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Comprehensive area.plans.are required by the Older Americans Act and are necessary tothe development and provision of , .o*pret ensir. and;;;;Ai;;t.d t;;oil.*i.", ro.older Arkansans.

Scope

This policy applies to all Arkansas area agencies on aging.

General Authority

Older Americans Act of 1965 as amended.
Arkansas Code Ann. Section 25-10-101 et seq.
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GLOSSARY

ACCESS sERVIcES
SeⅣices assOciated with access tO seⅣ

ices,i.e transpO■ atiOn,OutreacA,inf。 111latiOn andasslstance,and client representatiOn services.
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activities are also provided.

CIIARITABLE AGENCY FUNDNG
Funds donated by churches,unitedヽ
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Travel and waiting time are also included ) client Representation excludes any servicecovered by Title Xfx under the Targeted case Management program for an eligibleMedicaid Recipient.

CONGREGATE MEAL (1 unit : 1 meal)
A hot meal (or other as appropriate) that contains at least one-third (i/3) of the nutritionalvalue of the Recommenaea oietary A-nowance (RDA), M.ats are served in a groupsetting such as a senior center or eideriy housing facilrty. Menus must be approved byDAAS Nutritionist:_Ig. detailed specifics ,." dAAS poricy and procedures 206,Nutrition Services (Effective 2/23/go or most recent if revised afr,er 7/1/95).

CONTRACTOR ( SERVTCE PROVTDER)
An entity that is awarded a contract by an area agency to provide services under the areaplan.

DIRECT COST
Program cost that can be directly attributed to the provision of a service (E g., salary forin-home service worker.)

DIRECT SERVICE
Activity to provide. services directly to an older person by the staft'of the area agency or ofa contracted provider. Direct provision of Titte III rrpportiu" ril;;;;;;iiJn ,.*i.",or in-home services by AAAs iequires a Direct Service waiver.

DIRECT SERVICE WAIYER
AAAs planning to provid.e Title III supportive services, nutrition services or in-homeservices directly are required to seek arid receire *ritteoapprovalin accordance with therequirements of DAAS Policy and Procedures 201, Title ru oi..., Services (Effective9ll/94 or most recent if revised after 7lll95).

DONATIONS AND MEMORIALS
Memorials or other miscellaneous donations made by individuals or non-charitable entities.(For examp]e, a donation is someone's memory, a corporate donation, etc.)

FI.INDING SOURCE
The source of revenue or resources to implement and deliver a program. Includes federaland state grants ahd funds from local sources which may include local taxes, cashcontributions from individuals or charitable agencies, urd io-kind contributions.

HEALTH PROMOTION (1 unit: 1 Session)
Provision of information, screening and encouragement to promote healthy life styles, toreduce the risk for chronic and preventable conditions and io i-p.ou. r.rr.tion u,,orgphysically and/or mentally impaired older adults.
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HOME DELIVERED MEAL (l unit: I meal)
A hot meal (or other appropriate) that contains at least one-third (l/3) of the nutritionalvalue of the RecommendedDietary Allowance and is delivered to the older person,s homeMenus must be approved by DAA-S Nutritionist. For detailed specifics ,.. iAaS policy
and Procedures 206, Nutrition services (Effective z/23/goor most recent if revised after7 /1/es).

HOMEMAKER (l unit: I hour)
Performs househord management iasks such as menu pranning, bil paying, checkingaccount management, etc., may include but cannot be limited to trousenia chores; canxotinclude medically oriented perional care tasks. Homemaker must be trained in householdmanagement tasks and be supervised by a provider agency to assure that these tasks arecompleted accurately and appropriately.

HOUSING FTINDS
Funds received for the express purpose of providing housing. This does not inciude feesearned from managing housing units.

INC OME PRODUCING ACTIYITIES

*:,:::: that produce income for the use o_f the agency. (For example, space rentar; fundralslng; management of property, including housing; intereit on deposits ;f investments;etc.)

I}IDIRECT COST
Allocation of proportional share of an area agency's cost that cannot be directly attributedto a service' Some grant guidelines limit the amount that may be charged as indirect to aparticular program. (E g, Sarary for agency director, .ori orug.ncy audit.)

INFORMATION AND ASSISTANCE (1 unit : I contact)
Includes.providing information to a client about available public or voluntary
services/resources and/or linkage to ensure the service witt ue delivered to the client. Mayinclude contact with the provider and/or family member on the client's behalf

IN-KTND CONTRTBUTIONS
Non-cash resources donated to assist with the implementation and delivery of a service.May be an individual's donated time (i.e. value of volunteer serrices) or the use of material
:tt:'."91, including space. The equivalent cash value of the in-kinjis calculated andincluded in the appropriate service budget.

LEGAL ASSISTANCE (1 unit: t5 minutes)
Legal advice, counseling and representation provided by an attorney, paralegal or otherperson under supervision of an attorney. Includes counseling or representation by a non-lawyer, where permitted by law. " iし



LO CAL GO VER}IMENT FLINDING
Funding from any unit of government berow the state rever. (For exampre, city; euorumCourt, etc.)

MATCFI, CASH
Money used to meet the requirement to provide a certain percentage of a total budgetfrom funding sources otherihan the grant source. (E.g., funds from united wuy)

MATCH, IN-KIND
Non-monetary contributions, the value of which are used to meet the requirement toprovide a certain percentage of a total budget from funding sources othei than the grantsource. (E.g., the varue attributed to the uie of meeting ,iu.. at no cost.)

MATERI.AL AID (l unit: 1 distribution)
Provision of goods or payment of bills to meet or prevent imminent emergency. (Forexample, purchase of basic necessities for someone whose house t u, u..riJ.siroy.o uyfire, or payment to a utiliry company to prevent imminent shut offof utility service. Thedistribution of such items as ctoinin!, smoke detectors, .y.-glusr.r, security devices, etc,))

OT}MR FEDERAL GRANTS
Federal grants from sources other than the Division of Aging and Adult Services.

PERSONAL CARE (t unit : t hour)
Medically necessary task pertaining to a client's functional abilities which enable the clientto be treated on an outpatient basiirather than an inpatient basis.

PRIOzuTY SERVICES
Access services, in-home services and legal assistance for which predetermined
percentages of the Title IIIB funding must be allocated as required by DAAS policy andProcedures 203, Title IrI Priority Services (Effective llllgzor most recent if revised after7 /ltes).

PRIORITY SERVICE WATVER
AAAs planning to allocate less than the required percentage of funds to any priorityservice are required to seek and receive *ritt., app.ovar ii acco.darrce with therequirements of DAAS Policy and Procedures 2o3, Title III priority services (Effective1/l/92 or most rebent if revised after 7/lll95).

PROGRAM DEVELOPMENT
Stimulation and creation of additionar services and programs to remedy gaps anddeficiencies in presently existing senices and programrl rh.r. must be a direct andpositive impact on the enhancement of servic.s ror older persons in the planning andservice area' See DAAS Policy and Procedure2T4 (Effective llllgl or most recent ifrevjsej afr.er 7lt1l95)
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PROGRAM INCOME
Income generated by a particular program in the form of client contributions, voluntary
donations, fees for services to non-clients (e.g. meals purchased by guests), etc.. Use of
program income as match depends on funding source regulations.

REPAIRA4ODIFTCATIONA4AINTENANCE (1 unit : 1 job)
Improving or maintaining client's residence and home appliances, Includes weatherization
or other energy conservation measures, wheelchair ru*pr, safety features, etc.

RESPITE (1 Unit: 1 Hour)
Service to relieve the family of a fraiUwlnerable older adult from daily caregiving
responsibilities. It can be provided to meet an emergency need or to schedule relief
periods in accordance with regular caregiver's need for temporary relief from continuous
caregiving. It can be provided either in a person's home; by empioyees of licensed
agencies or in licensed facilities

SERVICE COST
Cost that is directly identified with and chargeable to activities to provide a seryice.

SOCIALIZATION (1 unit : 1 session of at least 30 minutes not to exceed Z per day)
Facilitation of client's involvement to promote social interactiorq reduce soci31isolation,
provide personal enrichment and satisfying use of leisure time and to develop new skills
and knowledge.

STATE OLDER WORKER PROGRAM
The State Older Worker Community Service Program is similar to the Title V program
except there is no emphasis on training.

TELEPHONE REASSURANCE (i telephone call)
Telephone calls at appointed times to eligible elderly clients to check their status, thus
providing an element of emotional and psychological reassurance and, if contact is not
made, to ensure that assistance will be forthcoming.
Unit: One completed individual client callper household or one call placed to the client,s
emergency contact in the event the client does not answer the phone at the appointed time
or there is a continual busy signal.

TITLE V EMPLOYMENT SERVICE (SCSEP)
The Senior Community Service Employment Program provides training and part time
community service employment with the goal of moving the employ". fro* iubsidized to
unsubsidized employment.

TOTAL DIRECT COST
Total of administrative and service costs.
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TRAIISPORTATION, MEDICAID (one mite)
Non-emergency transportation, the cost of which is covered by the Medicaid program,that meets the guidelines, policies and procedures identified in the Arkansas MedicaidTransportation provider jVianual.

TRANSPORTATION, NON-MEDICAID (one_way trip)
Transporting a client from one iocation to another uy putii, or private vehicle so that theclient has access to needed services, care or ussistarce. This includes transportation to
3nq qo,, physician and/or medical facility for necessary n .Jicul services (but does notinclude Medicaid rransportation, for which see berowi ,iofp,,g and escort.

GLOSSARY IOI2I196
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AREA PLAN DISTRUCTIONS

GENERAL TNFORIMATION

A. Submit one copy of the Area Plan for the following state fiscal year to
arrive at DAAS no later than a date to be specified"by DAAS .irr, ylu.

B. Al1 information is require_d for the first year of the area plan being
submitted for approval. In subsequent years,of the ru.nL *"u pla"n cycle,
only budget information or revisions to the fust year submissidn 1e.g. ne-
or revised goals or objectives or nelv programs) and associated infoimation
need be submitted.

C. The chainaan of the Board of Directors must initial the line at the bottom
of each page of the Assurances in addition to signing the final page.

D. For services which have variable components, submit a written description
of each component. (For example, thb description of Health Promotibn
might includi qupport' of ASing^Aikansas, Senio r Otyrnp ic s, Uto o J p r-*"."
screening, nutrition education, or exercise classes in a cbUege ffiasium.
Program Development might include development of caregivei support
qroyp_|, a new volunteer program, or a nelv health screerung program.
Socialization might includetrips, pool or dominoes tournaments, or
momingdiscussion groups.) -

E. submit all required forms for every service provided, whether provided
directly by the AAA or by anothei provider'under contract wit'h the AA A.

F. Report Medicaid services delivered by the AAA separately from other
seruces.

G. Use continuation pagel as needed but do not change the way the packet is
numbered. If you need ad_ditional pages in a sectio*n, add letters to the page
numbers. (For e.xample, if you need an additional page betwee, puges )0
and2l, number it20a.)

H. During the first year of each area plan cycle submit a wriften explanation of
the method by which time is allocated among services when staffpersons
work in more than one service program.

I. Use whole dollars and whole percents on forms. Do not split numbers into
fractions of a dollar or percent.

ADMIi\ISTRATIIE CAPS

A. The administrative cap includes indirect costs.

B. A.rd{s are prohibited from using funds from Title
administrative costs.

C. The administrative cap for Client Representation
Day Care, Chore Seryices, Homemaker Services,

IIID, [IF, and USDA for

and state funded Adult
lvlaterial Aid, Personal

V
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ca re, RepairAv{odifi cation/Maintenahce, and Telephone Reassurance is

D rhe administrative cap for arl other programs is royr.

IiI TITLE III REQUIRETVIENTS

A' Title III requires different match rates for administra^tion and for services.Title III service costs must b";ul;i;d ;ii\%no^n-federal to 8li/ofederal.Title III administrative costs must be il;h; at 25yonon-federal to 75yo!;ii:.^ program Deveropmert ;r uJ-iartiilon 
"na 

must be matched at

B Each Title III allotment must.be matched separatery; do not calculate theTitle III match on the totat fitte iri;li;;.rit:
c' Transfers may be made between programs under parts B and c inaccordance rvith the order americii a"i"i^iqos as amended, section308(bx5xA). Lr/ritten requestsfo, jiiri;iiirn to translfer must besubmitted to the DAAS airytli anh ipfiiiit receivea pior to actuartransfer offunds beflyeen parts.

