Grant Number ______________
(State Use Only)

NEBRASKA CRIME COMMISSION
2016 Community-based Juvenile Services Aid Enhancement [EB]
(§43-2404.02)

Section I:  Applicant Information 
	1.  Lead County/Tribe: [Must be the county and/or tribe receiving and disbursing grant funds]  
	Name:       
	[bookmark: Text637][bookmark: Text638]Telephone:  	(     )      
[bookmark: Text640][bookmark: Text641]Fax:             	(     )      

	2.  Applicant Federal Employer ID #:  [Must be the 9 digit number of the Lead County/Tribe]                                                               
	[bookmark: Text642]     
	

	3.  Address of Applicant:


	[bookmark: Text643]     

                                               (Include last four digits of zip code)

	4.  List of Partnering Counties/Tribes:
[Refer to Section IV: Memorandums of Understanding]
	     



	5.  Title of Project:
	     



	6.  Project Director:
[Receives all grant correspondence]
	[bookmark: Text645]Name:       

Title:          
	Telephone:  	(     )      
Fax:             	(     )      

	
	[bookmark: Text650]Email:       


	
	[bookmark: Text651]Address:      
   
(Include last four digits of zip code)

	7.  Project Coordinator:
[Contact Person]
	[bookmark: Text652]Name:       

Title:          
	Telephone:  	(     )      
Fax:             	(     )      

	
	[bookmark: Text657]Email:       


	
	[bookmark: Text658]Address:      

(Include last four digits of zip code)

	8.  Fiscal Officer:
[Cannot be the Project Director]
	[bookmark: Text659]Name:       

Title:          
	Telephone:  	(     )      
Fax:             	(     )      

	
	[bookmark: Text664]Email:       


	
	[bookmark: Text665]Address:      
                        
                                               (Include last four digits of zip code)

	9.  Authorized Official:
[County Board Chair or Tribal Council Chair]
	[bookmark: Text666]Name:       

Title:          
	Telephone:  	(     )      
Fax:             	(     )      

	
	[bookmark: Text671]Email:       

	
	[bookmark: Text672]Address:      
                                                             
(Include last four digits of zip code)
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Section II:  Budget Summary

	Category
	Requested Amount
	Match Share
	Total Project Cost


	A.  Personnel

	[bookmark: Text690]     
	[bookmark: Text691]     
	[bookmark: Text692]     

	B.  Consultants/Contracts

	[bookmark: Text693]     
	[bookmark: Text694]     
	[bookmark: Text695]     

	C.  Travel

	[bookmark: Text696]     
	[bookmark: Text697]     
	[bookmark: Text698]     

	D.  Operating Expenses
	[bookmark: Text699]     
	[bookmark: Text700]     
	[bookmark: Text701]      


	E.  Other Costs

	[bookmark: Text705]     
	[bookmark: Text706]     
	[bookmark: Text707]     

	TOTAL AMOUNT

	[bookmark: Text708]     
	[bookmark: Text709]     
	[bookmark: Text710]     

	% Contribution

	90%
	10%
	100%




	
CERTIFICATION: I hereby certify the information in this application is accurate and as the Authorized Official for this project, hereby agree to comply with all provisions of the grant program and all other applicable state and federal laws.

[NOTE: The Authorized Official must be the County Board Chair or Tribal Council Chair. If more than one county or tribe is participating in the grant application then the signature of the Lead County Board Chair or Lead Tribal Council Chair is required.]

