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Names only all states


									


Sheffield, Lydia: Sheffield, Lydia:



									Agencies that Participate in the Atlanta-Carolinas HIDTA Program


									Georgia			North Carolina:																																																						South Carolina:


			2			2			Alpharetta Dept. of Public Safety			DEA																																																						ATF &E


			10			9			Atlanta Police Department			Bureau of Indian Affairs 																																																						5th Circuit Solicitors Office 


			1			2			Banks County SO			Alamance Co SO																																																						Abbeville CO SO


			1			1			Bartow Co SO			Archdale PD			DEPUTY RESIGNED JANUARY 2010: new TFO to report in April																																																			Anderson CO SO


			1						Carrollton PD			Asheboro PD																																																						Anderson PD


			1						Cherokee Co SO			Asheville PD																																																						Beaufort County SO


			1			1			Clayton Co PD			Buncombe Co SO																																																						Berkeley County SO


			2						Clayton Co SO			Burlington PD																																																						Charleston City PD


			1			1			Clayton Co DA			Cary PD																																																						Charleston Co SO


									Cobb Co PD			Charlotte-Mecklenburg PD 																																																						Columbia City 


			1			1			College Park PD			Chatham CO SO																																																						DEA 


			1						Customs & Border Protection			Cherokee Indian PD																																																						Department of Homeland Security


			13


lsheffield: lsheffield:
Includes sworn, 1 I/A, 1 G/S Intell, and 1 G/A 
			26			Drug Enforcement Administration			Durham PD 			Includes sworn and non-sworn																																																			Florence Co SO


			10


lsheffield: lsheffield:
1 TFO assigned to Metro Intitiative- 9 are assigned to DeKalb HIDTA initiative			10			Dallas PD			Gastonia PD 			Includes sworn and non-sworn																																																			Greenville CO SO


			1			1			DeKalb County PD			Greensboro PD																																																						Greenville PD


			1			1			East Point PD			Greenville PD 																																																						Hampton Co SO


			1			2			Fayetteville PD			Guilford Co SO 																																																						Horry CO PD


			1						Federal Bureau of Investigation			Harnett Co SO 																																																						Kershaw Co SO 


			1						Federal Bureau of Prison			Henderson Co SO																																																						Lexington Co SO


			1						Forsyth County SO			Highpoint PD 																																																						Myrtle Beach PD


			1			1			Fulton County SO			Jackson Co SO																																																						N Myrtle Beach DPS


									Ga Bureau of Investigations			Johnston CO SO																																																						North Charleston PD


			1			1			Ga National Guard			Kernersville PD 																																																						Oconee County SO


			5


lsheffield: lsheffield:
1 GBI Intelligence Analysts assigned, 4 SAs			6			GA Department of Community Supervision			Lenoir Co SO																																																						Orangeburg County  SO


			3			1			Ga Department of Corrections			Lexington PD																																																						Orangeburg County Dept of Public Safety 


			1			1			Ga Highway Patrol			Matthews PD 																																																						Richland County SO 


			7			5			Ga Deprtment of Revenue			McDowell Co SO 																																																						SC Highway Patrol


			1						Gwinnett County PD			Mecklenburg CO SO																																																			Airport Group			SC Law Enforcement Division 


			4			2			Habersham Co SO			Nash County SO 																																																						SC National Guard


			1			1			Henry Co SO			NC National Guard																																																						Spartanburg Co SO


			1			1			Department of Homeland Security			NC Highway Patrol 																																																						Spartanburg PD


			11			10			Johns Creek PD			NC State Bureau of Investigation																																																						Summerville PD


			1			1			Jonesboro PD			Orange Co SO																																																						Ruckman & Associates-contractor


			1						Marietta PD			Person S O 


			1			1			Monroe (City) PD			Raleigh PD 


			1						Roswell PD			Randolph Co SO 


			1			1			Smyrna PD			Reidsville PD


			2			2			South Fulton PD			Rockingham Co SO 


									Spalding County Sheriff's Office			Rocky Mount PD 


			1			1			Suwanee PD			Rutherford Co SO


									USPIS			Swain Co SO


									Woodstock PD-Departing 3/15/19			Wake Co SO


												Wayne Co SO


												Wilson PD 


			2			2


			1			1


			1


			1			1





			28																																																												6
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			1			25																																																									1
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Breakdown


						BREAKDOWN OF PARTICIPATION (11/2018)


						Metro Atl TF, DeKalb and Airport									41


						Federal: (6) State: (6) Local: (29)


						North Carolina									44


						Federal: (2) State: (3) Local: (39)


						South Carolina									33


						Federal: (3) State: (3) Local: (25) Other: (2)


						DOES NOT INCLUDE ANY PROSECUTORS


						AT THE FEDERAL STATE OR LOCAL LEVEL
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win2k

D:20061002180508- 04'00'

D:20061002180508- 04'00'

OMB Number: 4040-0004

Expiration Date: 12/31/2022

* 1. Type of Submission:

* 2. Type of Application:

* 3. Date Received: 

4. Applicant Identifier:

5a. Federal Entity Identifier:

5b. Federal Award Identifier:

6. Date Received by State:

7. State Application Identifier:

* a. Legal Name:

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

* c. Organizational DUNS:

* Street1:

Street2:

* City:

County/Parish:

* State:

Province:

* Country:

* Zip / Postal Code:

Department Name:

Division Name:

Prefix:

* First Name:

Middle Name:

* Last Name:

Suffix:

Title:

Organizational Affiliation:

* Telephone Number:

Fax Number:

* Email:

* If Revision, select appropriate letter(s):

* Other (Specify):

State Use Only:

8. APPLICANT INFORMATION:

d. Address:

e. Organizational Unit:

f. Name and contact information of person to be contacted on matters involving this application:

Application for Federal Assistance SF-424

Type of Submission is required. Select one type of submission in accordance with agency instructions.

Type of Submission: Select one type of submission in accordance with agency instructions. One selection is required.

Type of Application: Select one type of application in accordance with agency instructions. One selection is required.

Type of Application is required. Select one type of application in accordance with agency instructions.

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

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

* 12. Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

* 15. Descriptive Title of Applicant's Project:

Attach supporting documents as specified in agency instructions.

Application for Federal Assistance SF-424

Form Attachments: 

* a. Federal

* b. Applicant

* c. State

* d. Local

* e. Other

* f.  Program Income

* g. TOTAL

.

Prefix:

* First Name:

Middle Name:

* Last Name:

Suffix:

* Title:

* Telephone Number:

* Email:

Fax Number:

* Signature of Authorized Representative:

* Date Signed:

18. Estimated Funding ($):

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

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

Authorized Representative:

Application for Federal Assistance SF-424

* a. Applicant

Attach an additional list of Program/Project Congressional Districts if needed.

 * b. Program/Project

* a. Start Date:

* b. End Date:

16. Congressional Districts Of:

17. Proposed Project:

Application Subject to Review is required.

Application Subject to Review: One selection is required.

Applicant Delinquent on Federal Debt: A selection is required.

Applicant Delinquent on Federal Debt is required.

* 20. Is the Applicant Delinquent On Any Federal Debt?  (If "Yes," provide explanation in attachment.)

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

If "Yes", provide explanation and attach 

1

Application

New

1

Areas Affected by Projects (2020).xlsx

1

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

N: No

		ViewBurdenStatement: 

		Type of Submission is required. Select one type of submission in accordance with agency instructions. : 

		Type of Application is required. Select one type of application in accordance with agency instructions.: 

		Mandatory: 

		DateEntered1: 

		DateEntered2: 

		Submission Type - Preapplication: Select one type of submission in accordance with agency instructions. One selection is required. 

Select if the type of submission is a Preapplication.: 

		Submission Type - Application: Select one type of submission in accordance with agency instructions. One selection is required.

Select if the type of submission is an Application.: 

		Submission Type - Changed Application: Select one type of submission in accordance with agency instructions. One selection is required. 

Select this submission if requested by the agency to change or correct a previously submitted application. Unless requested by the agency, applicants may not use this to submit changes after the closing date.: 

		Application Type - New: Select one type of application in accordance with agency instructions. One selection is required..

Select New if the application is being submitted to an agency for the first time.: 

		Application Type - Continuation: Select one type of application in accordance with agency instructions. One selection is required.

Select Continuation if the submission is an extension for an additional funding/budget period for a project with a projected completion date. This can include renewals.: 

		Application Type - Revision: Select one type of application in accordance with agency instructions. One selection is required.

