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Notice of Funding Availability 
CARES Act Coronavirus Relief Fund
For Foreclosure Prevention Counseling and Mortgage Assistance 



NOTICE OF FUNDING AVAILABILITY (NOFA) INFORMATION		
NOFA No.: 20-002-Housing-AHP (CARES Act Coronavirus Relief Fund)
Issue Date: June 5, 2020
Applications Due Date: First review is June 12, 2020 – continuous until funds are allocated or September 30th, 2020. Second review is July 20, 2020. 
	
CONTACT		    ___________________________________________________
Vy Yun, Office Assistant-3
Pierce County Human Services, Community Services Division
1305 Tacoma Avenue South, Suite #104
Tacoma, WA 98402
Phone: (253) 798-6109
Email: vy.yun@piercecountywa.gov


Submit Application by 4:30 p.m., June 12th, 2020 to vy.yun@piercecountywa.gov to be considered for first round of funding.  Submit Application by 4:30 p.m., July 20th, 2020 to vy.yun@piercecountywa.gov to be considered for second round of funding.NOFA will be open continuously until September 30, 2020.  NOFA and Application materials can be found at the following link:  https://www.co.pierce.wa.us/2779/Solicitations-and-Competitive-Bids
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[bookmark: _Toc41909538]REQUESTS FOR REASONABLE ACCOMMODATION				
Pierce County Human Services (hereafter referred to as the “County”) will provide reasonable accommodation to allow for equal participation in the application process. To request a reasonable accommodation, please e-mail Vy Yun at vy.yun@piercecountywa.gov or call (253)798-6109 (Voice) or 711 (Telecommunications Relay Service –TRS). This document will be provided in alternate formats, upon request.

[bookmark: _Toc41909539]ACCESS TO REFERENCED DOCUMENTS						
This document contains active hyperlinks. Prospective applicants who are unable to access the Internet may request copies of the documents referenced in this NOFA by contacting Vy Yun at vy.yun@piercecountywa.gov or call (253)798-6109 (Voice) or 711 (Telecommunications Relay Service –TRS). All documents will be available on Pierce County Human Services website at Pierce County Human Services.

[bookmark: _Toc41909540]NOTICE OF SOLICITATION									
In addition to providing required notification via the County’s publication of record, The News Tribune, the County will provide notification to all known interested parties and to other organizations and individuals currently on the Department’s e-mail distribution list. Any individual or organization wishing to be added to the Department’s e-mail distribution list in order to receive future notices of funding opportunities can make such a request by contacting Vy Yun at vy.yun@piercecountywa.gov. Failure of the County to notify any interested party or parties directly regarding the availability of these funds shall not void or otherwise invalidate the NOFA process.

[bookmark: _Toc41909541]AVAILABILITY OF FUNDS									
[bookmark: _Hlk40086505][bookmark: _Hlk527019849]The County has funding provided through the federal CARES ACT which establishes the Coronavirus Relief Fund to address the COVID-19 pandemic related to public health needs in Pierce County. The County estimates total funding of $2,200,000 will be available for Foreclosure Prevention Counseling and Mortgage Assistance until funds are expended or need is fulfilled. Additional Funding may be provided as available.

Estimated funding allocation:
· Foreclosure Prevention Counseling Services - $200,000 
· Direct Mortgage Assistance - $2,000,000 

[bookmark: _Toc41909542]DESCRIPTION OF SOLICITED SERVICES				_________	
The County encourages eligible, qualified and interested non-profit organizations to submit applications to provide services in response to the impact of the COVID-19 pandemic in Pierce County. These CARES Act funds target homeowners who have suffered a COVID-19 related loss of income and are at risk of foreclosure. The intent of the funding is to assist these homeowners retain their homes and avoid foreclosure. 

[bookmark: _Hlk40086819]The priority is to support public health related needs of people at risk of foreclosure through the following activities:  
· Foreclosure Prevention Counseling; and
· Direct Mortgage Assistance. 

[bookmark: _Toc24727321][bookmark: _Toc41909543]Eligible Project Types
The following project types are eligible under this funding opportunity:

· Foreclosure Prevention Counseling (FPC): FPC provides homeowners assistance in the following areas:
· Review individual financial situations and identify realistic and sustainable options for the homeowner to avoid foreclosure, which may include receiving mortgage assistance. 
· Provide the homeowner guidance on interacting with their loan servicer, bank or mortgage company. 
· Provide the homeowner guidance on forbearance agreements, loan modifications, or other loan servicing related documents. 
· Provide the homeowner follow up counseling to ensure the owner has been successful in executing forbearance and/or loan modification agreements. 
· Mortgage Assistance (MA): MA provides homeowners with a maximum of three (3) months of mortgage payments with a cap of $5,000 per homeowner. Payments shall be made directly to the loan servicer, bank or mortgage company. 

