additional services received, certification completion, and employment. Outcomes will be reported accordingly. MTAJ-NC services will be monitored as required and reimbursement requests will be submitted in a timely manner. Please refer to the MTAJ-NC Handbook for Grantee responsibilities MTAJ-NC Handbook.

b. Explain and refer eligible MTAJ-NC recipients to the MTAJ-NC Program.

c. Review, prepare and submit its Contract Reimbursement Request by the 10th of the month (or the first work day thereafter) following the month during which services were rendered, in accordance with the DCFW Fiscal Manual. The DCFW Fiscal Manual can be found at https://policies.ncdhhs.gov/departmental/policies-manuals/ .

d. Review, approve, and submit its monthly requests for reimbursement in accordance with the DCFW Fiscal

e. Manual. Prepare and submit the MTAJ-NC End-of-Year Performance Status Report annually by December 10th.

f. Adhere to the approved North Carolina MTAJ-NC State Plan for providing the following MTAJ-NC program components, as applicable:

i. Assessments/ Orientation/Pre-Enrollment: Meet with each referred participant to provide an overview of the MTAJ-NC Program. Also, assess his/her work placement readiness and barriers to employment.

ii. Case Management: Meet with the MTAJ-NC participants at a minimum of once 	per month to discuss progress on goals according to the individual’s Individual 	Employment Plan (IEP).

iii. Supervised Job Search Component and Job Search Training: Provide participant(s) with access to resume assistance and computer resource rooms to conduct on-line searches at vendor sites. Employment Specialist will be available to assist with job search or arrange for additional training or work experience.
· Education Component: Provide referral to the most suitable education component in order for participant(s) to achieve the goal of being gainfully employed.

· Vocational Training: Provide participant(s) with vocational training that improves the employability of participants by providing training in a skill or trade, thereby allowing the participant to move directly and promptly into employment.

· Training Component: Provide referral to the most suitable training component in order for participant(s) to achieve the goal of being gainfully employed.

· Work Experience/Work Based Learning Component/OJT/Apprenticeships: Offer work experience placements for participants who wish to reconnect with employment, who have special identified needs or who wish to explore other career opportunities.

· Self-employment: Provide information and resources to assist with establishing a successful business

· 90-day Job Retention Component: Provide follow-up to support participants’ progress of employment.

g. Accept fiscal responsibility for their deviations from the terms of this Contract as a result of acts of any of its officers, employees, agents or representatives.
h. Provide appropriate MTAJ-NC program component services and/or referrals to Workforce Innovation and Opportunity Act (WIOA) representatives, local Community Colleges (CC), Skills Development/NC Works Career Center, etc.
i. Comply with all applicable Federal laws, regulations, policies, ordinances, codes, rules, standards and assurances.
j. Be liable for the acts and omissions of their respective employees in the performance of services to the extent permitted by applicable law.
k. Comply with appropriate requirements, which can be found online at: https://it.nc.gov/document/statewide-information-security-manual
l. At a minimum, implement the following privacy and security safeguards in the protection of the Division’s confidential client information (“Confidential Data”):

· Maintaining Confidential Data in the strictest confidence and carefully restricting access to this Confidential Data to any other individual, employee, entity, or Subgrantee on a need to know or role-based basis, as is reasonably required to accomplish the purpose stated in this Contract;

· Refraining from disclosing Confidential Data to any unauthorized individual or entity, including a Subgrantee, without the prior written consent of the Division;

· Refraining from using Confidential Data other than as permitted or required by the Contract, or as required by State or Federal law;
· Terminating employees’/subcontractors’ access privileges to Confidential Data immediately, when their employment/assignment has been terminated or their job responsibilities no longer require access to the Confidential Data;

· Disposing of paper and equipment containing Confidential Data in a secure manner per NIST Special Publication (SP) 800-88 Revision 1, Guidelines for Media Sanitation;

· Implementing corrective action to eliminate or negate any harmful effect that is known to the Grantee of a use, access, acquisition or disclosure of Confidential Data by the Grantee in violation of the requirements of the Contract;

· Ensuring that its employees/Subcontractors agree to the same restrictions and conditions that apply in this Contract to the Grantee with respect to such Confidential Data; and 

· Adopting and applying data security standards and procedures that comply with all applicable federal, state, and local laws, regulations, and rules. Such standards and procedures include, but are not limited to, access to systems and data; transmission and storage of data; access to, disclosure, sharing and confidentiality of Confidential Data; use, retention and disposal of Confidential Data; and reporting of security incidents and breaches.

· Agreeing that, if the Division determines that some or all of the activities within the scope of this Contract are subject to the Health Insurance Portability and Accountability Act of 1996, P.L. 104-91, as amended (“HIPAA”), or its implementing regulations, it will comply with the HIPAA requirements and will execute such agreements and practices as the Division may require to ensure compliance.

· Participate in quarterly meetings and attend all trainings, conferences, and meetings organized by More Than A Job NC program.  

· The grantee is required to report participant activity to the local DSS, including hours as specified by the Division, and must report any participant changes (such as change in status) within ten (10) days of becoming aware of such changes. 


PERFORMANCE STANDARDS AND EXPECTATIONS
Applicants must be equipped to meet the following performance measures:
1. Percentage of FNS recipients enrolled into E&T within 12 months must equal 50% of total population served.
2. Annual employment goal must equal 25% percent of total number of E&T participants enrolled.
3. 25% of total enrolled E&T participants must/shall successfully complete a component which leads to employment within 6 months from completion.

B.6  Application Selection and Scoring
An evaluation/selection committee will review and score all applications received by 5:00pm on May 20, 2026. The evaluation committee will be comprised of three individuals with relevant experience to ensure a fair and consistent evaluation of proposals.
  
PHASE I: INITIAL QUALIFYING CRITERIA

The applicant’s proposal must meet the following Phase I application acceptance criteria to be considered for further evaluation. Any proposal receiving a “no” response to any of the following qualifying criteria shall be disqualified from consideration.

	ITEM
	APPLICATION ACCEPTANCE CRITERIA
	YES
	NO

	1.
	Was the application received by the deadline specified in the RFA?
	
	

	2.
	Are the proposed count(ies) eligible for MIECHV funding?
	
	

	3. 
	Is the proposed EBHV model eligible for MIECHV funding?
	
	

	4.
	Does the budget narrative include the costs for data collection system?
	
	

	5.
	Documentation that the applicant communicated with the developer or national office of their chosen EBHV model to ensure that all model pre-implementation permissions and requirements are met.
	
	

	6.
	Does the application include narrative about organization structure and support?
	
	

	7.
	Does the application include narrative about community support?
	
	









PHASE II: CRITERIA FOR SCORING APPLICATIONS
Qualifying application proposals will be collectively scored by the proposal review team. All qualified applications will be evaluated, and awards will be made based on the following criteria considered to result in awards most advantageous to the State. Applications will be scored on the content, quality, and completeness of the responses to the items in the scope of work and to how well each response addresses the following core factors. DHHS will consider scores, organizational capacity, and distribution among catchment areas, and variety of quality improvement plans in determining awards. Please note that Grantees not meeting the eligibility requirements or any of the minimum or mandatory requirements as stated in Phase I will not be scored. 
	Scoring Chart Section
	Maximum Score
	Actual Score

	A. Proposal Summary (Completeness)
	10 points
	

	B. Lead Implementing Agency Background and Qualifications
	10 points
	

	C. Needs Assessment (The Issue)	
	10 points
	

	D. Applicants approach to the problem
	20 points
	

	E. Project Approach and Narrative
	20 points
	

	F. Budget and Budget Narrative	
	20 points
	

	G. Supporting Documentation
	10 points
	

	TOTAL POINTS
	100 points
	


[bookmark: _Hlk211927753]
The committee will be comprised of subject matter experts representing a wide range of                                                                                experience. Members will possess expertise in areas such as maternal and child well-being; systems-level expertise; program and policy implementation; social and family support; behavioral health and crisis response; and leadership and advocacy.

B.7     Required Documentation
     Upon approval of the application, the following documents will be required:
A. Proof of Non-Profit Status
B. Conflict of Interest Policy
C. Signed State and /or Federal Certifications
D. Certification of No Overdue Taxes (NOTARIZED)
E. Board Letter for Person Authorized to Sign Contracts/Invoices
F. Documentation for the Unique Entity Identifier
G. Registration as a Service Provider in eProcurement
H. Indirect Cost Rate Letter from Cognizant Agency (if applicable)






B.8    (Division of Child and Family Well-Being) reserves the right to:
A. Modify the application and budget after consulting with the applicant.  Items that may be modified include, but are not limited to goals, costs, performance, and reporting requirements.
B. Allow or disallow budget amendments during the performance period of the project.
C. Monitor the program based on the Division’s Subrecipient Monitoring plan.
D. Implement any change or requirement mandated by State or Federal government during the life of the project.
B.9   Applicant Financial Capacity
Applicants must have the financial capacity to operate without reimbursement for at least 90 days of the project period. Applicant funded through this grant must submit all requests for payment and expenditure reports by the 10th of each month following the month of service.
B.10 Risk Management and Monitoring Plan
· The Division staff will conduct ongoing discussion and make site visits to review the grantee’s progress.

· The grantee will participate in monitoring by the Division and other state and federal agencies.

· Division staff will follow up on noncompliance to ensure performance requirements and improvement plans are fully implemented.

B.11 Match Requirement
Applicants will provide a non-federal 1:1 match which includes funding for recipient expenses.

B.12 Period of Performance
*NOTE: Divisions must award two-year contracts to nonprofits following HB 791 SL 2022-52 provided the requirements of the session law are met. – Not applicable 
(October 1, 2026 – September 30, 2027)
B.13 Costs
Allowable and appropriate costs must be reasonable and necessary to provide the services.
ALLOWABLE AND UNALLOWABLE ADMINISTRATIVE EXPENSES

Allowable administrative expenses include:
· Salaries and benefits of personnel involved in MTAJ-NC and administrative support
 (See Salaries &Fringe Benefits )

· Office equipment, supplies, postage, duplication costs and travel that is necessary to carry out the program’s objectives

· Development and production of MTAJ-NC materials when no other appropriate materials exist Lease or rental costs

· Maintenance expenses

· Other indirect costs

· Charges for travel for the purpose of fulfilling the approved plan based on official State travel policies and regulations found in the State of North Carolina OSBM Budget Manual.

UNALLOWABLE ADMINISTRATIVE COSTS per 2 CFR 225 (OMB Circular A-87) and 2 CFR 220 (OMB Circular A-21) for State and local governments are listed below. Similar lists are found in 2 CFR 215 (OMB Circular A-110) and 2 CFR 230 (OMB Circular A-122), the OMB regulations applicable universities and non-profit organizations).

· Bad debts, uncollected accounts or claims, and related costs
· Contingencies or contributions to an emergency reserve or similar provision for unforeseen events (these are not insurance payments, which are allowable)
· Contributions and donations, usually these are political in nature
· Entertainment costs that are primarily for amusement or social activities (This is one with   a lot of exceptions. For example, meals are cited in the OMB regulations but within the context of training meals might be allowable. There are several costs here that require a “reasonable judgment” based on why or when the activity takes place.)
· Fines and penalties for failure to comply with Federal, State, or Local laws
· Governor’s Office expenses or costs of general government. Costs which may be directly charged to a Federal grant may be allowable. (For example, if a person assigned to the governor’s office devotes 100 percent of his/her time to the MTAJ-NC, the cost may be allowable. Each situation, however, shall be judged on its own merit.)
· Indemnification or payments to third parties and other losses not covered by insurance Legislative Expenses
· Losses not covered by insurance
· Under recovery of costs under Federal Funding Agreements-shortfalls in one grant cannot be charged to another Federal grant. (This is not the same as charging two Federal grants for a share of the costs of the activity if both agencies benefit from the activity funded. However, an allocations basis shall be established for sharing the costs in proportion to the benefit each receives.)
· Alcoholic Beverages
· Advertising and public relations, unless used for recruitment of staff, acquisition of material for the grant, or publishing the results of the grant
· Alumni activities
· Commencement and convocations
· Legal fees which result from a failure to follow Federal, State or Local laws
· Executive lobbying
· Goods and services for private use
· Housing and personal living expenses
· Interest, fund raising, and investment management
· Any and all political party expenses
· Pre-agreement costs, that is, all costs incurred prior to the grant award
· Scholarships and student aid
· Student activity costs
· State sales tax
· Late fees
*NOTE: Indirect costs are those that have been incurred for common or joint objectives and cannot be readily identified with a particular final cost objective. Direct cost of minor amounts may be treated as indirect costs under the conditions described in the Uniform Guidance, Title 2 Part 200 § 200.413(d). After direct costs have been determined and assigned directly to awards or other work as appropriate, indirect costs are those remaining to be allocated to benefitting cost objectives. A cost may not be allocated to a Federal award as an indirect cost if any other cost incurred for the same purpose, in like circumstances, has been assigned to a Federal award as a direct cost.
If the applicant is claiming federally approved indirect cost rate (FINCR), the FINCR letter needs to be provided. If the applicant does not have an FNICR then the applicant may claim the de minimis indirect cost rate of 15% of modified total direct costs. Applicants must indicate in the budget narrative that they wish to use the de minimis rate, or some part thereof. Applicants who do not wish to claim any indirect cost must enter “No indirect cost requested” in the indirect cost line item of the budget narrative.
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Section C -- Programmatic Requirements
C.1 Target Population Served

A. Due to limited MTAJ-NC funding, priority should be given to Able-Bodied Adults Without Dependents (ABAWDs) as they must meet work requirements to remain eligible for benefits. 

