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Ventura County Area Agency on Aging

“To Serve. To Guide. To Envision.”
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REFER TO THE REQUEST FOR PROPOSAL FOR INFORMATION ABOUT THE GRANTS AND TIMELINE (WORKSHOP DATE, DUE DATES, ETC.)
ALL applicants are required to attend
THE BIDDERS CONFERENCE ON APRIL 22, 2015
PLEASE DO NOT FAX OR E-MAIL APPLICATIONS. THEY WILL NOT BE ACCEPTED.
REQUIRED BUDGET IS ON SEPARATE EXCEL FORM AT 
http://www.ventura.org/vcaaa/publications *
*OR http://www.ventura.org/vcaaa, select link to News Center then Publications

LETTER OF INTENT FOR 
Older Americans Act Funding FY 2015-2016

Due:  Monday, April 20, 2015 at 5:00 p.m. at the below shown address via e-mail, mail or 
           hand-delivery.

( PLEASE limit your responses to this one page form.

From:
	AGENCY NAME:
	

	Street Address:
	 

	City, State, Zip:
	

	 Contact Person:

Name and Title
	

	Email
	
	Phone Number
	

	Agency Type:(check one)
	 Non-Profit Corp.

 501(c)(3)
	  
	Government Agency
	
	For-profit 

Corp. 
	


FOR:
	GRANT PROJECT:
	 

	Grant Amount:
	$ 
	OAA Funding Source:
	 


Submission of this letter of intent indicates that your organization intends to apply for the above referenced grant and will send a representative to the Bidders Conference, as required, on April 22, 2015.  Failure to send a representative to the Bidders Conference may disqualify your organization from submitting an application. All applicants must submit a letter of intent; attend the Bidders Conference; and submit a completed application and budget on or before May 11, 2015.  Submissions after this date will not be accepted.
_________________________________________________         _____________________

Signature of Applicant Representative                                                             Date

Submit Letter to:  Marleen Canniff, Grants Manager
Ventura County Area Agency on Aging

646 County Square Drive, Ventura, CA  93003-9086

Fax:  805-477-7315 ● E-mail:  Marleen.canniff@ventura.org
Ventura County Area Agency on Aging

OLDER AMERICANS ACT (OAA) & OLDER CALIFORNIANS ACT (OCA)

GRANT APPLICATION - FY 2015-16 

	GRANT PROJECT:
	 

	Grant Amount:
	$ 
	OAA Funding Source:
	 

	Required % Match:
	 
	CFDA Number:
	 

	Initial Contract Period:
	July 1, 2015 through June 30, 2016

	APPLICANT NAME:
	

	
	Applicant Organization:12MOUNTce:


















































































































	Service Site (if different):

	Street Address:
	 
	 

	City, State, Zip:
	
	

	Applicant Taxpayer I.D. # 
	

	Agency Type:(check one)
	 Non-Profit Corp.

 501(c)(3)
	  
	Government Agency
	
	For-profit 

Corp.
	

	Applicant is required to submit a resolution from its governing board that (1) authorizes submission of this grant application and (2) states the names and titles of individuals authorized to execute the grant contract and any contract amendments.  

Non-profit organizations MUST name two (2) authorized Signators in the resolution. 

	Is governing board resolution attached to this document?
	YES:
	
	NO:
	

	If no, list date when it will be submitted to the VCAAA:  
	

	Execution hereof is certification that the undersigned has read and understands the terms and conditions in the request for proposal and the undersigned’s principals is/are fully committed to this project. The undersigned certify that he/she/they are authorized to submit this application.



	(Two authorized signatures are required for nonprofit organizations(


	AUTHORIZED SIGNATURE:
	AUTHORIZED SIGNATURE:

	Name (print):

	Name (print):


	Title:
 
	Title:

	Date:
 
	Date:

	Signature:  

 
	Signature:


	Person responsible for completing this application:

	Name
	

	Title
	

	Phone
	

	E-mail
	


*Subject to availability of funds.  