[bookmark: _Toc24727323][bookmark: _Toc41909544]Eligible Project Participants 
Homeowner must meet the following criteria for FPC and MA assistance: 
· Owner must have fee simple title and have occupied the home as their primary residence since March 1, 2020;
· Owner must be over 30 days past due on their mortgage since March 1, 2020; 
· Owner must have an annual income that does not exceed 100% of Area Median Income. Income limits are located at: https://www.huduser.gov/portal/datasets/il/il2020/2020summary.odn. Note that the County will define income primarily based on the HUD Part 5 definition. See income inclusions and exclusions; and
· Owner must have a documented COVID-19 related loss of income.

[bookmark: _Toc41909545]Income Inclusions and Exclusions: 
Income for all household members 18 and over is counted towards the income limits:
· Inclusions:
· Full amount of wages including Overtime, Bonus and Commission;
· Social Security, Pension and/or Annuity payments and/or other fixed income payments;
· Rental income;
· Income from the operation of a business; and 
· Other as determined by the HUD Part 5 definition. https://www.hud.gov/sites/documents/DOC_35699.PDF
· Exclusions:
· Temporary Income including the additional Unemployment Compensation as a result of the CARES Act; 
· Past business income if the business is closed or has been closed because of COVID-19;
· Income from full-time students in the household; and
· Other as determined by the HUD Part 5 definition. https://www.hud.gov/sites/documents/DOC_35699.PDF

[bookmark: _Toc41909546]Eligible Geographic Locations: 
The property must be located in Pierce County to be eligible. 

[bookmark: _Toc41909547]Homeowner Application Process:
It is anticipated that the County will create an online application portal for homeowners. The County will refer eligible homeowners to selected agencies that are providing the foreclosure prevention counseling services. Those agencies would determine whether or not the homeowner can avoid foreclosure through a forbearance, modification with their loan servicer, or if they require mortgage assistance. Guidelines on determining eligibility for mortgage assistance will be determined by the selected agencies and the County upon mutual agreement and contract execution. 

[bookmark: _Toc41909548]Allowable Costs 
Funds under this NOFA support any of the activities detailed in the categories below. 

· Foreclosure Prevention Counseling 
Eligible expenses: 
· [bookmark: _Hlk41397921]Counseling Staff (Salary and Benefit Costs); 
· Overhead expenses allocable to the program; and
· Indirect Costs. 

· Mortgage Assistance 
Eligible Expenses: 
· Program Staff (Salary and Benefit Costs); 
· Overhead expenses allocable to the program;
· Indirect Costs; and  
· Direct payments to loan servicers, banks and/or mortgage companies.
 
[bookmark: _Toc41909549]Indirect Costs:
Project applicants with an approved federally negotiated indirect cost rate may charge Indirect Costs to the award. Project applicants must submit a copy of their federally approved Indirect Cost Rate Proposal with their application. Indirect costs are defined at 2 CFR 200.56, 200.413 and 200.414.

Project applicants that do not have an approved federally negotiated indirect cost rate may charge an Indirect Costs rate of 10% of modified total direct costs, per 2 CFR 200.414(f). 

Funded agencies must ensure that a good faith effort to not incur costs reimbursable under this grant in excess of what is reasonable given market prices, balanced by the need to act promptly to procure and operate housing and provide services necessary to respond to the State of Emergency.

[bookmark: _Toc41909550]Reporting Requirements
The County expects to report on project outcomes, equity accountability, and expenditures. The County will work with Grantees to establish reasonable reporting mechanisms that can be fulfilled using information collected from regular expenditure accounting systems or other readily available information sources and will report to the Council.

[bookmark: _Toc24727326][bookmark: _Toc41909551]ELIGIBLE APPLICANTS									
The County requires all applicants applying for funding have experience with homeownership and/or foreclosure prevention counseling programs. The County may consider organizations without prior experience in foreclosure prevention counseling and/or mortgage assistance if the organization demonstrates they have project leadership and staff with the expertise and capacity in serving homeowners avoiding foreclosure; AND demonstrates that expansion into homeowner services is within the organization’s mission and an identified component of the organization’s goals and objectives. Any non-profit organization serving residents of the County may apply to use these funds for eligible activities.
Non-profits must be registered as a business entity with the State of Washington and possess a Washington State Unified Business Identifier (UBI) number and a Federal Tax ID number. 