D ritre iIIB funds cannot be used to fund program Deveropment andcoordinated activities as a cosr 
"f 

r*lr"*ii'i.*,.., unt, an AAA hasfirst spent ten percent of the totat oflf, l"rri*.a aliotments unaeititte ttton the adminisiration of the area plan.

E' To qualify for Title IIIB funding, Program Deveiopment must be intendedto achieve a specific service. goii o. ;pj"-d. 
"rd 

must occur adr.g uspecificary defined and rimitid p.rioa 6iii*..*o.,u,s.of propo.sulito puyfor program d.evelopment and fi;il;;;; 
" 

cost ot supportive servicesmust be submitted to the senerar p"bri; il;;;w_and comment. Bothgoal (or objective) and tifie.f+TrJ;;rii.'ia.",ined in the area pran

f,l:.r* r-e q u i rem en t s or or 
"i 

sio n ;i&ft ' ;;i a; ;r ;"s; ;;.", dJii.y

TITLE )C( (SSBG) REQLIIREMENTS

A. Client contributions cannot be used for match.

B Donations by a private individual or organization camot be used for match.
STATE REQTIIREMENTS

A Unearned State funding cannot be carriei over to another fiscar year.
B cigarette Tax funds are to be expended in proportions not to exceed40%160% or 6oyo/4oo/o betweentranspo.tdtioi s.*i..s and home-derivered mear services within .u.r, r*fion. 

'ir"..*,ruon 
to modifu this ratio

[iil,iHff,:::l.o 
in writing from the-Jirect* oiri',. Division of Aging and

V
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V7 PRO GRAM SPECIFIC INFORMATION

A Please refer to Policies and Procedures 201, Direct Services (Effective
9 / I / 9 4), 203, p:iority S erv_ices_ (Effective t it t SZ1, id Z t +, p;;g;; -
Developmenr (Effective 12/r/91) for public hea.iirg and narrativejustifi cation requirements.

B Nutrition Programs:

1.

2. on the contract Form the cost per unit includes the total dollar
3*1u:t each p:ovider receives per mear. (Incrudes Title Iit, ssBG,
USDA, qlc ) Th_e totals on the contract pige ,norfJ-ut"n tf,.
contract line of the service budget.

″:: :
う
０

C.

D

E

1. Expenditure-sforRepair/NlaintenanceAvlodificationservicesshall
not exceed $l5o per client when funded by Title IIID. Title IIID
funds shall not be used in place of other available p.og.urn..

2. ExpendituresforRepairAvlaintenanceAy{odificationservicesshall
not exceed $1000 per client when funded by State Aging s.*i""r.

ivlaterial Ai.d expenditures shall not exceed $400 State Aging Services
funds per client.

client Representation excludes any service covered by Title )ilX under the
Targeted case Management progiam for an eligible tredicaia ,..i i*ni.

APINST 09/04196
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ADⅥ SORY COUNCIL
INSTRUCT10NS FOR FORPI AAS9525

聾鞣基l麟欄i剛罫ll
represcntation and lensh Ofterlns

H:う:llfllinTheAAA、
〃ill prepare ths brnl and]D/し へs must approve as a part Of

EFFECTI1/1 DATE: The form is ettctive forthe Area Plan cycle O「
until

revlsed.

DEFDttTIoNSi

A tti葛
批煤鮮薦準Ⅷ鳳繁駕胤灘l
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mmeofぬ e AAA sub血呻 he form

B   DATE PttPAREDi Enterthe date the fOrm is prepared_

C   RIVISIoN■lUNIIBER:Enter the number of the revisittn,ifapplicable.

D     NANfE: ]Enter the names Ofthe individuals rcprcsenting the categOries

listed
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IV

".ft+Rt3+#i*""'3i"f,"HP.:?tli,
PtrRPosE: The pu.rpose of the form is to give a detailed narrative description ofthe mission and godjproposed by the Aud{"to ;;'th. id;;itfi;;;;;;';?i;.60+ population iesiding i,i;tt *#i.. u..u, and to carry out its duties under theOlder Americans Act. -

H:?iIiu,f'" AAA wili prepare this form and DAAS must approve as a parr of

EFFECTI\IE DATE: The form is effective for the Area plan cycle or until

INSTRUCTIONS:

A' AAA: Enter the name of the AAA submitting the form.

B' DATE 
'RE,ARED: 

Enter the date the form is prepared.

c. REVISION NLMBER: Enrer the number of the revision, if appricabre.

D IvIISSioN STATEMENT: Enter the narrative description of the AAA,smjs;jo1 
. (Exampre: To be the reader..rrt"^;"";il 

"di;;-i.rr", ""tIn"rrof all order persons in the pranning una i"*i""'Irlu uno to meet therequirements of the Older Americ"ans aii;
E. STATET'IENT oF GOALS: Enrer a narrative description of specificourcomes the AAA wiil seek to.achieve in u..orjri;il;;'i,;nifi#:

(Exampres: Creation of a coordinated sysiem *,5"* term care withsufficient service options that mo,st."rd#p;;;;", *il be abre to live in theirown homes and communities with the her;;riii.r. ,.*ices. Deveropmentot more services and providers within 
1t !;ggi";.i'i"rtrr.aff;lJ"#:objectives shourd demonstrate how aAA ivil ,.'.t ,t, program targetingand service obligations.

ROUTING: The compreted form is routed to DAAS as parr of the Area plan andany time a revision is made.

A Report of the progress.toward goals is required to be submitted on a quarterlybasis with the repon-on the area Ftun ou;..ilu.i als.riu.?"on Form ees gszsa

FINAL DISPOSITION. DAAS maintains.ole^ copy, comprete with revisions. ofthe area ptan of each 41A fbr .;;h ;;;r AAAs ;;'.il;;i;d to maintain cooiesro r t hree'vears o* ntl un..ill *d ;,i#; ";;;ft;ili,U;. co mpr eted

V

VI
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AREA PLAN OBJECTn願〕S
WSTRUCTIoNs FOR FORPI AAS9528a
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NSTRUCTIoNSi

A    AAA: Enterthe name Ofthe AAA subnitting the fOrTll.

B   DATE PREPAREDi Enterthe date the fOrm is prepared.

C   REVIsloN lゞuⅣBER: Enter the number Ofthe revisiOn,if applicable

D   oBJECTIA/E:List each Ofthe va
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E    PERSON RESPONSIBLE: List the persOn respOnsible fOr cOOrdinating
the cOmpletiOn ofthe ottectiVe

F   coNPLETION DATE:List the expected date Of cOmpletiOn
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rm i,rOuted t° 〕DAAS as part Ofthe Area Plan and
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AAA SCⅡEDULE OF APPLIED INDIRECT cosT FORIWI
IINSTRUCTIONS FOR FORIWI AAS9529
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IV   NSTRUCTIoNSi

A   AAA: Enterthe name Ofthe AA_A sub■ litting the fOrm

B     Date Preparedi Enter the date the follll waS prepared Or revised.

C     RevisiOn Number enter the revisiOn number,ifapplicable.

D 
鴇 :lL,著 ∫[馬:肥 鵠 FuК
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H  TOtals:Enterthe total Direct Cost Base and TOtal s IDC calculated at the

bottOn1 0Fthe forrn.

V.   R3vTINGt」
与
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p:苦

:,f°
rln is routed to]DAAS as part Ofthe Area Plan and
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AAA INDIRECT COST PooL BuDGET
INSTRUCTIoNS FOR FORPI AAS9530

PL「RPOsE: This fOHllis tO document all cOst being charoOed tO the lndirect cOst

(IDC)POOl.

器Rttpll備』沼l督どsyt脚霧ltwmttF金沖岨
EFFECTIヽ任]DATE: This form is ettctive fOr one year Or until the lndirect cOst
Plan is revised

INSTRUcTIoNSi

AAA: Enter the name of the AAA submitting the form.

Date Prepared: Enter the date the form was prepared or revised.

Revision Number Enter the revision number, if applicable.

Personnel Budset: Enter the total cost of salaries/wages of the staffcharged to theindirect cost roor nuJget. Do not include the cost ofconsultants, which should be risted und"er ott .r.Lrir.-'il; total personnerbudget.on this form must balance back-to tte totiiinair.ri p..ronnel onthe Indirect Cost personnel Schedule porm AASisli.'^-"'
Fringe Budget: Enter the toral cost of fringe benefits. Examples of fringeare FICA, Retirement, and Insurance Theiotrr r.in!" uuJg"t on this formmust balance back to the total fringe on the Inaireci-coliF.rronn.t
Schedule Form AAS9532.

Supplies Budget: Enrer the total cost of all tangible expendable property(supplies). Examples are: paper, pencils, fi1. f;i;;r;,-;;'.:""
Travel Budset: Enter the traver costs for program personner. Exampres:mileage, lodlging, meals, ulr iur.r, irrii p"'.tiig, i;lfi';;."'
Rent and utilities p.udg.! Enter the amount of rent and utirities that arebudgeted to the Indirect Cost pool.

communications Budget: Enter all communications expenses budgeted tothe Indirect Cost poolBudget.

other costs Budset: Enter the amount of other costs budgeted to the IDCPoot budget. 
Qi1z1 a turr Jescripii;;;i.:rp;;ilhd.d in't . other costcategory in the Narrative Desciiption section of the fb;;. "'

Narrative Descriotion of Expenses: Explain the budgeted expenses foreach category.

Total IDC Budget: Enter the sum of the IDC Budger entries.

IV

A
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Ｄ
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ROUTiNG: The completed form is routed ro
any time a revision is rnade.

FINAI DISPOSITION: DAAS maintains one
the area plan for each year. AAAs are required
or until unresolved audits or investigations are

DAAS as part of the Area plan and

copy, complete with revisions, of
to maintain copies for three years
completed.

∩

）

●

）
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AAA CALCULATION OF NDIRECT COST RATE
DTSTRUCTIONS FOR FOR]VI AAS9531

PURPOSE: The purpose of the form is to document the calculation of the Indirect
Cost Rate.

usED BY; The AAA fiscal oflicers wiil prepare this form and DAAS must
approve as part of the Indirect Cost Plan which is a part of the Area plan.

EFFECTIVE DATE: The form will be effective for one year or until the Indirect
Cost Plan is revised.

IAISTRUCTIONS:

A. AAA: Enter the name of the AAA

B. Date Prepared. Enter the date the current form is prepared.

C. Revision Number. Enter the revision number, if applicable .

D. Enter the funding sources included in your Direct Cost Base. If IDC is not
charged to the funding source, it cannot be included in the Direct Cost
Base.

1. The funding sources listed below may be included in your Direct
Cost Base.

e

b.

(,-

d

State Aging Services

SSBG

Title iII, List B, Ci and C2 separately.

Title V

RSVP

IIID

IIIF

Cigarette Tax

e. Title V Match

f. Older Worker

2 The following funding sources cannot be included in your Direct
Cost Base:

a.

b.

c.

d.

V



●

）
E cost Not Applicabre: Enter.any costs not appricable so the Direct costBase amount will include only ihe costs to which Indirect cost will beapplied.

1. Unailowabre Costs are listed beloi.v and defined in the DiscretionaryGrant oo *' 
*:T3tio-n 

ivranuar pubr ished btlr;; ti.'S.;;;. ;i H;;tiland Human Service.s

a. Advertising for Certain purposes _ See Manual

●

）

b.