B. If funding is available, MTAJ-NC Providers may enroll FNS recipients who are otherwise eligible for MTAJ-NC but currently exempt from work requirements in MTAJ-NC services, so long as the participant’s goal is to obtain employment, and the assessment conducted by the MTAJ-NC Provider and the Individual Employment Plan determine that employment can be obtained within one year of starting services or upon completion of the MTAJ-NC program. 

C.2 Participant Eligibility Requirements	Comment by Randolph, Shayla L: Please provide Participant Eligibility Requirements.	Comment by Johnson, Tyrone F: Updated	Comment by Randolph, Shayla L: What are the requirements for the participants to be eligible for this program?

C. To be eligible for the MTAJ-NC program, individuals must: 

· Be an eligible member of an active FNS unit in North Carolina 
· Be 16 years or older
· Have a clear path to employment upon program completion 
· Reside in a county operating a MTAJ-NC program 
· Be unemployed and actively seeking work or underemployed and seeking more favorable opportunities 
· Be physically and mentally able to work at least twenty (20) hours per week

D. Individuals who are ineligible to participate in MTAJ-NC program are:  

· Temporary Assistance for Needy Families (TANF), called Work First Family Assistance (WFFA) in North Carolina Applicants or recipients who are required to participate in employment services.  
· FNS recipients who are a part of a WFFA Child-Only case may be eligible for the MTAJ-NC program provided they meet all other eligibility requirements. WFFA Child-Only payees are encouraged to participate in MTAJ-NC.  




C.3 Reporting requirements

Grantee Reporting: The Division Contract Administrator and/or Division staff will review the Grantee’s progress reports monthly for verification of the services provided and that the Grantee is making progress toward expected outputs, results and outcomes as identified in the Performance Requirements section of this Contract.

The Grantee shall ensure submission by the appropriate entities of the following reports at the intervals below:


Monthly: 

Contract Reimbursement Request (CRR) with back up documentation by the 10th of each month. Agencies with subcontract(s) must include monthly CRR report(s) completed by the subgrantee(s) as well as reports of any services they provide. Each report must be submitted monthly even if no costs are incurred or no services are provided.

Annually: 
All non-governmental Grantees that receive $1,000,000 or more in total financial assistance must submit a single or program-specific audit to NCGrantsReporting@dhhs.nc.gov within 9 months of the Grantee's fiscal year end. Audits governed by 2 CFR 200.512 must be posted to the Federal Audit Clearinghouse (FAC) within 30 days of audit completion.

Federal Funding Accountability and Transparency Act (FFATA) Data Reporting Requirement form due with annual renewal materials.

C.4 Cost Reimbursement
E. Reimbursement Information
The Grantee shall submit to the Division Contract Administrator a Contract Reimbursement Request [CRR] form monthly reimbursement request for services rendered the previous month by the 10th of each month and, upon approval by the Division, receive payment within 30 days. Monthly payment shall be made based on actual expenditures made in accordance with the approved budget on file with both parties and reported Contract Reimbursement Request report(s) must be submitted monthly even if no costs are incurred. 
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Section D – Application Contents and Instructions
This section includes what the Grantee is required to provide the division with its application response. The Grantee must clearly demonstrate (describe) in its proposal response how the Grantee’s Organization will meet or address the programmatic requirements described in the scope of work section of the RFA. The Grantee proposal shall include the following items in this specific order and clearly marked as such.
Whenever possible, use appendices to provide details, supplementary data, references, and information requiring in- depth analysis. These types of data, although supportive of the proposal, if included in the body of the design, could detract from its readability. Appendices provide the proposal reader with immediate access to details if and when clarification of an idea, sequence or conclusion is required. Timetables, work plans, schedules, activities, and methodologies, legal papers, personal vitae, letters of support, and endorsements are examples of appendices.
Grantees shall populate all attachments of this RFA that require the Grantee to provide information and include an authorized signature where requested. Grantee RFA responses shall include the following items and those attachments should be arranged in the following order: Number each page consecutively.

D.1 Proposal Summary: (page limit)
The summary encompasses all the key points necessary to communicate the objectives of the project. It is the cornerstone of the proposal, and the initial impression of the plan. In many cases, the summary is the first part of the proposal package seen by agency and can play an important role in the acceptance or the denial of the application.

D.2 Organization Background and Qualifications: (Describe the organization and its qualifications for funding) (points)
A. Mission and goal of the Organization
B. A brief overview of the history of the organization
C. A brief overview of the organization’s experience with providing the service (organization’s past achievements and accomplishments and evidence of its impact)
D. Brief overview of organization’s experience of working with DHHS or other funding agencies including:
· The length of the organization receiving Federal or State funding;
· The services that the organization provided;
· Successes and some challenges.
E. Qualifications/background on organization’s Board of Directors and Key Staff:
· Brief bio of all board members and the key staff;
· Any criminal convictions of any of the board members and key staff;
· Any regulatory sanctions levied against any of the board members and key staff;
· Any regulatory investigations pending against of any of the board members and key staff; Note: The Department may reject a proposal solely on the basis of this information.
· Any of the Grantee’s directors, partners, proprietors, officers, or employees or any of the proposed project staff that are related to any DHHS employees;
Note: If such relationships exist, identify the related individuals, describe their relationships, and identify their respective employers and positions.
· Assurance that the applicant is not debarred or on the suspension of funding list;
· Other major funding sources.

D.3 Need/s Assessment (Problem Statement) (page limit)
A. Problem (explain why the service is necessary)
B. Describe what your organization is doing to address this problem
C. Primary State/Counties Served
D. Ethnicity, age, and gender of population served
E. Target population or who do you plan on serving
F. Statistical facts and figures (national, state, local)
G. Program Website

D.4 Applicant’s approach to the problem:
Provides an understanding and description of aligning the goals of the funding and the application. This section should also include the methods of achieving the set goals. Goals, objectives, and outcomes of the project shall be SMART (Specific, Measurable, Achievable, Realistic and Time-bound).
A. Goals:  A goal is something your organization is planning to achieve through this project. A goal should be realistic and measurable.
B. Objectives: Objectives describe how the goal is going to be achieved.  The objectives must be specific, measurable, and achievable in a specified time.
C. Outcomes: Outcomes reflect what is the expected result at the end of the performance period.








Example of goal, objectives, and an outcome
	Purpose of Funding
	Goal
	Objectives
	Outcome

	Improve literacy skills for children and students from 1-12 grade in North Carolina.

	By June 30, 2027, the after-school program will help 200 economically unprivileged children to read at grade level.
	By August 31, 2026, test all children’s reading level.
By September 30, 2026, identify children who are reading lower than grade level.
During October 01, 2026 - May 31, 2027, provide individual reading session for 30 minutes every day, provide age appropriate books to the children, and assist in comprehension.
By June 30, 2027, retest and identify children’s reading levels.
	By June 30, 2027,, 50% economically challenged children in Dare County will be reading at grade level.


D.5 Project Narrative
Explains the relevance of the project. It details the tasks and/or services that the applicant will provide. Applicants should include information like the implementation plan, schedule, and the desired outcomes.

D.6 Budget and Budget Narrative (3-page limit; 15 points)
The RFA/ line-item budget shall constitute the total cost to provide the services. The line items should be necessary, allowable, and reasonable. For example, if setting a salary for a position, check the fair market value for the salary of the similar position in the similar area.  The budget should indicate a clear relationship with the project.
Every line item should have a narrative. A budget narrative is the justification of how and why a line item is required to meet the goal of the project.
Supporting Documentation
The applicant has an opportunity to provide more information to help the Division understand the services they are proposing to provide. Some examples of supporting documentation are:
· An organizational chart identifying the personnel who will be assigned to work on this project.
· A description of how the applicant will staff the project, including the name, resume and qualifications of each of the proposed team members.
· Sustainability (Steps taken to ensure future successes or continuing the project beyond the awarded period, e.g., future financial support, staff requirements, continued community contribution).
· Resolution of Challenges: an analysis of the project’s risk and limitations, including how these factors will be addressed or minimized (regulatory, environmental, or other constraints).
· Line-Item Budget and Budget Narrative. Every item that appears in the budget should be explained clearly, so the evaluator/ reviewer will understand it. Administrative expenses may not be duplicated as direct and indirect costs.
· Accomplishments of the agency.
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ATTACHMENT A

LINE-ITEM BUDGET AND BUDGET NARRATIVE (SAMPLE)
YEAR 1
To be funded:
	CATEGORY
	ITEM
	NARRATIVE
	AMOUNT

	SALARY/WAGE
	
	
	

	FRINGE BENEFITS
	
	
	

	OTHER
	
	
	

	SUPPLIES MATERIALS
	
	
	

	EQUIPMENT
	
	
	

	TRAVEL
	
	
	

	RENT
	
	
	

	ADVERTISING
	
	
	

	DUES AND SUBSCRIPTIONS
	
	
	

	STAFF DEVELOPMENT
	
	
	

	PROFESSIONAL SERVICES
	
	
	

	CONTRACTUAL SERVICES
	
	
	

	OTHER
	
	
	

	INDIRECT COST/ADMINISTRATIVE EXPENSE
	
	
	

	CONTRACT VALUE
	
	
	



Grantee match, if applicable:
	CATEGORY
	ITEM
	NARRATIVE
	AMOUNT

	GRANTEE MATCH
	STAFF SALARIES AND FRINGE
	IN KIND
	

	
	
	
	

	MATCH
	
	
	



SUBTOTAL CONTRACT VALUE YR 1:

(Add match, if applicable and contract value)
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APPENDIX B – GENERAL TERMS AND CONDITIONS

1. Private Sector 

       

2. Local Government (Public Sector) 

       

3. Other State Departments 
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APPENDIX C - CERTIFICATIONS AND ASSURANCES 
1. Conflict of Interest Organization Verification (Annual)
2. State Certifications
3. State Grant Certification – No Overdue Tax Debts
4. Federal Certifications
5. IRS Tax Exemption Verification
6. NC FFATA Sub-grantee Reporting
7. Federal Pass-Through Requirement (for intermediaries only)
8. Sub-Grantee Information (for intermediaries only)
9. Vendor Electronic Payment Form (only if applicable)
10. Indirect Cost Rate Worksheet
11. State of North Carolina Sub-W-9 Form
12. Budget Form Worksheet
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Definitions



[bookmark: _Hlk114646051]Links to definitions are provided to meet the intent and requirements of NC Administrative Rules  09 NCAC Admin Code 03M.0102,and the North Carolina General Statutes unless otherwise noted.  If the rule or statute that is the source of the definition is changed by the adopting authority, the change shall be incorporated herein.



Relationships of the Parties



Independent Contractor: The Grantee is and shall be deemed to be an independent contractor in the performance of this contract and as such shall be wholly responsible for the work to be performed and for the supervision of its employees. The Grantee represents that it has, or shall secure at its own expense, all personnel required in performing the services under this agreement. Such employees shall not be employees of, or have any individual contractual relationship with, the Division.



Subcontracting: The Grantee shall not subcontract any of the work contemplated under this contract without prior written approval from the Division. Any approved subcontract shall be subject to all conditions of this contract. Only the subcontractors or subrecipients specified in the contract documents are to be considered approved upon award of the contract. The Division shall not be obligated to pay for any work performed by any unapproved subcontractors or subrecipients. The Grantee shall be responsible for the performance of all its subcontractors/subrecipients.



Assignment: No assignment of the Grantee's obligations or the Grantee's right to receive payment hereunder shall be permitted. However, upon written request approved by the issuing purchasing authority, the State may: (a) Forward the Grantee's payment check directly to any person or entity designated by the Grantee; or (b) Include any person or entity designated by Grantee as a joint payee on the Grantee's payment check. In no event shall such approval and action obligate the State to anyone other than the Grantee and the Grantee shall remain responsible for fulfillment of all contract obligations.



Beneficiaries: Except as herein specifically provided otherwise, this contract shall inure to the benefit of and be binding upon the parties hereto and their respective successors. It is expressly understood and agreed that the enforcement of the terms and conditions of this contract, and all rights of action relating to such enforcement, shall be strictly reserved to the Division and the named Grantee. Nothing contained in this document shall give or allow any claim or right of action whatsoever by any other third person. It is the express intention of the Division and Grantee that any such person or entity, other than the Division or the Grantee, receiving services or 





benefits under this contract shall be deemed an incidental beneficiary only.

[bookmark: _Hlk112853568]Indirect Cost



Indirect Cost: The Grantee shall use their federally negotiated indirect cost rate in the recovery of administrative expenses associated with the funded contract.  If the Grantee does not have a federally negotiated indirect cost rate from a federal cognizant agency, or has a previously negotiated but expired rate, the Grantee may be allowed to take the de minimis rate or 15% of modified total direct costs.  In lieu of the above, the Grantee may negotiate an indirect cost rate with the DHHS Office of the Controller, Cost Analysis/Federal Financial Reporting/Administrative Section. 