Select Revision if the submission is a change in the Federal Government’s financial obligation or contingent liability from an existing obligation. : 

		Revision Type: Select a revision type from the list provided. A selection is required if Type of Application is Revision.: 

		Other (specify): Please specify the type of revision. This field is required if E. Other is checked.: 

		Date Received: Enter the Date Received. Enter in the format mm/dd/yyyy. This field is required.: 

		Applicant Identifier: Enter the applicant's control number, if applicable.: 

		Federal Entity Identifier: Enter the number assigned to your organization by the Federal agency.: 

		Federal Award Identifier: For new applications leave blank. For a continuation or revision to an existing award, enter the previously assigned Federal award identifier number. If a changed/corrected application, enter the Federal Identifier in accordance with agency instructions.: 

		Date Received by State: Enter the date received by the State, if applicable. Enter in the format mm/dd/yyyy.: 

		State Application Identifier: Enter the identifier assigned by the State, if applicable.: 

		Organization Name: Enter the legal name of the applicant that will undertake the assistance activity. This field is required.: DeKalb County

		EIN/TIN: Enter either TIN or EIN as assigned by the Internal Revenue Service. If your organization is not in the US, enter 44-4444444. This field is required.: 586000814

		DUNS Number: Enter the DUNS or DUNS+4 number of the applicant organization. This field is required.: 0614205350000

		Street1: Enter the first line of the Street Address. This field is required.: 1300 Commerce Drive

		Street2: Enter the second line of the Street Address.: 

		City: Enter the City. This field is required.: Decatur

		County/Parish: Enter the County/Parish.: Dekalb

		State: Select the state, US possession or military code from the provided list. This field is required if Country is the United States.: GA: Georgia

		Province: Enter the Province.: 

		Country: Select the Country from the provided list. This field is required.: USA: UNITED STATES

		ZIP/ Postal Code: Enter the nine-digit Postal Code (e.g., ZIP code). This field is required if the country is the United States.: 

		Department Name: Enter the name of primary organizational department, service, laboratory, or equivalent level within the organization which will undertake the assistance activity.: DeKalb County Police Dept

		Division Name: Enter the name of primary organizational division, office, or major subdivision which will undertake the assistance activity.: Grants Unit

		AOR Prefix: Select the Prefix from the provided list or enter a new Prefix not provided on the list.: 

		AOR First Name: Enter the First Name. This field is required.: Zachary

		AOR Middle Name: Enter the Middle Name.: L.

		AOR Last Name: Enter the Last Name. This field is required.: Williams

		AOR Suffix: Select the Suffix from the provided list or enter a new Suffix not provided on the list.: 

		Title: Enter the position title.: Executive Director

		Organizational Affiliation: Enter the organization if different from the applicant organization.: 

		Telephone Number: Enter the daytime Telephone Number. This field is required.: 404-815-4401

		Fax Number: Enter the Fax Number.: 404-815-5541

		Email: Enter a valid Email Address. This field is required.: dsalter@achidta.org

		TextField1: 

		Type of Applicant 1: Select the appropriate applicant type. A selection is required.: B: County Government

		Type of Applicant 2: Select the appropriate applicant type.: 

		Type of Applicant 3: Select the appropriate applicant type.: 

		Type of Applicant Other: Enter the applicant type here if you selected "Other (specify)" for Type of Applicant.: 

		Agency Name: Enter Agency Name.: ONDCP

		CFDA Number: Enter the Catalog of Federal Domestic Assistance Number.: 95.001

		CFDA/Program Title: Enter the CFDA Title.: HIDTA

		Opportunity Number: Enter the Funding Opportunity Number. This field is required.: G20GA0002A

		Opportunity Title: Enter the Title. This field is required.: DeKalb HIDTA

		Competition Number: Enter the Competition Identification Number.: 

		Competition Title: Enter the Title.: 

		spacer: 

		Project Title: Enter a brief, descriptive title of the project. This field is required.: High Intensity Drug Trafficking Areas Program

		FileName: Areas Affected by Projects (2020).xlsx

		MimeType: application/vnd.openxmlformats-officedocument.spreadsheetml.sheet

		href: 

		hashAlgorithm: 

		HashValue_data: 

		ObjList: 

		FNList: 

		AttCount: 

		Add: 

		Delete: 

		View: 

		Done: 

		Attachment Check Box: Indicates whether an Attachment is attached: 

		Additional Project Title - View Attachment Button: Select to view attachment(s).: 

		Additional Project Title - Delete Attachment Button: Select to delete attachment(s).: 

		Additional Project Title - Add Attachment Button: Select to add attachment(s).: 

		Debt Explanation - View Attachment Button: Click here to view the attachment.: 

		Debt Explanation - Delete Attachment Button: Click here to delete the attachment.: 

		Debt Explanation - Add Attachment Button: Click here to add the attachment.: 

		Debt Explanation is required.: 

		Applicant District: Enter the Congressional District in the format: 2 character State Abbreviation - 3 character District Number. Examples: CA-005 for California's 5th district, CA-012 for California's 12th district.

If outside the US, enter 00-000.

This field is required.: 005

		Program District: Enter the Congressional District in the format: 2 character State Abbreviation - 3 character District Number. Examples: CA-005 for California's 5th district, CA-012 for California's 12th district.

If all districts in a state are affected, enter "all" for the district number. Example: MD-all for all congressional districts in Maryland.

If nationwide (all districts in all states), enter US-all.

If the program/project is outside the US, enter 00-000.

This field is required.: 00-000

		Additional Congressional Districts: 

		Additional Congressional Districts - Add Attachment Button: Click here to add the attachment.: 

		Additional Congressional Districts - Delete Attachment Button: Click here to delete the attachment.: 

		Additional Congressional Districts - View Attachment Button: Click here to view the attachment.: 

		Project End Date: Enter the date in the format MM/DD/YYYY. This field is required.: 2021-12-31

		Project Start Date: Enter the date in the format MM/DD/YYYY. This field is required.: 2020-01-01

		Federal Estimated Funding: Enter the dollar amount. This field is required.: 276156.00

		Applicant Estimated Funding: Enter the dollar amount. This field is required.: 

		State Estimated Funding: Enter the dollar amount. This field is required.: 

		Local Estimated Funding: Enter the dollar amount. This field is required.: 

		Other Estimated Funding: Enter the dollar amount. This field is required.: 

		Program Income Estimated Funding: Enter the dollar amount. This field is required.: 

		Total Estimated Funding: Enter the total dollar amount. This field is required.: 276156.00

		State Review Available: Click to select option.: 

		State Review Not Selected: Click to select option.: 

		State Review Not Covered: Click to select option.: 

		State Review Date: Enter the date in the format MM/DD/YYYY.: 

		Delinquent on Debt: Click to select option.: 

		Not Delinquent on Debt: Click to select option.: 

		I Agree checkbox is required: Check I Agree checkbox to provide the required Certifications and Assurances.: 

		Certification Agree: Check to select. This field is required.: N: No

		AOR Title: Enter the position title. This field is required.: Executive Assistant, Chief Operating Officer

		AOR Telephone Number: Enter the daytime Telephone Number. This field is required.: 404-371-2174

		AOR Fax Number: Enter the Fax Number.: 404-687-3585

		AOR Email: Enter a valid Email Address. This field is required.: zlwilliams@dekalbcountyga.gov

		AOR Signature: Enter the Signature of Authorized Representative.: 

		Market (choose one): Select the SEP market area that best pertains to this SEP activity. One selection is required.: 

		DateEntered19: 

		Applicant Delinquent on Federal Debt is required.: 

		DateEntered20: 

		Date Signed: Enter the Date Signed. Enter in the format mm/dd/yyyy. This field is required.: 










Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.
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pward

D:20061106135954- 05'00'

D:20061106140136- 05'00'

OMB Number: 4040-0009 Expiration Date: 02/28/2022

ASSURANCES - CONSTRUCTION PROGRAMS

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including time for reviewing 

instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for 

reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0042), Washington, DC 20503.

Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the 

Awarding Agency. Further, certain Federal assistance awarding agencies may require applicants to certify to additional assurances. If such is the case, you will be notified.

As the duly authorized representative of the applicant:, I certify that the applicant:

NOTE:

1.

Has the legal authority to apply for Federal assistance, 

and the institutional, managerial and financial capability 

(including funds sufficient to pay the non-Federal share 

of project costs) to ensure proper planning, 

management and completion of project described in 

this application.

2.

Will give the awarding agency, the Comptroller General 

of the United States and, if appropriate, the State, 

the right to examine all records, books, papers, or documents related to the assistance; and will establish 

a proper accounting system in accordance with 

generally accepted accounting standards or agency directives.

3.

Will not dispose of, modify the use of, or change the 

terms of the real property title or other interest in the 

site and facilities without permission and instructions 

from the awarding agency. Will record the Federal awarding agency directives and will include a covenant 

in the title of real property acquired in whole or in part 

with Federal assistance funds to assure non-discrimination during the useful life of the project.

4.

Will comply with the requirements of the assistance awarding agency with regard to the drafting, review and approval of construction plans and specifications.

5.

Will provide and maintain competent and adequate engineering supervision at the construction site to 

ensure that the complete work conforms with the 

approved plans and specifications and will furnish 

progressive reports and such other information as may be required by the assistance awarding agency or State.

6.

Will initiate and complete the work within the applicable 

time frame after receipt of approval of the awarding agency.

7.

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

8.

Will comply with the Intergovernmental Personnel Act 

of 1970 (42 U.S.C. §§4728-4763) relating to prescribed standards of merit systems for programs funded 

under one of the 19 statutes or regulations specified in Appendix A of OPM's Standards for a Merit System of Personnel Administration (5 C.F.R. 900, Subpart F).

9.

Will comply with the Lead-Based Paint Poisoning 

Prevention Act (42 U.S.C. §§4801 et seq.) which 

prohibits the use of lead-based paint in construction or rehabilitation of residence structures.

10.

Will comply with all Federal statutes relating to non-discrimination. These include but are not limited to: (a) 

Title VI of the Civil Rights Act of 1964 (P.L. 88-352) 

which prohibits discrimination on the basis of race, 

color or national origin; (b) Title IX of the Education Amendments of 1972, as amended (20 U.S.C. §§1681 

1683, and 1685-1686), which prohibits discrimination 

on the basis of sex; (c) Section 504 of the 

Rehabilitation Act of 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. §§6101-6107), 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) §§523 and 527 of the Public Health 

Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 ee 

3), as amended, relating to confidentiality of alcohol 

and drug abuse patient records; (h) Title VIII of the 

Civil Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as amended, relating to nondiscrimination in the sale, 

rental or financing of housing; (i) any other 

nondiscrimination provisions in the specific statue(s) 

under which application for Federal assistance is being 

made; and (j) the requirements of any other 

nondiscrimination statue(s) which may apply to the application.