[bookmark: _Toc41909552]ANTICIPATED TIMELINE									
The following anticipated timeline is subject to change, at the discretion of the County:
June 5, 2020:	Notification of Funding Availability published in The News Tribune, the County’s newspaper of record. Applications posted on the Pierce County Human Services website.
June 12, 2020: 	First round applications are due no later than 4:30 p.m.  Application materials can be found at https://www.co.pierce.wa.us/2779/Solicitations-and-Competitive-Bids.   This NOFA will remain open until funds have been expended or September 30, 2020.
June 15-27, 2020:	Application Evaluation Committee Meeting. 
June 30, 2020:	First round funding decisions announced. Additional reviews will be completed bi-weekly beginning June 30th through the term of the NOFA. 
August 15, 2020: 	Second round  funding decisions announced. Additional reviews will be completed bi-weekly beginning June 30th through the term of the NOFA. 
[bookmark: _GoBack]Sept 30, 2020:	NOFA will remain open until September 30th, 2020, or until funds are awarded.  

[bookmark: _Toc41909553]APPLICATION DUE DATE AND INSTRUCTIONS FOR SUBMITTAL		
Applicants must follow the instructions below. Applications which do not meet the submission requirements will not be considered. Applications will be accepted until funds are fully expended or the need to address COVID-19 pandemic no longer exists.

Applicants must complete the appropriate Project Application package attached to this NOFA. The package includes:
· Signed original application with exhibits (Attachment A);
· Signed Acknowledgement of Required Assurances (Attachment B); and
· Pre-Award Risk Assessment (Attachment C).
· Budget (Attachment D) 

All applications must be emailed to vy.yun@piercecountywa.gov no later than the time and date indicated in the Anticipated Timelines section. Additional attachments may be required after submission. 
[bookmark: _Toc527469527][bookmark: _Toc534287531][bookmark: _Toc41909554]Proposal EVALUATION AND CRITERIA 
The applicants selected will be determined by the County to be the most advantageous, considering price and other factors, as specified in this NOFA. Proposals will be evaluated using the Selection Criteria shown below.
After the initial scoring of proposals, those deemed to be within the competitive range will become the finalists and may, at the County's option, be asked to appear for an interview {in-person or via phone) to clarify issues. 


	Selection Criteria
	Maximum Score

	1.Demonstrated knowledge and experience of homeownership counseling and homeownership programs. 
	20 points

	2. Demonstrated familiarity of key staff of housing counseling, mortgage lending, foreclosure laws and homeownership related issues.
	20 points

	3. Past experience in successfully completing similar work items as described in the NOFA.
	20 points

	4. Budget to carry out the program.
	20 points

	5. Capacity to complete work within 180 days of contract execution.
	20 points

	Maximum Score:                                                                                     100 points



The County reserves the right to obtain clarification of any point in proposals or to obtain additional information necessary to properly evaluate a proposal.

[bookmark: _Toc24727332][bookmark: _Toc41909555]APPLICATION THRESHOLD REVIEW							
County staff will review applications to ensure the minimum Project Eligibility requirements are met. This review will include a threshold review to ensure applications meet the minimum criteria listed below: 

· The application is complete and responsive to the Description of Solicited Services;
· The applicant is an eligible entity; and
· The project proposes serving an eligible population in an eligible project type. 

Applications will be considered as submitted. The County will only contact the agency for curable deficiencies. Applicants are strongly encouraged to carefully review the Anticipated Timelines described above.

All applications that meet the minimum threshold will be presented to the Application Evaluation Committee, which will evaluate all acceptable applications and make funding recommendations.

[bookmark: _Toc24727333][bookmark: _Toc41909556]UNACCEPTABLE APPLICATIONS							
Applications submitted that are not responsive to the requirements of the solicitation are unacceptable and shall not be considered. Unacceptable applications are those that are subject to at least one of the following shortcomings:

· Does not meet the deadline for submittal; or
· Does not meet the threshold requirements.

[bookmark: _Toc41909557]OWNERSHIP OF MATERIAL								
Applications and other materials submitted in response to this request become the property of the County, are documents of public record, and will not be returned. By submitting an application, applicants acknowledge and agree that they and/or their organization claim no proprietary rights to the ideas or approaches contained in their applications.

[bookmark: _Toc41909558]APPLICATION COSTS AND PAYMENT OF CONTINGENT FEES		
The County is not liable for any costs incurred by an applicant prior to the issuance of a contract. All costs incurred in response to this solicitation are the responsibility of the applicant, including travel costs to attend workshops and/or contract negotiation sessions.