C.

d.

e.

f
g

Bad Debts

Construction

Contingency Fund Reserves

Contributions and Donations

Entertainment

Fines and Penalties

h. Fund Raising

i. Honoraria

j influencing Legislation

k. Indirect Costs

l. Legal Costs for Certain purposes _ See Manual

m. Purchase of Land and Buildings

2. A-liorvable costs are listed below and defined in the Discretionary
Grants Administration Manual. They in;lude:" 

"'" "

a. Advertising for Certain purposes _ See Manual

b. Audits

c. Bonding

d. Books and periodicals

e. Communication

f Depreciation or Use Charges

,q Dues

h. Equipment fvlaintenance and Repairs

i. Insurance

●

）

17
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j Legal Costs for Certain pulposes _ See Manual

k. Reallocation

l. Rent ofEquipment and Faciliiies

m. Taxes

n. Transportation of Goods

F' Direct Cost Base: This amount will be your Direct Cost less the costs NotApplicable.

G' Type of Cost: Enter type of cost allocation used to calculate your DirectCost base, either salaries or total direct 
"orir.

H' Indirect costs: This is the totai ojyour Indirect Costs to be allocated.This amount is the total Indirect Cost budget .no-, tn trrliiii".".t cortPool Budger, Form AAS9530 a

I' Direct Cost: This is the costs used as your base for the Indirect cost Rate.This is the grand toral shown as DirecicosiBas" o;;rri;';;;;;i".
J' Indirect Cost Rate: This is the rate derived bydividing indirect cost bydirect cost. It rvill be used to allocate youiroc t" r.,ii".r. "iru, 

i. u v
unifornr rate ro be applied to ail direct .ortrlr.tu?.d il;;. #ilr..budgets.

v RourlAIG, T!. completed form is roured to DAAS as parr of the Area plan andany time a revision is made.

vl' FINAL DISPoslrloN: DAAS m-aintainspll 
"opy, 

complete with revisions, olthe area olan of each Au{A for each year. AAAs ari,'.eqrii.Ji" ;;;i,i.opi.,for three years or until unresorr.a u,laitr'"rl;;ft;tions are compreted.

9531Π sヽ o5/O1/95
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） AAA D{DIRECT COST PLAN PERSONNEL SCHEDULE
INSTRUCTIONS FOR FORIVI AAS9532

MIQSE: ]he puryo!.e of the form is to document aii of the salaries and fringes
berng charged to the Indirect Cost.

usED BY: The AAA fiscal oflicers will prepare this form and DAAS must
approve as part of the Indirect Cost Plan which is a part of the Area plan.

EFFECTIVE DATE: The form will be effective for one year or until the Indirect
Cost Plan is revised.

INSTRUCTIONS:

A. AAA. List the name of the A.d{ submitting the form.

B. Date: Enter the date the form was prepared or revised.

C. Revision: Enter the revision number, if applicable.

D. Position ID. Enter the position number or employee name that will identify
each position.

E. Position Title: Enter the title of the position (e.g. Director, Secretary,
etc.).

F pqdgeted Amount: Enter the amount of salary that will be charged to
indirect costs.

G. Percent of Salary. Enter the percent of the total salary that wilibe charged
to indirect costs.

H. Fringe: Enter the amount of fringe that will be charged to indirect costs.

i F.rin.ge.Percent: Enter.the percent of fringe paid based on the salary paid.
The fringe charged t.o indirect costs must beproportional to tfre p"i.!nt of
salary charged to indirect costs.

J' Total Indirect Personnel: Total the dollar amount of salaries and fringe
being charged to indirect costs.

ROUTING: The completed form is routed to DAAS as part of the Area plan and
any time a revision is made.

FINAL DisPosITIoN: DAAS maintains.ole. copy, complete with revisions, of
the area plan of each AAA for each year AAAs a1l'.equiiea to,nuiniui, ;;;;
for three years or until unresolved audits or investigations are completed. 

! --

III_

IV

●

）

V

VI
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AREA PLAN PIASTER LIST oF SERVICES
NSTRUCTIONS FOR FOtt AAS9533

PL「RPOSE: This follll is tO list aH services prOvided by the´ しヘノゝ and tO shO、 v
whether they are prOvided direct or by contract

USED BY:The AAA will prepare this f0111l and DAAS must approve as part Of

the Area Plan

EFFECTIvE DATE: This form is ettctive fOr the Area PIan cycle or until

revlsed

INSTRUCTIoNSi

A   AAA:Enterthe name Ofthe AAA submitting the fOrm

B  Date:Enter the date the form was prepared or reviged

C   RevisiOn Numberi Enter the revisiOn humber,if applicable

D   PrOvidedi

・
 ifil∫

著
=麗

∫露:v匙鋤鳳軍l∬認I諾∬詭
dd

2   1s service prOvided d■ectly by the A_AA lncluding Medicaid

services)Or iS it contracted?Check applicable b10ck

ROuTING:The cOmpleted form is「outed to DAAS as part Ofthe Area Plan and
any tilne a revisiOn is lnade

FNAL DISPosITIoN:DAAS Illaintains One cOpy,complete with re宙
siOns,Of

l:ぶ繁陶ぷ:ll襟鼠;:織∬沸撫誂甜篇■器 l∞
口∝

ー

IV.

一
）

V

VI

V
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AREA PLAN PERSONNEL ScHH:DULE
INSTRUCT10NS FOR FORPI AAS9534

肥 £滑b胞』Ψ∬:』i』鷺搬
わ`d∝umm』 劇a五∝hngぬ a瑠

“
ゎ

uSED BY:The AAA Fiscal O伍 cers will prepare the f0111l and DAAS must
apprOve as a part ofthe Area Pian.

EFFECIVE DATE Theお lmヽ 品
罪管 ふ 鉗

ng asぬ e cOrespondng
Service Budget is ettctive― One year Ol

NSTRUCTIoNSi

A    AAA: List the name ofthe AAA submitting the fOrln

B  Date Prepared Enterthe date the fom was prepared or revised.

C   RevisiOn Number Enterthe revisiOn number_

D 
棚習r:識減漁 、黛『五:l:富盤露∬よ憮ず

nゎ dred

L 
稀鵬禅鷺品:矯:l"鋼

m mmttr∝枷em山∝mme山江

2 
繋:「博ど,1:I規√路

the」 de oftte posMOn o g,

・ 算3]鋳:撲婦χ発轟胤:辞富ふ躍紺粘常乱譜生
懺弊鷲L馨

島雛脚掘墨∝
DurCe

5.   

締 11::[11liV澳
:誌
『品Fs:競:llttli∫『ょ::::1鵠AL

6    sERVICE PERCENT:El

曇感鮒欝響曇
percent).

7   ToTAL ADⅣ 田N:Enterthe sum Of each cOlumn

E sEl譜
:∬si覗習溜ll:」酵騒:島1胤ITl鑽ゞ

eiah Ю dre∝

∩

）
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SER1/71CE BUDGET FORⅣ 〔
INSTRUCTIONS FOR FORII AAS9535

:諸乱淵T③
懺 :凛普:脇:l::溜賞£需熙銚驚Fゞ

S ttd

USED BY:The Aん 生Fisca1 0ttcers will prepare the fOrrll and DAAS must
apprOve as a part oftheハ 」ea Plan

EmCTM DATE Theお mお ere踏
ふ 劉 :ngお

ぬe cOrspondng
se■lice]3udgetis entctive_One year or

NSTRUCTIoNS:

A    AAA: Listthe name ofthe AA_A subnutting the fOm

B   Date prepared:Enter the date the f01lH was preparcd or revised

C    Re宙 siOn Numberi Enterthe re宙 sion number,ifapplicable

D 麗認鰍記lξ富:』鶏鑢獣』:乱Cl:ずg budg∝edぃっHome
E    sO■「RCE OF F■INDSi Enterthe

群難冊誕郁
F     T()TALi Enter the total dOuar amount OfmOney being budgeted fbr each

linC(hOHZontal).

Gl讚
Iぶ:偶r式躙 椰 I蝶聯 讐

H 
島盟臨 1磐胤錯T翼:跳野

de五 C」 C°tts whch are dreⅢ

山

2鸞
麟 I報翼繹灘欄職鷺

3 
絆ζ鞠揮電群桑掘報嘗器瀬鑑ye

IV

∩
）

〔
）
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4 Traveli Enter the total amOunt Ofdirect adlurustrative travel cOsts

Fよ鳴写:=蒻sT霧詔躍幌ittLおwbS
Rm a LTt血 饂 E威釘 ぬmJam側 載 ぴ dttLF蹴

脇 1こ

eКd&utilities cOsts to be charged tO this service l

source

ComunicatiOnsi Enter the total amount Of dlrect administrative
corrmunicatiOns cOsts to be charooed tO this sen/ice budget by

funding sOurce

Contractsi Enter the tOtal alnOunt ofd●
ect alI通」 Strative cOntract

COsts to be charged tO tllis scP/ice budget by ttnding sOurce

尉騰 繁le鷺[lT審謝穏鑑翼識::寵議tby indngsource

轟算輛舗嘗モ蝦癬濯塁】鮮i盤
d

should be shOwn in the applicable expenditure ttot in kind

5

9

TOTAL ADNEINI Enterthe sum Ofall direct adI五
nistrative cOsts by

島nding sOurce

BUDGET: SERV7CES(Actual cOst Ofpro宙
ding the service)

L鳳鋼鯖
ili難磁1灘掘轟壽蓬ld

島nding source.
be listed under Other COsts

2織

:燃
樽 裏 111職  1

■ suppL∝ E■釘■e dd cOttOftt dК∝

野
T鵠 躍 :me.(Supplies)tO be charged tO tllis senice bud⊆

Examples arei paper,pencils,■ le f01ders,惑

4 Travel Enterth dt tmm〆山mm甲ぉ肌躙据ぶ』驚脈l甘1電買潔‰ll蓬鷺暑
5.  Rent&Utihtiesi Enter the total amOunt Of direct rentぞ

%utilities
Costs to be charged tO this sepジ lce budget by funding sOurce

V

communications: Enter the totai amount of direct communications
costs to be charged to this service budget by dJirg ffir*"

●

7

6.
V
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・ 難難lf鶴畿情1翼Ti認暫1肥「蹴∬n鳳::t。

& 
留::■縄詭留富∫:譜譜品暮ltttI温猶::=よ

e dre∝ COま S)   
露‖量l静撚枠薦縦量as

K   ToTAL SERVICESi Enterthe sum Ofallsenice direct cOsts by inding
source

L   ToTAL DIRECT COsTsI Enterthesum OfTOTAL ADⅣ
圧N and TOTALSERVICES by inding sOurce

M 
鑑蹴

CI駕
漁 tF精準調腎1ぼ酬認ti器守露ふζ:潔e

N   ■lDIRECT FACTOR:Enter the lndirect cOst Factor used tO a1locate
indirect OOStS tO the servlce budget.

O   TOTAL BUDGET:Enterthesum OfToTAL DIRECT cosTS and
mttcT cOsTs by inding source

R難

聾 l♂
…

ettF税
∬導 熙 棚 :∂t署認 盟 ibe

Q   NON WIIEDICAID/11EDICAIDi Non Medicaid fOr this fOrln refers tO aH
inding sources exceptレ Iedicaid

R.    PROJECTI]D CLIEWsi Entert鷺

::]ber ofclients expected tO receivethis se「,ice duHng the Area Plan p(

' 単通T乳翻N:問ぶ∬Ъ乱縫肥詭:智rf“
M∝

・
鮮 琴 £呪I棚器珊T鷺留 :ミド ぶヽ

器 Ⅷ I‰『 :l珊 :景:mlЮ
ttedbDMsぉ pa■ 。負heた

“

Han and

灘轟熙榔簾熙1驚瀾 鰊 ∬b鍾
VI

●

）
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AREA PLAN CONTRACT FOR卜 1

NSTRUCTIONS AAS9536

i. PIIRPOSE. 
. 
The purpose of this form is to document contractuai services byprovider, units and cost.

II USED BY: The AJAA will prepare^a.form for each service for which it contracts
and DAAS must approve as part of the Area plan.

iII. EFFECTI\IE DATE: This form is effective for as long as the corresponding
Service Budget is effective - one year or as revised.

IV. INSTRUCTIONS:

A. AAA: Enter the name of the AAA submitting the form.

B Date: Enter the date the form was prepared or revised.

c. Revision #: Enter the number of the revision, if applicable.