If a statutory cap on administrative expense has been set by the state or federal program, either in legislation or regulation, then the cap will take precedence. (CFR Title 2, Ch.II, Part 200.414,  SL2022-52, 2.(c).





Indemnity and Insurance



Indemnification: The Grantee agrees to indemnify and hold harmless the Division, the State of North Carolina, and any of their officers, agents and employees, from any claims of third parties arising out of any act or omission of the Grantee in connection with the performance of this contract.



Insurance: (a) During the term of the contract, the Grantee shall provide, at its sole cost and expense, commercial insurance of such types and with such terms and limits as may be reasonably associated with the contract. At a minimum, the Grantee shall provide and maintain the following coverage and limits:

(1) Worker’s Compensation Insurance: The Grantee shall provide and maintain worker’s compensation insurance, as required by the laws of the states in which its employees work, covering all of the Grantee’s employees who are engaged in any work under the contract.

(2) Employer’s Liability Insurance: The Grantee shall provide employer’s liability insurance, with minimum limits of $500,000.00, covering all of the Grantee’s employees who are engaged in any work under the contract. 

(3) Commercial General Liability Insurance: The Grantee shall provide commercial general liability insurance on a comprehensive broad form on an occurrence basis with a minimum combined single limit of $1,000,000.00 for each occurrence.

(4) Automobile Liability Insurance: The Grantee shall provide automobile liability insurance with a combined single limit of $500,000.00 for bodily injury and property damage; a limit of $500,000.00 for uninsured/under insured motorist coverage; and a limit of $2,000.00 for medical payment coverage. The Grantee shall provide this insurance for all automobiles that are: 

(A) owned by the Grantee and used in the performance of this contract;

(B) hired by the Grantee and used in the performance of this contract; and

(C) owned by Grantee’s employees and used in performance of this contract (“non-owned vehicle insurance”). Non-owned vehicle insurance protects employers when employees use their personal vehicles for work purposes. Non-owned vehicle insurance supplements, but does not replace, the car-owner’s liability insurance.

The Grantee is not required to provide and maintain automobile liability insurance on any vehicle – owned, hired, or non-owned -- unless the vehicle is used in the performance of this contract.

(b) The insurance coverage minimums specified in subparagraph (a) are exclusive of defense costs.

(c) The Grantee understands and agrees that the insurance coverage minimums specified in subparagraph (a) are not limits, or caps, on the Grantee’s liability or obligations under this contract.

(d) The Grantee may obtain a waiver of any one or more of the requirements in subparagraph (a) by demonstrating that it has insurance that provides protection that is equal to or greater than the coverage and limits specified in subparagraph (a). The Division shall be the sole judge of whether such a waiver should be granted.

(e) The Grantee may obtain a waiver of any one or more of the requirements in paragraph (a) by demonstrating that it is self-insured and that its self-insurance provides protection that is equal to or greater than the coverage and limits specified in subparagraph (a). The Division shall be the sole judge of whether such a waiver should be granted.

(f) Providing and maintaining the types and amounts of insurance or self-insurance specified in this paragraph is a material obligation of the Grantee and is of the essence of this contract.

(g) The Grantee shall only obtain insurance from companies that are authorized to provide such coverage and that are authorized by the Commissioner of Insurance to do business in the State of North Carolina. All such insurance shall meet all laws of the State of North Carolina.

(h) The Grantee shall comply at all times with all lawful terms and conditions of its insurance policies and all lawful requirements of its insurer.

(i) The Grantee shall require its subgrantees to comply with the requirements of this paragraph.

(j) The Grantee shall demonstrate its compliance with the requirements of this paragraph by submitting certificates of insurance, if requested, to the Division before the Grantee begins work under this contract.





Default and Termination



Termination Without Cause: The Division may terminate this contract without cause by giving 30 days written notice to the Grantee.



Termination for Cause: If, through any cause, the Grantee shall fail to fulfill its obligations under this contract in a timely and proper manner, the Division shall have the right to terminate this contract by giving written notice to the Grantee and specifying the effective date thereof. In that event, all finished or unfinished deliverable items prepared by the Grantee under this contract shall, at the option of the Division, become its property and the Grantee shall be entitled to receive just and equitable compensation for any satisfactory work completed on such materials, minus any payment or compensation previously made. Notwithstanding the foregoing provision, the Grantee shall not be relieved of liability to the Division for damages sustained by the Division by virtue of the Grantee’s breach of this agreement, and the Division may withhold any payment due the Grantee for the purpose of setoff until such time as the exact amount of damages due the Division from such breach can be determined. In case of default by the Grantee, without limiting any other remedies for breach available to it, the Division may procure the contract services from other sources and hold the Grantee responsible for any excess cost occasioned thereby. The filing of a petition for bankruptcy by the Grantee shall be an act of default under this contract.



Waiver of Default: Waiver by the Division of any default or breach in compliance with the terms of this contract by the Grantee shall not be deemed a waiver of any subsequent default or breach and shall not be construed to be modification of the terms of this contract unless stated to be such in writing, signed by an authorized representative of the Department and the Grantee and attached to the contract.



Availability of Funds: The parties to this contract agree and understand that the payment of the sums specified in this contract is dependent and contingent upon and subject to the appropriation, allocation, and availability of funds for this purpose to the Division.



Force Majeure: Neither party shall be deemed to be in default of its obligations hereunder if and so long as it is prevented from performing such obligations by any act of war, hostile foreign action, nuclear explosion, riot, strikes, civil insurrection, earthquake, hurricane, tornado, or other catastrophic natural event or act of God.



Survival of Promises: All promises, requirements, terms, conditions, provisions, representations, guarantees, and warranties contained herein shall survive the contract expiration or termination date unless specifically provided otherwise herein, or unless superseded by applicable Federal or State statutes of limitation.

Intellectual Property Rights



Copyrights and Ownership of Deliverables: All deliverable items produced pursuant to this contract are the exclusive property of the Division. The Grantee shall not assert a claim of copyright or other property interest in such deliverables.



Federal Intellectual Property Bankruptcy Protection Act: The Parties agree that the Division shall be entitled to all rights and benefits of the Federal Intellectual Property Bankruptcy Protection Act, Public Law 100-506, codified at 11 U.S.C. 365 (n) and any amendments thereto.



[bookmark: _Hlk114643253]Compliance with Applicable Laws



Compliance with Laws: The Grantee shall comply with all laws, ordinances, codes, rules, regulations, and licensing requirements that are applicable to the conduct of its business, including those of federal, state, and local agencies having jurisdiction and/or authority.



Equal Employment Opportunity: The Grantee shall comply with all federal and State laws relating to equal employment opportunity.



Health Insurance Portability and Accountability Act (HIPAA): The Grantee agrees that, if the Division determines that some or all of the activities within the scope of this contract are subject to the Health Insurance Portability and Accountability Act of 1996, P.L. 104-91, as amended (“HIPAA”), or its implementing regulations, it will comply with the HIPAA requirements and will execute such agreements and practices as the Division may require to ensure compliance.



Confidentiality



Confidentiality: Any information, data, instruments, documents, studies or reports given to or prepared or assembled by the Grantee under this agreement shall be kept as confidential and not divulged or made available to any individual or organization without the prior written approval of the Division. The Grantee acknowledges that in receiving, storing, processing or otherwise dealing with any confidential information it will safeguard and not further disclose the information except as otherwise provided in this contract.



[bookmark: _Hlk112235238]Data Security: The Grantee shall adopt and apply data security standards and procedures that comply with all applicable federal, state, and local laws, regulations, and rules.



Duty to Report: The Grantee shall report a suspected or confirmed security breach to the Division’s Contract Administrator within twenty-four (24) hours after the breach is first discovered, provided that the Grantee shall report a breach involving Social Security Administration data or Internal Revenue Service data within one (1) hour after the breach is first discovered. During the performance of this contract, the Grantee is to notify the Division contract administrator of any contact by the federal Office for Civil Rights (OCR) received by the Grantee. 



Cost Borne by Grantee: If any applicable federal, state, or local law, regulation, or rule requires the Division or the Grantee to give affected persons written notice of a security breach arising out of the Grantee’s performance under this contract, the Grantee shall bear the cost of the notice.  



[bookmark: _Hlk114647496]Oversight



Access to Persons and Records: The State Auditor shall have access to persons and records as a result of all contracts or grants entered into by State agencies or political subdivisions in accordance with General Statute 147-64.7. Additionally, as the State funding authority, the Department of Health and Human Services shall have access to persons and records as a result of all contracts or grants entered into by State agencies or political subdivisions.



[bookmark: _Hlk114647532]Record Retention: See schedule for record retention for instructions on disposal timeframes. (https://www.ncdhhs.gov/about/administrative-offices/office-controller/records-retention)



Warranties and Certifications 



Date and Time Warranty: The Grantee warrants that the product(s) and service(s) furnished pursuant to this contract (“product” includes, without limitation, any piece of equipment, hardware, firmware, middleware, custom or commercial software, or internal components, subroutines, and interfaces therein) that perform any date and/or time data recognition function, calculation, or sequencing will support a four digit year format and will provide accurate date/time data and leap year calculations. This warranty shall survive the termination or expiration of this contract.



Certification Regarding Collection of Taxes: G.S. 143-59.1 bars the Secretary of Administration from entering into contracts with Grantees that meet one of the conditions of G.S. 105-164.8(b) and yet refuse to collect use taxes on sales of tangible personal property to purchasers in North Carolina. The conditions include: (a) maintenance of a retail establishment or office; (b) presence of representatives in the State that solicit sales or transact business on behalf of the Grantee; and (c) systematic exploitation of the market by media-assisted, media-facilitated, or media-solicited means. The Grantee certifies that it and all of its affiliates (if any) collect all required taxes.



[bookmark: _Hlk114643380]





Miscellaneous



[bookmark: _Hlk112854585][bookmark: _Hlk114647648]Choice of Law: The validity of this contract and any of its terms or provisions, as well as the rights and duties of the parties to this contract, are governed by the laws of North Carolina. The Grantee, by signing this contract, agrees and submits, solely for matters concerning this Contract, to the exclusive jurisdiction of the courts of North Carolina and agrees, solely for such purpose, that the exclusive venue for any legal proceedings shall be Wake County, North Carolina. The place of this contract and all transactions and agreements relating to it, and their situs and forum, shall be Wake County, North Carolina, where all matters, whether sounding in contract or tort, relating to the validity, construction, interpretation, and enforcement shall be determined.



UEI and SAM Registration: 2 CFR Part 25 requires all non-Federal entities that apply for grants and cooperative agreements with federal funding to obtain a Unique Entity Identifier (UEI) number. 



NC SOS:  Entities doing business with the State of North Carolina must register with the North Carolina Secretary of State (NC SOS) in accordance with all current statutes, regulations and all other requirements.



Validations:  Entities listed on the NC Suspension of Funding List (SOFL), NC Debarred List, Iran Divestment List, or the Federal Exclusion List are ineligible to contract with the State until resolution of issues are validated. The Suspension of Funding List is posted at: NC OSBM Suspension of Funding.



Amendment:  This Contract may not be amended orally or by performance.  Any amendment must be made in written form and executed by duly authorized representatives of the Agency and the Grantee. 

[bookmark: _Hlk112854741]

[bookmark: _Hlk114647827]Automatic Time-Limited Extension: If the Grantee is a Non-Profit Grantee, as defined under (11a), this Contract may be automatically extended for up to three months if a formal extension or renewal contract has not been executed within ten (10) business days of the subsequent extension or renewal contract start date, and all of the following requirements are met: 

(i) the Non-Profit Grantee is receiving recurring funding or nonrecurring state and/or federal funding for each year of a fiscal biennium. 

(ii) the Non-Profit Grantee has certified, on a form provided by the Department, that it has received an unqualified audit report on its most recent financial audit when an audit is required by 09 NCAC 03M.0202; 

(iii) the Non-Profit Grantee has a track record of timely performance and financial reporting to the Department as required by the contract. 

(iv) the Non-Profit Grantee, as identified by the Department, does not have a record of noncompliance with the requirements of any funding source used to support the contract and 

has not received an undisputed notice of such a noncompliance from the Department. Noncompliance in this section is subject to the provisions around noncompliance found in Section 2.(a) of HB 791, Session Law 2022-52,and: 

(v) the Non-Profit Grantee has been in operation for at least five (5) years. 



In the event of an automatic extension pursuant to this provision, the terms of the contract in existence at the end of the prior contract period shall govern the relationship and obligations of the party until the end of the three-month period or the execution of a formal extension or renewal of the contract, whichever occurs first. Refer to HB 791, Session Law 2022-52, Section 2 for further guidance.



Severability: In the event that a court of competent jurisdiction holds that a provision or requirement of this contract violates any applicable law, each such provision or requirement shall continue to be enforced to the extent it is not in violation of law or is not otherwise unenforceable and all other provisions and requirements of this contract shall remain in full force and effect.



Headings: The Section and Paragraph headings in these General Terms and Conditions are not material parts of the agreement and should not be used to construe the meaning thereof.



Gender and Number: Masculine pronouns shall be read to include feminine pronouns and the singular of any word or phrase shall be read to include the plural and vice versa.