Previous Edition Usable

Authorized for Local Reproduction

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

11.

Will comply, or has already complied, with the 

requirements of Titles II and III of the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 

1970 (P.L. 91-646) which provide for fair and equitable treatment of persons displaced or whose property is 

acquired as a result of Federal and federally-assisted programs. These requirements apply to all interests in real property acquired for project purposes regardless of 

Federal participation in purchases.

12.

Will comply with the provisions of the Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328) which limit the political 

activities of employees whose principal employment 

activities are funded in whole or in part with Federal funds.

13.

Will comply, as applicable, with the provisions of the Davis- Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act 

(40 U.S.C. §276c and 18 U.S.C. §874), and the Contract 

Work Hours and Safety Standards Act (40 U.S.C. §§327- 

333) regarding labor standards for federally-assisted construction subagreements.

14.

Will comply with flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of 1973 

(P.L. 93-234) which requires recipients in a special flood hazard area to participate in the program and to purchase 

flood insurance if the total cost of insurable construction

and acquisition is $10,000 or more.

15.

Will comply with environmental standards which may be prescribed pursuant to the following: (a) institution of environmental quality control measures under the National Environmental Policy Act of 1969 (P.L. 91- 

190) and Executive Order (EO) 11514; (b) notification 

of violating facilities pursuant to EO 11738; (c) 

protection of wetlands pursuant to EO 11990; (d) 

evaluation of flood hazards in floodplains in accordance 

with EO 11988; (e) assurance of project consistency 

with the approved State management program 

developed under the Coastal Zone Management Act of 

1972 (16 U.S.C. §§1451 et seq.); (f) conformity of

 

Federal actions to State (Clean Air) implementation 

Plans under Section 176(c) of the Clean Air Act of 

1955, as amended (42 U.S.C. §§7401 et seq.); (g) protection of underground sources of drinking water 

under the Safe Drinking Water Act of 1974, as 

amended (P.L. 93-523); and, (h) protection of 

endangered species under the Endangered Species Act of 1973, as amended (P.L. 93-205).

16.

Will comply with the Wild and Scenic Rivers Act of 

1968 (16 U.S.C. §§1271 et seq.) related to protecting components or potential components of the national 

wild and scenic rivers system.

17.

Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation 

Act of 1966, as amended (16 U.S.C. §470), EO 11593 (identification and protection of historic properties), and 

the Archaeological and Historic Preservation Act of 

1974 (16 U.S.C. §§469a-1 et seq).

18.

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

Act Amendments of 1996 and OMB Circular No. A-133, "Audits of States, Local Governments, and Non-Profit Organizations."

19.

Will comply with all applicable requirements of all other Federal laws, executive orders, regulations, and policies governing this program.
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20.

Will comply with the requirements of Section 106(g) of the Trafficking Victims Protection Act (TVPA) of 2000, as amended (22 U.S.C. 7104) which prohibits grant award recipients or a sub-recipient from (1) Engaging in severe forms of trafficking in persons during the period of time that the award is in effect (2) Procuring a commercial sex act during the period of time that the award is in effect or (3) Using forced labor in the performance of the award or subawards under the award.

1

1

		CloseForm: 

		GotoPreviousPage: 

		GotoNextPage: 

		PrintButton: 

		AboutButton: 

		Mandatory: 

		TextField1: 

		ViewBurdenStatement: 

		Title: Enter the title of the Certifying Official. This field is required.: 

		Applicant Organization: Enter the Applicant Organization. This field is required.: 

		Signature of the Authorized Certifying Official:  Enter the Signature of the Authorized Certifying Official.  This field is required.: 

		Date Signed: Enter the date signed. Enter in the format mm/dd/yyyy. This field is required.: 

		FormVersionIdentifier: 1.1

		LastField: 










Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.





Y:\\Pam_Ward\\Grant.Gov\\Originals\\Batch 2 -  SF424 Family -  Core\\SF424B- V1.1.xfd

pward

D:20061106140556- 05'00'

D:20061106140629- 05'00'

1.

OMB Number: 4040-0007     Expiration Date:  02/28/2022

ASSURANCES - NON-CONSTRUCTION PROGRAMS

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0040), Washington, DC 20503.

 

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET.  SEND 

IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

NOTE:

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

As the duly authorized representative of the applicant, I certify that the applicant:

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

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. §§6101-6107), 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) §§523 and 527 of the Public Health Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 ee- 3), as amended, relating to confidentiality of alcohol and drug abuse patient records; (h) Title VIII of the Civil Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as amended, relating to nondiscrimination in the sale, rental or financing of housing; (i) any other nondiscrimination provisions in the specific statute(s) under which application for Federal assistance is being made; and, (j) the requirements of any other nondiscrimination statute(s) which may apply to the application.

2.

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

3.

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

4.

Will initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency.

5.

Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. §§4728-4763) relating to prescribed standards for merit systems for programs funded under 

one of the 19 statutes or regulations specified in 

Appendix A of OPM's Standards for a Merit System of Personnel Administration (5 C.F.R. 900, Subpart F).

6.

Will comply with all Federal statutes relating to nondiscrimination. These include but are not limited to:

(a) Title VI of the Civil Rights Act of 1964 (P.L. 88-352)

which prohibits discrimination on the basis of race, color

or national origin; (b) Title IX of the Education

Amendments of 1972, as amended (20 U.S.C.§§1681-

1683,  and 1685-1686), which prohibits discrimination on 

the basis of sex; (c) Section 504 of the Rehabilitation

Previous Edition Usable
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7.

Will comply, or has already complied, with the requirements of Titles II and III of the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970 (P.L. 91-646) which provide for fair and equitable treatment of persons displaced or whose property is acquired as a result of Federal or federally-assisted programs. These requirements apply to all interests in real property acquired for project purposes regardless of Federal participation in purchases.

8.

Will comply, as applicable, with provisions of the Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328) which limit the political activities of employees whose principal employment activities are funded in whole or in part with Federal funds.
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9.

12.

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

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

10.

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

11.

Will comply with environmental standards which may be prescribed pursuant to the following: (a) institution of environmental quality control measures under the National Environmental Policy Act of 1969 (P.L. 91-190) and Executive Order (EO) 11514; (b) notification of violating facilities pursuant to EO 11738; (c) protection of wetlands pursuant to EO 11990; (d) evaluation of flood hazards in floodplains in accordance with EO 11988; (e) assurance of project consistency with the approved State management program developed under the Coastal Zone Management Act of 1972 (16 U.S.C. §§1451 et seq.); (f) conformity of Federal actions to State (Clean Air) Implementation Plans under Section 176(c) of the Clean Air Act of 1955, as amended (42 U.S.C. §§7401 et seq.); (g) protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, as amended (P.L. 93-523); and, (h) protection of endangered species under the Endangered Species Act of 1973, as amended (P.L. 93- 205).

13.

Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of 1966, as amended (16 U.S.C. §470), EO 11593(identification and protection of historic properties), and the Archaeological and Historic Preservation Act of 

1974 (16 U.S.C. §§469a-1 et seq.).

14.

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

15.

Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et seq.) pertaining to the care, handling, and treatment of warm blooded animals held for research, teaching, or other activities supported by this award of assistance.

16.

Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. §§4801 et seq.) which prohibits the use of lead-based paint in construction or rehabilitation of residence structures.

17.

Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act Amendments of 1996 and OMB Circular No. A-133, "Audits of States, Local Governments, and Non-Profit Organizations."

18.

Will comply with all applicable requirements of all other Federal laws, executive orders, regulations, and policies governing this program.
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Will comply with the requirements of Section 106(g) of the Trafficking Victims Protection Act (TVPA) of 2000, as amended (22 U.S.C. 7104) which prohibits grant award recipients or a sub-recipient from (1) Engaging in severe forms of trafficking in persons during the period of time that the award is in effect (2) Procuring a commercial sex act during the period of time that the award is in effect or (3) Using forced labor in the performance of the award or subawards under the award.
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SECTION A - BUDGET SUMMARY

$

BUDGET INFORMATION - Non-Construction Programs

OMB Number: 4040-0006

Expiration Date: 02/28/2022

Grant Program

Function or Activity

(a)

Catalog of Federal Domestic Assistance Number

(b)

Estimated Unobligated Funds

New or Revised Budget

Federal

(c)

Non-Federal

(d)

Federal

(e)

Non-Federal

(f)

Total

(g)

5.        Totals

4.

3.

2.

1.

$

$

$

$

$

$

$

$

$

Standard Form 424A (Rev. 7- 97)
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SECTION B - BUDGET CATEGORIES

7. Program Income

d. Equipment

e. Supplies

f. Contractual

g. Construction

h. Other

j. Indirect Charges

k. TOTALS (sum of 6i and 6j)

i. Total Direct Charges (sum of 6a-6h)

(1)

Authorized for Local Reproduction

Prescribed by OMB (Circular A -102)  Page 1A

Standard Form 424A (Rev. 7- 97)

GRANT PROGRAM, FUNCTION OR ACTIVITY

(2)

(3)

(4)

(5)

Total

6. Object Class Categories

a. Personnel

b. Fringe Benefits

c. Travel

$

Total

$

$

$

$

$

Total

$

$

$

$

$

Total

$

$

$

$

$

Total

$

Total

SECTION D - FORECASTED CASH NEEDS

14. Non-Federal

SECTION C - NON-FEDERAL RESOURCES

(a) Grant Program

(b) Applicant

(d)  Other Sources

(c) State

 (e)TOTALS

$

$

$

$

$

$

$

$

$

$

8.