In the event that the organization’s application was developed with the assistance of other individuals (i.e., non-employees) and/or organizations, the applicant understands and agrees that no contingent fees will be paid under any resulting award.

[bookmark: _Toc41909559]EXPECTED TERM OF RESULTING AGREEMENT					
The contract start date under this NOFA will be determined based o the date of application. The end date of the agreement will be December 30, 2020. 

[bookmark: _Toc41909560]ACCEPTANCE OF TERMS AND CONDITIONS					
By submitting a response to this NOFA, the applicant acknowledges and accepts all terms and conditions of this request and all County and State regulations and requirements related to the delivery of the eligible activities. If the applicant is awarded a contract, the application will become part of the contract agreement. The applicant is bound by the terms of the application unless the County agrees that specific parts of the application are not part of the agreement. The County reserves the right to introduce different or additional terms and/or conditions during final contract negotiations.

[bookmark: _Toc41909561]RIGHT TO REJECT OR NEGOTIATE							
The County reserves the right to reject any or all applications, if such a rejection is in the County's best interest. This NOFA is a solicitation for offers and shall not be construed as an offer, a guarantee, or a promise that the solicited services will be purchased by the County. The County may withdraw this notification at any time and for any reason without liability to applicants for damages, including, but not limited to, bid preparation costs.

Additionally, the County reserves the right to negotiate with selected applicants and may request additional information or modification from an applicant. When deemed advisable, and before a contract is issued, the County reserves the right to arrange an on-site visit/review to determine the applicant's ability to meet the terms and conditions described in this NOFA.

[bookmark: _Toc41909562]CONTRACT AWARD AND NOTIFICATION TO SELECTED APPLICANTS
Decisions regarding contract awards for activities solicited by this announcement will be made as outlined by the requirements of this NOFA.

All applicants will be notified by U.S. mail as to the decision regarding their application. Successful applicants will work with Pierce County Human Services staff to negotiate and execute a contract.

[bookmark: _Toc41909563]RIGHT TO APPEAL										
Due to the severity of the COVID-19 crisis as well as the need to expedite contracts there is no appeal process available for this funding competition. All awards are final.

[bookmark: _Toc41909564]CANCELLATION OF APPLICATION							
The County reserves the right, with or without cause, to cancel any contract resulting from this NOFA with a 30-calendar day written notice sent by certified mail, return receipt requested, to the applicant’s address of record, as indicated the applicant’s application to this NOFA (or last known address on file).

[bookmark: _Toc488661549][bookmark: _Toc41909565][bookmark: _Toc358876886]PIERCE COUNTY REQUIREMENTS							
Applicants who are awarded a contract agree to:
· Comply with the policies of Pierce County Human Services;
· Purchase comprehensive liability insurance and bonding, as required by the County;
· Comply with federal and state laws requiring the safeguarding and disclosure of confidential information;
· Document background checks for all employees, volunteers, or interns who will or may have unsupervised contact with children or vulnerable adults;
· Certify that the firm, association or corporation or any person in a controlling capacity or any position involving the administration of federal, state or local funds is not currently under suspension, debarment, voluntary exclusion, or a determination of ineligibility by any agency; has not been suspended, debarred, voluntarily excluded or determined ineligible by any agency within the past three years; does not have a proposed debarment pending; has not been indicted, convicted or has not had a civil judgment rendered against said person, firm, association or corporation by a court of competent jurisdiction in any matter involving fraud or misconduct with the past three years;
· Maintain project and financial records for audit review, and providing access to documentation upon request by the County; and
· Submit project and financial reports, as required by the County.

[bookmark: _Toc41909566][bookmark: _Toc23257213]CONTACT												
Vy Yun, Office Assistant 3
Pierce County Human Services
1305 Tacoma Avenue South, Suite 104
Tacoma, Washington 98402
Office (253) 798-6109 Fax (253) 798-2818  
vy.yun@piercecountywa.gov
















[bookmark: _Toc41909567]

[bookmark: _Toc431556114][bookmark: _Toc499822855][bookmark: _Toc306260194][bookmark: _Toc307990713]ATTACHMENT A:
APPLICATION




NOFA 20-002-Housing-AHP
CARES Act Coronavirus Relief Fund for Foreclosure Prevention Counseling and Mortgage Assistance 
Page 2
[bookmark: _Toc369848959]PIERCE COUNTY HUMAN SERVICES
[bookmark: _Toc431556115][bookmark: _Toc499822856]FORECLOSURE PREVENTION COUNSELING AND MORTGAGE ASSISTANCE APPLICATION

Applicants applying for foreclosure prevention counseling and mortgage assistance must answer the following questions and/or provide the requested information in response to this NOFA. Please be sure to complete the entire application. The application includes the following:
· One signed original application (Attachment A);
· One signed Acknowledgement of Required Assurances (Attachment B); 
· One Pre-Award Risk Assessment (Attachment C); and
· Budget (Attachment D).