Time of the Essence: Time is of the essence in the performance of this contract.



Key Personnel: The Grantee shall not replace any of the key personnel assigned to the performance of this contract without the prior written approval of the Division. The term “key personnel” includes any and all persons identified by as such in the contract documents and any other persons subsequently identified as key personnel by the written agreement of the parties.



Care of Property: The Grantee agrees that it shall be responsible for the proper custody and care of any property furnished to it for use in connection with the performance of this contract and will reimburse the Division for loss of, or damage to, such property. At the termination of this contract, the Grantee shall contact the Division for instructions as to the disposition of such property and shall comply with these instructions.



Travel Expenses: Reimbursement to the Grantee for travel mileage, meals, lodging and other travel expenses incurred in the performance of this contract shall not exceed the rates published in the applicable State rules. International travel shall not be reimbursed under this contract.



Sales/Use Tax Refunds: If eligible, the Grantee and all subgrantees shall: (a) ask the North Carolina Department of Revenue for a refund of all sales and use taxes paid by them in the performance of this contract, pursuant to G.S. 105-164.14; and (b) exclude all refundable sales and use taxes from all reportable expenditures before the expenses are entered in their reimbursement reports.



Advertising: The Grantee shall not use the award of this contract as a part of any news release or commercial advertising.
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Relationships of the Parties



Independent Contractor: The Grantee is and shall be deemed to be an independent contractor in the performance of this contract and as such shall be wholly responsible for the work to be performed and for the supervision of its employees. The Grantee represents that it has, or shall secure at its own expense, all personnel required in performing the services under this agreement. Such employees shall not be employees of, or have any individual contractual relationship with, the Division.



Subcontracting: The Grantee shall not subcontract any of the work contemplated under this contract without prior written approval from the Division. Any approved subcontract shall be subject to all conditions of this contract. Only the subcontractors or subgrantees specified in the contract documents are to be considered approved upon award of the contract. The Division shall not be obligated to pay for any work performed by any unapproved subcontractors or subgrantees.  The Grantee shall be responsible for the performance of all its subcontractors/subgrantees.



Assignment: No assignment of the Grantee's obligations or the Grantee's right to receive payment hereunder shall be permitted. However, upon written request approved by the issuing purchasing authority, the State may: (a) Forward the Grantee's payment check directly to any person or entity designated by the Grantee, or (b) Include any person or entity designated by Grantee as a joint payee on the Grantee's payment check. In no event shall such approval and action obligate the State to anyone other than the Grantee and the Grantee shall remain responsible for fulfillment of all contract obligations.



Beneficiaries: Except as herein specifically provided otherwise, this contract shall inure to the benefit of and be binding upon the parties hereto and their respective successors. It is expressly understood and agreed that the enforcement of the terms and conditions of this contract, and all rights of action relating to such enforcement, shall be strictly reserved to the Division and the named Grantee. Nothing contained in this document shall give or allow any claim or right of action whatsoever by any other third person. It is the express intention of the Division and Grantee that any such person or entity, other than the Division or the Grantee, receiving services or benefits under this contract shall be deemed an incidental beneficiary only.



Indemnity and Insurance



Indemnification: The Grantee agrees to indemnify and hold harmless the Division, the State of North Carolina, and any of their officers, agents and employees, from any claims of third parties arising out of any act or omission of the Grantee in connection with the performance of this contract to the extent permitted by law.

Default and Termination



Termination Without Cause: The Division may terminate this contract without cause by giving 30 days written notice to the Grantee.



Termination for Cause: If, through any cause, the Grantee shall fail to fulfill its obligations under this contract in a timely and proper manner, the Division shall have the right to terminate this contract by giving written notice to the Grantee and specifying the effective date thereof. In that event, all finished or unfinished deliverable items prepared by the Grantee under this contract shall, at the option of the Division, become its property and the Grantee shall be entitled to receive just and equitable compensation for any satisfactory work completed on such materials, minus any payment or compensation previously made. Notwithstanding the foregoing provision, the Grantee shall not be relieved of liability to the Division for damages sustained by the Division by virtue of the Grantee’s breach of this agreement, and the Division may withhold any payment due the Grantee for the purpose of setoff until such time as the exact amount of damages due the Division from such breach can be determined. In case of default by the Grantee, without limiting any other remedies for breach available to it, the Division may procure the contract services from other sources and hold the Grantee responsible for any excess cost occasioned thereby. The filing of a petition for bankruptcy by the Grantee shall be an act of default under this contract. 



Waiver of Default: Waiver by the Division of any default or breach in compliance with the terms of this contract by the Grantee shall not be deemed a waiver of any subsequent default or breach and shall not be construed to be modification of the terms of this contract unless stated to be such in writing, signed by an authorized representative of the Department and the Grantee and attached to the contract.



Availability of Funds: The parties to this contract agree and understand that the payment of the sums specified in this contract is dependent and contingent upon and subject to the appropriation, allocation, and availability of funds for this purpose to the Division.



Force Majeure: Neither party shall be deemed to be in default of its obligations hereunder if and so long as it is prevented from performing such obligations by any act of war, hostile foreign action, nuclear explosion, riot, strikes, civil insurrection, earthquake, hurricane, tornado, or other catastrophic natural event or act of God.



Survival of Promises: All promises, requirements, terms, conditions, provisions, representations, guarantees, and warranties contained herein shall survive the contract expiration or termination date unless specifically provided otherwise herein, or unless superseded by applicable Federal or State statutes of limitation.



Intellectual Property Rights



Copyrights and Ownership of Deliverables: All deliverable items produced pursuant to this contract are the exclusive property of the Division. The Grantee shall not assert a claim of copyright or other property interest in such deliverables.



Compliance with Applicable Laws



Compliance with Laws: The Grantee shall comply with all laws, ordinances, codes, rules, regulations, and licensing requirements that are applicable to the conduct of its business, including those of federal, state, and local agencies having jurisdiction and/or authority.



Equal Employment Opportunity: The Grantee shall comply with all federal and State laws relating to equal employment opportunity.



Health Insurance Portability and Accountability Act (HIPAA): The Grantee agrees that, if the Division determines that some or all of the activities within the scope of this contract are subject to the Health Insurance Portability and Accountability Act of 1996, P.L. 104-91, as amended (“HIPAA”), or its implementing regulations, it will comply with the HIPAA requirements and will execute such agreements and practices as the Division may require to ensure compliance.



Confidentiality



Confidentiality: Any information, data, instruments, documents, studies or reports given to or prepared or assembled by the Grantee under this agreement shall be kept as confidential and not divulged or made available to any individual or organization without the prior written approval of the Division. The Grantee acknowledges that in receiving, storing, processing or otherwise dealing with any confidential information it will safeguard and not further disclose the information except as otherwise provided in this contract. 



Data Security: The Grantee shall adopt and apply data security standards and procedures that comply with all applicable federal, state, and local laws, regulations, and rules.



Duty to Report: The Grantee shall report a suspected or confirmed security breach to the Division’s Contract Administrator within twenty-four (24) hours after the breach is first discovered, provided that the Grantee shall report a breach involving Social Security Administration data or Internal Revenue Service data within one (1) hour after the breach is first discovered. During the performance of this contract, the grantee is to notify the Division contract administrator of any contact by the federal Office for Civil Rights (OCR) received by the grantee. 



Cost Borne by Grantee: If any applicable federal, state, or local law, regulation, or rule requires the Division or the Grantee to give affected persons written notice of a security breach arising out of the Grantee’s performance under this contract, the Grantee shall bear the cost of the notice. 



Oversight



Access to Persons and Records: The State Auditor shall have access to persons and records as a result of all contracts or grants entered into by State agencies or political subdivisions in accordance with General Statute 147-64.7. Additionally, as the State funding authority, the Department of Health and Human Services shall have access to persons and records as a result of all contracts or grants entered into by State agencies or political subdivisions. 



Record Retention: See schedule for record retention for instructions on disposal timeframes. (https://www.ncdhhs.gov/about/administrative-offices/office-controller/records-retention)



Miscellaneous



Choice of Law: The validity of this contract and any of its terms or provisions, as well as the rights and duties of the parties to this contract, are governed by the laws of North Carolina. The Grantee, by signing this contract, agrees and submits, solely for matters concerning this Contract, to the exclusive jurisdiction of the courts of North Carolina and agrees, solely for such purpose, that the exclusive venue for any legal proceedings shall be Wake County, North Carolina. The place of this contract and all transactions and agreements relating to it, and their situs and forum, shall be Wake County, North Carolina, where all matters, whether sounding in contract or tort, relating to the validity, construction, interpretation, and enforcement shall be determined.



Amendment: This contract may not be amended orally or by performance.  Any amendment must be made in written form and executed by duly authorized representatives of the Division and the Grantee. The Purchase and Contract Divisions of the NC Department of Administration and the NC Department of Health and Human Services shall give prior approval to any amendment to a contract awarded through those offices.



Severability: In the event that a court of competent jurisdiction holds that a provision or requirement of this contract violates any applicable law, each such provision or requirement shall continue to be enforced to the extent it is not in violation of law or is not otherwise unenforceable and all other provisions and requirements of this contract shall remain in full force and effect. 



Headings: The Section and Paragraph headings in these General Terms and Conditions are not material parts of the agreement and should not be used to construe the meaning thereof.  



Gender and Number: Masculine pronouns shall be read to include feminine pronouns and the singular of any word or phrase shall be read to include the plural and vice versa.



Time of the Essence: Time is of the essence in the performance of this contract.



Key Personnel: The Grantee shall not replace any of the key personnel assigned to the performance of this contract without the prior written approval of the Division.  The term “key personnel” includes any and all persons identified as such in the contract documents and any other persons subsequently identified as key personnel by the written agreement of the parties.



Care of Property: The Grantee agrees that it shall be responsible for the proper custody and care of any property furnished to it for use in connection with the performance of this contract and will reimburse the Division for loss of, or damage to, such property. At the termination of this contract, the Grantee shall contact the Division for instructions as to the disposition of such property and shall comply with these instructions.



Travel Expenses: Reimbursement to the Grantee for travel mileage, meals, lodging and other travel expenses incurred in the performance of this contract shall not exceed the rates published in the applicable State rules or approved local government travel policy. International travel shall not be reimbursed under this contract. 



Sales/Use Tax Refunds: If eligible, the Grantee and all subcontractor/subgrantees shall: (a) ask the North Carolina Department of Revenue for a refund of all sales and use taxes paid by them in the performance of this contract, pursuant to G.S. 105-164.14; and (b) exclude all refundable sales and use taxes from all reportable expenditures before the expenses are entered in their reimbursement reports. 



Advertising: The Grantee shall not use the award of this contract as a part of any news release or commercial advertising.  
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Relationships of the Parties



Subcontracting: The Grantee shall not subcontract any of the work contemplated under this contract without prior written approval from the Division. Any approved subcontract shall be subject to all conditions of this contract. The Grantee shall be responsible for the performance of all its subcontractors/subgrantees.



Beneficiaries: Except as herein specifically provided otherwise, this contract shall inure to the benefit of and be binding upon the parties hereto and their respective successors. It is expressly understood and agreed that the enforcement of the terms and conditions of this contract, and all rights of action relating to such enforcement, shall be strictly reserved to the Division and the named Grantee. Nothing contained in this document shall give or allow any claim or right of action whatsoever by any other third person. It is the express intention of the Division and Grantee that any such person or entity, other than the Division or the Grantee, receiving services or benefits under this contract shall be deemed an incidental beneficiary only.



Termination



Termination: The Division may terminate this contract without cause by giving 30 days written notice to the Grantee. In that event, all finished or unfinished deliverable items prepared by the Grantee under this contract shall, at the option of the Division, become its property and the Grantee shall be entitled to receive just and equitable compensation for any satisfactory work completed on such materials, minus any payment or compensation previously made.



Availability of Funds: The parties to this contract agree and understand that the payment of the sums specified in this contract is dependent and contingent upon and subject to the appropriation, allocation, and availability of funds for this purpose to the Division.



Compliance with Applicable Laws



Compliance with Laws: The Grantee shall comply with all laws, ordinances, codes, rules, regulations, and licensing requirements that are applicable to the conduct of its business, including those of federal, state, and local agencies having jurisdiction and/or authority.



Equal Employment Opportunity: The Grantee shall comply with all federal and State laws relating to equal employment opportunity.



Health Insurance Portability and Accountability Act (HIPAA): The Grantee agrees that, if the Division determines that some or all of the activities within the scope of this contract are subject to the Health Insurance Portability and Accountability Act of 1996, P.L. 104-91, as amended (“HIPAA”), or its implementing regulations, it will comply with the HIPAA requirements and will execute such agreements and practices as the Division may require to ensure compliance.



Confidentiality



Confidentiality: Any medical records, personnel information or other items exempt from the NC Public Records Act or otherwise protected by law from disclosure given to the Grantee under this contract shall be kept confidential and not divulged or made available to any individual or organization without the prior written approval of the Division. 



Data Security: The Grantee shall adopt and apply data security standards and procedures that comply with all applicable federal, state, and local laws, regulations, and rules.