9.

10.

11.

12. TOTAL (sum of lines 8-11)

15. TOTAL (sum of lines 13 and 14)

13. Federal

Total for 1st Year

1st Quarter

2nd Quarter

3rd Quarter

4th Quarter

$

$

$

$

$

$

$

$

$

FUTURE FUNDING PERIODS     (YEARS)

SECTION F - OTHER BUDGET INFORMATION

SECTION E - BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT

Authorized for Local Reproduction

$

$

$

$

$

$

16.

17.

18.

19.

20. TOTAL (sum of lines 16 - 19)

21. Direct Charges:

22. Indirect Charges:

23. Remarks:

(a) Grant Program

 (b)First

(c) Second

(d) Third

(e) Fourth

$

$

Standard Form 424A (Rev. 7- 97)
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For continuing grant program applications, submit these forms before the end of each funding period as required by the grantor agency. Enter in Columns (c) and (d) the estimated amounts of funds which will remain unobligated at the end of the grant funding period only if the Federal grantor agency instructions provide for this. Otherwise, leave these columns blank. Enter in columns (e) and (f) the amounts of funds needed for the upcoming period. The amount(s) in Column (g) should be the sum of amounts in Columns (e) and (f).

For supplemental grants and changes to existing grants, do not use Columns (c) and (d). Enter in Column (e) the amount of the increase or decrease of Federal funds and enter in Column (f) the amount of the increase or decrease of non-Federal funds. In Column (g) enter the new total budgeted amount (Federal and non-Federal) which includes the total previous authorized budgeted amounts plus or minus, as appropriate, the amounts shown in Columns (e) and (f). The amount(s) in Column (g) should not equal the sum of amounts in Columns (e) and (f).: 

		Total: 

		Enter the name of the activity or function.: 

		Enter the catalog number.: 

		Lines 1-4, Columns (c) through (g)

For new applications, leave Column (c) and (d) blank. For each line entry in Columns (a) and (b), enter in Columns (e), (f), and (g) the appropriate amounts of funds needed to support the project for the first funding period (usually a year).

For continuing grant program applications, submit these forms before the end of each funding period as required by the grantor agency. Enter in Columns (c) and (d) the estimated amounts of funds which will remain unobligated at the end of the grant funding period only if the Federal grantor agency instructions provide for this. Otherwise, leave these columns blank. Enter in columns (e) and (f) the amounts of funds needed for the upcoming period. The amount(s) in Column (g) should be the sum of amounts in Columns (e) and (f).

For supplemental grants and changes to existing grants, do not use Columns (c) and (d). Enter in Column (e) the amount of the increase or decrease of Federal funds and enter in Column (f) the amount of the increase or decrease of non-Federal funds. In Column (g) enter the new total budgeted amount (Federal and non-Federal) which includes the total previous authorized budgeted amounts plus or minus, as appropriate, the amounts shown in Columns (e) and (f). The amount(s) in Column (g) should not equal the sum of amounts in Columns (e) and (f).: 

		Lines 1-4, Columns (c) through (g)

For new applications, leave Column (c) and (d) blank. For each line entry in Columns (a) and (b), enter in Columns (e), (f), and (g) the appropriate amounts of funds needed to support the project for the first funding period (usually a year).

For continuing grant program applications, submit these forms before the end of each funding period as required by the grantor agency. Enter in Columns (c) and (d) the estimated amounts of funds which will remain unobligated at the end of the grant funding period only if the Federal grantor agency instructions provide for this. Otherwise, leave these columns blank. Enter in columns (e) and (f) the amounts of funds needed for the upcoming period. The amount(s) in Column (g) should be the sum of amounts in Columns (e) and (f).

For supplemental grants and changes to existing grants, do not use Columns (c) and (d). Enter in Column (e) the amount of the increase or decrease of Federal funds and enter in Column (f) the amount of the increase or decrease of non-Federal funds. In Column (g) enter the new total budgeted amount (Federal and non-Federal) which includes the total previous authorized budgeted amounts plus or minus, as appropriate, the amounts shown in Columns (e) and (f). The amount(s) in Column (g) should not equal the sum of amounts in Columns (e) and (f).: 

		Lines 1-4, Columns (c) through (g)

For new applications, leave Column (c) and (d) blank. For each line entry in Columns (a) and (b), enter in Columns (e), (f), and (g) the appropriate amounts of funds needed to support the project for the first funding period (usually a year).

For continuing grant program applications, submit these forms before the end of each funding period as required by the grantor agency. Enter in Columns (c) and (d) the estimated amounts of funds which will remain unobligated at the end of the grant funding period only if the Federal grantor agency instructions provide for this. Otherwise, leave these columns blank. Enter in columns (e) and (f) the amounts of funds needed for the upcoming period. The amount(s) in Column (g) should be the sum of amounts in Columns (e) and (f).

For supplemental grants and changes to existing grants, do not use Columns (c) and (d). Enter in Column (e) the amount of the increase or decrease of Federal funds and enter in Column (f) the amount of the increase or decrease of non-Federal funds. In Column (g) enter the new total budgeted amount (Federal and non-Federal) which includes the total previous authorized budgeted amounts plus or minus, as appropriate, the amounts shown in Columns (e) and (f). The amount(s) in Column (g) should not equal the sum of amounts in Columns (e) and (f).: 

		Lines 1-4, Columns (c) through (g)

For new applications, leave Column (c) and (d) blank. For each line entry in Columns (a) and (b), enter in Columns (e), (f), and (g) the appropriate amounts of funds needed to support the project for the first funding period (usually a year).

For continuing grant program applications, submit these forms before the end of each funding period as required by the grantor agency. Enter in Columns (c) and (d) the estimated amounts of funds which will remain unobligated at the end of the grant funding period only if the Federal grantor agency instructions provide for this. Otherwise, leave these columns blank. Enter in columns (e) and (f) the amounts of funds needed for the upcoming period. The amount(s) in Column (g) should be the sum of amounts in Columns (e) and (f).

For supplemental grants and changes to existing grants, do not use Columns (c) and (d). Enter in Column (e) the amount of the increase or decrease of Federal funds and enter in Column (f) the amount of the increase or decrease of non-Federal funds. In Column (g) enter the new total budgeted amount (Federal and non-Federal) which includes the total previous authorized budgeted amounts plus or minus, as appropriate, the amounts shown in Columns (e) and (f). The amount(s) in Column (g) should not equal the sum of amounts in Columns (e) and (f).: 

		Total: 

		Total: 

		Total: 

		Total: 

		Total: 

		Total: 

		CloseForm: 

		GotoPreviousPage: 

		GotoNextPage: 

		PrintButton: 

		FormVersionIdentifier: 1.0

		AboutButton: 

		TextField1: 

		ViewBurdenStatement: 

		Name of the grant program, function or activity from which funds will be derived.  
Defaults to the corresponding program name in section A, but may be overwritten if called for by the instructions for this funding opportunity: 

		Enter funds required for personnel from the selected program: 

		Enter funds required for fringe benefits from the selected program: 

		Enter funds required for travel from the selected program: 

		Enter funds required for equipment from the selected program: 

		Enter funds required for supplies from the selected program: 

		Enter funds required for contractual costs from the selected program: 

		Enter funds required for construction from the selected program: 

		Enter funds required for other costs from the selected program: 

		Total Direct Charges: 

		Enter funds required for indirect charges from the selected program: 

		Total (sum of 6i and 6j): 

		Enter program income for the selected program: 

		Name of the grant program, function or activity from which funds will be derived.  
Defaults to the corresponding program name in section A, but may be overwritten if called for by the instructions for this funding opportunity: 

		Enter funds required for personnel from the selected program: 

		Enter funds required for fringe benefits from the selected program: 

		Enter funds required for travel from the selected program: 

		Enter funds required for equipment from the selected program: 

		Enter funds required for supplies from the selected program: 

		Enter funds required for contractual costs from the selected program: 

		Enter funds required for construction from the selected program: 

		Enter funds required for other costs from the selected program: 

		Total Direct Charges: 

		Enter funds required for indirect charges from the selected program: 

		Total (sum of 6i and 6j): 

		Enter program income for the selected program: 

		Name of the grant program, function or activity from which funds will be derived.  
Defaults to the corresponding program name in section A, but may be overwritten if called for by the instructions for this funding opportunity: 

		Enter funds required for personnel from the selected program: 

		Enter funds required for fringe benefits from the selected program: 

		Enter funds required for travel from the selected program: 

		Enter funds required for equipment from the selected program: 

		Enter funds required for supplies from the selected program: 

		Enter funds required for contractual costs from the selected program: 

		Enter funds required for construction from the selected program: 

		Enter funds required for other costs from the selected program: 

		Total Direct Charges: 

		Enter funds required for indirect charges from the selected program: 

		Total (sum of 6i and 6j): 

		Enter program income for the selected program: 

		Name of the grant program, function or activity from which funds will be derived.  
Defaults to the corresponding program name in section A, but may be overwritten if called for by the instructions for this funding opportunity: 

		Enter funds required for personnel from the selected program: 

		Enter funds required for fringe benefits from the selected program: 

		Enter funds required for travel from the selected program: 

		Enter funds required for equipment from the selected program: 

		Enter funds required for supplies from the selected program: 

		Enter funds required for contractual costs from the selected program: 

		Enter funds required for construction from the selected program: 

		Enter funds required for other costs from the selected program: 

		Total Direct Charges: 