Organizational Information
	1. Organization Legal Name:      

	2. Physical Street Address (include City and Zip Code):       
If the organization also has a separate office location within Pierce County, please provide information for both the primary and Pierce County office locations (may be provided as an additional attachment)

	3. Mailing Address (include City and Zip Code):       

	4. Main Business Phone Number:       

	5. Business Office Hours:       

	6. Executive Officer Name:
	Title:       
Phone Number:       

	     

	Email Address:       

	7. Primary Contact Name:
	Title:       

	     
	Phone Number:       

	
	Email Address:       

	8. Fiscal Contact Name:
	Title:       

	     
	Phone Number:       

	
	Email Address:      

	9. Type of Organization:
	

	            |_|  Public Entity
	

	            |_|  Private/Non-Profit
	

	            |_|  Other (specify) 
	

	10. Federal Tax ID No.:      
	

	11. UBI No:      
	Expiration Date:      

	12. DUNS Number(s)      

	Federal Funding Accountability and Transparency Act (FFATA) Reporting System requirements: If awarded funds, the responses to the following two questions will be input into the Federal Sub-Award Reporting System (FSRS) by Pierce County Human Services staff and the public will have access to this information on line at http://www.USASpending.gov. NOTE: Responses to Questions 13, 14, and 15 are REQUIRED.

	13. In your business or organization’s previous fiscal year, did your business or organization (including parent organization, all branches, and all affiliates worldwide) receive:
a) Eighty percent (80%) or more of your annual gross revenues in U.S. federal contracts, subcontracts, loans, sub-grants, and/or cooperate agreements; AND
b) $25,000,000 or more in annual gross revenues from U.S. federal contracts, subcontracts, loans, grants, sub-grants, and/or cooperative agreements?
|_|  Yes.  You are required to respond to Questions #14 and #15.

|_|  No.  Questions #14 and #15 are not applicable, proceed to Question #16.

	14. Required only if your response to Question 13 is YES. Does the public have access to information about the compensation of the senior executives in your business or organization (including parent organization, all branches, and all affiliates worldwide) through periodic reports filed under Section 13 (a) or 15 (d) of the Securities Exchange Act of 1934 (15 U.S.C. 78m (a), 780 (d)) or Section 6104 of the Internal Revenue Code of 1986?
|_| Yes			|_|  No

	15. Required only if your response to Question 14 is YES.  Provide Name(s) and Compensations of all highly compensated officers in your organization (including parent organization, all branches, and all affiliates worldwide).
Last Name            Middle Initial       Last Name          Title                Salary/Compensation
                                                                                         $     

                                                                                         $     

	16. Cage Code (www.SAM.gov)       Expiration Date:      

	17. [bookmark: Text16]How long has the organization been in operation in Pierce County?      

	18. Has the organization operated under another name? |_| No/Not Applicable  |_| Yes
If “Yes”, please provide the previous organization’s name(s):      

	19. [bookmark: Text17]Name of Program to be funded (Foreclosure Prevention Counseling and/or Mortgage Assistance:      

	20. [bookmark: _Hlk41545422][bookmark: Text18]Foreclosure Prevention Amount Requested:  $      
21. Mortgage Assistance Amount Requested: $     

	22. Provide one complete copy of the following documents, as applicable:
a. |_|   Internal Control Procedures
b. |_|   Cost Allocation Plan for Indirect Cost Rate (If Applicable)
c. |_|   Monitoring reports in the last 24 months (If Applicable)
d. |_|   List of the Board of Directors including name, occupation, or affiliation, principle officers of the governing board. 
e. |_|  Internal Revenue Service (IRS) tax-exempt determination letter
f. |_|  A copy of the organization’s most recent financial audit or if an audit has not been completed, reviewed financial statements by an outside third party
g. |_|  A copy of the organization’s most recent monthly balance sheet and income statement
h. |_|  Provide any recent (within the last twenty-four months site visit or program review reports received from monitoring entities (i.e. United Way, local or state government)

	AUTHORIZED SIGNATURE OF APPLICANT: The signatory declares that he/she is an authorized official of the applicant organization, is authorized to make this application, is authorized to commit the organization in financial matters, will assure that any funds received as a result of this application are used for the purposes set forth herein and the organization will comply with all contractual obligations.