D Contractor's Name: Fnter the name of every contractor who provides
services funded by this program.

E. Services Provided: Identify the services provided by each contractor.

F. Cost Per Unit: Enter the projected. unit cost forthe service provide by
each contractor. Unit cost should include total dollar u*oufii a pro,riier
receiv.es for a unit-of s.grvige (for example, one meal) 

"r"fuaing 
.fi"nt

contributions and Nzledicaid.

G. Projected # Units: Enter the projected number of units for each contractor.

H. Total Cost: Enter the total cost for each service provided by each
contractor and the grand total for the funding source at the bottom of thepage The grand total must balance to the cintract line on the-iervice
budget,

v. ROUTING: Tqe completed form is routed to DAAS as parr of the Area plan and
any time a revision is made.

vI. FINAL DISPOSITION: DAAS maintains.oire. copy, complete with revisions, of
the area plan of each dA"{ for each year. AAAs are'requiied to mainiuin 

"opi",for three years or until unresolved audits or investigations are "";pi;il

V

9536Π Sヽ o5/01/95
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IV

USE OF FUNDS STINIMARY FOR]VI
INSTRUCTIONS FOR FORM AAS9539

PLTRPOSE: Thepurpose of the form is to itemize the use of funds from a sinslerundlng source. separate forms are required for E\lERy funding source. 
----''

usED BY: The AAA Fiscal officers wiil prepare this form and DAAS must
approve as part of the Area pian.

EFFECTIVE DATE: The form is effective for one year or until revised.

INSTRUCTIONS:

A. AAA: List the name of the AAA submitting the form.

B. Date Prepared. Enter the date the form was prepared or revised.

c. Revision Number. Enter the revision number, if applicable.

D. FTINDING SOURCE: Enter the name of the fundine source beino
summarized on this form (e.g., Title ITIR, Title ItrC,litle V,Cash"
Contributions, Local Etc.).

E. USE OF FIINDS: In each column enter the names of all services beins
funded by tlgt funding source,, or if the funds are being used u, *ut.r, Fo.
another funding source enter the name of that funding source.

F. TOTAL: Enter the total dollar amount of money being budgeted for each
line (horizontal).

G. DESCRIPTION oF E)GENSES: Enter a brief description of expenses
lgilg budgeted that are not self explanatory, including all items ii eicess of
$1,000 and any purchases of equipment.

H. BUDGET; ADMIN (supervisory & clerical cost charged directly to the
service).

1. PersonnellFringe: Enter the total cost of direct administrative
salaries/wages and fringe benefits of the staffto be charged to this
funding source by service.

2. Equipment: _Enter the total cost of all capitalized equipment to be
charged to the funding-source by service. Capitalizei 6qrif*Lrii,
defined as costing $500 or more and having i useful hfd oimore
than2 years.

3. Supplies: Enter the total cost of all direct expendable
adminis.trative properry (supplies) to be charged to this fundin.q
source by service. Includes equipment not calpitalized. u

4. Travel: Enter the total amount of direct administrative travel costs
to be charged to this funding source. Examples are: mileag., *"utr,
lodging, air fares, etc.

∩

）

〔
）



5' Rent & Utilities. The total amount of direct administrative rent andutility costs to be charged to this funding .";;; by;udget-

6. communication: Enter the total amount of direct administrative
communications costs to be charged to this fu"di;;;orrce byservice.

contracts: Enter the'total amount of direct administrative contractcosts to be charged to this funding source Oy s.*i...
other costs: Enter the total amount of ail other direct
administrarive cost to be charged to this r"noing ;; by service.

9. In-Kind value: Enter the total value Qy funding source of in-kindresources (volunteer time, donation of spac., .i..iJlai.ui.d io-'-administrative functions. cash contributio* l"g"1ai.ss of sourceshould be shown as part of the appricabre .*p.iJiir." not as inkind

lH# 
ADMrN: Enter rhe sum of ail direct administrative costs by

BITDGET: SERVICES (Actuar cost of providing the Service).

PersonnellFrinse Enter the totar cost of direct salaries/."vages and

1..'[y:J"r.fits 
irthe stario o" .rr.iglo ," irrrr'r""aln"s'roi."" uv

Equipment: Fnter the totar eosts of arl direct equipment to becharge.d to this funding source by service. (s". i-i;il;.;o.
definition of equipment.)

Supplies: Enter the totar costs of all direct expendable property
(supplies) to be charged to this funding ,orr.. uy r*iJ.."'
Travel: Enter the total amount of direct travel costs to be chargedto this funding source by service.

Rent & Utilities: Enter the totar amount of direct rent & utilities
costs to be charged to this funding source by se.vicl.-

communication: Enter the total amount of direct communications
costs to be charged to this funding source by se.vice.

contracts: Enter the total unror* of direct contract costs to becharged to this funding source by service.

other costs. Enter the total amount of all other direct cost to becharged to this funding source by service.

9 
違詭::er旗:itr:詰::::麗tl計lざ≧1:lよ:;糊:』:踏
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i事
轟簿ξ誌::ξTttf,°

dd be shOwn

K   ToTAL SERVICE: Enter the sum Ofali senice direct cOsts by service

L   TOTAL DIRECT COsTSi Enterthesum OfToTAL ADⅣ
IN and

TOTAL SERVTCES by senice

M 
鵠 蹴

CI駕
漁 tF僣訛 調 1:宝燎 躍 淋 鑓鴇 鷺 既

「

N MIRECT FACTOR Ent∝
露 ∬ 軍 靴 :indm costs b dК

∝
Costs charged tO this inding sOt

O   TOTAL BUDGET:Enterthesum OfToTAL DIRECT cosTs and
MIRECT COSTS bysen′ ice

器 翌 t・te織:f:翼壼 :お
rm｀ r。饉edゎ DAAS aspa■ Ofieたea Han and

騰蝉難脚聾霧量1蠅翫撻聴聾
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AREA PLAN TITLE IIIB PRIORITY SERⅥ CES
INSTRUCTIONS FOR FORII AAS9542

島朧 雷 L踏 脚 躍 灘 l肌 ユ留 T蹴 夕踊 漁
Ⅲ  B idStte

H:::]::yia」
he AAA、 vill prepare this fOrnl and〕 D/セ Sヽ must apprOve as part Of

EFFECTIVE DATE: This form is ettctive fOr One ycar or until revised.

INSTRUCTIONS:

A     AAA: Enterthe name Ofthe AAA subnutting the f01111

B     Datei Enter the date the folllliS prepared or revised.

C     Revision#: Enter the number ofthe revisiOn,if applicable.

D tt「
勝空tttIRB塩 鵡 蹄篭よ器極酬 Ⅷ‰

巌

E Minimum oz Required: This column provides the percent of Title III B
funds that DAAS reqqlr.el ths A,{A to spend in eafh priority Service in the
absence of a waiver.olt$r requirement. 

- 
of the Total Title iIaB 

"ifu1.""L500% must be spent in Priority Serv.ices. A minimum of 5yo must be ,f.ni '
in Access, a minimum of 5Yo must be spent in In-Home, ana a minimu'm or
2%o in Legal.

p3iv.er *equ.ested_:- check "yes" or "no" to indicate whether you submitted
Priority Services waiver for this area planyear. If you will sfend less than
the required total percent for Priority Services or less than thi ,.q"ii"a-^-"
percent in 1ny priority service category, you are required to obtain a waiver
from DA,r{S.

Percent Projected: For each service category, enter the percent of Title III
funds that you expect to spend in that catigory. These jercents will be
used to determine if your waiver status is in compliance^with regulations.

Title III B Expended During Fiscal Year Most Recently concluded: For
each service category, enter the amount spent.

Total Priority: Enter the total budgeted for the Access, In-Home and
Legal service categories.

other III B: Enter the amount budgeied lrom Title III B for services other
than the Priority Services.

Total I.II B: Enrer your Total Title iII B allocation in the budget and
expenditure columns on the chart. Total III B should equal th'e sum of
Prio141, s_9ry]ce9 and other IiI B. It shouid also equal the funds granted on
the Title III B NGA
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AREA PLAI{ COIVIPREHENSI\TE SER\ICE AND FIINDI}IG SCHEDULE
INSTRUCTIONS FOR FORIVI AAS9543

PlrRPosE: The purpose of the form is to document all sources of funding
associated with services provided by or through the AAA.

usED BY: The AAA will prepare this form and DAAS must approve as part of
the Area PIan.

EFFECTIVE DATE. The form is effective for one year or until revised.

INSTRUCTIONS:

A. AAA: List the name of the AAA preparing the form.

B. Date Prepared: Enter the date the form was prepared.

C. Revision Number: Enter the revision number, if applicable.

D Service:. Enter in this coiumn the names.o.f g".ry service provided by theAA4 whether delivered directly or. provided under contrict witn tne AAA,
adding to the preprinted list as needed.

E. Fundin-g Sources: Using separate columns for each, enter the names of
every funding source. Enter in the appropriate spaces the dollar allocations
for each service funded by that source. Total for-each column on the Use of
Funds Summary (form AAS9539) should equal applicable line item. Total
for each column shouid eqyal Grand rotal from uie of Funds summa.y
and the Grand total on thr NGA (form AAS9545)

F. Page Totals: When all service and fun^ding source entries on a page have
been completed, calculate page totals for each.

G. Grand Totals: Enter the sums of all the page totals for all services and
funding sources. Service totals should matih totals on Service Budgei
forms (AAS9535). Funding Source totals should match totals on I.TGAs
(AAS9545) and the Funding Source Summary of Services Form AaSqS:q.

ROUTING. The completed form is routed to DAAS as part of the Area plan and
any time a revision is made.

FINAL DISPOSITION: DAAS maintains.one copy, complete with revisions, of
the area plan of each AAA for each_year. .AAAs are required to maintai, ;;i",
for three years or until resolved audits or investigations are completed. 

- -r-

V.

VI

V
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NOTEICATION OF GRAI)TTAWARD (NGA)
INSTRUCTIONS FOR FORI}I AAS9545

luRIosE: The purpose of the form is to aliocate funds to grantees and forgrantees to specify how those grant funds will be used.

usED BY: DAAS and AAA fiscar officers will prepare the form and DAAS mustapprove as part ofthe Area plan.

EFFECTI\rE DATE: The most currenr NGA revision furnished by DAAS will bethe only version accepted.

IIISTRUCTIONS- These instructions correspond sequentially with the numberson the NGA. Unnumbered items are referencid by name.

1. GRANTEE NAME AND ADDRESS: Enter the name and address of theAAA completing the form.

2 GRAIT ACTION. Sele.ct.the appropriate action. Revision numbers must
be indicated and sequentially aciurate. Mark ',Line Item Cn".!J;orri""
when the total grant award will remain the same.

3 APPROVED coSTS: This is a summary of the service budgets funded by
the program funding source.

a. ADMiNISTRATION: The Approved Costs-Administration is the
sum of all service Bud.get administrative costs funded uyirr. *""t
and allocated to the following cost categories: See Ur. irfFuiai-'
Summary and Service Budget instructions for definitiori of .*p."r.
items
(1) Personnel/Fringe
(2) Equipment
(3) Supplies
(4) Travel
(5) Rent & Utilities
(6) Communications
(7) Contracts
(8) In-Kind Value
(9) Other Costs

b. TOTAL ADMIMSTRATION. Enter the sum of all cost categories
listed above.

c. SERVICES. The Approved costs-services is the sum of all
Service Budget costs funded by the grant and allocated to the
following-categories: see use of Funds Summary and service
Budgets for detailed descriptions of expense items.
(1) Personnel./Fringe
(2) Equipment
(3) Supplies
(4) Travel
(5) Rent & Utilities

V

IV

V

V
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(6) Communications
(7) Contracts
(8) In-Kind Value
(9) Other Costs

d. TOTAL SERVICES: Enter the sum
above.

of all cost categories listed

e   TOTAL DIRECT cosTSi Enterthe sum Ofall direct cOst fOrthis
inding sOurce

f彗
贖 選番

i認節鷺棚 認棚 [讐灘ζ猛計.e

TOTAL COSTsi Enter the sum Ofall cOsts forthis inding source

a    ■lDIRECT PERCEWi Enterthe percentage as approved fOrthis
progam inding source

PROGRANIFLNDING SOURCE:FumishedtO AAA by DAAS

VENDOR¨ ER/FLrND SOuRCE UsE CODESi FumishedtO AAA
by DAAS.