		Enter funds required for indirect charges from the selected program: 

		Total (sum of 6i and 6j): 

		Enter program income for the selected program: 

		Total: 

		Total: 

		Total: 

		Total: 

		Total: 

		Total: 

		Total: 

		Total: 

		Total Direct Charges: 

		Total: 

		Total (sum of 6i and 6j): 

		Total: 

		Name of the grant program from which funds will be derived.  
Defaults to the corresponding program name in section A, but may be overwritten if called for by the instructions for this funding opportunity: 

		Enter resources provided by the applicant for the selected program: 

		Enter resources provided by one or more states for the selected program: 

		Enter resources provided by the other sources (e.g. donors) for the selected program: 

		Totals: 

		Name of the grant program from which funds will be derived.  
Defaults to the corresponding program name in section A, but may be overwritten if called for by the instructions for this funding opportunity: 

		Enter resources provided by the applicant for the selected program: 

		Enter resources provided by one or more states for the selected program: 

		Enter resources provided by the other sources (e.g. donors) for the selected program: 

		Totals: 

		Name of the grant program from which funds will be derived.  
Defaults to the corresponding program name in section A, but may be overwritten if called for by the instructions for this funding opportunity: 

		Enter resources provided by the applicant for the selected program: 

		Enter resources provided by one or more states for the selected program: 

		Enter resources provided by the other sources (e.g. donors) for the selected program: 

		Totals: 

		Name of the grant program from which funds will be derived.  
Defaults to the corresponding program name in section A, but may be overwritten if called for by the instructions for this funding opportunity: 

		Enter resources provided by the applicant for the selected program: 

		Enter resources provided by one or more states for the selected program: 

		Enter resources provided by the other sources (e.g. donors) for the selected program: 

		Totals: 

		(b) Applicant Total (sum of lines 8-11): 

		(c) State Total (sum of lines 8-11): 

		(d)  Other Sources Total (sum of lines 8-11): 

		(e)TOTALS - Total (sum of lines 8-11): 

		Total for 1st Year: 

		Total for 1st Year: 

		Total for 1st year Total (sum of lines 13 and 14): 

		Enter the forecasted cash needs from federal sources for the first quarter of the first program year: 

		Enter the forecasted cash needs from non-federal sources for the first quarter of the first program year: 

		1st Quarter Total (sum of lines 13 and 14): 

		Enter the forecasted cash needs from federal sources for the second quarter of the first program year: 

		Enter the forecasted cash needs from non-federal sources for the second quarter of the first program year: 

		Second Quarter Total (sum of lines 13 and 14): 

		Enter the forecasted cash needs from federal sources for the third quarter of the first program year: 

		Enter the forecasted cash needs from non-federal sources for the third quarter of the first program year: 

		3rd Quarter Total (sum of lines 13 and 14): 

		Enter the forecasted cash needs from federal sources for the fourth quarter of the first program year: 

		Enter the forecasted cash needs from non-federal sources for the fourth quarter of the first program year: 

		4th Quarter Total (sum of lines 13 and 14): 

		Name of the grant program from which funds will be derived.  
Defaults to the corresponding program name in section A, but may be overwritten if called for by the instructions for this funding opportunity: 

		Enter the estimated federal funds that will be required in the first funding year for the selected program: 

		Enter the estimated federal funds that will be required in the second funding year for the selected program: 

		Enter the estimated federal funds that will be required in the third funding year for the selected program: 

		Enter the estimated federal funds that will be required in the fourth funding year for the selected program: 

		Name of the grant program from which funds will be derived.  
Defaults to the corresponding program name in section A, but may be overwritten if called for by the instructions for this funding opportunity: 

		Enter the estimated federal funds that will be required in the first funding year for the selected program: 

		Enter the estimated federal funds that will be required in the second funding year for the selected program: 

		Enter the estimated federal funds that will be required in the third funding year for the selected program: 

		Enter the estimated federal funds that will be required in the fourth funding year for the selected program: 

		Name of the grant program from which funds will be derived.  
Defaults to the corresponding program name in section A, but may be overwritten if called for by the instructions for this funding opportunity: 

		Enter the estimated federal funds that will be required in the first funding year for the selected program: 

		Enter the estimated federal funds that will be required in the second funding year for the selected program: 

		Enter the estimated federal funds that will be required in the third funding year for the selected program: 

		Enter the estimated federal funds that will be required in the fourth funding year for the selected program: 

		Name of the grant program from which funds will be derived.  
Defaults to the corresponding program name in section A, but may be overwritten if called for by the instructions for this funding opportunity: 

		Enter the estimated federal funds that will be required in the first funding year for the selected program: 

		Enter the estimated federal funds that will be required in the second funding year for the selected program: 

		Enter the estimated federal funds that will be required in the third funding year for the selected program: 

		Enter the estimated federal funds that will be required in the fourth funding year for the selected program: 

		(b)First - Total (sum of lines 16 - 19): 

		(c) Second - Total (sum of lines 16 - 19): 

		(d) Third - Total (sum of lines 16 - 19): 

		(e) Fourth - Total (sum of lines 16 - 19): 

		Enter the type of indirect rate (provisional, predetermined, final or fixed) that will 
be in effect during the funding period, the estimated amount of the base to which 
the rate is applied, and the total indirect expense.: 

		Use this space to explain amounts for individual direct object class cost categories 
that may appear to be out of the ordinary or to explain the details as required by the 
Federal grantor agency.: 

		Provide any other explanations or comments deemed necessary.: 

		LastField: 
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Certification for Contracts, Grants, Loans, and Cooperative Agreements

 (2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard

Form-LLL, ''Disclosure of Lobbying Activities,'' in accordance with its instructions.

(3) The undersigned shall require that the language of this certification be included in the award documents  for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and cooperative agreements) and that all subrecipients shall certify and disclose accordingly. This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction imposed by section 1352, title 31, U.S. Code. Any person who fails to file the required certification shall be  subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure. 

If any funds have been paid or will be paid to any person for influencing or attempting to influence an officer  or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of  a Member of Congress in connection with this commitment providing for the United States to insure or guarantee a loan, the undersigned shall complete and submit Standard Form-LLL, ''Disclosure of Lobbying Activities,'' in accordance with its instructions. Submission of this statement is a prerequisite for making or entering into this transaction imposed by section 1352, title 31, U.S. Code. Any person who fails to file the  required statement shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 

for each such failure.

* APPLICANT'S ORGANIZATION

* SIGNATURE:

* DATE:

* PRINTED NAME AND TITLE OF AUTHORIZED REPRESENTATIVE

Suffix:

Middle Name:

* Title:

* First Name:

* Last Name:

Prefix:

CERTIFICATION REGARDING LOBBYING

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any  person for influencing or attempting to influence an officer or employee of an agency, a Member of

Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the  entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or

modification of any Federal contract, grant, loan, or cooperative agreement.

The undersigned certifies, to the best of his or her knowledge and belief, that:

Statement for Loan Guarantees and Loan Insurance 

The undersigned states, to the best of his or her knowledge and belief, that:

1

		Mandatory: 

		Applicant's Organization: Enter the legal name of the organization that will undertake the assistance activity. This should normally be the name under which the organization has registered with the Business Partner Network.: 

		Prefix: Select the prefix (e.g., Mr., Mrs., Rev.) for the name of the Authorized Representative.: 

		Suffix: Select the suffix (e.g., Jr, Sr, PhD) for the name of the Authorized Representative.: 

		First Name: Enter the first (given) name of the Authorized Representative who is signing this form.: 

		Middle Name: Enter the middle name of the Authorized Representative.: 

		Title: Enter the title of the Authorized Representative who is signing this form.: 

		Last Name: Enter the last (family) name of the Authorized Representative signing this form.: 

		Signature: It is the organization's responsibility to assure that only properly authorized individuals sign in this capacity and/or submit the application to Grants.gov. Enter the Signature of Authorized Representative.: 

		Date Signed: Enter the date the AOR signed the application.: 

		XDPFirstField: 

		LastField: 
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10. a. Name and Address of Lobbying Registrant:

9. Award Amount, if known:$ 

* Street 1

* City

State

Zip

Street 2

* Last Name

Prefix

* First Name

Middle Name

Suffix

DISCLOSURE OF LOBBYING ACTIVITIES

Complete this form to disclose lobbying activities pursuant to 31 U.S.C.1352

OMB Number: 4040-0013

Expiration Date: 02/28/2022

1. * Type of Federal Action:

Type of Federal Action: Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the outcome of a covered Federal action. This field is required.

Type of Federal Action is required: Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the outcome of a covered Federal action.

2. * Status of Federal Action:

Status of Federal Action: Identify the status of the covered Federal action. This field is required.

Status of Federal Action: Identify the status of the covered Federal action. This field is required.

Status of Federal Action is required: Identify the status of the covered Federal action. 

3. * Report Type:

Report Type: Identify the appropriate classification of this report.  If this is a follow up report caused by a material change to the information previously reported, enter the year and quarter in which the change occurred.  Enter the date of the previously submitted report by this reporting entity for this covered Federal action. This field is required.

For Material Change Only: 

year

quarter

date of last report

 4.   Name and Address of Reporting Entity:

Reporting Entity: Enter the full name, address, city, state and zip code of the reporting entity.  Include Congressional District, if known.  Check the appropriate classification of the reporting entity that designates if it is, or expects to be, a prime subaward recipient.  Identify the tier of the subawardee, e.g., the first subawardee of the prime is the 1st tier.  Subawards include but are not limited to subcontracts, subgrants and contract awards under grants. This field is required.