	
[bookmark: Text714]Name of Authorized Official (type or print):       

	
[bookmark: Text715]Title:       

	
[bookmark: Text716]Address:       

	
[bookmark: Text717]City, State, Zip+4:       

	
[bookmark: Text718]Telephone:       

	
Signature of Authorized Official: 

	
[bookmark: Text1096]Date:       








CATEGORY A – PERSONNEL 

	Title/Position
Full-time or Part-time
	New or Existing Position
	Current Annual Salary
	
Requested Annual Salary
	% Time Devoted
	Amount
Requested
	Match
	Subtotal
	
Requested Fringe

	Match Fringe
	TOTAL
COSTS

	     
	     
	$     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	

	
PERSONNEL TOTAL
	Amount
Requested
	Match
	Subtotal
	Requested Fringe
	Match Fringe
	TOTAL
COSTS

	
	
[bookmark: Text629]$     

	
[bookmark: Text630]$     

	
[bookmark: Text631]$     
	
[bookmark: Text632]$     

	
[bookmark: Text633]$     
	
[bookmark: Text634]$     




Personnel Budget Narrative:  
Fill out for each position listed in the table above. Instructions are on page 11 of the RFA.

	1. Is this position new or existing:       |_|  New        |_| Existing 

	2. If existing, how was this position previously funded:       

	3. Briefly describe how this request complies with the non-supplanting requirement:       

	4. Provide job description:       

	
5. Provide a personnel budget breakdown on the following:

	a) Breakdown of how the cost for each position was determined (i.e. 500 hours x $5.00 an hour = $2,500) 	for both the requested funds and matching funds; (including funding source for matching funds):        	

	b) Fringe Benefits requested for each position. In the example note how fringe benefits are appropriately 	pro-rated based on the amount of state dollars requested. Only include basic fringe benefits and provide 	details explaining each benefit requested or matched. Example: Health Insurance @ $6,000 per year/single 	coverage; FICA @.0765 of total salary, etc.:       


	6. Provide current, local data that directly supports the need for this requested position in your community:       

	7. List the priority in your community plan that is being addressed by this funding request:       

	8. Is this funding request one of the strategies in your community plan:  Yes         No      

If no, then provide documentation that your community team approved this request (such as meeting minutes, etc.):       

	
9. What makes this position evidence-based and/or effective in benefiting juvenile services within your community:       





 CATEGORY B – CONSULTANTS AND CONTRACTS
	
[bookmark: Text719]1. PURPOSE:     

	
2. TYPE OF CONSULTANT: 
	[bookmark: Check12]|_|Individual
	[bookmark: Check13]|_|Organization

	
3. CONSULTANT FEES: 
*Rate must not exceed $81.25/hour or $650/day (See page 11 of the RFA)

	
	Rate
	# Hours
	Amount Requested
	Applicant’s Match
	Total Cost

	Preparation 
Fees      
	
[bookmark: Text722]     
	
[bookmark: Text723]     
	
[bookmark: Text724]$     
	
[bookmark: Text725]$     
	
[bookmark: Text726]$     

	Presentation                                        Fees
	
[bookmark: Text727]     
	
[bookmark: Text728]     
	
[bookmark: Text729]$     
	
[bookmark: Text730]$     
	
[bookmark: Text731]$     

	Travel Time
Fees
	
[bookmark: Text732]     
	
[bookmark: Text733]     
	
[bookmark: Text734]$     
	
[bookmark: Text735]$     
	
[bookmark: Text736]$     

	
FEES TOTAL
	
[bookmark: Text737]     
	
[bookmark: Text738]     
	
[bookmark: Text739]$     
	
[bookmark: Text740]$     
	
[bookmark: Text741]$     



	
4. TRAVEL EXPENSES OF CONSULTANT/CONTRACT:

	
a. Mileage

	Total Miles
	[bookmark: Text742]     
	x .575
	[bookmark: Text743]$     
	[bookmark: Text744]$     
	[bookmark: Text745]$     

	
b. Air Fare

	From
	[bookmark: Text746]     
	To
	[bookmark: Text748]     
	[bookmark: Text750]$     
	[bookmark: Text751]$     
	[bookmark: Text752]$     