(PROPOSAL CHECKLIST – COMPLETE AND INCLUDE WITH APPLICATION
	AGENCY NAME:  


	name of grantapplied for:  



	(()


	ITEM
	Submit one (1) original and SIX (6) copies in the order shown below:



	
	1
	Cover Letter 

	
	2
	Budget – See separate budget form for each grant (in Excel) 

	
	3
	Narrative answers to questions on pages 1 through 8A, and requested attachments

	
	4
	Complete and attach pages 6 through 13

	
	5
	Current List of Board of Directors or legal governing body

	
	6
	Current Agency organization chart

	
	7
	Project organization chart

	
	8
	Job descriptions for each paid staff and volunteer person working on project

	
	9
	Site plan and floor plan if providing direct services – Required for Family Caregiver Resource Center

	
	10
	Letters of support for the project to be funded from three (3) unaffiliated references.

	(()


	ITEM
	SUBMIT ONE (1) ORIGINAL - ATTACH TO BEHIND ORIGINAL APPLICATION IN THE ORDER SHOWN BELOW

	
	1
	Assurances – Title III B Applicants: Supplement “A” through “D” pages

Title III E Grantees Only:  Supplement “A” through “E” pages

	
	2
	Resolution from legal governing body authorizing grant application

	
	3
	Non-profit and for-profit corporations only - Articles of Incorporation (COPY) ((

	
	4
	Current business licenses((

	
	5
	Certificates of Insurance((, Refer to RFP for coverage requirements


(If applicant is a current grantee of the VCAAA, application will be accepted without these documents; but may be requested as a contract contingency if awarded the contract. 

(Application will be accepted without these documents; and may be requested as a contract contingency if awarded the contract.

Fill in the blanks below.  If person is the same for subsequent responses, write same. 

For example: Same as #3, etc. No need to retype the same information repeatedly.

	Person  responsible for administering the grant:


	2
	Name
	

	
	Title
	

	
	Phone
	
	E-mail
	

	Person responsible for day-to-day management of grant funded program:

	3
	Name
	

	
	Title
	

	
	Phone
	
	E-mail
	

	Person responsible for submitting monthly requests for funds and fiscal reports to VCAAA:

	4
	Name
	

	
	Title
	

	
	Phone
	
	E-mail
	

	Person responsible for submitting monthly program reports to VCAAA and ensuring accurate reporting of service units:

	5
	Name
	

	
	Title
	

	
	Phone
	
	E-mail
	

	Person responsible for submitting client evaluation summaries each quarter to VCAAA:

	6
	Name
	

	
	Title
	

	
	Phone
	
	E-mail
	

	Person responsible for ensuring that your organization complies with the requirement of Security Awareness Training:


	7
	Name
	

	
	Title
	

	
	Phone
	
	E-mail
	

	Person responsible for Inquiries and Complaints Regarding National Origin National Origin:


	8
	Name
	

	
	Title
	

	
	Phone
	
	E-mail
	

	Person responsible for attempting resolve complaints made by older individuals receiving grant funded services
:

	9
	Name
	

	
	Title
	

	
	Phone
	
	E-mail
	

	Person responsible for publicity for grant funded services during FY 2015-16:

	10
	Name
	

	
	Title
	

	
	Phone
	
	E-mail
	


1.  APPLICANT ORGANIZATION – NARRATIVE 
1A. Provide a BRIEF purpose and history of the formation of your organization.
1B. BRIEFLY describe the services your organization provides to persons aged 60 and older. If your organization is a current or former grantee of the VCAAA, please list the grant projects and grant cycle (years). 
1C. BOARD OF DIRECTORS / LEGAL GOVERNING BODY

Attach a list of the names of board members or members of the legal governing body and indicate the following areas of representation/title/affiliation for each member:  Person age 60 or older; minority person age 60 or older; private agency representative; public agency representative.
1D. ATTACH an organizational chart of the proposed project showing its relationship to other components (i.e., Board of Directors, other projects, etc.).  

2.  PROJECT DESCRIPTION / SERVICE/OUTCOME - NARRATIVE
2A. Describe WHAT and HOW:  Summarize the scope of work of the project, i.e. describe the service or program to be funded.  Please limit answer to one page. Please focus on discussing how your organization will operate the program.  Please DO NOT discuss the need for the grant funded services.  The need is apparent, hence, the reason for the RFP.
2B. Describe WHERE the project will be provided (home, senior center, client’s office, etc.) and the Service Area (where in Ventura County will services be provided). Services can only be provided in Ventura County zip codes. 

2D. Service Availability – Describe.  Are services provided Monday-Friday during regular business hours? Is 24-hour coverage available? Is weekend coverage available?
3. PROPOSED STAFFING - NARRATIVE

List all personnel (job titles only, not names) to be budgeted for this project.  Indicate if what, if any, job has been created solely to work on the grant project.  Identify bilingual positions/persons.  Be sure these positions are included in the Budget Detail.  
Attach job descriptions and qualifications for positions.
4.   public relations - narrative
Applicant must have a plan to publicize or advertise the grant-funded service or program.  Describe:

(1) Plan to publicize the proposed service so the eligible clients know about it; and

(2) List the name(s), phone number and e-mail address of person(s) who will be responsible for  publicizing this grant funded program/service:
5. TRAINING - NARRATIVE
Describe the training planned for staff involved with this project if applicable.  Include topics and frequency.