Duty to Report: The Grantee shall report a suspected or confirmed security breach to the Division’s Contract Administrator within twenty-four (24) hours after the breach is first discovered, provided that the Grantee shall report a breach involving Social Security Administration data or Internal Revenue Service data within one (1) hour after the breach is first discovered. During the performance of this contract, the grantee is to notify the Division contract administrator of any contact by the federal Office for Civil Rights (OCR) received by the grantee. 



Cost Borne by Grantee: If any applicable federal, state, or local law, regulation, or rule requires the Division or the Grantee to give affected persons written notice of a security breach arising out of the Grantee’s performance under this contract, the Grantee shall bear the cost of the notice.  



Oversight



Access to Persons and Records: The State Auditor shall have access to persons and records as a result of all contracts or grants entered into by State agencies or political subdivisions in accordance with General Statute 147-64.7. Additionally, as the State funding authority, the Department of Health and Human Services shall have access to persons and records as a result of all contracts or grants entered into by State agencies or political subdivisions.  



Record Retention: See schedule for record retention for instructions on disposal timeframes. (https://www.ncdhhs.gov/about/administrative-offices/office-controller/records-retention)



Miscellaneous



Amendment: This contract may not be amended orally or by performance. Any amendment must be made in written form and executed by duly authorized representatives of the Division and the Grantee. The Purchase and Contract Divisions of the NC Department of Administration and the NC Department of Health and Human Services shall give prior approval to any amendment to a contract awarded through those offices.



Severability: In the event that a court of competent jurisdiction holds that a provision or requirement of this contract violates any applicable law, each such provision or requirement shall continue to be enforced to the extent it is not in violation of law or is not otherwise unenforceable and all other provisions and requirements of this contract shall remain in full force and effect. 



Headings: The Section and Paragraph headings in these General Terms and Conditions are not material parts of the agreement and should not be used to construe the meaning thereof.  



Gender and Number: Masculine pronouns shall be read to include feminine pronouns and the singular of any word or phrase shall be read to include the plural and vice versa.



Time of the Essence: Time is of the essence in the performance of this contract.



Key Personnel: The Grantee shall not replace any of the key personnel assigned to the performance of this contract without the prior written approval of the Division.  The term “key personnel” includes any and all persons identified as such in the contract documents and any other persons subsequently identified as key personnel by the written agreement of the parties.



Care of Property: The Grantee agrees that it shall be responsible for the proper custody and care of any property furnished to it for use in connection with the performance of this contract and will reimburse the Division for loss of, or damage to, such property. At the termination of this contract, the Grantee shall contact the Division for instructions as to the disposition of such property and shall comply with these instructions.



Travel Expenses: Reimbursement to the Grantee for travel mileage, meals, lodging and other travel expenses incurred in the performance of this contract shall not exceed the rates published in the applicable State rules. International travel shall not be reimbursed under this contract. 
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Conflict of Interest Verification (Annual)

We, the undersigned entity, hereby testify that our Organization’s Conflict of Interest Acknowledgement and Policy adopted by the Board of Directors/Trustees or other governing body, is on file with the North Carolina Department of Health and Human Services (DHHS).  If any changes are made to the Conflict of Interest Policy, we will submit a new Conflict of Interest Acknowledgment and Policy to the Department (DHHS).

		

		



		Name of Organization

		



		

		



		Signature of Grantee’s Authorized Agent

		Date



		

		



		Printed Name of Grantee’s Authorized Agent

		Title



		

		



		Signature of Witness

		Date



		

		



		Printed Name of Witness

		Title
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State Certifications

Grantee/Contractor Certifications Required by North Carolina Law

Instructions: The person who signs this document should read the text of the statutes and Executive Order listed below and consult with counsel and other knowledgeable persons before signing. The text of each North Carolina General Statutes and of the Executive Order can be found online at:

· Article 2 of Chapter 64:   http://www.ncga.state.nc.us/EnactedLegislation/Statutes/PDF/ByArticle/Chapter_64/Article_2.pdf 

· G.S. 133-32:  http://www.ncga.state.nc.us/gascripts/statutes/statutelookup.pl?statute=133-32

· Executive Order No. 24 (Perdue, Gov., Oct. 1, 2009): https://ethics.nc.gov/media/242/download?attachment

· G.S. 105-164.8(b):   http://www.ncga.state.nc.us/EnactedLegislation/Statutes/PDF/BySection/Chapter_105/GS_105-164.8.pdf 

· G.S. 143-48.5:   http://www.ncga.state.nc.us/EnactedLegislation/Statutes/HTML/BySection/Chapter_143/GS_143-48.5.html

· G.S. 143-59.1:   http://www.ncga.state.nc.us/EnactedLegislation/Statutes/PDF/BySection/Chapter_143/GS_143-59.1.pdf

· G.S. 143-59.2:   http://www.ncga.state.nc.us/EnactedLegislation/Statutes/PDF/BySection/Chapter_143/GS_143-59.2.pdf 

· G.S. 143-133.3:   http://www.ncga.state.nc.us/EnactedLegislation/Statutes/HTML/BySection/Chapter_143/GS_143-133.3.html

· G.S. 143B-139.6C:  http://www.ncga.state.nc.us/EnactedLegislation/Statutes/PDF/BySection/Chapter_143B/GS_143B-139.6C.pdf

Certifications

(1) 

Contractor Certifications Required by North Carolina Law (Rev. 8/16;3/22;8/24)	Page 1 of 1

(2) Pursuant to G.S. 133-32 and Executive Order No. 24 (Perdue, Gov., Oct. 1, 2009), the undersigned hereby certifies that the Grantee/Contractor named below is in compliance with, and has not violated, the provisions of either said statute or Executive Order.  

(3) Pursuant to G.S. 143-48.5 and G.S. 143-133.3, the undersigned hereby certifies that the Grantee/Contractor named below, and the Grantee/Contractor’s subcontractors, complies with the requirements of Article 2 of Chapter 64 of the NC General Statutes, including the requirement for each employer with more than 25 employees in North Carolina to verify the work authorization of its employees through the federal E-Verify system." E-Verify System Link: www.uscis.gov

(4) Pursuant to G.S. 143-59.1(b), the undersigned hereby certifies that the Grantee/Contractor named below is not an “ineligible Grantee/Contractor” as set forth in G.S. 143-59.1(a) because:

(a) Neither the Grantee/Contractor nor any of its affiliates has refused to collect the use tax levied under Article 5 of Chapter 105 of the General Statutes on its sales delivered to North Carolina when the sales met one or more of the conditions of G.S. 105-164.8(b); and 

(b) [check one of the following boxes]

☐	Neither the Grantee/Contractor nor any of its affiliates has incorporated or reincorporated in a “tax haven country” as set forth in G.S. 143-59.1(c)(2) after December 31, 2001; or

☐	The Grantee/Contractor or one of its affiliates has incorporated or reincorporated in a “tax haven country” as set forth in G.S. 143-59.1(c)(2) after December 31, 2001 but the United States is not the principal market for the public trading of the stock of the corporation incorporated in the tax haven country.

(5) Pursuant to G.S. 143-59.2(b), the undersigned hereby certifies that none of the Grantee/Contractor’s officers, directors, or owners (if the Grantee/Contractor is an unincorporated business entity) has been convicted of any violation of Chapter 78A of the General Statutes or the Securities Act of 1933 or the Securities Exchange Act of 1934 within 10 years immediately prior to the date of the bid solicitation.

(6) Pursuant to G.S. 143B-139.6C, the undersigned hereby certifies that the Grantee/Contractor will not use a former employee, as defined by G.S. 143B-139.6C(d)(2), of the North Carolina Department of Health and Human Services in the administration of a contract with the Department in violation of G.S. 143B-139.6C and that a violation of that statute shall void the Agreement.

(7) The undersigned hereby certifies further that:

(a) He or she is a duly authorized representative of the Grantee/Contractor named below;

(b) He or she is authorized to make, and does hereby make, the foregoing certifications on behalf of the Grantee/Contractor; and

(c) He or she understands that any person who knowingly submits a false certification in response to the requirements of G.S. 143-59.1and -59.2 shall be guilty of a Class I felony. 



		Grantee/Contractor’s Name:

		 

		Grantee/Contractor’s Authorized Agent:

		Signature

		

		Date

		



		

		Printed Name

		

		Title

		



		Witness:

		Signature

		

		Date

		



		

		Printed Name

		

		Title

		







The witness should be present when the Grantee/Contractor’s Authorized Agent signs this certification and should sign and date this document immediately thereafter.
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Open Window State Grant Certification - No Overdue Tax Debts (1).doc
State Grant Certification – No Overdue Tax Debts



Instructions:  Grantee/Contractor should complete this certification for all state funds received. Entity should enter appropriate data in the yellow highlighted areas.  The completed and signed form should be provided to the state agency funding the grant to be attached to the contract for the grant funds.  A copy of this form, along with the completed contract, should be kept by the funding agency and available for review by the Office of State Budget and Management. 

Note:  If you have a contract that extends more than one state fiscal year, you will need to obtain an updated certification for each year of the contract.

Entity’s Letterhead

[Date of Certification (mmddyyyy)]

To:
State Agency Head and Chief Fiscal Officer




Certification:

We certify that the   [insert organization’s 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.) 143C‑10‑1b.

Sworn Statement:


[Name of Board Chair] and [Name of Second Authorizing Official] being duly sworn, say that we are the Board Chair and [Title of the Second Authorizing Official], respectively, of [insert name of organization] of [City] in the State of [Name of State]; and that the foregoing certification is true, accurate and complete to the best of our knowledge and was made and subscribed by us.  We also acknowledge and understand that any misuse of State funds will be reported to the appropriate authorities for further action.


______________________________


Board Chair

______________________________


[Title of Second Authorizing Official]

Sworn to and subscribed before me on the day of the date of said certification.


_______________________________                             My Commission Expires: __________


(Notary Signature and Seal)


If there are any questions, please contact the state agency that provided your grant.  If needed, you may contact the North Carolina Office of State Budget and Management:


NCGrants@osbm.nc.gov-(919)807-4795

____________________


1 G.S. 105-243.1 defines: Overdue tax debt. – Any part of a tax debt that remains unpaid 90 days or more after the notice of final assessment was mailed to the taxpayer. The term does not include a tax debt, however, if the taxpayer entered into an installment agreement for the tax debt under G.S. 105‑237 within 90 days after the notice of final assessment was mailed and has not failed to make any payments due under the installment agreement.”

Page 1 of 1

MS&NCD Form 0008

Eff. July 1, 2005

Revised July 18, 2006, 7/07, 8/09, 9/11
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Federal Certifications.docx
FEDERAL CERTIFICATIONS



These required certifications must be passed through to all subgrantees under this award. 

The Grantee certifies that it: 



Has the legal authority to apply for federal assistance and the institutional, managerial and financial capability to ensure proper planning, management, and completion of any financial assistance project covered by this Certifications and Representations document (See 2 C.F.R. §200.113 Mandatory disclosures, 2 C.F.R. §200.214 Suspension and debarment, OMB Guidance A- 129, "Policies for Federal Credit Programs and Non-Tax Receivables ");



Will give the awarding agency, the Comptroller General of the United States and, if appropriate, the State, through any authorized representative, access to and the right to examine all records, books, papers, or documents related to the award; and will establish a proper accounting system in accordance with generally accepted accounting standards or agency directives (See 2 C.F.R. §200.302 Financial Management and 2 C.F.R. §200.303 Internal controls);



Will disclose in writing any potential conflict of interest to the federal awarding agency or pass through entity in accordance with applicable federal awarding agency policy (See 2 C.F.R. §200.112 Conflict of interest);



Will comply with all limitations imposed by annual appropriation acts;



Will comply with the U.S. Constitution, all federal laws, and relevant Executive guidance in promoting the freedom of speech and religious liberty in the administration of federally-funded programs (See 2 C.F.R. §200.300 Statutory and national policy requirements and 2 C.F.R. §200.303 Internal controls);



Will comply with all applicable requirements of all other federal laws, executive orders,

regulations, and public policies governing financial assistance awards and any federal

financial assistance project covered by this certification document, including but not limited to:



1. Trafficking Victims Protection Act (TVPA) of 2000, as amended, 22 U.S.C. §7104(g);



2. Drug-Free Workplace, 41 U.S.C. §8103



3.  	Protection from Reprisal of Disclosure of Certain Information, 41 U.S.C. §4712;



4. Pro-Children Act of 1994, Public Law 103-227, Part C-Environmental Tobacco Smoke, Public Law 103-227, Part C-Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 (Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or contracted for by an entity and used routinely or regularly for the provision of health, day care, education, or library services to children under the age of 18, if the services are funded by Federal programs either directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The law does not apply to children's services provided in private residences, facilities funded solely by Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to $1,000.00 per day and/or the imposition of an administrative compliance order on the responsible entity.



Grantee further agrees that it will require the language of this certification be included in any subawards that contain provisions for children's services and that all subgrantees shall certify accordingly.