Signature of Authorized Representative: ___________________________________________
[bookmark: Text13]Typed Name and Title: Click here to enter text.
[bookmark: Text14]Date Signed: Click here to enter text.



Program Administration and Fiscal Management 
1) Please describe your organizations experience in homeownership programs and/or homeownership counseling.  

Click here to enter text.

2) Describe the experience and cultural competencies of your organization.  

Click here to enter text.

3) Please describe how the organization will assure the proper use and safeguarding of public funds. Does your organization have policy and procedures regarding the financial operations of the organization? What is the framework the organization follows for internal controls?  

Click here to enter text.

4) Please describe your organization’s current financial condition and outlook for sustainability. If the organization is facing financial challenges, describe what steps are being taken to strengthen the organization’s financial condition.

Click here to enter text.

5) Describe the agency’s fiscal management, including financial reporting, record keeping, accounting systems, payment procedures, and audit requirements.

Click here to enter text.

6) Has the organization (either under this name or other names this organization has done business as) been in any form of bankruptcy at any time during the last seven years? If the organization has operated under other names, please list those with the years of operation.

Click here to enter text.

7) In the past seven (7) years, have any bankruptcy proceedings been initiated by or against the organization (whether or not closed) or is any bankruptcy proceeding pending by or against the organization regardless of the date of filing?

Click here to enter text.

8) Are there any other legal actions or potential lawsuits pending that may have the potential to affect the organization’s ability to provide services or fulfill the requirements of the CDBG program? If so, please describe.

Click here to enter text.

9) Does someone in your organization have working knowledge of the 2 CFR 200 – The Uniform Guidance? Please list the person’s name, job title, and a brief description of the person(s) working knowledge of 2 CFR 200.

Click here to enter text.


Personnel 
1) Identify all positions involved in the operation of the program and whether they are full or part-time. If less than forty hours per week indicate estimated total weekly hours to be spent on this program. 

Click here to enter text.

2) Who will be responsible for the overall operation of the program and what are their qualifications? Please include the name and position titles of staff that will be working on the program.

Click here to enter text.

3) Will you need to hire new staff for this project? If so, please outline your hiring plan. 

Click here to enter text.










[bookmark: _Toc23257214]






[bookmark: _Toc41909568]




[bookmark: _Toc199218579]ATTACHMENT B:

REQUIRED SIGNATURE FORM







[bookmark: _Toc431556117]

ACKNOWLEDGEMENT OF REQUIRED ASSURANCES
This page must be signed and submitted with the applicant’s response to this NOFA. This notification must contain the signature of the person(s) authorized to execute a contract on behalf of the organization. 

By submitting the accompanying application and by my signature on this document, I understand and agree that any funding award resulting from this solicitation will require compliance with the signed agreement and with the regulations, requirements, and policies identified below, if applicable, including but not limited to:

Federal Requirements
· Drug-Free Workplace Act of 1988, 41 U.S.C. 701 et seq.;
· Nondiscrimination and Equal Opportunity, 24 CFR 5.105(a);
· Federal Funding Accountability and Transparency Act (FFATA);
· Anti-Kickback Act, 18 U.S.C. 874; 40 U.S.C. 276B, 376c; 41 U.S.C. 51-54;
· Governmental Guidance for New Restrictions on Lobbying; Interim Final Guidance, Federal Register 1, Vol. 54, No. 243\Wednesday, December 20, 1989;
· Hatch Political Activity Act, 5 U.S.C. 1501-8;
· Lobbying and Disclosure, 42 U.S.C. 3537a and 3545 and 31 U.S.C. 1352 (Byrd Anti-Lobbying amendment); 31 U.S.C. 1352 provides that Grantees who apply or bid for an award of $100,000 or more must file the required certification. Each tier certifies to the tier above that it will not has not used Federal appropriated funds to pay any person or organization for influencing or attempting to influence an officer or employee of any agency, a member of Congress, officer or employee of Congress, or an employee of a member of Congress in connection with obtaining any Federal contract, grant or other award covered by 31 U.S.C. 1352. Each tier must disclose any lobbying with non-Federal funds that takes place in connection with obtaining any Federal award. Such disclosures are forwarded from tier to tier, up to the recipient;