PROGRAMICoDESi FumishedtO AAA by DAAS

APPRO/ALLOC/cHAR CODESi Fumishedt。
鳳 へby DAAS

GRANT PERIOD:Fur価 shedtO AAA by DAAS

COST SHAREi Calculate and entert

£騰鳳::1篤醤iS∬:ξ∬::llぶ
(

difRrent fOr ad面 nistratiOn and servic(

GRANT AWARD IS CowIIPRISED OF:

a   Total Approved COsts:Enterthe amOunt iOm item#4

●

）

7

8

9.

10

b.

C

Less Matctr/other Resources. Document, compute and enter theamount from the GRAND TOTAL on page z oiine t icA^i;.*
Approved Net costs: Subtract 118 tom 1rA and enter thedifference.

GRANT AWARD/OBLIGATIONよ

a     N:rtillξ

l:」:1:‖:きdl]:嬌手ill:ζ:il「

lp° rtion Ofthe ApprOved

12
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b. unearned Funds From previous Fiscal year: Enter the portion ofthe Approved Net costs that is to be tundeo uy-i"a; il;;;;' "^
unearned in the previous fiscal year,

c. Federal subtotal: Enter the sum of all amounts in this section
entered above.

d. New State Amount: Enter the State portion of the Approved NetCosts to be funded from this grant.

e. state subtotal: Enter the sum of all amounts in this section entered
above.

f other: Enter the portion 
_of the Approved Net costs funded fromsources other than federal and stafe. Explain ,,ofir', ,or...r^inirr.

"Remarks" section of the NGA Fonn u, ippiop.iut*.

Total Grant Award: Enter the sum of Federal, State, and other totals

Program lvlatch (Page 2 of the NGA Form).

source: Enter the program from which match originates.

Type: Use the box that describes the type of match you are using:

a. cash: Allowable cost incurred by the grantee, sub grantee, or acost-t)?e contractor under the grant oi sub grant aid uo-L uv "*ndonations from non-Federal ttiia pa.tie

b. In-Kind: properby or services which benefit t grant supported
project or program and which are contributed 6y non_Federal thirdparties without charge to the grantee, the sub #*i.., or a cost_type c.ontractor under the grant or sub $ant. The varie ortn" ini.apaay in-kind contributions must be appTicable to the period t; -- -
which the cost sharing or matching requirement ufpfir,

c. other: Identify the source of other allowable resources. Include
allowable .r:t,ii.-yT:d by the grantee, sub.grantee, or cost type
contractor under the grant or sub grant and borne by anotheiiron_
Federal program.

Description of Match. Describe the resourcesJhat you are using as match.For example, list salaries paid by another non-Fedeial p;;;;*
Amount: Enter the dollar match amount-

subtotal: subtotal the amount for each match funding source.

Grand Total. Enter the grand total match.

ROUTNe Thsぉ rm oHgnates h DM乱 おЮ■dT肥
襴 器『 古

n
and back tO D解 Sゝ fOr review as pa■ ofthe Area Plan
COメ eS・Vith OH」 nd Sittatures(preirabけ h bhei遺

)
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AREA PLAN
\.ERTFICATION OF INTENT

The Area PIan on Aging is hereby submitted for the

for the periodr.ur r.nepenod _through
l?d"i provisio u-.n?.,as a
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Thた ∽ R“ hs been畿幻 Op“ h¨ d狙∝ 前 h副

常 釧 ま譜 臨 翼 Fd
under the Older AmeHcans Act and is hereby subrrutted tO
Adult Services fOr apprOval

(Date)
Signed                                    _

遼鮭駐憶_ntt「Im毅1:1鰻
Sょ
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Advisory Council) J

The governing body of the Area Agency has reviewed and approved the Area plan.
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Area Agency
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Certincat,tlHU::fl';EiJiffi-ttJ.:ty#fl1,::yi'.?,irements
Grantees Other Than Individuals

. ,. By signing. and,/or submitting.this application or grant agreement, the grantee is
providrng the certification set out below.

This certification is required by regulations implementing the Drug-Free
Workplace Act of i988, 45 CFR part 76, Sulpart F. The regulations, puilirhed in the
lylay 25, 1990 Federal Register, require certification by granGes that fhey wili maintain a
drug-free workplace. The certificaiion set out below is i material representation of fact
upon which reliance.will be plac_e!.when the.Depar'cment of Human Services @HS)determines to award.the grant. If it is later determined that the grantee knowingly'
r_erdered a false certification, or otherwise violates the requiremints of the DruE-Free
Workplace Act, HHS, in addition to any other remedies available to the Federai
Government, may take action authorized under the Drug-Free lYorkplace Act- False
certification or violation of the certification shall be gr.ounds for suspension of payments,
suspension or termination of grants, or government wide suspension or deba#ent.

. _ Workplaces under grants, for grantees other than indfuiduals, need not be
tdenttfted on the certification. If known, they may be identified in the grant application. If
the grantee does not identifu the workpLaces at the time of application]o. upSi award, if
there is no application, the lrantee must keep the identity ofthe workplace('ij o, nt. r, it,
ofitce and make the information available for State inspection. Failure to identify all
known workplaces constitutes a violation of the grantee's drug-free wortptace 

--

requlrements.

1..:,r: Workpiace identifications must inciude the actual address of buildings (or parts of
butldrngs) or other sites rvhere work under the grant takes place. Categoricil descriptions
m.aI bg used (e.g., all vehicles of a mass transit authority oi State hi.eh#av department
whtle tn.operation, State employees in each local unemployment offi-ce, plrfoimers in
concert halls or radio studios.)

rL - If the w,orkplace identified to DHS changes dylng the. performance of the grant,
the grantee shall inform the agency of the change(s), if it previously identified the
workplaces in question (see above).

Definitions of terms in the Non-procurement Suspension and Debarment common
rule and Drug-Free Workplace common rule apply to thi; certification Ciuni..s'
attention is called, in particular, to the following definitions from these rules:

"Controlled substance" means a controlied substance in Schedules I tkough V of
the Controlled Substancgs Act (21 USC 812) and as further defined by r.gutation"lZt
CFR 1308.11 through 1308.15)

"Conviction" means a finding of guilt (including a plea of nolo contendere) or
imposition of sentence. gr b3t!, by iny judiciai body c[arged with the ."rponribitityto
determine violations of the Federal or-S1ate criminal drug-statutes;

"Criminal drug_statute".means.a Federal or non-Federal criminal statute involving
the manuflacture, distribution, dispensing, use or possession of any controiled *brtur.";

"Employee" means the employee of a grantee directly engaged in the performanie
of work under a grant, including: (i) alt "direcl charge" Bmptoyeisf (ii) all ,'iniirect
charge" employees unless their impact or involvement is insignificani to the performance
ot the grant; and (iii) temporary personnel and consultants who are directly 6ngaged in the
pertbrmance of work under the grant and who are on the grantee's payroli. Thi-s definition
does not include workers not on the payroll of the grantee (e.g., voirrteers, even if used
to meet a matching requirement; consultants or independent contractors not on the
grantee's payroll; or employees of subrecipients or subcontractors in covered workplaces).

The grantee certifies that it will continue to provide a drug-free ryorkplace by:

)

V

V

V
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abouti(b)Establishing an ongOing drug―

■ec awareness prograrn tO inf0111l emp10yces
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Place of Performance (Street address, City, County, State, ZIp Code)

Check if there are workplaces on file that are not identified here.