6.  CLIENTS - NARRATIVE
6A. Describe how your agency provides an opportunity for clients to submit a written evaluation of services received.  ATTACH A COPY OF A SAMPLE EVALUATION.

6B. Client Eligibility - Describe your agency’s written procedures for (1) Ensuring client eligibility for this grant funded service; and (2) Your agency’s instructions to staff and volunteers regarding client eligibility for this grant funded service. 
6C. Client Donations – Describe:
(How your organization will provide clients with an opportunity to voluntarily contribute to the cost of the service; and how your agency will inform the clients that there is no obligation to contribute and that the contribution of purely voluntary;

(How your organization will protect the privacy and confidentiality of each client with respect to his/her contribution or lack of contribution; 
(Procedures established or to be established to safeguard and account for all contributions. 
7.  TARGETING – REFER TO RFP FOR INFORMATION ABOUT TARGETING
7A.   Describe how you will reach and serve clients in Greatest Economic Need and Greatest Social Need (including seniors with disabilities, language barriers, living in isolation, etc.).  

8. Fiscal Management - narrative
8A.  Person responsible for the fiscal management of the grant. 
	Person responsible for publicity for grant funded services during FY 2015-16:

	8B
	Name
	

	
	Title
	

	
	Phone
	
	E-mail
	


8B.  Briefly describe the fiscal management procedures to be used to manage this grant.

8C.  Complete the information requested below.
	9C. FISCAL MANAGEMENT 

	Please check (x) yes or no, as applicable to your agency (
	YES
	NO

	1
	A detailed budget of public support revenue and expenses is adopted officially each year by the agency's governing body.
	
	

	2
	Variances from budgeted expenses are analyzed on a systematic basis.
	
	

	3
	The agency uses functional budgeting and accounting procedures that are consistent with the standards set up by the funding source.
	
	

	4
	The agency maintains a satisfactory set of financial records that are reviewed annually by an independent examiner.
	
	

	5
	There is adequate insurance coverage, including workers' compensation insurance, insurance for fire and water damage, public liability insurance on motor vehicles, and, when appropriate, provision for health and accident insurance for service users.
	
	

	6
	Agency personnel who handle funds are bonded.
	
	

	7
	Agency practice allows the financial participation of persons served through confidential donations.
	
	

	8
	Agency practice encourages the seeking of alternative financial resources.


	
	

	9
	All necessary licenses and permits are current and valid.
	
	

	Explain any items marked “NO”:   



10.  Collaborations 
Please list they KEY organizations that your agency collaborates with to provide grant funded services.  Do not include the VCAAA or subcontractors on this list.

	
	Name of

Collaborating Agency
	Role or Purpose

Relative to this Grant
	Proposed

or Current Collaboration?
	Informal or Formal Agreement (MOU, etc.)?

	1
	
	 
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	


11.  FUNDING CONTINGENCIES 

FUNDING INCREASE:  List below what your agency would do with additional “one-time only” funds. Typically, these funds are for “one-time” expenditures such as brochures, educational materials, training, workshops, special events, flyers, etc. PLEASE BE SPECIFIC. Failure to complete this section may eliminate your organization from receiving one time only funds if they become available.  Do not count on having an opportunity to submit requests at a later date.
	Priority
	Item or Event
	Estimated Cost

REQUIRED

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	


12.  REVENUE SELF-SUFFICIENCY PLAN 

Your agency is expected to ensure the continuation and self-sufficiency of the grant funded project at the close of the grant’s funding cycle.  In the table below, list below a minimum of one and a maximum of four major revenue generating activities that your agency is planning for FY 2015-16 to build financial support for this grant funded service.  Please be specific.  
	Major Revenue Generating Activities Planned
	Anticipated  $ Amount and Month/Year to Receive Funds

	
	$

	
	Date:

	
	$

	
	Date:



	
	$

	
	Date:



	
	Date:



13.  SUBCONTRACTORS
If applicable, please list proposed subcontractors.
	
	Name of

Agency
	Service to be

Provided
	Is Agency currently a subcontractor for your organization? Yes/No

	1
	
	 
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	



ASSURANCES

PLEASE SUBMIT ONLY
ONE (1) SET 
OF THE ASSURANCES 

WITH ORIGINAL SIGNATURES.
THANK YOU!