5. National Environmental Policy Act of 1969, as amended, 42 U.S.C. §4321 et seq;



6. Universal Identifier and System for Award Management, 2 C.F.R. part 2;



7. Reporting Subaward and Executive Compensation Information, 2 C.F.R. part 170;



8. OMB Guidelines to Agencies on Governmentwide Debarment and Suspension

(Non-procurement), 2 C.F.R. part 180;



9. Civil Actions for False Claims Act, 31 U.S.C. §3730;



10. False Claims Act, 31 U.S.C. §3729, 18 U.S.C. §§287 and 1001;



11. Program Fraud and Civil Remedies Act, 31 U.S.C. §3801 et seq;



12. Lobbying Disclosure Act of 1995, 2 U.S.C. §1601 et seq;



13. Title 2 Part 200.415 Subrecipients under the Federal award must certify to the pass-through entity whenever applying for funds, requesting payment, and submitting financial reports: “I certify to the best of my knowledge and belief that the information provided herein is true, complete, and accurate. I am aware that the provision of false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to criminal, civil, or administrative consequences including, but not limited to violations of U.S. Code Title 18, Sections 2, 1001, 1343 and Title 31, Sections 3729-3730 and 3801-3812.” Each such certification must be maintained pursuant to the requirements of § 200.334. This paragraph applies to all tiers of subrecipients.



14. The Grantee hereby certifies that the awarded project/activity described in the contract will be conducted in compliance with all applicable requirements of the Clean Water Act, as amended (33 U.S.C. § 1251 et seq.) and the Clean Air Act, as amended (42 U.S.C. § 7401 et seq.)



15. For Food and Nutrition Services Supplemental Nutrition Assistance Program (SNAP) Grantees: The Grantee certifies that SNAP participants will not be charged more than what the general public would pay for the same services. If a discount is provided to other grants or payees, the organization will provide the same discount to the SNAP participants. 



16. SAMHSA Charitable Choice Regulations for Substance Abuse Prevention and Treatment Block Grants and/or Projects for Assistance in Transition from Homelessness Grants (42 U.S.C 300x-65, et seq, 42 U.S.C. 290kk, et seq., 42 U.S.C. 300x-21, et seq., 42 U.S.C. 290cc-21, et seq., and 42 U.S.C. 2000bb, et seq.



17. Will comply with all Federal statutes relating to nondiscrimination. These include but are not limited to: (a) Title VI of the Civil Rights Act of 1964 (P.L. 88-352), as amended (codified at 42 U.S.C. 2000d et seq.), which prohibits discrimination on the basis of race, color or national origin and requirements for Limited English Proficiency (LEP); (b) Title IX of the Education Amendments of 1972, as amended (20 U.S.C. §1681 et seq.), which prohibits discrimination on the basis of sex; (c) Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. §794), which prohibits discrimination on the basis of handicaps; (d) the Age Discrimination Act of 1975, as amended (42 U.S.C. §6101 et seq.), which prohibits discrimination on the basis of age; (e) the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis of drug abuse; (f) the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 91-616), as amended, relating to nondiscrimination on the basis of alcohol abuse or alcoholism; (g) Title VIII of the Civil Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as amended, relating to nondiscrimination in the sale, rental or financing of housing; (h) the Food Stamp Act and USDA policy, which prohibit discrimination on the basis of religion and political beliefs; all requirements pursuant to the Regulations of the Department of Health and Human Services (45 C.F.R. Pts. 80,84, 86, 91 and 92); Section 1557 Patient Protection and Affordable Care Act, as amended (codified at 42. U.S.C. §18116); and (i) the requirements of any other nondiscrimination statutes which may apply to this Agreement.

For further information on your administrative requirements, certifications, and audits visit these links:

Department of Health and Human Services Administrative and National Policy Requirements 

U.S. Department of Housing and Urban Development Required Assurances and Certifications 



U.S. Department of Housing and Urban Development Administrative, National, and Department Policy Requirements and Terms for HUD’s Financial Assistance Programs (2024)



45 CFR Part 75 Uniform Administrative Requirements, Cost Principles and Audit Requirements for DHHS Awards 



Centers for Disease Control Award Terms and Conditions, Federal Regulations and Policies 



U.S. Department of Education General Administrative Regulations (EDGAR) and Other Applicable Grant Regulations 



Executive Orders 





By signing this form, the undersigned Grantee certifies they will comply with all applicable requirements of all federal laws, executive orders, regulations, and public policies governing financial assistance awards and any federal financial assistance project covered by this certification document, including but not limited to those listed herein:



____________________________________________________________________________

Signature	Title



____________________________________________________________________________

Grantee Name	Date

[This Certification Must be Signed by the Same Individual Who Signed the Proposal Execution Page]



2

Rev. 3/26
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IRS Tax Exemption Verification Form (Annual)


We, the undersigned entity, hereby testify that the 501 (c) (3) status is on file with the North Carolina Department of Health and Human Services and is still in effect.


Name of Agency ____________________________________


____________________________________


Chairman, Executive Director, or other Authorized Official


Sworn to and subscribed before me, this ______ day of ___________, _____.


_____________________________________


Notary Public


My Commission expires: _________________


NCDHHS NP1021   IRS Verification (Rev. 4/11)
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NC FFATA Subawardee Reporting Form 09.22.doc


Federal Funding Accountability and Transparency Act (FFATA) Data Reporting Requirement

NC DHHS, Division                                  Subawardee Information

A. Exemptions from Reporting

1. Entities are exempted from the entire FFATA reporting requirement if any of the following are true:


· The entity has a gross income, from all sources, of less than $300,000 in the previous tax year

· The entity is an individual


· If the required reporting would disclose classified information

2. Entities who are not exempted entirely from FFATA reporting may be exempted from the requirement to provide executive compensation data. This executive compensation data is required ONLY if both below are true:


· More than 80% of the entity’s gross revenues are from the federal government and those revenues are more than $25 million in the preceding fiscal year


· Compensation information is not already available through reporting to the U.S. Securities and Exchange Commission. 


By signing below, I state that the entity listed below is exempt from:


The entire FFATA reporting requirement: 

 FORMCHECKBOX 
 as the entity’s gross income is less than $300,000 in the previous tax year.


 FORMCHECKBOX 
 as the entity is an individual.


 FORMCHECKBOX 
 as the reporting would disclose classified information.


Only executive compensation data reporting: 

 FORMCHECKBOX 
 as at least one of the bulleted items in item number 2 above is not true.


		Signature

		

		Name

		     

		Title

		     



		Entity

		     

		Date

		     





B. Reporting


1. FFATA Data required by all entities which receive federal funding (except those exempted above) per the reporting requirements of the Federal Funding Accountability and Transparency Act (FFATA).


		Entity’s
Legal Name

		     

		Contract
Number

		     





		 FORMCHECKBOX 
 Active SAM registration record is attached

		     

		

		     



		An active registration with SAM is required 
(go to www.sam.gov for more info about SAM)

		Entity’s UEI Number

		

		Entity’s Parent’s UEI Nbr
(if applicable)



		Entity’s Location
(

		Primary Place of Performance for specified contract

(list all sites; add additional pages if necessary)


Check here if the address is the same as Entity’s Location  FORMCHECKBOX 




		street address

		     

		street address

		     



		city/st/zip+4

		     

		city/st/zip+4

		     



		county

		     

		county

		     





2. Executive Compensation Data for the entity’s five most highly compensated officers (unless exempted above):


		

		Title

		

		Name

		

		Total Compensation



		1.

		     

		

		     

		

		     



		2.

		     

		

		     

		

		     



		3.

		     

		

		     

		

		     



		4.

		     

		

		     

		

		     



		5.

		     

		

		     

		

		     





FFATA form to be completed and returned to the Division
Federal Funding Accountability and Transparency Act (FFATA)


North Carolina DHHS  (rev. 09.22)
Data Reporting Requirements — Subawardee Information


Information about FFATA and SAM
Federal Funding Accountability and Transparency Act (FFATA)


North Carolina DHHS, Division of Public Health –  7-30-12
Data Reporting Requirements — Subawardee Information
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Federal Pass-Through Requirements.pdf
Federal Pass-Through Requirements

Grantee Name

Grantee UEI

Federal Award Identification # FAIN

Federal Award Date ##/##/##

Contract/Amendment Start Date

Contract/Amendment End Date

Subaward Federal Amount for This Action
(Obligated)

Subaward Federal Amount Total (Obligated)

Subaward Project Description

Name of Federal Awarding Agency

Pass-Through Agency/Division

Pass-Through Awarding Official

Secretary Devdutta Sangvai

Assistance Listing #

Assistance Listing Title

R&D

No

Indirect Cost Rate (Award)

Not Applicable

Federal Award Identification # FAIN

Federal Award Date ##/##/##

Contract/Amendment Start Date

Contract/Amendment End Date

Subaward Federal Amount for This Action
(Obligated)

Subaward Federal Amount Total (Obligated)

Subaward Project Description

Name of Federal Awarding Agency

Pass-Through Agency/Division

Pass-Through Awarding Official

Secretary Devdutta Sangvai

Assistance Listing #

Assistance Listing Title

R&D

No

Indirect Cost Rate (Award)

Not Applicable

Add Page

Reset Form






		Federal Award Identification  FAIN: 

		Federal Award Identification  FAIN_2: 

		Subrecipient Name: 

		Subrecipient UEI: 

		Federal Award Date: 

		ContractAmendment Start Date: 

		ContractAmendment End Date: 

		Subaward Federal Amount for This Action Obligated: 

		Subaward Federal Amount Total Obligated: 

		Subaward Project Description: 

		Name of Federal Awarding Agency: 

		PassThrough AgencyDivision: 

		Awarding Official: Secretary Devdutta Sangvai

		Assistance Listing: 

		Assistance Listing Title: 

		RD: No

		Indirect Cost Rate Award: Not Applicable

		Federal Award Date_2: 

		ContractAmendment Start Date_2: 

		ContractAmendment End Date_2: 

		Subaward Federal Amount for This Action Obligated_2: 

		Subaward Federal Amount Total Obligated_2: 

		Subaward Project Description_2: 

		Name of Federal Awarding Agency_2: 

		PassThrough AgencyDivision_2: 

		Awarding Official_2: Secretary Devdutta Sangvai

		Assistance Listing_2: 

		Assistance Listing Title_2: 

		RD_2: No

		Indirect Cost Rate Award_2: Not Applicable

		Federal award identification  FAIN_2: 

		Subrecipient Name2: 

		Subrecipient UEI2: 

		Federal award identification  FAIN: 

		Federal Award Date2: 

		ContractAmendment Start Date2: 

		ContractAmendment End Date2: 

		Subaward Federal Amount for This Action Obligated2: 

		Subaward Federal Amount Total Obligated2: 

		Subaward Project Description2: 

		Name of Federal Awarding Agency2: 

		PassThrough AgencyDivision2: 

		Awarding Official2: 

		Assistance Listing2: 

		Assistance Listing Title2: 

		RD2: No

		Indirect Cost Rate Award2: Not Applicable

		Federal award identification  FAIN_22: 

		Federal Award Date_22: 

		ContractAmendment Start Date_22: 

		ContractAmendment End Date_22: 

		Subaward Federal Amount for This Action Obligated_22: 

		Subaward Federal Amount Total Obligated_22: 

		Subaward Project Description_22: 

		Name of Federal Awarding Agency_22: 

		PassThrough AgencyDivision_22: 

		Awarding Official_22: Secretary Kody Kinsley

		Assistance Listing_22: 

		Assistance Listing Title_22: 

		RD_22: No

		Indirect Cost Rate Award_22: Not Applicable

		Name of Federal Awarding Agency22: 

		Add Page: 

		Delete Page: 

		Reset Form: 
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SubContractor-SubGrantee Form.pdf
(In accordance with 09 N.C. Administrative Code 03M.0703- Required Contract Provisions)

SubContractor/SubGrantee Information

SubContractor/SubGrantee Name

Position Title (if applicable)

EIN or Tax ID

Street Address or PO Box

City, State and ZIP Code

Contact Name

Contact Email

Contact Telephone

Fiscal Year End Date (for organizations)

SubContractor/SubGrantee Name

Position Title (if applicable)

EIN or Tax ID

Street Address or PO Box

City, State and ZIP Code

Contact Name

Contact Email

Contact Telephone

Fiscal Year End Date (for organizations)

SubContractor/SubGrantee Name

Position Title (if applicable)

EIN or Tax ID

Street Address or PO Box

City, State and ZIP Code

Contact Name

Contact Email

Contact Telephone

Fiscal Year End Date (for organizations)

SubContractor/SubGrantee Name

Position Title (if applicable)

EIN or Tax ID

Street Address or PO Box

City, State and ZIP Code

Contact Name

Contact Email

Contact Telephone

Fiscal Year End Date (for organizations)

SubContractor/SubGrantee Name

Position Title (if applicable)

EIN or Tax ID

Street Address or PO Box

City, State and ZIP Code

Contact Name

Contact Email

Contact Telephone

Fiscal Year End Date (for organizations)

SubContractor/SubGrantee Name

Position Title (if applicable)

EIN or Tax ID

Street Address or PO Box

City, State and ZIP Code

Contact Name

Contact Email

Contact Telephone

Fiscal Year End Date (for organizations)

Add Page

Reset Form






		ContractorSubrecipient Name: 

		Position Title if applicable: 

		EIN or Tax ID: 

		Street Address or PO Box: 

		City State and ZIP Code: 

		Contact Name: 

		Contact Email: 

		Contact Telephone: 

		Fiscal Year End Date for organizations: 