Washington State Laws and Regulations
· Compliance with State of Washington laws and regulations relating to the project; 
· Affirmative action, RCW 41.06.020(11);
· Boards of directors or officers of non-profit corporations – Liability – Limitations, RCW 4.24.264;
· Disclosure – campaign finances – lobbying, Chapter 42.17 RCW;
· Discrimination – human rights commission, Chapter 49.60 RCW;
· Ethics in public service, Chapter 42.52 RCW;
· Office of minority and women’s business enterprises, Chapter 39.19 RCW and Chapter 326-02 WAC;
· Open public meetings act, Chapter 42.30 RCW,
· Public records act, Chapter 42.56 RCW;
· State budgeting, accounting, and reporting system, Chapter 43.88 RCW;
· Washington Prevailing Wages, Chapter 39.12 RCW;
· State Environmental Policy Act (SEPA);
· Assurance that non-residential providers have in place an evacuation plan for use in the event of a disaster required by WAC 170-295-3010(2)(n);
· Completion and subsequent renewal of background checks for all employees, volunteers, or interns who will or may have unsupervised contact with children or vulnerable adults;
· Lead-based Paint Regulations.

Other Regulations or Requirements
· Compliance with all local laws and regulations relating to the project; 
· Terms of any resulting contract from this NOFA;
· Purchase of comprehensive liability insurance and bonding, as required by the County;
· Guarantee that the Applicant’s cost proposal has been arrived at independently, without consultation, communication or agreement, for the purpose of restricting competition. This condition does not preclude or impede the formation of a consortium of agencies for the purpose of bidding on this NOFA;
· Compliance with policies of Pierce County Human Services; 
· Compliance with federal and state laws requiring the safeguarding and disclosure of confidential information.
· Submission of program and financial reports, as required by the County; 
· Certification that the firm, association, corporation, or any person in a controlling capacity or any position involving the administration of federal, state, or local funds is not currently under suspension, debarment, voluntary exclusion, or a determination of ineligibility by any agency; has not been suspended, debarred, voluntarily excluded, or determined ineligible by any agency within the past three (3) years; does not have a proposed debarment pending; has not been indicted, convicted, or has not had a civil judgment rendered against said person, firm, association, or corporation by a court of competent jurisdiction in any matter involving fraud or misconduct with the past three (3) years.
· Certification that the firm is not bankrupt or under an administration appointed by the Court, or under proceedings leading to a declaration of bankruptcy; and provide any pending or known legal actions against the company.
· Certification that, in the past seven (7) years, the organization has not had any bankruptcy proceedings initiated against the Contractor (whether or not closed) and that there are no bankruptcy proceedings pending by or against the Contractor regardless of the date of filing;
· All pending or known litigation/court action(s) have been disclosed in the application.

Conflict of Interest: 
· Certification that the applicant presently has no interest and shall not acquire any interest, direct or indirect, which would conflict in any manner or degree with the performance of its services hereunder. The Applicant further covenants that in the performance of this project/application, no person having any conflicting interest will be employed.
· The applicant should disclose conflicts of interest, in writing, to the evaluation committee who will consider the nature of the applicant’s responsibilities and the degree of potential or apparent conflict in deciding the course of action that the applicant needs to take to remedy the conflict of interest.

Application Approval and Signature: The signatory declares that he/she is an authorized official of the applicant organization, is authorized to make this application, is authorized to commit the organization in financial matters, will assure that any funds received as a result of this application are used for the purposes set forth herein and the organization will comply with all contractual obligations.

	Click here to enter text.


Printed Name and Title

	


Signature

	Click here to enter text.


Agency

	Click here to enter text.
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ATTACHMENT C:
PRE-AWARD RISK ASSESSMENT WORKSHEET

MUST BE COMPLETED AND INCLUDED WITH THE APPLICATION PACKAGE SUBMITTED

ONE ORIGINAL 


Instructions
Answer all questions and comment on your answers. If you have to submit supporting documents, please verify the dates are correct, dollar amounts, the most current policies are submitted, and correct agency information are provided. Pre-Award Risk Assessments are governed by 2 CFR Part 200. Submit the most current documentation and all requested documentation.

	
Financial Stability
	
Yes
	
No
	
NA
	Comments (Explanation of answer/response)

	1. Has the organization had changes to key staff or positions in the past twelve (12) months? Key staff may include the Director, Program Supervisor and Fiscal Manager. If yes, please provide the title of the position and the length of time the person serving in the position has been at the organization.
	
[bookmark: Check98]|_|
	
[bookmark: Check99]|_|
	
[bookmark: Check100]|_|
	

	2. Does the organization have any outstanding obligations with federal, state or local governments? If yes, please explain and provide the plan(s) for re- payment.
	