AoA Form 441
ASSURANCE OF COMPLIANCE WITH THE

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE REGULATIONS

UNDER TITLE VI OF THE CIVIL RIGHTS ACT OF 1964
(hereinafter called the “Subgrantee”) HEREBY AGREES THAT it will comply with Title VI of the Civil Rights Act of 1964 (P.L. 88-352) and all requirements imposed by or pursuant to the Regulation of the Department of Health, Education, and Welfare (45 CFR Part 80) issued pursuant to that title, to the end that, in accordance with Title VI of that Act and the Regulation, no person in the United States shall, on the ground of race, color, or national origin, be excluded from participation in, be denied the benefits of, or be otherwise subjected to discrimination under any program or activity for which the Subgrantee receives Federal financial assistance from Ventura County Area Agency on Aging   (Name of Grantor and hereinafter called “Grantor”), a recipient of Federal financial assistance from the Department, and HEREBY GIVES ASSURANCE THAT it will immediately take any measures necessary to effectuate this agreement.

If any real property or structure thereon is provided or improved with the aid of Federal financial assistance extended to the Subgrantee by the Grantor, this assurance shall obligate the Subgrantee, or in the case of any transfer of such property, any transferee, for the period during which the real property or structure is used for a purpose for which the Federal financial assistance is extended or for another purpose involving the provision of similar services or benefits.  If any personal property is so provided, this assurance shall obligate the Subgrantee for the period during which it retains ownership or possession of the property.  In all other cases, this assurance shall obligate the Subgrantee for the period during which the Federal financial assistance is extended to it by the Grantor.

THIS ASSURANCE is given in consideration of and for the purpose of obtaining any and all Federal grants, loans, contracts, property, discounts or other Federal financial assistance extended after the date hereof to the Subgrantee by the Grantor, including installment payments after such date on account of applications for Federal financial assistance which were approved before such.  The Subgrantee recognizes and agrees that such Federal financial assistance will be extended in reliance on the representations and agreements made in this assurance, and that the Grantor or the United States or both shall have the right to seek judicial enforcement of this assurance.  This assurance is binding on the Subgrantee, its successors, transferees, and assignees, and the person or persons whose signatures appear below are authorized to sign this assurance on behalf of the Subgrantee.

	By:
Authorized Signature

	Print Name and Title

	Date: _______________________________



SUPPLEMENT A
OCP-2 - NONDISCRIMINATION CLAUSE

1.     During the performance of this contract, the recipient, contractor and its subcontractors shall not deny the contract’s benefits to any person on the basis of religion, color, ethnic group identification, sex, age, physical or mental disability, nor shall they discriminate unlawfully against any employee or applicant for employment because of race, religion, color, national origin, ancestry, physical handicap, mental disability, medical condition, marital status, age or sex.  Contractor shall ensure that the evaluation and treatment of employees and applicants for employment are free of such discrimination.

2.  Contractor shall comply with the provisions of the Fair Employment and Housing Act (Government Code, Section 12900 et seq.), the regulations promulgated thereunder (California Administrative Code, Title 2, Section 3), Title 2 of the Government Code (Government Code, Sections 1135-1139.5) and the regulations or standards adopted by the awarding State agency to implement such article.

3.     Recipient, contractor and its subcontractors shall give written notice of their obligations under this clause to labor organizations with which they have a collective bargaining or other agreement.

4.     The contractor shall include the nondiscrimination and compliance provisions of this clause in all subcontracts to perform work under the contract.

STD.17B - STATEMENT OF COMPLIANCE

The agency named in this contract (hereinafter referred to as “prospective contractor”) hereby certifies, unless specifically exempted, compliance with Government Code Section 12990 and California Administrative Code, Title 2, Division 4, Chapter 5 in matters relating to the development, implementation and maintenance of a nondiscrimination program.  Prospective contractor agrees not to unlawfully discriminate against any employee or applicant for employment because of race, religion, color, national origin, ancestry, physical handicap, medical condition (cancer- related), marital status, sex or age (over forty).