		ContractorSubrecipient Name_2: 

		Position Title if applicable_2: 

		EIN or Tax ID_2: 

		Street Address or PO Box_2: 

		City State and ZIP Code_2: 

		Contact Name_2: 

		Contact Email_2: 

		Contact Telephone_2: 

		Fiscal Year End Date for organizations_2: 

		ContractorSubrecipient Name_3: 

		Position Title if applicable_3: 

		EIN or Tax ID_3: 

		Street Address or PO Box_3: 

		City State and ZIP Code_3: 

		Contact Name_3: 

		Contact Email_3: 

		Contact Telephone_3: 

		Fiscal Year End Date for organizations_3: 

		ContractorSubrecipient Name_4: 

		Position Title if applicable_4: 

		EIN or Tax ID_4: 

		Street Address or PO Box_4: 

		City State and ZIP Code_4: 

		Contact Name_4: 

		Contact Email_4: 

		Contact Telephone_4: 

		Fiscal Year End Date for organizations_4: 

		ContractorSubrecipient Name_5: 

		Position Title if applicable_5: 

		EIN or Tax ID_5: 

		Street Address or PO Box_5: 

		City State and ZIP Code_5: 

		Contact Name_5: 

		Contact Email_5: 

		Contact Telephone_5: 

		Fiscal Year End Date for organizations_5: 

		ContractorSubrecipient Name_6: 

		Position Title if applicable_6: 

		EIN or Tax ID_6: 

		Street Address or PO Box_6: 

		City State and ZIP Code_6: 

		Contact Name_6: 

		Contact Email_6: 

		Contact Telephone_6: 

		Fiscal Year End Date for organizations_6: 

		Add Page: 
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		Contact Email_2: 
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		Fiscal Year End Date for organizations_2: 
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		EIN or Tax ID_3: 
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		Contact Email_3: 
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Vendor_Electronic_Payment_Form.pdf
DHHS Office of the Controller

Return to: NC DDS Professional Relations
Office

Telephone: 1-800-443-9360

Payment Verification Form
(Direct Deposit)

] New Add Request
[0 Change/Update Existing Account
[0 Inactivate Existing Account

Email: ERE.NC@ssa.qov
Fax: 1-833-441-1045

The State of North Carolina offers payees the opportunity to receive payments electronically through U.S. based banks, rather than by check. In addition
to having the money deposited electronically, you also will be notified of the deposit either by fax or by e-mail. The fax or e-mail will provide you with all
the information that would normally be on your check stub.

Attach a copy of a voided check, bank statement, or a letter from your bank for account verification and email to the address
above. Please complete all fields, as required.

BEACON #, SSN #, or
Federal ID #

PAYEE NAME

ADDRESS

STREET SUITE/APT/ROOM #

CONTACT CITY STATE ZIP CODE + 4

Division/Institution

STATE EMPLOYEE O NON-STATE EMPLOYEE O

NEW FINANCIAL INFORMATION

FINANCIAL INSTITUTION NAME:

NAME ON ACCOUNT:

ROUTING NUMBER:

ACCOUNT NUMBER:

ACCT TYPE: (Check one) O checking [ Savings

REMIT E-MAIL ADDRESS (required)

PRIOR FINANCIAL INFORMATION  (only required for updates)

FINANCIAL INSTITUTION NAME:

NAME ON ACCOUNT:

ROUTING NUMBER:

ACCOUNT NUMBER:

ACCT TYPE: [ checking [ savings

REMIT ADDRESS:

ALL BOXES BELOW MUST BE REVIEWED AND CHECKED

| acknowledge that electronic payments to the designated account must comply with the provisions of U.S. law, as well as the requirements of
D the Office of Foreign Assets Control (OFAC). By signing form, you are affirming that, regarding electronic payments the State of North Carolina

may remit to the financial institution for credit to the account that | have designated, the entire payment amount is not subject to being transferred
to a foreign bank account.

| authorize the DHHS Controller’'s Office to initiate direct deposit entries each pay period, and if necessary, adjustments for any direct deposit
D entries in error, to the financial institution and account identified on the attached certification document. | understand and accept the conditions
of participation in the direct deposit program. This authority will remain in effect until | cancel it in writing.

D | have attached a copy of a current voided check, current bank statement or included a bank letter on bank letterhead signed by a bank
representative.

SIGNATURE: DATE:




mailto:ERE.NC@ssa.gov
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DCFW Indirect Cost Rate Worksheet-FA.docx
NC Division of Child and Family Well-Being Indirect Cost Worksheet for 

Contractors receiving Federal Financial Assistance (FA) Funds 

This worksheet will be used to identify the Indirect Cost Rate applied in this Contract’s budget.1 Pursuant to the Federal Uniform Guidance (aka Omni-Circular), subrecipients (Contractors) are authorized to claim indirect cost rates on federally funded Financial Assistance contracts based on their Federally Negotiated Indirect Cost Rate, or, alternatively, the approved de minimis rate of 15%. 

		Federal Grant Indirect Cost Limits (this portion is filled out by DCFW Program & checked by Contracts prior to distribution):  

Program:       

Total funds in this Contract subject to the Federal Uniform Guidance (Omni-Circular): $       The funding federal grant does NOT limit the indirect cost rate. 

 The funding federal grant LIMITS the indirect rate. Up to      % may be claimed. 

DCFW Program Manager:                                                 Open Window Contract # (if known):        





 

 	 	 	 

This portion shall be completed electronically by the Contractor.  

The Contractor must sign and submit completed document to the Division of Child and Family Well-Being Program Manager before a contract can be developed. Electronic, DocuSign, scanned and emailed, or PDF documents will be accepted. 

Contractor Legal Name:         

  We, the Contractor, have a Federally Negotiated Indirect Cost Rate (complete Section A). 

  We, the Contractor, do not have a Federally Negotiated Indirect Cost Rate (complete Section B). 

		Section A – for entities WITH a Federally Negotiated Indirect Cost Rate (FNICR) 

		     





Contractor’s maximum allowable Federally Negotiated Indirect Cost Rate is: %. 



Colleges and Universities must select on- or off-campus and type of services performed from drop down menus:  	Work performed on this contract is: Select One and is considered Select One 

 	 	 	If “Other” selected, please explain:       

Contractor must choose one of the options below and complete in full: 

    We, the Contractor, elect to claim indirect cost. The indirect cost rate claimed on this Contract, in accordance with our FNICR, and the grant limits as identified above, is:       %. 

    We, the Contractor, elect to claim indirect cost of      %.  This rate is less than the allowable rate defined by our FNICR.  

    We, the Contractor, elect to decline to take any portion of the FNICR. No indirect cost shall be applied to this Contract. 

 





 

		Section B – for entities WITHOUT a Federally Negotiated Indirect Cost Rate Contractor must choose one of the options below and complete in full: 

  We, the Contractor, elect to claim the allowable de minimis indirect cost rate of 15%, or a portion thereof. The rate claimed on this contract, in accordance the grant limits as identified above, is:      %. 

The de minimis indirect cost rate is applied only to the Modified Total Direct Cost (MTDC)2 as defined in 2 C.F.R. § 200.68 

  We, the Contractor, elect to decline the allowable de minimis rate.  No indirect cost shall be applied to this contract. 





 

Completed by: Title:        	                                                                                                          Phone #:       

Contractor Signature: 	 	 	 	 	 	 	 	 Date:  	 	 	 

 

1 This is not a legally binding document. 

2 MTDC means all direct salaries and wages, applicable fringe benefits, materials and supplies, services, travel, and up to the first $50,000 of each sub-award (regardless of the period of performance of the sub-awards under the award). MTDC excludes equipment, capital expenditures, charges for patient care, rental costs, tuition remission, scholarships and fellowships, participant support costs and the portion of each subaward in excess of $50,000. Other items may only be excluded when necessary to avoid a serious inequity in the distribution of indirect costs, and with the approval of the cognizant agency for indirect costs. 
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NC Sub_W-9_Revised_10-4-23.pdf
REV 10/2023

NC Office of the

State Controller
(IRS Form W-9 will not be

STATE OF NORTH CAROLINA
SUBSTITUTE W-9 FORM

accepted in lieu of this form)
*Denotes a Required Field

Request for Taxpayer Identification Number

Section 1 — Taxpayer Identification

*1. EI Social Security Number (SSN),
OR
Employer Identification Number (EIN),
OR
Individual Taxpayer Identification Number (ITIN)
*2.

(PRESS THE TAB KEY TO ENTER EACH NUMBER)

Please select the appropriate Taxpayer Identification Number (EIN, SSN,
or ITIN) type and enter your 9-digit ID number. The U.S. Taxpayer
Identification Number is being requested per U.S. Tax Law. Failure to
provide this information in a timely manner could prevent or delay
payment to you or require The State of NC to withhold 24% for backup
withholding tax.

*4, Legal Name (as registered with the IRS - see instructions):

5. Business Name/DBA/Disregarded Entity Name, if different from
Legal Name:

3. Unique Entity Identifier or Dunn & Bradstreet Universal
Numbering System (DUNS) (see instructions):

(PRESS THE TAB KEY TO ENTER EACH NUMBER)

Contact Information

*6. Legal Address
(DO NOT TYPE OR WRITE IN THIS FIELD)

7. Remittance Address (Location specifically used for payment that is
different from Legal Address, if applicable)

*Address Line 1:

Address Line 1:

Address Line 2:

Address Line 2:

*City *State *Zip (9 digit)

City

State Zip (9 digit)

*County

County

*8. Contact Name:

*9, Phone Number:

10. Fax Number:

*11. Email Address:

*12. Entity Type

14. Exemptions (see
instructions)

*13. Entity
Classification

EI Individual/Sole Proprietor/Single-member LLC EIC-Corporation EIS-Corporation

EI Partnership DTrust/Estate DOther

D Medical Services
Legal/Attorney Exempt payee code (if any):

Limited liability company. Enter the tax classification (C=C corporation,
S=S corporation, P=Partnership)

Note: Check the appropriate box in the line above for the tax classification of the single-
member owner. Do not check LLC if the LLC is classified as a single-member LLC that is
disregarded from the owner unless the owner of the LLC is another LLC that is not
disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC
that is disregarded from the owner should check the appropriate box for the tax classification

of its owner.

D Services

D NC Local Govt

D Federal Govt
D NC State Agency
EI Other Govt

D Other (specify)

Exemption from FATCA
reporting code (if any):

Section 2 -Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and
2. lam not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue Service
(IRS) that I am subject to backup withholding because of a failure to report all interest or dividends, or (c) the IRS has notified me that | am no longer

subject to backup withholding, and

3. lamaU.S. citizen or other U.S. person (defined later in general instructions), and
4.  The FATCA code(s) entered on this form (if any) indicting that | am exempt from FATCA reporting is correct.

Certification instructions: Please refer to the IRS Form W-9 located on the IRS Website (https://www.irs.gov/):

*Printed Name:

*Printed Title:

*Authorized U.S.
Signature:

* Date:

Please complete the Modification to Existing Supplier Records form if there have been any changes to the following: Tax Identification Number (TIN),

Legal Name, Business Name, Remittance Address.

If you would like to receive your payments electronically, please complete the Supplier Electronic Payment form.

Return all completed forms to the State Agency from which you are requesting payment.




https://www.irs.gov/

pwstewart1

Typewritten Text

(DO NOT TYPE OR WRITE IN THIS FIELD)



pwstewart1

Typewritten Text

(PRESS THE TAB KEY TO ENTER EACH NUMBER)



pwstewart1

Typewritten Text

(PRESS THE TAB KEY TO ENTER EACH NUMBER)



pwstewart1

Typewritten Text

REV 10/2023



https://www.osc.nc.gov/state-north-carolina-supplier-change-form/open

https://www.osc.nc.gov/supplier-electronic-payment-form-instructions/open



NC Office of the State Controller Substitute W-9 Instructions Page 1
General Instructions

For General Instructions, please refer to the IRS Form W-9 located on the IRS Website (https://www.irs.gov/).

Specific Instructions

Section 1 -Taxpayer Identification
1. Taxpayer ldentification Type. Check the type of identification number provided in box 2.

2. Taxpayer Identification Number (TIN). Enter taxpayer’s nine-digit Employer Identification Number (EIN), Social Security Number (SSN), or Individual Taxpayer
Identification Number (ITIN) without dashes.

Note: If an LLC has one owner, the LLC's default tax status is "disregarded entity". If an LLC has two owners, the LLC's default tax status is "partnership". If an LLC has
elected to be taxed as a corporation, it must file IRS Form 2553 (S Corporation) or IRS Form 8832 (C Corporation).

3. Unique Entity Identifier or DUNS Number. Suppliers are requested to enter their Unique Entity ID number or DUNS Number created in SAM.gov, if
applicable.

4. Legal Name. Enter the legal name as registered with the IRS or Social Security Administration. For individuals, enter the name of the person who will do
business with the State of NC as it appears on the Social Security Card or other required Federal tax documents. An organization should enter the name
shown on its charter or other legal documents that created the organization. Do not abbreviate names. Do not enter a DBA or Disregarded Entity Name
on this line.