Signature

Title

Date

Organization

|ヽ
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鑑猟呈l∬躙 甑躙 留毬踏器慧轟暴PF

/1L RIGⅡTS ACT OF 1964

~不
薦蔽藤覇厖両

~~~~~~~―
――(hereh』er c』ed the"AppHcant“

)

欄ギ躙

蠍納輛朧

麒稲麗『:辮::憲七:麟鵠鰐 l

譴腑凛ゝm竜乳馴 ξ罵}鯉:

(Date)

By--------_--
(Preside.nt,

authorized ofiicial)

IIHS-441
HDS GRANTSレ鰤 AGENINT
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AS£設疑桜劉お認親鎌器金猫轟器薇ギ轟 FネШ

蠍 轍 鸞 切湛曹欄 淵 灘 珈 …

翻  靴

灘 鮮蝠 鶴聯磐鮮灘 島欝孵
The rccゎ icnti[CheCk(⇒ Or(b)]

ａ

ｂ

椰 輔 灘 称 酬 蝸 鰍 l蹴讐臨∫為

Narne ofDesittcc●
)(typc or pttt)

Nameo@)
St.eet Add.esiET. O. Eo*

(IRS)Employcr ldcntiflcatiOn# Ciサ State

to the best of my knor.vledge.
I certify that the above information is complete and correct

Date Signaruream
If there has been a change in name or ownership within the last year, please pRINT the formername below:

NOTE: If this form is not retumed with the application forDFIHS, Office For Civil Rights. ;:0 haependence Arenul,

I-IHS-641 (Rev. t2/gz)

Zip

financial assistance, return it to
S.W., Washington, D.C. 2O2Ol.



L By」 mmg adttb面 thg面s yop颯 ■ё ttPL血,d驚
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in accOrdancc■vith 45 CFR part 76,certittcs tO tllc bOst O

祖d its pnncipals:

are not presently debarred, suspended, proposed for debarment, declared ineligible,
or voluntariiy excluded from covered transactions by any Fedeial Departmenior
agency;

have not r.vithrn a 3-year period preceding this proposar been convicted of or had a
civil judgment rendered against them for commission of fraud or a criminal offense
in conaection with obtaining, attempting to obtain, or performing a public
(Federal, State, or local) transaction or contract undeia public tiansaction;
violation of Federal or State antitrust statutes or commisiion of embezzlement,
theft, forgery, bribery, falsification or destruction of records, making farse
statements, or receiving stolen property;

are not presentiy indicted or otlenvise criminaliy or civilly charged by a
government entity (Federal. State, or local) lvith commission ofLy of the offenses
enumerated in paragraph 1(b) of this certification; and

(d)   have nOt withh a 3-ycar pe五 od preceding ths applicatiOn/prOposal had one or

more pubhc transactions(Fcdcral,Statё
,Or 10cal)tclll五 natcd fOr cause or defauL.

難:蜘驚 1曇撚 難 黎腑
C憮

鞘,糧嵩 乳
ty lt can■ot pro宙 de the certiication。 「Fhc

覇壇鮮書1灘選嶽鯖Tttr腑螺器晰HCalth

)articipant tO funish a ccrtiflcatiOn Or an
cxplanadOn shan disqualitt suCh PCrsOn frOm panicipation in this transactiOn

The prOspecuvc prlmary paiicゎ ant agrces that by sub血 ti鴨 血 s prOpos」 ,量 wHl hcludc
ie dttК面ぱcc」鰤On Regarttg D認

識f:Ж糧:蹴ず穏mmdVoluntary ExclusiOn― Lower Ticr Covercd T
modincation in aH 10wcr ticr covercd transactions and in an solicitatiOns fOr 10wer ticr

Covcred transactiOns

(a)

(b)

(C)

つ
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Organization

Authorized Signature

Title

AAS9522 05/01/95
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certifi cation Regarding Debarmenl Suspension, rneligibility
and voluntary Exclusion - Lower Tier covered rransictioris

(To be supplied to Lower Tier Participants)

By signing.and submitting this lowe_r tier proposal, the prospe.ctive lower tier participant,
as defined in 45 CFR Pai 76, certifies toihe'best of its'kno'wt.ag;;;;[";;iffi it and itsprincipals:

ぬ。ぁ。8suc総議盤騒群錯」オ潟l霊£鍔lti蹴ぷ紺穐11盤 ::』ly°
f

灘朧 鸞 揃  榊 I

OrganEation

AAS9523 05/O1/95



CertiflcatiOn Regarding Lobbying

The undersigned celtifles,to the best ofhis or her knOwledge and beliet that:

精g懸ご撫難驚‖∬ノキr

:壺        il          
‰ 羅 i雷讐 :導 畿 eralg Of

agreement

(2)   Ifany inds Otherthan Federal apprc

19 any persOn fOr influencing or atte胴

°
I織辞濶繕轍  鮮堪堀富lt

熙撫  聾:憮霧篤

Organlzatlon

V

V

gnature
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USDA AGREEIVIENT FOR CASH PAYIVIENT IN LIEU oF CoMMODITIES

In order to impleme_nJ the provisions of section 3 i 1 of the Older Americans Act of 1965, as amendedthroughDecember31,1992,*",,,,, ---',,,,,AreaAgencyonAgingelectsto
recievel00y.ofitsUSDAe"titt"il;jil;byUSDA,andagrees
with Arkansas Division of Aging and Adult Services to the following p.or*;;;,--- 

-

The Arkansas Division of Aging will:

l ' Authorize monthJy.cash paynents for each ulDA eligible meal served under t.11e older AmericansAct Title III guid_elines. Payments, calculated using tf,e most current reimbursement rateestablished by usDA, rvill be based on anticipated-disbursementr bt th;-Ad to tJre provider.

2' Adjust future monthlv payments based upon reports of mea.rs served.

The Area Agency i.vill:

l' Report monthly to DAAS the acfual verifible number of USDA-eligible meals served by providers,submiuing any adjustments to reported numbers rvithin 90 days 
"f;h; il;ithe quarter.lvledicaid funded meals are not eiigibre for USDA reimbursement.

2' Promptly and.equitably disburse all cash payments to their nutrition service providers based oneach provider's total number of eligible *Lais se*"d.

3' Establish procedures, including periodic on-site program monitoring activities, to insure that suchcash payments are used by the nutrition service proila.r, solely for"the fui"-rror. oe

a' United States agriculture commodities or other of US origin or foods produced in theunited States, and used to provi-de meals eligible under D-AAS aoaii'tr" III of the olderAmericans Act (l/3 RDA, provider acceptsionation *a u"..pt. i*a so*p. u, udonation) or
b' Meals meeting above requirements and furnished to them und.er contractual arrangementswith approved food service TanaggT:lt companies, .ut"r.ir, ..s-tl'urants, or institutions,provided that each meal consists of united states-pioduced foods 

"il""rt equal in value tothe per-meal cash payment.

4' Maintain and retain, for three years from the close of the fbderal fiscal year to ivhich they pertain,complete ard accurate records of all amounts received and disbursea uiaei,li, ugr..-.nt, andgermit representatives of the Arkansas Department of Human Services, tn. u*t.a StatesDepartment of Agriculture and the Generai A""ourrtirg bm.. ortn" uoit.a-slr". to inspect,audit, and copy all program records at any responsiblJtime.

5' sign assurances of compliance rvith,civil fughts larv, Equ.al Employment opporrunity larvs, DrugFree workprace and tobuying regurations -i udilr;-to=trr. fbil;;G;'! 
vPH\

"No othenvise qualified handicapped individual in the united States shall, solely by reason of hishandicap, be excluded from participation in, be denied ihe. uerents ol or be subjected todiscrimination under *y prog.o* or activitl,' receivin! federal financial assistance.,,

This agreement shall become effective lvhen executed by both parties and shall be updated as necessary.

USDADA AS Re.,i"o.l i/?/o<

DAAS DirectOr Date
AAA Director Date
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H.  PROGい l CowEPLIANCE

V

A srATE AND FEDERAL LAw. Performance of this agreement by both
parties must comply with state and federal ra."vs and regflations. If any
statute or regulation enac.ted by the-government requiris changes in tliis
agreement, both parties shall consider this agreement to be auiomaticalty
amended to comp.ly with the newly.enacted statute or regulation as of tlie
effective date of the statute or regulation.

ACT oF GoD: Neither partyshallbe held responsible for any delay or
failure to perfbrm any part of this agreement when such delay'or faiiure

B
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results from fire, flood, epidemic, earthquake, war or insurrection, or
unusually severe weather. Neither party shall be held responsible for the
legal acts of public authorities which are beyond the contiol of the parties.

COMPLIANCE WiTH DAAS POLICIES: The A.d{ agrees to provide
the services in accordance with all applicable manuals and other dmciat
issuances of DAAS. DAAS must provide the AAA with copies of such
issuances and the AAA must maintain them in a current file.

coMPLiANCE WITH NONDISCRIIyTINATION LAws: The AAA shall
comply with all applicable provisions of Titie 45 Code of Federal
Regulations related to nondiscrimination, both in service delivery to clients
and in employment, including:

1 lart 80 Q{ondiscrimination on the Basis of Race or Sex);
2. Part 84 (Nondiscrimination on the Basis of Handicap); ind
3. Part 90 (Nondiscrimination on the Basis of Age).

AFFIRIvIATIVE ACTION PLAN: The Aud\r{ agrees to establish a written
aflirmative action plan and ensure that the affirmative action policies are
communicated to all staff.

GRIEVANCE PROCEDIIRE:

1. Applicants for Services and Service Recipients (Clients): The A AA
agrees to establish a system through which clients may present
grievances concerning the provision of services. The AAA shail
advise each client of the client's right to request a hearing by DAAS
if the handling of the.case is considered to be unsatisfactory, and
shall assist the client in making the request.

2. Employees. The AAA agrees to establish a system through which
employees may present grievances.

G. DRUG FREE WORKPLACE. The AAA agrees to provide a drug-free
workplace in compliance with the requirements of th-e Drug-Free -
lVorkplace Act of 1988, 45 CFR Part 76, Subpart F.

H. COMPLIANCE WITH L\,trvtrGRATIoN LAWS: The AAA agrees to hire
only American citizens and aliens who are authorized to work in the United
States, assuring compliance with the Immigration Relorm and Control Act
of I 986

PROGRAM OPERATION

A. PROGRAM DESCRIPTIoN: AII grant 
"services 

must comply with the
provisions of all applicable published or approved program plans, State and
Federal statutes and regulations, and state, Department, and Division
standards and requirements No.change shall be made in the program or
services delivered',vithout formal, written approval from DAAS."The
AAA assures that it shall.

1. provide, tkough a comprehensive and coordinated system, for
supportive services, nutrition services, and, where appropriate, for

D
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the.establishment_, maint enanc e,. or construction of multipurpose
senior centers, within the plaruring and service area covered'by the
plan, including.determining the extent of need for supportive
services, nutrition services and multipurpose senior i.rt"rs in such
area (taking-into con-sideration, among other things, the number of
older individuals with low inbomes residing in suc-h'area, the
number of older individuals who have grealest economic need (with
particular attention to Iow-income minority individuals) residin! in--
such area, the number of older individuals who have gieatest social
need.(with particular attention to low-income minorif individuJsj
residing in such area, and the number of individuals who are Indians
residing in such area, and the efforts of voluntary organizations in
the community), evaiuating the effectiveness of ihe rfse of resources
in meeting.such need, and entering into agreements with providers
of supportive services, nutrition services,-or multipumose senior
centers in such area, for the provision of services br ienters to meet
such need;

include in each aciivity undertaken by the AAA including planning,
advocacy,. and systems.development, a focus on the needi bf to*-
income minority older individuals;

set specific objectives for providing services to older individuals
with greatest economic need and older individuals with ereatest
social need, including sp.ecific objectivesfor providing sErvices to
low-income minority individuals, and incrude proporJd methods of
can-ying out the preference in the area plan,

include in each agreement made with a provider of any service
under Title Iii of the older Americans Act.ail of the requirements
of Section :06 (a)(5)(Axii) and its subsections;

with respect to the fiscal year preceding the fiscal year for which
the.plan is prepared, identifu the number of low-intome minority
individuals in the planning and service area, describe the methods
used.to s-at^isfr the service needs of such minority individuals and
provide information on the extent to which the A AA met its
objectives for providing services to such individuals,

use outreach efforts that will identify individuals erigible for
assistance under the older Americans Act, rvith speiial emphasis on
older individuals residing in rural areas, older individuals with
greatest economic need (with particular attention to low-income
milgrity individuals), older individuals with greatest social need
(with particular attention to low-income minority individuals), older
individuals with severe disabilities, older individuals with limiied
English-speaking ability, and older individuals with Alzheimer's
disease or related disorders with neurological and organic brain
dysfunction_(and the caretakers of such individuals; ana srrau inform
these individuals and caretakers of the availability of such
assistance;

expend an adequate proportion of funds, as required under the
Older Americans Act section 307(a)(22) part B, for the delivery of

5
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services associated with access to services, in-home services and
legal assistance. A total of no less than 50o% of such funds shail be
expended on these services; no less than 5Yo may be spent on access
to services, no less than 5%o on in-home services, and no less than
7o/o on legal a_ssistance and specrfy annually in its area plan in detail
the amount of funds expended for these service categories during
the fiscal year most recently concluded,

conduct periodic evaluations ol and public hearings on, activities
carried out under the area plan and conduct an annual evaluation of
the effectiveness of AAA outreach to individuals in the target