Reporting Entity is required: Enter the full name, address, city, state and zip code of the reporting entity.  Include Congressional District, if known.  Check the appropriate classification of the reporting entity that designates if it is, or expects to be, a prime subaward recipient.  Identify the tier of the subawardee, e.g., the first subawardee of the prime is the 1st tier.  Subawards include but are not limited to subcontracts, subgrants and contract awards under grants.

Tier if known:

* Name

* Street 1

Street  2

* City

State

Zip

Congressional District, if known:

Congressional District, if known:

* Name

* City

State

* Street 1

Street  2

Zip

6. * Federal Department/Agency:

7. * Federal Program Name/Description:

CFDA Number, if applicable: 

8. Federal Action Number, if known: 

b. Individual Performing Services (including address if different from No. 10a) 

Prefix

* First Name

Middle Name

* Street 1

* City

State

Zip

Street 2

11.

* Last Name

Suffix

Information requested through this form is authorized by title 31 U.S.C. section  1352.  This disclosure of lobbying activities is a material representation of fact  upon which reliance was placed by the tier above when the transaction was made or entered into.  This disclosure is required pursuant to 31 U.S.C. 1352. This information will be reported to the Congress semi-annually and will be available for public inspection.  Any person who fails to file the required disclosure shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

* Signature:

*Name:

Prefix

* First Name

Middle Name

* Last Name

Suffix

Title:

Telephone No.:

Date:

  Federal Use Only: 

Authorized for Local Reproduction

Standard Form - LLL (Rev. 7-97)

1

Grant

InitialAward

InitialFiling

Y: Yes

		XDPFirstField: 

		Mandatory: 

		Disclosure Statement: Click the button to read the "Review Public Burden Disclosure Statement".: 

		Type of Federal Action: Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the outcome of a covered Federal action. This field is required.
Contract: Click if the Type of Federal Action is a contract.: 

		Type of Federal Action: Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the outcome of a covered Federal action. This field is required.
Grant: Click if the Type of Federal Action is a grant.: 

		Type of Federal Action: Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the outcome of a covered Federal action. This field is required.
Cooperative Agreement: Click if the Type of Federal Action is a cooperative agreement.: 

		Type of Federal Action: Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the outcome of a covered Federal action. This field is required.
Loan: Click if the Type of Federal Action is a loan.: 

		Type of Federal Action: Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the outcome of a covered Federal action. This field is required.
Loan Guarantee: Click if the Type of Federal Action is a loan guarantee.: 

		Type of Federal Action: Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the outcome of a covered Federal action. This field is required.
Loan Insurance: Click if the Type of Federal Action is a loan insurance.: 

		Status of Federal Action: Identify the status of the covered Federal action. This field is required.
Bid, Offer, Application: Click if the Status of Federal Action is a bid, an offer or an application.: 

		Status of Federal Action: Identify the status of the covered Federal action. This field is required.
Initial Award: Click if the Status of Federal Action is an initial award.: 

		Status of Federal Action: Identify the status of the covered Federal action. This field is required.
Post Award: Click if the Status of Federal Action is a post-award.: 

		Report Type: Identify the appropriate classification of this report.  If this is a follow up report caused by a material change to the information previously reported, enter the year and quarter in which the change occurred.  Enter the date of the previously submitted report by this reporting entity for this covered Federal action. This field is required.
Initial Filing: Click if the Report Type is a initial filing.: 

		Report Type: Identify the appropriate classification of this report.  If this is a follow up report caused by a material change to the information previously reported, enter the year and quarter in which the change occurred.  Enter the date of the previously submitted report by this reporting entity for this covered Federal action. This field is required.
Material Change: Click if the Report Type is a material change.: 

		Year: If this is a follow up report caused by a material change to the information previously reported, enter the year in which the change occurred.: 

		Quarter: If this is a follow up report caused by a material change to the information previously reported, enter the quarter in which the change occurred.: 

		Date of last report: Enter the date of the previously submitted report by this reporting entity for this covered Federal action.: 

		ReportTypeAttr: 

		ReportingEntityEntityType: 

		Reporting Entity: Enter the full name, address, city, state and zip code of the reporting entity.  Include Congressional District, if known.  Check the appropriate classification of the reporting entity that designates if it is, or expects to be, a prime subaward recipient.  Identify the tier of the subawardee, e.g., the first subawardee of the prime is the 1st tier.  Subawards include but are not limited to subcontracts, subgrants and contract awards under grants. This field is required.
Prime: Click to designate the organization filing the report as the Prime Federal recipient.: 

		SubAwardee: Click to designate the organization filing the report as the SubAwardee Federal recipient. Subawards include but are not limited to subcontracts, subgrants and contract awards under grants.: 

		ReportEntityType: 

		Tier: Identify the tier of the subawardee, e.g., the first subawardee of the prime is the 1st tier.  : 

		Reporting Entity Organization Name: Enter the name of reporting entity. This field is required.: 

		Street 1: Enter the first line of the street address for the Reporting Entity. This field is required.: 

		Street 2: Enter the second line of the street address for the Reporting Entity.: 

		City: Enter the city of the Reporting Entity. This field is required.: 

		State: Select the state for the Reporting Entity's address from this pull down menu.: 

		Zip / Postal Code: Zip Code (or ZIP+4) of the Reporting Entity.: 

		Congressional District: If known, the Congressional District of the reporting entity.  Should be numeric characters.: 

		Section5Text: 

		Prime Organization Name: If the organization filing the report in item 4, checks "Subawardee", enter the full name of the prime Federal recipient.: 

		Street 1: If the organization filing the report in item 4, checks "Subawardee", enter the address of the prime Federal recipient.: 

		Street 2: If the organization filing the report in item 4, checks "Subawardee", enter the address of the prime Federal recipient.: 

		City: If the organization filing the report in item 4, checks "Subawardee", enter the city of the prime Federal recipient.: 

		State: If the organization filing the report in item 4, checks "Subawardee", select the appropriate state from this pull down menu.: 

		Zip / Postal Code: If the organization filing the report in item 4, checks "Subawardee", enter the zip code.: 

		Congressional District: If the organization filing the report in item 4, checks "Subawardee", enter the Congressional District of the prime Federal recipient, if known. Should be numeric characters.: 

		EntityType: Prime

		Federal Department/Agency: Enter the name of the Federal Department or Agency making the award or loan commitment. This field is required.: 

		Federal Department/Agency: Enter the Federal program name or description for the covered Federal action (item 1). If known, enter the full Catalog of Federal Domestic Assistance (CFDA) number for grants, cooperative agreements, loans and loan commitments. : 

		CFDA Number: Enter the Federal program name or description for the covered Federal action (item 1). If known, enter the full Catalog of Federal Domestic Assistance (CFDA) number for grants, cooperative agreements, loans and loan commitments.: 

		Federal Action Number: Enter the most appropriate Federal identifying number available for the Federal action, identified in item 1 (e.g., Request for Proposal (RFP) number, invitation for Bid (IFB) number, grant announcement number, the contract, grant, or loan award number, the application/proposal control number assigned by the Federal agency). Include prefixes, e.g., "RFP-DE-90-001".: 

		Award Amount: For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the Federal amount of the award/loan commitment of the prime entity identified in item 4 or 5.: 

		Prefix: Enter the prefix (e.g., Mr., Mrs., Miss), if appropriate, for the Lobbying Registrant.: 

		First Name: Enter the first name of Lobbying Registrant. This field is required.: 

		Middle Name: Enter the middle name of Lobbying Registrant.: 

		Last Name: Enter the last name of Lobbying Registrant. This field is required.: 

		Suffix: Enter the suffix (e.g., Jr. Sr., PhD), if appropriate, for the Lobbying Registrant.: 

		Street 1: Enter the first line of street address for the Lobbying Registrant.: 

		Street 2: Enter the second line of street address for the Lobbying Registrant.: 

		City: Enter the city of the Lobbying Registrant.: 

		State: Select the appropriate state of the Lobbying Registrant.: 

		Zip / Postal Code: Enter the Zip Code (or ZIP+4) of the Lobbying Registrant.: 

		DataEntered1: 

		Prefix: Enter the prefix (e.g., Mr., Mrs., Miss), if appropriate, for the Individual Performing Services.: 

		First Name: Enter the first name of the Individual Performing Services. This field is required.: 

		Middle Name: Enter the middle name of the Individual Performing Services.: 

		Last Name: Enter the last name of the Individual Performing Services. This field is required.: 

		Suffix: Enter the suffix (e.g., Jr. Sr., PhD), if appropriate,  for the Individual Performing Services.: 

		Street 2: Enter the second line of street address for the Individual Performing Services.: 

		City: Enter the city of the Individual Performing Services. : 

		State: Select the state for the address of the Individual Performing Services from this pull down menu.: 

		Zip / Postal Code: Enter the Zip Code (or ZIP+4) of the Individual Performing Services.: 

		Street 1: Enter the first line of street address for the Individual Performing Services.: 

		DataEntered2: 

		Prefix: Enter the prefix (e.g., Mr., Mrs., Miss), if appropriate, for the Certifying Official.: 

		First Name: Enter the first name of Certifying Official. This field is required.: 

		Middle Name: Enter the middle name of the Certifying Official.: 

		Last Name: Enter the last name of the Certifying Official. This field is required.: 

		Suffix: Enter the suffix (e.g., Jr. Sr., PhD), if appropriate, for the Certifying Official.: 

		Title: Enter the title of the Certifying Official.: Executive Assistant,Chief Operating Officer

		Telephone Number: Enter the telephone number of the certifying official.: 

		LastField: 

		Signature:  Enter the Signature.  This field is required.
: 

		Date: Enter the date signed. Enter in the format mm/dd/yyyy. This field is required.: 










February 24, 2020


Mr. Zachary L. Williams
DeKalb County
1300 Commerce Drive
Decatur, GA 30030-3222


Dear Mr. Williams:


        We are pleased to inform you that your request for funding from the High Intensity Drug
Trafficking Areas (HIDTA) Program has been approved, and a grant (Grant Number
G20GA0002A) has been awarded in the amount of $276,156.00. This grant will support
initiatives designed to implement the Strategy proposed by the Executive Board of the
Atlanta-Carolinas HIDTA and approved by the Office of National Drug Control Policy (ONDCP).