STD. 19 - Signature(s) of Assurance:                                                                     
	By:
Authorized Signature

	Print Name and Title

	Date: 


SUPPLEMENT B

STD. 21 




State of California

DRUG-FREE WORKPLACE CERTIFICATION
The contractor or grant recipient named above hereby certifies compliance with Government Code Section 8355 in matters relating to providing a drug-free workplace.  The above-named contractor grant recipient will:

1.
Publish a statement notifying employees that unlawful manufacture, distribution, dispensation, possession, or use of a controlled substance is prohibited and specifying actions to be taken against employees for violations, as required by Government Code Section 8355(a).

2.
Establish a Drug-Free Awareness Program as required by Government Code Section 8355(b), to inform employees about all of the following:

(a) The dangers of drug abuse in the workplace;

(b) The person’s or organization’s policy of maintaining a drug-free workplace;

(c)
Any available counseling, rehabilitation and employee assistance programs; and,

(d)
Penalties that may be imposed upon employees for drug abuse violations.

3.
Provide as required by Government Code Section 8355(c), that every employee who works on proposed contract or grant will:

(a)
Receive a copy of the company’s drug-free policy statement; and,

(b)
Agree to abide by the terms of the company’s statement as a condition of employment the contract or grant.
	
CERTIFICATION


I, the official named below, hereby swear that I am duly authorized legally to bind the contractor or grant recipient in the above-described certification.  I am fully aware that this certification, executed on the date and in the county below, is made under penalty of perjury under the laws of the State of California.                      
	By:
Signature

	Print Name and Title

	Date: _______________________________


(NEW 11-90)

SUPPLEMENT C

CDA 217
                                               State of California

CERTIFICATION REGARDING LOBBYING


CERTIFICATION FOR CONTRACTS, GRANTS, LOANS, AND COOPERATIVE AGREEMENTS
The undersigned certifies, to the best of his or her knowledge and belief, that:

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

(2)
If any funds other than federally 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, grant, loan or cooperative agreement, the undersigned shall complete and submit Standard Form-LLL, “Disclosure Form to Report Lobbying” 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, and 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.

	By:
Signature

	Print Name and Title

	Date: _______________________________


(New 9/90)


SUPPLEMENT D

TO BE COMPLETED ONLY BY TITLE III E FAMILY CAREGIVER GRANTEES
CERTIFICATION REGARDING MATCH

The undersigned certifies that, if awarded a contract with the Ventura County Area Agency on Aging, based on this grant application: 

1) The minimum twenty-five (25) percent match of total project costs, whether cash or in-kind, will be used solely for allowable Title III E expenses as reflected in this grant application;  

2) The match reflected in this grant application is not comprised of any federal funds;  

3) The match reflected in this grant application will not be used to meet maintenance of effort or matching of other federal grants; and 

4) The agency named in this grant application will maintain records showing that only eligible clients are served and that share of cost is not required of these eligible clients.  

I, the official named below, hereby swear that I am duly authorized to legally bind the contractor or grant recipient in the above-described certification.  

Two signatures are required for nonprofit or for-profit organizations only.
	By:

Signature
	By:

Signature

	Print Name and Title
	Print Name and Title

	Date


	Date




SUPPLEMENT “E”

END NOTES:
�





�





8





8A








� Security Awareness Training - All employees and volunteers of your organization who are directly involved with the grant (e.g., individuals who have access to confidential client information) are required to complete annually  the Security Awareness Training module found on California Department of Aging’s website, � HYPERLINK "http://www.aging.ca.gov" ��www.aging.ca.gov� .  If your agency has difficulty accessing the program on the Web, the VCAAA can e-mail it to you upon request.  You may substitute the California Department of Aging’s Security Awareness Training program with your own Security Training provided such training meets or exceed CDA’s training requirement.  The Area Agency on Aging must approve any substitute training beforehand. Grantees must provide to the VCAAA the name and date of training for each person who has completed the training.  Grantees must keep copies of the training certificates on file and make them available to the VCAAA upon request. Training must be completed within 30 days of the start date of the annual contract and within 30 days of the start date of any new employees.  





� Inquiries and Complaints Regarding National Origin National Origin - If a complaint is made by a program participant alleging discrimination based upon a violation of State of Federal Law (22 CCR 98211, 98310, 98340) the Grantee is required to immediately notify the VCAAA Grants Manager.  Grantees are required to designate an employee to whom initial complaints or inquiries regarding national origin can be directed.  Provide that information in the table below. 





� Grievance Procedures - Describe your agency’s written policy for allowing clients to submit grievances about the services being provided; and your agency’s policy for reviewing and attempting resolve complaints made by older individuals.  Complaints may involve the amount or duration of service, denial or discontinuance of a service or dissatisfaction with the service being provided or with the service provider.