groups, providing documentation of these evaluations to DAAS
with the annual program per:formance report;

furnish technical assistance to providers of supportive services,
nutrition services, or multipurpose senior centers in the planning
and service area covered by the area plan;

serve as the advocate and focal point for older individuals within
the community by monitoring, evaluating, and commenting upon all
policies, programs, hearings, Ievies, and community actionl *nicn
wiil affect older individuals and take into account the views of the
recipients of services;

where possible, enter into arrangements with organizations
providing day care services for children or adults, and respite for
families, so as to provide opportunities for older individuils to
serve as volunteers in the delivery of such services to children,
adults and families;

if possible regarding the provision of services under this Title, enter
into arrangements and coordinate with organizations that have a
proven record of providing services to older individuals;

establish an advisory council.consisting of older individuals,
re-presentatives of oider individuals, loial elected officials, providers
of veterans'health care (if appropriate), and the general public, to
advise the AAA in all matters relating to the areiplan;

develop and submit on form AAS9520 methods by which priority
of services is determined, particularly with respeci to the d-elivery of
access to services, in-home seryices and legal assistance services;

establish procedures for coordination of programs that receive
assistance under the Older Americans Act with other Federal
programs for older individuals;

facilitate the coordination of community-based, long-ierm care
services designed to retain individuals in their homei;

identify the public and private nonprofit entities involved in the
prevention, identification, and treatment of the abuse, neglect, and
exploitation of older individuals and determine the ertenito which
the need for appropriate services is unmet;

9
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藷驚l犠懸驚瀧撫i蓬驚幣秘書壽:r滉
VictlIIls:

coordinate ally lnental health services prOvided with inds

expended by the AAA with the lnental health services prOvided by
other OrganizatiOns;
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assistance under the Older Ameril
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1991 in carrying out such a
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confolHl、 vith the responsibilities set forth in the c)lder Americans
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Act and with the laws, regulations, and policies of the State of
Arkansas,

maintain the.integrity,and,pu.llic purpose of services provided, and
service providers, under the older Americans e"i in lil-cont.actual
and commercial relationships;

disclose to DAAS in 
-the 

area plan or amendments thereto the
identity and nature of each contract or corrmercial relationship with
a nongovernmental entity to provide any service to older
individuals; demonstrate that there will6e ,o tosstiaminution in
the quantity or quality of the services provided rna..lt. oto..
Americans.Act by.the AAA; and demonstrate that the quantity o,
quality of the services to be provided under tt i, a"i *i-iiu"
enhanced as a result of such-contract or s"cn relaiiorrrriplt..r.,
to form 4'A59536)

in the area plan or. amendments thereto, for the purpose of
monitoring.comp.liance with this Act (incruding ior?".iing u,
audit), disclose all sources and expenditures oir"rai irr. EAA
receives or expends to provide services to older aaiviauas
(refer to form AAS9543) '

not use funds received under Titre III of the older Americans Act
lo p.uy any part of a cost (including an administrative cost) incurred
Py the AAA to carry. out a contracl or commerciat relatilirnip irr.t
is not carried out to implement this title;

not give preference in receiving services under this Title to
particular older individuals as a result of a contraci oi-"o.i-...iul
relationship that is not carried out to implement trrirltiq--..^

to the maximum extent practicable, coordinate the services it
p_rovides under Title III with services provided urali ritt. vr,
Grants for Native Americans,

pursue activities to increase to the maximum extent practicable
access by older individuals who are Native Americaris io uifuging
programs and benefits. pl0vided by the AA4 includinqp.n.u*
and benefits under Title III of the order a-".i"u*-ait.'ii-
applicable and specify the ways in which 16. a"aalii.ria, to
implement the activities;

not duplicate, under Titre.III, case management services provided
through other Federal and State Brogru*"s uui snuil 

"oli[in"ut" 
*itr,

those services;

子撼織墨動1難1郡燿熊暑警響C

鱗掛誓tX轟職鵬Iv鞣織∫鵠認
e prev10us year lt shaH include in its
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area plan.a list of all sites with their scheduled days and hours of operation.
changes in operational schedules shall be reporte-d.to DAAS and any
reduction in schedule shall be Tg9: g^{y after obtaining written appioval
from DAAS.@efer to form AAS9548)

COMPLiANCE W]TH APPLICABLE PROGRAM STANDARDS: The
AA A's program and administrative procedures must comply with appticaute
progrem slandards established by the Administration on Ag,ng, oriS ana 

-

DAAS. The AAA assures that:

i. it shall allow designated employees or agents of DHS to monitor
the program and evaluate the services provided under the
agreement, such actions shall be conducted during normal working
hours. This monitoring and evaluation includes bu'i is not limited tJ
such actions as reviewing program records; reviewing program
policies and procedural issuances; reviewing staffing ftiios"una loudescriptionsf reviewing and evaluating any Iervices"delivered u,ia",
this agreement ; int ervi ewing any. staff dire.ctly and indirectly
involved in the provision of services; and interviewing and'
surveying past or present clients,

each project that makes nutrition services available to older
individuals and to their spouses, and may make such services
available to handicapped or disabled individuals who have not
attained 60 years. of age- lut who reside in housing aiiflti.r--
occupied primarily by older.individuals at which congregate
nutrition services are provided;

it shall give primary consideration to the provision of meals in a
congregate setting;

it shall permit recipients of grants or contracts to solicit voluntary
contributions, including Food Stamps, for meals furnished in
accordance r,vith AoA guidelines, and such voluntary contributions
shall be used to increase the number of mears served by the project
involved, or r.vith DAAS approval to facilitate access to sucfi nieals,
and to provide other supportive services directly related to nutrition
serylces;

the site for congregate meals and for comprehensive supportive
services shall be in as close proximity to the majority of etigiut.
individuals' residences as feasible;

4

D

6

7

meal programs will provide meals at least five
that fewer may be provided in ruqal areas with
of DAAS;

常きwir議間
t

each project shall establish outreach activities which assure that the
maximum number of eligible individuals may have an opportunity to
participate;

each project shall establish and administer the nutrition proiect with
the advic e of dietitians.(or_indivi^duals. with comp arab le bxperti se),
persons competent in the field of service in whiih the nutrition

8
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project is being provided, older individuars who wiil participate inthe program, and of persons who -" L"o*r.&;tr;fi; regard rothe needs of older individuals;

each project shali provide speciar menus, where feasibre andappropnate, to meer the particurar dietary needs oi.rigibr"individuals;

it shall give consideration where feasibre, in the furnishing of homedelivered meals, tg !!" use of orga"iruUonr;"hi;il'h;;;".
demonstrated an ability to proviie home deriveiei ,.ur, efficientlyand reasonably and furnish'assurances to the a a,{ ihui'ru.l, unorganization shail maintain efforts to .ori"it utlitaryluipo.t arrathat the funds made availabre under this titre to the oig-;Iizationshall not be used to supprant funds from non-Federar-iori""r;

1t;Qtl establish,procedures that will allow nutrition proiect
adrrurustrators the-option to offer a mear, on trr" ,ur'.^u'uii, u,mears are provided fo participating rra.l i"Ji"iil",i'i.".;oruntary
co ntri b uti o ns ac c ep t ed), to indivi d"uut, p.ouia i ng;;l,];;# s ervi cesduring the mear ho_urs,-and to individuais ;ith-ai#irri., *rroreside at home with and accompany ora.. irJi"ro",iir.'*io'u."
eligible under this Act,

each nutrition project shall provide nutrition education topartrclpants on at reast a semiannuar basis ara moie r.eqientty ifrequired by DAAS policy to do so;

gac.h m.ea.l provider shalr.comply with appricabie provisions ofFed eral, S t ate and- I o cal laws iegarding.ii," rull- JnJ ;;;;;handling. of food,. equipmenr, un-d ,rpili", ur"J ir^ifr"lr".;""preparation, service, and delivery of meals t" .*"ri.ilrii"?ir.r;
it shall comply with ritle III Section 307 (a) (r4) of the orderAmericans Act and with DAAS loricy zr['ilrrilp*porJs."io,
centers, witr respect to the acquisitidn, alteration, or renovation ofexrsting facilities or the construction orn.* a.iliii."r'ro ,J*" 

",multipurpose senior centers;

iTltl provide,for the esrablishment and maintenance ofrruormatlon and assrstance_services in sufficient ,u*beii to assurethat all older individuars within the prannintil';H;;;"
covered by.the plan will have reasonably convenient access to suchservices, with particular emphasi. o, tirikin!';;;[;r';""i]ut. roisolated older individuars 

"r? 
;il;r-i;iividuars with Alzheimer,sdisease or rel ated di sorders wrti, n"uioiogi.;i ;, j';.;;;'f .uindystunction (and th e caret akers 

"ai;di;, 
d:;;t ; ;rh;r"fi ;ir'.ur" o.disorders); YYrLrr Juur'r ulst

it shall enter into contracts with providers of Iegar assistance inacc o rdanc e wi th s n ecifi c rest ric tio nr und reg,.rruit 
" 
il;;;;igut.aunder the L egat s 6rvi ces g ;,";';;#; A.; ;il il;i i'.r,,#;,i,,"involve the private bar in t.gui uriiriunc^e actrvrtres;
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17 legal assistance shall be furnished to older individuais with social oreconomic need and the AAA shall coordinate its servicei-with
existing I, egal 

.S 
ervi ces c o rp.orati o n p roj ects in order to 

-c 

oncentrat ethe use of funds on the greatest needl

legal assistance tuy1;!:9,:i9:i,h? qlry shall be in addition to any
legal assistance for older individuals^being furnished wiii, runa,
from sources other than the older Amerilans a.i uno iiiui-
reasonable efforts will be made to maintain existing leveli of iegal
assistance for older individuals;

it shali give priority to legal assistance related to income. health
care, long-terrn care, nutrition,.housing, utilities, prot".iir.
s_ervices, defense of guardianship, abuie, negleci,'a"46; -
discrimination;

it shall provide at-least one full time individual, trained and
approved by !!g stltq Lo^ng Term care ombudsman u..oiairg to
section 712(aX5) of the Older Americans Act and ;y;ih;;
necessary staff(paid or volunteer) to carry out the a,iti"s oitrr"
ombudsman Pro.gram at the area agency iever as o*riii6.Jln
section 712(a)(5),

no individual, employee or volunteer, involved in the local
ombudsman pro€ram^or the hiring oithe local ombuo..un i.
su.bject to aconflict of intere'st as described in sectionTl;(i) of the
Older Americans Act;

information obtained by the local ombudsman program shall be
disclosed only in accordance with section 7nG) o?th;6i;;,
Americans Act;

all individuals involved in the ombudsman program at the local
level shall adhere to procedures developed by tle stui. ii"! Term
Care Ombudsman;

in carrying out services related to_adult protective services it shall
conduct a program consistent with relevant State tu* anJ- 

--

coordinated with existing.st3tg adult protective service aitivities
and shall keep confidential all information gathered in G-"or.s" or
receiving reports and making referrals unless all parties to the
complaint consent in writing to the release of su6h information,
except.that such information may be released to a law erfoic"-"rrt
or public protective service agency;

it shall conduct efforts to facilitat-e the coordination of community-
based, long-term care services, pursuant,to section :OO1aj1Oj1ij, ior
older individuals who reside at home and are at risk of ' " '
institutionalization because of limitations on their ability to function
independently; are patients in.hospitals and are at risk ,irprotong.a
institutionalization; or are patie.nti in long-term care faciliti.r, uit
who can return to their homes if community-based services a.e
provided to them;
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sp.ecia-l eft-orts shall be made to provide technical assistance to
minority providers of services; 

'

it shall promote the rights of each older individuai who receives
sernces;

it shall comply with the requirements of Title v Section 502 of theOlder Americans Act withiespect to the Older A-.;;; "-
Community Service EmploynLnt progiam.

it shall prepare a disaster relief plan setting forth procedures
necessary to protect older persons involved immediatelv after theoccurrence of a disaster and assist in the deliv".y or.-'..gen.y
services with particular anention to healttq fbod, sh.lt;.,'iCp'lns
arrangemenfs, and any other assistance necessary to the order
person's well-being.

SUBCONTRACTING:The AAA agreestO speclヶ
that an direct client