        The original Grant Agreement, including certain Special Conditions, is enclosed. By
accepting this grant, you assume the administrative and financial responsibilities outlined in the
enclosed Grant Conditions, including the timely submission of all financial and programmatic
reports, the resolution of audit findings, and the maintenance of a minimum level of cash-on-hand.
Should your organization not adhere to these terms and conditions, ONDCP may terminate the grant
for cause or take other administrative action.


Finance Unit
National HIDTA Assistance Center
11200 NW 20th Street, Suite 100
Miami, FL 33172
(305) 715-7600


        Please keep the original copy of the Grant Agreement and Grant Conditions for your file.
If you have any questions pertaining to this grant award, please contact Sherri Lucas at (202) 395 - 
5506.


        If you accept this award, please sign both the Grant Agreement and the Grant Conditions and
return a copy to:


Or via email to your respective NHAC accountant.


Sincerely,


Shannon Kelly


National HIDTA Director







1. Recipient Name and Address


DeKalb County


1300 Commerce Drive 


Decatur, GA 30030-3222


Zachary L. Williams


Award Number (FAIN): 


Period of Performance:


4.


5.


G20GA0002A


From 01/01/2020 to 12/31/2021


2. Total Amount of the Federal Funds Obligated: 
$276,156


Federal Award Date: 
February 24, 2020


6. 7. Action:
Initial


2A.  Budget Approved by the Federal Awarding 
Agency $276,156


8. Supplement Number


3. CFDA Name and Number:
High Intensity Drug Trafficking Areas 
Program - 95.001


Previous Award Amount:9.


3A. Project Description 10. Amount of Federal Funds Obligated by this 
Action: 
$276,156.00


High Intensity Drug Trafficking Areas (HIDTA) 
Program


11. Total Amount of Federal Award: 
$276,156.00


12. This Grant is non-R&D and approved subject to such conditions or limitations as are set forth on the 
attached pages.


13. Statutory Authority for Grant: Public Law 116-93


AGENCY APPROVAL RECIPIENT ACCEPTANCE


14. Typed Name and Title of Approving Official 15. Typed Name and Title of Authorized Official


Shannon Kelly Executive Assistant, COO 
Zachary L. Williams


National HIDTA Director


Office of National Drug Control Policy DeKalb County


16. Signature of Approving ONDCP Official 17. Signature of Authorized Recipient/Date


AGENCY USE ONLY
18. Accounting Classification Code 19. HIDTA AWARD


DUNS: 061420535 OND1070DB2021XX OND6113


EIN: 1586000814A7 OND2000000000 OC 410001


Executive Office of the President
Office of National Drug Control Policy
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GRANT CONDITIONSA. General Terms and Conditions


= 28 CFR Part 69 – “New Restrictions on Lobbying”
= Conflict of Interest and Mandatory Disclosure Requirements, set out in paragraph 7 of these 


terms and conditions
= Non-profit Certifications (when applicable)


1. This award is subject to The Uniform Administrative Requirements, Cost Principles, and Audit 
Requirements in 2 C.F.R. Part 200 (the “Part 200 Uniform Requirements”), as adopted and 
implemented by the Office of National Drug Control Policy (ONDCP) in 2 C.F.R. Part 3603. 
For this award, the Part 200 Uniform Requirements supersede, among other things, the 
provisions of 28 C.F.R. Parts 66 and 70, as well as those of 2 C.F.R. Parts 215, 220, 225, and 
230.


For more information on the Part 200 Uniform Requirements, see https://cfo.gov/cofar/. For 
specific, award-related questions, recipients should contact ONDCP promptly for clarification.


3. Audits conducted pursuant to 2 CFR Part 200, Subpart F, “Audit Requirements” must be 
submitted no later than nine months after the close of the grantee’s audited fiscal year to the 
Federal Audit Clearinghouse at https://harvester.census.gov/facweb/.


4. Grantees are required to submit Federal Financial Reports (FFR) to the Department of Health and 
Human Services, Division of Payment Management (HHS/DPM).  Federal Financial Report is 
required to be submitted quarterly and within 90 days after the grant is closed out.


5. The recipient gives the awarding agency or the Government Accountability Office, through any 
authorized representative, access to, and the right to examine, all paper or electronic records 
related to the grant.


6. Recipients of HIDTA funds are not agents of ONDCP.  Accordingly, the grantee, its fiscal agent
(s), employees, contractors, as well as state, local, and Federal participants, either on a collective 
basis or on a personal level, shall not hold themselves out as being part of, or representing, the 
Executive Office of the President or ONDCP.


These general terms and conditions, as well as archives of previous versions of the general terms and 
conditions, are available online at www.whitehouse.gov/ondcp/grants-programs.


7. Conflict of Interest and Mandatory Disclosures


A. Conflict of Interest Requirements


2. This award is subject to the following additional regulations and requirements:


Grant G20GA0002A
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As a non-Federal entity, you must follow ONDCP’s conflict of interest policies for Federal 
awards. Recipients must disclose in writing any potential conflict of interest to an ONDCP 
Program Officer; recipients that are pass-through entities must require disclosure from 
subrecipients or contractors. This disclosure must take place immediately whether you are an 
applicant or have an active ONDCP award.


The ONDCP conflict of interest policies apply to sub-awards as well as contracts, and are as 
follows:


i.  As a non-Federal entity, you must maintain written standards of conduct covering conflicts 
of interest and governing the performance of your employees engaged in the selection, 
award, and administration of subawards and contracts.


ii.  None of your employees may participate in the selection, award, or administration of a 
subaward or contract supported by a Federal award if he or she has a real or apparent 
conflict of interest. Such a conflict of interest would arise when the employee, officer, or 
agent, any member of his or her immediate family, his or her partner, or an organization 
which employs or is about to employ any of the parties indicated herein, has a financial or 
other interest in or a tangible personal benefit from an organization considered for a sub-
award or contract. The officers, employees, and agents of the non-Federal entity must 
neither solicit nor accept gratuities, favors, or anything of monetary value from 
subrecipients or contractors or parties to subawards or contracts.


iii. If you have a parent, affiliate, or subsidiary organization that is not a state, local 
government, or Native American tribe, you must also maintain written standards of conduct 
covering organizational conflicts of interest. Organizational conflicts of interest means that 
because of relationships with a parent company, affiliate, or subsidiary organization, you 
are unable or appear to be unable to be impartial in conducting a sub-award or procurement 
action involving a related organization.


B. Mandatory Disclosure Requirement


As a non-Federal entity, you must disclose, in a timely manner, in writing to ONDCP all 
violations of Federal criminal law involving fraud, bribery or gratuity violations potentially 
affecting the Federal award.  Non-Federal entities that have received a Federal award that 
includes the term and condition outlined in 200 CFR Part 200, Appendix XII “Award Term and 
Condition for Recipient Integrity and Performance Matters,” are required to report certain civil, 
criminal, or administrative proceedings to System for Award Management (SAM).  Failure to 
make required disclosures can result in remedies such as: temporary withholding of payments 
pending correction of the deficiency, disallowance of all or part of the costs associated with 
noncompliance, suspension, termination of award, debarment, or other legally available remedies 
outlined in 2 CFR 200.338 “Remedies for Noncompliance”.


8. Federal Funding Accountability and Transparency (FFATA) / Digital Accountability and 
Transparency Act (DATA Act).  Each applicant is required to (i) Be registered in SAM before 
submitting its application; (ii) provide a valid DUNS number in its application; (iii) continue to 
maintain an active System for Award Management registration with current information at all 
times during which it has an active Federal award; and (iv) provide all relevant grantee 
information required for ONDCP to collect for reporting related to FFATA and DATA Act 
requirements.


9. Subawards are authorized under this grant award. Subawards must be monitored by the award 
recipient as outlined in 2 CFR 200.331.    
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B. Recipient Integrity and Performance Matters
Reporting of Matters Related to Recipient Integrity and Performance


1. General Reporting Requirement


If the total value of your currently active grants, cooperative agreements, and procurement 
contracts from all Federal awarding agencies exceeds $10,000,000 for any period of time during 
the period of performance of this Federal award, then you as the recipient during that period of 
time must maintain and report current information to the SAM that is made available in the 
designated integrity and performance system (currently the Federal Awardee Performance and 
Integrity Information System (FAPIIS)) about civil, criminal, or administrative proceedings 
described in paragraph 2 of this award term and condition (below). This is a statutory 
requirement under section 872 of Public Law 110-417, as amended (41 U.S.C. 2313). As 
required by section 3010 of Public Law 111-212, all information posted in the designated 
integrity and performance system on or after April 15, 2011, except past performance reviews 
required for Federal procurement contracts, will be publicly available.