[bookmark: Check101]|_|
	
[bookmark: Check102]|_|
	
[bookmark: Check103]|_|
	

	3. Has the organization been granted tax exempt status by the IRS? If not, does the organization meet the criteria for non- exempt organizations to receive this funding? Please provide the agencies most recent 990 or applicable tax return.
	
[bookmark: Check104]|_|
	
[bookmark: Check105]|_|
	
[bookmark: Check106]|_|
	

	Management System
	Yes
	No
	NA
	Comments

	1. Does the accounting system provide for the recording of actual grant/contract costs according to categories of your approved budget, and provide for complete disclosure? If yes, please explain and provide a Chart of Accounts.
	


|_|


	


|_|


	


|_|


	

	2. Has your organization had changes to business systems in the past twelve (12) months? If yes, please describe.
	
|_|

	
|_|

	
|_|

	

	3.  Is there a time and effort tracking system in place to adequately record staff hours worked against awards?  Please provide a sample timesheet and a report showing how staff time is charged to grants and programs.
	

|_|


	

|_|


	

|_|


	

	4. Does management review financial reports monthly to assess the status of performance activity? If yes, please provide an example of the reports reviewed.
	

|_|


	

|_|


	

|_|


	

	5. Are indirect costs accumulated into cost pools for allocation to projects, contracts and grants?  If yes, please provide your indirect cost rate and/or cost allocation plan.
	
|_|

	
|_|

	
|_|

	

	History of Performance
	Yes
	No
	NA
	Comments

	1. Has the organization had any challenges in meeting grant reporting deadlines on time in the past three years? If yes, please explain.
	

|_|

	

|_|

	

|_|

	

	Audit Reports and Findings
	Yes
	No
	NA
	Comments

	1.   Did your organization expend $750,000 or more in federal funds in any one of the past three (3) fiscal years
	
|_|

	
|_|

	
|_|

	

	2. Has your organization had any type of independent audit within the last three years?  Please explain.
	
|_|

	
|_|

	
|_|

	

	3. Provide any audit findings/management letters received from auditing entities within the last three years; include date(s) of audits.
	
	
	
	

	4.   Did your organization have any monitoring visits by grantors or funders in the last three years? If applicable, please submit a copy of the report(s).
	
|_|

	
|_|

	
|_|

	

	5. Has the agency submitted any corrective action plans to resolve audit findings within the last three (3) years? If yes, please provide copies.
	
|_|

	
|_|

	
|_|

	

	6. Has an audit indicated any questioned or unallowable costs within the last three (3) years? If yes, please explain.
	
|_|

	
|_|

	
|_|

	

	Applicants Ability to Implement Requirements
	
Yes
	
No
	
NA
	Comments

	1. Does the organization have the resources of staff and funding to meet the performance requirements of the award? If yes, please provide the staff positions and the capacity to perform grant deliverables.
	

|_|


	

|_|


	

|_|


	

	2. Does the organization have the resources to undertake additional requirements? Please explain.
	
|_|

	
|_|

	
|_|

	

	3. Has the agency been suspended or debarred within the last thirty-six (36) months? If yes, explain the circumstances.
	
|_|

	
|_|

	
|_|

	

	Please submit the most current documentation
	
Yes
	
No
	
NA
	Comments

	1. Agency Financial Statements – Please provide the last three months of Balance Sheets and Income Statements, by month.
	
	
	
	




Prepared by: ___________________

Date Prepared:  	


[bookmark: _Toc41909570]ATTACHMENT D:
BUDGET WORKSHEET




*Double-click in the Budget box to edit Microsoft Excel Spreadsheet (after double-clicking, wait a few seconds for Excel to launch). Click anywhere outside the Budget box to save and return to NOFA.
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Description County CARES Agency / Other  Total 

Salaries & Wages

Office Supplies

Rent and Utilities

Office Equipment

Training and Certification

Insurance

Other Overhead (Describe)

Approved Indirect Cost or 10%

Direct Payments for Mortgage 

Assistance

 

*GRAND TOTAL - $                               - $                               - $                              

Budget 


Microsoft_Excel_Worksheet.xlsx
Budget

		Budget 														 

		Description		County CARES		Agency / Other 		Total 

		Salaries & Wages

		Office Supplies

		Rent and Utilities

		Office Equipment

		Training and Certification

		Insurance

		Other Overhead (Describe)

		Approved Indirect Cost or 10%

		Direct Payments for Mortgage Assistance

		 

		*GRAND TOTAL		$   - 0		$   - 0		$   - 0