憮 聯 聯 &

:冨等瓢:響
a贅
‖ξ霊歳窮猟TS

must cO,tain a prO宙 sion that the sup,。 ntraCtOr shall cOmply with
nondisc五rrllnation laws Outlined in this agreement and with the

m:器 :I:」
DAAS POHcy 204,M」mum A∬urancesお「

IblDEⅣNIIcATION OF DAAS F(
RESULT OF AAA!S OPERATION:

柵 農柵 漑思ξ雪認
・

l難聯鷲整重憲

榊F'参
ittI

2猫
∫翻 盤

furnishing the care and service

繊罵駄iV織鷺「訛∬t夕雷∬К:ょ議:聯II:itte
AAA by certinёd mail

NORIIATION AND RECORDS

A 
揺胃:t棚淋躙 il謄棚:鑽為亀織胤甜P

26.
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:掲轟『膜:需凛胤見ξ瀧鈴Ⅳたξ:選∬
yt猟:旨:轟ds

諸調1:frttl:I:鵠捻認瞑闘.:」1翼譜鷲竃露:翼fhall
ervlces or payment

RECORDS市 LttTENANCE: The AAA shall maintain case recOrds
shO■vlng the nature and outcome ofsё

「
vices provided tO each client served

…
貞hSytt h燃面∞ル嵩理露驚ξ思調蹴乱rec6rds necessary for the proper acco

Departrnent All records shali be rnaintained in accOrdanceヽ■■th DAAS
policies and procedures

RECORDS RETENTION:The AA/
01れ cr dOCり ments rllating tO expenditt

served underthis plan Or any attachl
frOm the date that agreement expire,(

雛質質i麟織 i

AGttENENT TO SLIPPLY NORIEATION TO THE
DEPARTMENT: The AAA agrees to supply DAAS with statistical
information on clients and services, financial data, and any other such
information DAAS, DHS,or AoA may request concernin! the operation of
its programs or the d-elivery of services under this.agreem-ent and any
attachments. The information shall be supplied within a reasonable iim" as
specified by DAAS DAAS has the right to duplicate or use this
information in any manner and for any purpose connected with the
administration of DAAS programs. This includes the right to release data
to sources outside DHS if the information released does"not identify 

-- -
specific clients.

E. CONFIDENTIAIITY OF CLIENT RECORDS: The AAA shall maintain
all client records in a secure manner. Information about clients shall not be
disclosed toj?y.ole who is not an employee of the AAA or staffdesignated
!V O{S or DAAS.except when r.vritten authorization has been grantet by
DAAS. This restriction does not apply to disclosures made wiih the
informed, r,vritten consent of the client or, if the client is not a competent
adult, with the informed written con'sent of the legally responsible party.
(Ombudsman records may be disciosed only according to-OaAS
Ombudsman procedures. )

V. FISCAL PRACTICES

COPIIPLIANCE WITH LAWS AND ACCEPTED PRACTIcES:An

難 棚 Ⅷ 醐 椰 辮 猫
the Co■ ptroller General Ofthe United States

L3/711TATION OF DEPARTPIENT'S OBLIGATION TO PAY:DAAS is
not obligated to rnake paymentifDMS dOes not receive suttcient rnOnies

B

D

A.

B

▼

C

V



V

V

from the fu.nding source(s) to fund said obligations and other obligations of
DAAS, or is not grvpn lggal authority from the Arkansas Legishdre to
spend these funds. DAAS is not obligated to make paymeni"if anv reouired
state or local matching money is not available at the time the bill is
presented for payment.

C. CLAIMS: OnJy payment for services specifically authorized under this
plan shall be allorred by DAAS. .Ary.work Rgrf6rmgd, materials furniihed,
or costs incurred but not covered under this-plan shall-be solely the
responsibility of the AAA All claims must be submitted in the format
specified by DAAS.

D NON-DUPLICATION oF PAYMENT: Services provided or costs
incurred under this plan shall not be allocated to or'included as a iost of
any. other State or. Federally financed program in either a current or prior
period unless partialpayment is approved by DAAS.

E. PAYMENT FROIVI DHS CONSIDERED PAYI,IENT IN F{JLL:
P.ayment received from DAAS under-this plan shall be payment in full for
all services.covered 9l tlr" payment. No fee or other 

"i,aige 
shall be made

against a client or a third party for these services. This parigraph doei .,ot
preclude allocation of costs among two or more funding rofrcb., o,
payment of portions.of the cost of a service under diffeient funding
sources, so long as.there.is not duplication of payment. This paralraph
does not apply to the collection of donations or iees expressly autfioriied
by DAAS.

F. AIIDIT REQUIREMENT: The Au{A shall have an annual. indeoendent
Financial and Compliance Audit in accordance with OMB Circut'ar A-iJ:
and Guidelines for Financial and-Compliance Audits of Programs f'u"aea
uy l.he Arkansas Deparrment of Human Services. Three (3)"copies ;iih;
audit results must be submitted to DHS within 120 days fofio#ng tt. ."a
of the AAA's.fscal year. To request an extended deadline, a *.iti* ---

request detailing the circumstances preventing timely submittal must be
submitted to DHS fifteen (15) days before the due dite.

G. DEPARTMENTAL RECovERy oF FITNDS: The AAA exoresslv
acknowledges that DHS may recover money determined to u.iu. ii,
DAAS because of audit findings, payment errors or overpayments through
adjustments in subsequent payments due to the AAA or ir,-ugtith;- 

---
settlement process.

AAA AD}yIIMS TRATIYE APPEAL PROCEDTIRES

The Ad{ mLy.appeSl any adverse.action taken by DAAS by filing a written Notice
of .Appeal.. This notice is due within thirty (39) cilendar daj,s froir tfr. aui" tn. 

--

AAA received notification of adverse actiori from DAAS

MAXIMLI]VI LIABILITY

MA)(MLI,I LiABILiry oF DAAS: Regardless of any other provision of
this..agreement, or any costs or obrigations of the aa4 beas'i*uilitv ' -^
shall be subject to limits specified in the Notice of Graitlq.*aro

VI

/ヽ11



V

Expenditures of DAAS funding_are.governed by rhe grant award limit and
a written amendment signed by both parties.

B. REQUEST FOR CASH: Requests for cash must be submitted on the
proper forms in accordance with DAAS/DOF requirements. DAAS shall. not be oblila_ted to pay any bill received after the expiration date on the
application Notice of Grant Award form. DAAS shilt not be oU6gut.J to
pay bills funded with State General Revenue for a particular stiie fiscal
year (July 1 - June 30) ifthey are received later than June 15, unless a
written waiver is granted in advance.

\TiI CERTiFICATIONANDSIGNATIIRES

The AAA certifies that all documentation presented to obtain this
agreement is true and complete. The AAA further-agrees to notify DAAS
of any changes in this documentation except 11hen o"aas has giv6n - 

--
specific written permission to waive such notification.

Date

Date

Signed--

V

AASRNC o5/O1/95

Signed

V



v
Date

AAA Revision #

PRIORITY OF SERⅥCES

Describe the method you will use to determine the priority of services, particularly with
respect to the delivery of services, in-home and legal assistance, to complywith IIIA14 of
the Area Pian Assurances.

AAS9520 05/01/95
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RぃisiOn#

PIE l且 ODS oF PREFERENCE FOR PROvEDING SERⅥ cES

‐
彗襲熙藝冤鰈轟1欝悪整i∬1鸞戦麒∬輩FI醸
Assurances.

AAS9549 05/01/95
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Revision #

AREA PLAN
ORGANIZATIONAL CIIART OF AAA

AAS955 r 05/Ot/s5
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COMMUNI丁γ FOCAL POINTSIN PSA

REVISION #List Focal Points identified by the Area Agency on Aging for the communities in the planning and serviceArea' Please use the "Communiv'column to e:plain how you are defining "Communiff'and to describe
what area is served by each "Focal point.,, Use additionai sheets if neceisary.

▼

V

AAS9527 0sto1t94

DATE



AAA
Date

Revision #

AREA AGENCY PIISS10N AND GOALS

MISSION STATEMENT

STATEIIIENT OF GOALS:

んへS952805/O1/95

29



DATE

AAAINDIRECT COST PERSONNEL SCHEDULE

Q′ .

″

AAS9532 05/01ρ 4



出

CAttEGORY

PERSONNEL

FRINGE

S U PPLIES

TRAVEL

RENT&UTILITIES

COMMUNICAT10NS

'OTHER COST

TOTALiDC

・ Other cOst rnust be listed and explained

AAS9530 o5/01/94

!NDiRECT COST POOL BUDGE丁

DATE

REVISiON#

_F EXPENSES

See Attached Personnel Schedule

See Attached Personnel Schedule

35

0

V



V

AAA MASTER LIST OF SERViCES

DATE

SERVIcE
R3/1sloN#

PROVIDED

YES     NO     AAA

…

△RE

3E\EFITS COUNSELING

OHORE SERVICE

]LIENT REPRESENTATION

EMPLOYMENT

Ч_「ALTH PROMoTloN

HOMEMAKER sERVICE

INFORMATION & ASSISTANCE

―

SISTANCE

MATERIAL AID

MEALS,coNGREoATE

…

VERED

りヽTRITloN COuNSELING(by RD)

NuTRITloN EDUCAT10N

ЭMBUDSMAN

CARE

SOCIALiZATION

)PECIAL EVENTS

SUPERVlsED LIVING

IELEPHONE REASSURANCE

TRANSPORTATION

…

VICES

Please include seruice budgets with funding sources personner schedures and contract pages for
eech service you prOvide

AAS9533 05701/95
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S:ON#

)nnel/F
,ment

ies
|

&U‖ li‖ es

nunications
acts
d Value
Costs
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/ICES

nnelノF
ment
tes

& Utilities
nunEations
acts
d∨alue

L SERVICES
.L DIRECtt COST
ECT COS

;t Factor
RIPT10N OF EXPE

e



SERИ CE PERSONN‐ SCHEDL/LE

/EL1/vD′ Ⅳc soυ RcE

DハTE

REy/s/oⅣ #

しro rДι

S4MRY
stnoN TtrLE la rattae

TOTAL ADMIN 8 SERY/CES
|

AAS953.I 05/01n1



CONTRACtt FORM
DAttE

RE∨ISiON#

ARttA PLAN

・ lndにまes― 、

AAS9536 05/01/94

ム 1



rCE     Ben面L cOunsttng

S10N#

nne1/F

ment
les

SERVICE BUDGET

|

I UJI‖ ies

lunications
]CtS

J Value
Costs
L

lnel/Fri

nent -
es

`∪
‖1lies

runications
,cts -I Value
-osts
_SERVICES

ECT COS

LFactor
RIPT10N OF EX

CONTRACT UN11・S

⊇IRECT SERViCE UNITS

／

ヽ

3505/01/95

／
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／
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SfDRy/cE PERSON/VEと SCHEDL/LE

FυハノD″ ノヽC So」Rcど

Pc~RSO 、ヽどと

TOTAL SERVICES

TOTAL ADMIN & SERY/CES
スパS953`θ 5ィ07/9イ



CONttRACtt FORM

AREA PLAN

・ indた aes Mh。 百ty
AAS9536 05/o1/94
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}|:lCE                choreservice
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r Costs
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TOTAL ADMIN & SERVICES
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日`ごhore servlce              ‐
CONTRACT FORM

AREA PLAN

DATE

R EVISloN#

・ hdた aねsm
AAS9536 05/01/94
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QienlRettsentat姉
CONttRACT FORM

AREA PLAN

CttST

・ hdに aね

…
AAS9536 05/01/94
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SERVICE BUDGET

一
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一到
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CONTRACtt FORM

AREA PLAN

AAS9536 05/01ノ 94
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DATE
V

REViSiON#

V

30NttRACTORoS NAME SERVICES PRO∨ lDED
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COST
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SERVICE BUDGET
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CONttRACT FORM

AREA PLAN

DATE

REViSiON#
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Homemaker Service

CONTRACtt FORM

AREA PttN

AAS9536 05Ю 1/94
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lnformation and Assistance

CONttRACtt FORM

AREA PLAN

DATE

ONTRACTOR`S NAME SERVICES PROVIDED
#

U NITS

AAS9536 05/01/94
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_SERVICE BUDGET
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Legal Assistance

CONTRACtt FORM

AREA PLAN

SERVlCES PROVIDED    I      UNI丁

AAS9536 05/01/94

ー



SERViCE BUDG

10N″

rent
〕S

unications
3ts

alue
)osts

ADMIN
3ES
nel/Frl

rent
)S

U‖ |lties

Jnications

〕ts

Value
)osts

…

COST
CT COsTs

Factor
IPT10N OF

蔭E     Maね 百J ttd



SこRy/cE PERsO、ヽEL SCHEDυ [ Dハ IE

RL~V/S′ oN#        _

FUNDING SOUFCET07Иと

SパたハRY

a FR//VCc‐POs′ T/oA/T/1[

sど Й々cど3た■oバ′
^'互

「
orハとパDMIN`sERИ cEs

TO TAと sERν′cEs



CONTRACtt FORM

AREA PLAN

DATE

REVISiON#
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SERVICE
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Meals, Home-Delivered

CONttRACT FORM
DAttE

REV!SiON#

AREA PLAN
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SERVICE BUDGE丁

Nutrition Counseling (by RD)
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Service Summary - Ombudsman Program

P ram Year;

1. List the individual(s) that will perform Ombudsman duties. This should conespond with
the number of individuals listed on the Area Plan Personnel Schedule. Location information is
only necessary for those individuals not located at the main AAA office. Service % is the
percent of time that individual actually spends on Ombudsman activities. This should be based
upon a formaltime study.

Name Mallino Address Phone Fax Serv %

The local Ombudsman may not have duties that may result in a conflict of interest such
as directly assisting with the placement of a person in a long term care facility,
performing APS assessments, or visit or investigate complaints in a facility that houses
an immediate family member.

2. List the individual(s) that will provide back-up support for the Ombudsman during illness,
vacation, or other absence. This individual(s) does not have io be listed on the personnel
Schedule.

Name Malling Address Phone Fax Serv%

3. Project the average number of visits, per quarter,
for the program year. The statewide average, per quarter,
was 3.6 for Nfs and 1.9 for RCFs.

Nursinq Facilities: Residential Ca「 e Fac‖ itiesi

4. Project the % of facility survey exit conferences the Ombudsman will participate in
during the program year.

Nursinq Facilities: Residential Care Facilitiesi

5. Project the number of separate resident councils the Ombudsman will meet with during
the program year. (Not the number of meetings.)

6. Project the number of separate family councils the Ombudsman will meet with during the
program year. (Not the number of meetings.)

7. Provide a short description of what will be done during the program year to promote the
Ombudsman Program to the general public.

AAS9535A 08/10i94

by the Ombudsman to LTC facilities
for the most recently completed year
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