2. Proceedings About Which You Must Report


Submit the information required about each proceeding that:


a. Is in connection with the award or performance of a grant, cooperative agreement, or 
procurement contract from the Federal Government;


b. Reached its final disposition during the most recent 5 year period; and


c. Is one of the following:


10. Recipients must comply with the Government-wide Suspension and Debarment provision set 
forth at 2 CFR Part 180, dealing with all sub-awards and contracts issued under the grant.


11. As specified in the HIDTA Program Policy and Budget Guidance, recipient must:


a) Establish and maintain effective internal controls over the Federal award that provides 
reasonable assurance that Federal award funds are managed in compliance with Federal 
statutes, regulations and award terms and conditions. These internal controls should be in 
compliance with the guidance in “Standards for Internal Control in the Federal 
Government,” issued by the Comptroller General of the United States and the “Internal 
Control Integrated Framework,” issued by the Committee of Sponsoring Organizations of 
the Treadway Commission (COSO).


b) Comply with Federal statutes, regulations, and the terms and conditions of the Federal 
awards.


c) Evaluate and monitor compliance with applicable statute and regulations, and the terms 
and conditions of the Federal award.


d) Take prompt action when instances of noncompliance are identified, including 
noncompliance identified in audit findings.


e) Take reasonable measures to safeguard protected PII and other information ONDCP or the 
recipient designates consistent with applicable Federal, state, and local laws regarding 
privacy and obligations of confidentiality.
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(1) A criminal proceeding that resulted in a conviction, as defined in paragraph 5 of this 
award term and condition (below);


(2) A civil proceeding that resulted in a finding of fault and liability and payment of a 
monetary fine, penalty, reimbursement, restitution, or damages of $5,000 or more;


(3) An administrative proceeding, as defined in paragraph 5 of this award term and 
condition, that resulted in a finding of fault and liability and your payment of either a 
monetary fine or penalty of $5,000 or more or reimbursement, restitution, or damages in 
excess of $100,000; or


(4) Any other criminal, civil, or administrative proceeding if:


(i) It could have led to an outcome described in paragraph 2.c.(1), (2), or (3) of this 
award term and condition;


(ii) It had a different disposition arrived at by consent or compromise with an 
acknowledgment of fault on your part; and


(iii) The requirement in this award term and condition to disclose information about the 
proceeding does not conflict with applicable laws and regulations.


3. Reporting Procedures


Enter in the SAM Entity Management area the information that SAM requires about each 
proceeding described in paragraph 2 of this award term and condition. You do not need to 
submit the information a second time under assistance awards that you received if you already 
provided the information through SAM because you were required to do so under Federal 
procurement contracts that you were awarded.


4. Reporting Frequency


During any period of time when you are subject to the requirement in paragraph 1 of this award 
term and condition, you must report proceedings information through SAM for the most recent 
5 year period, either to report new information about any proceeding(s) that you have not 
reported previously or affirm that there is no new information to report. Recipients that have 
Federal contract, grant, and cooperative agreement awards with a cumulative total value greater 
than $10,000,000 must disclose semiannually any information about the criminal, civil, and 
administrative proceedings.


5. Definitions


For purposes of this award term and condition:


a.    Administrative proceeding means a non-judicial process that is adjudicatory in nature in 
order to make a determination of fault or liability (e.g., Securities and Exchange 
Commission Administrative proceedings, Civilian Board of Contract Appeals proceedings, 
and Armed Services Board of Contract Appeals proceedings). This includes proceedings at 
the Federal and state level, but only in connection with performance of a Federal contract or 
grant. It does not include audits, site visits, corrective plans, or inspection of deliverables.


b. Conviction, for purposes of this award term and condition, means a judgment or 
conviction of a criminal offense by any court of competent jurisdiction, whether entered 
upon a verdict or a plea, and includes a conviction entered upon a plea of nolo contendere.


c. Total value of currently active grants, cooperative agreements, and procurement contracts 
includes—


(1) Only the Federal share of the funding under any Federal award with a recipient cost 
share or match; and


Grant G20GA0002A


Page 5 of 8







C.  Program Specific Terms and Conditions
The following special conditions are incorporated into each award document.


1. This grant is awarded for above program. Variation from the description of activities approved 
by ONDCP and/or from the budget attached to this letter must comply with the reprogramming 
requirements as set forth in ONDCP’s HIDTA Program Policy and Budget Guidance (PPBG).


2. This award is subject to the requirements in ONDCP’s HIDTA PPBG.


3. No HIDTA funds shall be used to supplant state or local funds that would otherwise be made 
available for the same purposes.


4. The requirements of 28 CFR Part 23, which pertain to information collection and management 
of criminal intelligence systems, shall apply to any such systems supported by this award.


5. Special accounting and control procedures must govern the use and handling of HIDTA 
Program funds for confidential expenditures; i.e., the purchase of information, evidence, and 
services for undercover operations. Those procedures are described in Section 7 of the HIDTA 
Program Policy and Budget Guidance.


6. Property acquired with these HIDTA grant funds is to be used for activities of the Atlanta-
Carolinas HIDTA. If your agency acquires property with these funds and then ceases to 
participate in the HIDTA, this equipment must be made available to the HIDTA’s Executive 
Board for use by other HIDTA participants.


7. All law enforcement entities that receive funds from this grant must report all methamphetamine 
laboratory seizure data to the National Clandestine Laboratory Database/National Seizure 
System at the El Paso Intelligence Center.


E. Payment Basis
1. A request for Advance or Reimbursement shall be made using the HHS/DPM system 


(https://pms.psc.gov/).
2. The grantee, must utilize the object classes specified within the initial grant application each 


time they submit a disbursement request to ONDCP.  Requests for payment in the DPM system 
will not be approved unless the required disbursements have been entered using the 
corresponding object class designations.  Payments will be made via Electronic Fund Transfer 
to the award recipient’s bank account.  The bank must be Federal Deposit Insurance 
Corporation (FDIC) insured.  The account must be interest bearing.


D. Federal Award Performance Goals
See also Section A. 4 regarding Federal Financial Reports.


(2) The value of all expected funding increments under a Federal award and options, 
even if not yet exercised.


1. All entities that receive funds from this award are responsible for achieving performance goals 
established in the HIDTA Performance Management Process (PMP) and approved by the 
HIDTA’s Executive Board and ONDCP.


2. All entities that receive funds from this award must report progress in achieving performance 
goals at least quarterly using the PMP.
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3. Except for interest earned on advances of funds exempt under the Intergovernmental 
Cooperation Act (31 U.S.C. 6501 et seq.) and the Indian Self-Determination and Education 
Assistance Act (25 U.S.C. 450), awardees and sub-awardees shall promptly, but at least 
annually, remit interest earned on advances to HHS/DPM using the remittance instructions 
provided below.


Remittance Instructions - Remittances must include pertinent information of the payee and 
nature of payment in the memo area (often referred to as “addenda records” by Financial 
Institutions) as that will assist in the timely posting of interest earned on Federal funds. Pertinent 
details include the Payee Account Number (PAN), reason for check (remittance of interest 
earned on advance payments), check number (if applicable), awardee name, award number, 
interest period covered, and contact name and number. The remittance must be submitted as 
follows:


Through an electronic medium using either Automated Clearing House (ACH) network or a 
Fedwire Funds Service payment.


Any additional information/instructions may be found on the PMS Web site at 
http://pms.psc.gov/.


4. The grantee or subgrantee may keep interest amounts up to $500 per year for administrative 
purposes.


(i) For ACH Returns:


Routing Number: 051036706
Account number: 303000
Bank Name and Location: Credit Gateway—ACH Receiver St. Paul, MN


(ii) For Fedwire Returns*:


Routing Number: 021030004
Account number: 75010501
Bank Name and Location: Federal Reserve Bank Treas NYC/Funds Transfer 
Division New York, NY
(* Please note organization initiating payment is likely to incur a charge from 
your Financial Institution for this type of payment)


For recipients that do not have electronic remittance capability, please make check** payable 
to: “The Department of Health and Human Services.”


Mail Check to Treasury approved lockbox:
HHS Program Support Center, P.O. Box 530231, Atlanta, GA 30353-0231
(** Please allow 4-6 weeks for processing of a payment by check to be 
applied to the appropriate PMS account)
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RECIPIENT ACCEPTANCE OF GRANT CONDITIONS 


Zachary L. Williams


DeKalb County


Date:
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HIDTA Agency Name Initiative Cash Type Grant
Atlanta-Carolinas DeKalb County DeKalb HIDTA Task Force 276,156.00 Investigation G20GA0002A


Agency Total : DeKalb County 276,156.00


Total 276,156.00


FY 2020
Awarded Budget (as approved by ONDCP)


2/11/2020 10:02:46 AM


Initiative Cash by HIDTA







2020 - Atlanta-Carolinas
Initiative - DeKalb HIDTA Task Force Investigation
Award Recipient - DeKalb County (G20GA0002A)
Resource Recipient - DeKalb County Police Department
Indirect Cost: 0.0%
Awarded Budget (as approved by ONDCP) $276,156.00
Overtime Quantity Amount
Investigative - Law Enforcement Officer 7 $102,216.00
Total Overtime $102,216.00
Travel Quantity Amount
Training 7 $2,579.00
Total Travel $2,579.00
Services Quantity Amount
Communications - mobile phones & pagers $769.00
Investigative services $7,800.00
Service contracts $960.00
Software - maintenance $11,218.00
Vehicle lease - passenger 7 $64,500.00
Total Services $85,247.00
Supplies Quantity Amount
Investigative/Operational $19,000.00
Technical investigative equipment $3,514.00
Total Supplies $22,514.00
Other Quantity Amount
PE/PI/PS $63,600.00
Total Other $63,600.00
Total Budget $276,156.00
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