5. Business Name. Business, Disregarded Entity, trade, or DBA ("doing business as") name.

Contact Information

6. Enter your Legal Address.

7. Enter your Remittance Address, if applicable. A Remittance Address is the location in which you or your entity receives business payments.
8. Enter the Contact Name.

9. Enter your Business Phone Number.

10. Enter your Fax Number, if applicable.

11. Enter your Email Address.

For clarification on IRS Guidelines, see www.irs.gov.

12. Entity Type. Select the appropriate entity type.
13. Entity Classification. Select the appropriate classification type.
Exemptions

If you are exempt from backup withholding and/or FATCA reporting, enter in the Exemptions box, any code(s) that may apply to you. See Exempt payee code and
Exemption from FATCA reporting code below.

14. Exempt payee code. Generally, individuals (including sole proprietors) are not exempt from backup withholding. Corporations are exempt from backup
withholding for certain payments, such as interest and dividends. Corporations are not exempt from backup withholding for payments made in settlement of
payment card or third party network transactions.

Note. If you are exempt from backup withholding, you should still complete this form to avoid possible erroneous backup withholding.

The following codes identify payees that are exempt from backup withholding:

1 - An organization exempt from tax under section 501(a), any IRA, or a custodial account under section 403(b)(7) if the account satisfies the requirements of section
401(f)(2)

2 - The United States or any of its agencies or instrumentalities

3 - A state, the District of Columbia, a possession of the United States, or any of their political subdivisions, or instrumentalities

4 - A foreign government or any of its political subdivisions, agencies, or instrumentalities

5 - A corporation

6 - A dealer in securities or commodities required to register in the United States, the District of Columbia, or a possession of the United States
7 - A futures commission merchant registered with the Commodity Futures Trading Commission

8 - A real estate investment trust

9 - An entity registered at all times during the tax year under the Investment Company Act of 1940

10- A common trust fund operated by a bank under section 584(a)

11 - A financial institution

12 - A middleman known in the investment community as a nominee or custodian

13 - A trust exempt from tax under section 664 or described in section 4947.



https://www.irs.gov/

file://wp3scfp01.eads.ncads.net/Users/jcwooten1/www.irs.gov



NC Office of the State Controller Substitute W-9 Instructions Page 2

The following chart shows types of payments that may be exempt from backup withholding. The chart applies to the exempt payees listed above, 1 through 13.

If the payment is for... THEN the payment is exempt for...
Interest and dividend payments All exempt payees except for 7
Broker transactions Exempt payees 1 through 4 and 6 through

11 and all C corporations. S corporations
must not enter an exempt payee code
because they are exempt only for sales of
noncovered securities acquired prior to
2012.

Barter exchange transactions and patronage Exempt payees 1 through 4

dividends

Payments over $600 required to be reported and | Generally, exempt payees 1 through 52
direct sales over $5,000'

Payments made in settlement of payment card Exempt payees 1 through 4
or third party network transactions

1 See Form 1099-MISC, Miscellaneous Income, and its instructions.

2 However, the following payments made to a corporation and reportable on Form 1099-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds paid to an attorney, and payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify payees that are exempt from reporting under FATCA. These codes apply to persons submitting
this form for accounts maintained outside of the United States by certain foreign financial institutions. Therefore, if you are only submitting this form for an account
you hold in the United States, you may leave this field blank. Consult with the person requesting this form if you are uncertain if the financial institution is subject to
these requirements.

A - An organization exempt from tax under section 501(a) or any individual retirement plan as defined in section 7701(a)(37)

B - The United States or any of its agencies or instrumentalities

C - A state, the District of Columbia, a possession of the United States, or any of their political subdivisions or instrumentalities

D - A corporation the stock of which is regularly traded on one or more established securities markets, as described in Reg. section 1.1472- 1(c)(1)(i)

E - A corporation that is a member of the same expanded affiliated group as a corporation described in Reg. section 1.1472-1(c)(1)(i)

F - A dealer in securities, commodities, or derivative financial instruments (including notional principal contracts, futures, forwards, and options) that is registered as
such under the laws of the United States or any state

G - Areal estate investment trust

H - A regulated investment company as defined in section 851 or an entity registered at all times during the tax year under the Investment Company Act of 1940

I - A common trust fund as defined in section 584(a)

J - A bank as defined in section 581

K - A broker

L - A trust exempt from tax under section 664 or described in section 4947(a)(1)

M - A tax exempt trust under a section 403(b) plan or section 457(g) plan

Section 2 - Certification

To establish to the paying agency that your TIN is correct, you are not subject to backup withholding, or you are a U.S. person, or resident alien, sign the certification
on NC Substitute Form W-9. You are being requested to sign by the State of North Carolina.

For additional information please refer to the IRS Form W-9 located on the IRS Website (https://www.irs.gov/).



https://www.irs.gov/



		State of North Carolina Sub W-9_Version 9.pdf

		W-9 Instructions.pdf



		Text2: 

		Text3: 

		Text4: 

		Text5: 

		Text6: 

		Text7: 

		Text8: 

		Text9: 

		Text10: 

		4 Legal Name as shown on your income tax return: 

		5 Business NameDBADisregarded Entity Name if different from Legal Name: 

		11 Email Address: 

		CCorporation: 

		Limited liability company  Enter the tax classification CC corporation SS corporation: 

		Other Specify: 

		Printed Name: 

		Printed Title: 

		 Date: 

		8 Contact Name: 

		9 Phone Number: 

		10 Fax Number: 

		IDENTIFICATION SOURCE: Off

		Legal Address Line 1: 

		Legal Address Line 2: 

		Legal City: 

		Legal State: 

		Legal Zip: 

		Legal County: 

		Remit Address Line 1: 

		Remit Address Line 2: 

		Remit City: 

		Remit State: 

		Remit Zip: 

		Remit County: 

		Entity Type: Off

		Entity Classification: Off

		Exempt Payee Code: 

		Exemption from FATCA: 

		Text19: 

		Text11: 

		Text12: 

		Text13: 

		Text14: 

		Text15: 

		Text16: 

		Text17: 

		Text18: 

		Text20: 

		Text21: 

		Text22: 
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OpenWindowBudgetFormWorksheet.xlsx
Grantee Budget

		Contract Number:



		Grantee:



		Complete this form such that amounts for state funds are shown when entering line item detail.  Add rows as needed. Fringe rates are current for 2026. 
Enter information in yellow shaded cells only.  Do NOT enter or delete anything in blue shaded cells.  The aqua cells contain formulas that are NOT to be overridden.  Be sure to complete the additional required worksheets by clicking on the word "detail". Enter whole numbers only.

		Category		Line Item		Amount		Detail		Narrative

		Human Resources



				Salary/Wages		$   - 0		detail		0

				Fringe Benefits		$   - 0		detail		0

				Other



		SubTotal Human Resources				$   - 0

		Other Direct Expenses



		Supplies and Materials

				Furniture

				Other



		Equipment

				Communication

				Office

				IT

				Assistive Technology

				Medical

				Vehicles

				Scientific

				Other



		Travel

				Grantee/Contractor Staff

				Board Members Expense









		Staff Development

Jeneen Preciose DPH : Jeneen Preciose DPH : Grantee/Contractor staff only




		Media/Communications

				Advertising

				Audiovisual Presentations, Multimedia, TV, Radio Presentations



				Logos

				Promotional Items

				Publications

				PSAs and Ads

				Reprints

				Text translation

Jeneen Preciose DPH : Jeneen Preciose DPH : Translation into another language

		

Jeneen Preciose DPH : Jeneen Preciose DPH : Grantee/Contractor staff only
		Websites and Web Materials







		Dues and Subscriptions



		Other

				Audit Services

				Service Payments

				Incentives and Participants

				Insurance and Bonding

				Other







		Contracted Services/Subawards				$   - 0

		SubTotal Other Direct Expenses				$   - 0

		Indirect Cost

		Grantee Match (if required)

		Total Budged Expenditures				$   - 0

		OR		The cost per service line item is separate from total budgeted expeditures and is used when creating a deliverable based contract and no other detail is required for the line item budget.



		Total Cost Per Service





&"Arial,Bold"&12Contractor Budget Worksheet &6(OPCG rev. 9/24)		Page &P of &N




SalaryandFringe

		Salary & Fringe Worksheet								Contract Number:				0



		Grantee:		0



		Complete this form such that amounts for state funds are shown when entering line item detail.  Add rows as needed. 
Enter information in yellow shaded cells only.  Do NOT enter anything in blue shaded cells.  The blue cells contain formulas that are NOT to be overridden. Enter whole numbers only.

		Use the Salary Section to fill out the Salary Detail Worksheet (located in the Grantee Budget in Open Window).

		PERSONNEL - SALARY (Provide the total annual amounts for each person listed (all should be employees of organization).  The formula in the last column will calculate the prorated amount attributed to the contract.)		Hourly Rate
(dollars per hour)		Annual Rate		OR		Annual Salary

if using hourly rate, do NOT enter a salary		Months Worked on this Contract		Percent of Time Worked on this Contract %		Do not use
this column		Budgeted Amount
(Prorated)

		Enter title in this cell				$   -		or										$   - 0

		Enter title in this cell				$   -		or										$   - 0

		Enter title in this cell				$   -		or										$   - 0

		Enter title in this cell				$   -		or										$   - 0

		Enter title in this cell				$   -		or										$   - 0																0

		Enter title in this cell				$   -		or										$   - 0

		Enter title in this cell				$   -		or										$   - 0

		Enter title in this cell				$   -		or										$   - 0

		Enter title in this cell				$   -		or										$   - 0

		Enter title in this cell				$   -		or										$   - 0

		Enter title in this cell				$   -		or										$   - 0

		Enter title in this cell				$   -		or										$   - 0

		Enter title in this cell				$   -		or										$   - 0

		(For more staff, copy a row above, then insert the copied cell.)

		Salary Subtotal																$   - 0

		Narrative - enter in pink area brief description name and duties for each staff listed above.





		Use the Fringe Section to fill out the Grantee's Fringe Benefits (located under the Grantee - Manage Details Screen in Open Window).

		PERSONNEL - FRINGE BENEFITS (Provide the total ANNUAL amounts for each person listed.  The formula in the last column will calculate the prorated amount attributed to the contract.)		FICA		Retirement/ 401K, etc.		Health/ Medical		Unemployment Insurance		Worker's Comp Insurance		Other (give detail here)		Annual
Total		Budgeted Amount
(Prorated)

		Enter the percent of salary, or method of calculating each fringe benefit in cells to the right. 		6.2% x salary (up to $184,500) + 1.45% x salary (no limit)

Caler, Kathryn L: Caler, Kathryn L:
Revised as of Jan 2026.

		Enter title in this cell		$   - 0												$   - 0		$   - 0

		Enter title in this cell		$   - 0												$   - 0		$   - 0

		Enter title in this cell		$   - 0												$   - 0		$   - 0

		Enter title in this cell		$   - 0												$   - 0		$   - 0

		Enter title in this cell		$   - 0												$   - 0		$   - 0

		Enter title in this cell		$   - 0												$   - 0		$   - 0

		Enter title in this cell		$   - 0												$   - 0		$   - 0

		Enter title in this cell		$   - 0												$   - 0		$   - 0

		Enter title in this cell		$   - 0												$   - 0		$   - 0

		Enter title in this cell		$   - 0												$   - 0		$   - 0

		Enter title in this cell		$   - 0												$   - 0		$   - 0

		Enter title in this cell		$   - 0												$   - 0		$   - 0

		Enter title in this cell		$   - 0												$   - 0		$   - 0

		(For more staff, copy a row above, then insert the copied cell.)

		Fringe Subtotal																$   - 0

		Narrative - enter in pink area any narrative necessary for fringes.











































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































&8Page &P of &N




SubContractorSubGrantee Budget

		Grant Number:				0						Subcontractor/SubGrantee Budget Worksheet





		Complete this form such that amounts for state funds are shown when entering line item detail.  Add rows as needed.
Enter information in yellow and pink shaded cells only.  Do NOT enter or delete anything in blue shaded cells.  The aqua cells contain formulas that are NOT to be overridden. Enter whole numbers only. Note: Fringe rates are updated for 2026. 

		Category		Line Item		Amount		Detail		Narrative

		Human Resources



				Salary/Wages

				Fringe Benefits

				Other



		SubTotal Human Resources				$   - 0

		Other Direct Expenses



		Supplies and Materials

				Furniture

				Other



		Equipment

				Communication

				Office

				IT

				Assistive Technology

				Medical

				Vehicles

				Scientific

				Other



		Travel

				Provider Staff

				Board Members Expense





		Staff Development

Jeneen Preciose DPH : Jeneen Preciose DPH : Provider staff only




		Media/Communications

				Advertising

				Audiovisual Presentations, Multimedia, TV, Radio Presentations



				Logos

				Promotional Items

				Publications

				PSAs and Ads

				Reprints

				Text translation

Jeneen Preciose DPH : Jeneen Preciose DPH : into another language

				Websites and Web Materials







		Dues and Subscriptions



		Other

				Audit Services

				Service Payments

				Incentives and Participants

				Insurance and Bonding

				Other

		SubTotal Other Direct Expenses				$   - 0

				Indirect Cost

		Total Budged Expenditures				$   - 0



&"Arial,Bold"&12Subcontractor Budget Worksheet		Page &P of &N