	From
	[bookmark: Text747]     
	To
	[bookmark: Text749]     
	[bookmark: Text753]$     
	[bookmark: Text754]$     
	[bookmark: Text755]$     

	
c. Meals

	# of days
	[bookmark: Text756]     
	[bookmark: Text821]x$     
	[bookmark: Text757]     
	[bookmark: Text758]$     
	[bookmark: Text759]$     
	[bookmark: Text760]$     

	# of days
	[bookmark: Text761]     
	[bookmark: Text822]x$     
	[bookmark: Text762]     
	[bookmark: Text763]$     
	[bookmark: Text764]$     
	[bookmark: Text765]$     

	
d. Lodging
	
	
	
	
	
	

	# of nights
	[bookmark: Text766]     
	[bookmark: Text823]x$     
	[bookmark: Text768]     
	[bookmark: Text770]$     
	[bookmark: Text772]$     
	[bookmark: Text774]$     

	# of nights
	[bookmark: Text767]     
	[bookmark: Text824]x$     
	[bookmark: Text769]     
	[bookmark: Text771]$     
	[bookmark: Text773]$     
	[bookmark: Text775]$     

	
e. Other Costs ( Must Also Be Explained in Budget Narrative)

	
	[bookmark: Text776]$     
	[bookmark: Text779]$     
	[bookmark: Text782]$     
	[bookmark: Text785]$     

	
	[bookmark: Text777]$     
	[bookmark: Text780]$     
	[bookmark: Text783]$     
	[bookmark: Text786]$     

	
	[bookmark: Text778]$     
	[bookmark: Text781]$     
	[bookmark: Text784]$     
	[bookmark: Text787]$     

	
TRAVEL EXPENSES TOTAL
	
	
[bookmark: Text788]$     
	
[bookmark: Text789]$     
	
[bookmark: Text790]$     











	
5. OPERATING EXPENSES OF CONSULTANT/CONTRACT:
(See allowable/unallowable expenses on page 10 of this application)

	
	Rate (per month)
	
Amount Requested
	
Applicant’s Match
	
Total Cost

	
Postage 
	
     
	
$     
	
$     
	
$     

	
Communication 
	
     
	
$     
	
$     
	
$     

	
Utilities
	
     
	
$     
	
$     
	
$     

	
Conference Registration
	
     
	
$     
	
$     
	
$     

	
Educational Materials
	
     
	
$     
	
$     
	
$     

	
Auditing 
	
     
	
$     
	
$     
	
$     

	
Other:     
	
     
	
$     
	
$     
	
$     

	
Other:     
	
     
	
$     
	
$     
	
$     

	
OPERATING EXPENSES TOTAL 
	
$     
	
$     
	
$     



	CATEGORY B:  CONSULTANTS AND CONTRACTS TOTAL

	
	
Amount Requested
	
Applicant’s Match
	
Total Cost

	
CONSULTANT FEE 
	
$     
	
$     
	
$     

	
CONSULTANT TRAVEL 
	
$     
	
$     
	
$     

	
CONSULTANT OPERATING 
	
$     
	
$     
	
$     

	
TOTAL
	
$     
	
$     
	
$     

















Consultants/Contracts Budget Narrative:
Fill out for each consultant/contract listed in the table above. Instructions are on page 12 of the RFA.

	1. Is this consultant/contract new or existing:       |_|  New        |_| Existing 

	2. If existing, how was it previously funded:       

	3. Briefly describe how this request complies with the non-supplanting requirement:       

	4. Provide job duties for the consultant:       

	
5. Provide a consultant/contract budget breakdown on the following:

	a) Breakdown of how the cost for each position was determined (i.e. 500 hours x $5.00 an hour = $2,500) 	for both the requested funds and matching funds; (including funding source for matching funds):        	

	b) Fringe Benefits requested for each position. In the example note how fringe benefits are appropriately 	pro-rated based on the amount of state dollars requested. Only include basic fringe benefits and provide 	details explaining each benefit requested or matched. Example: Health Insurance @ $6,000 per year/single 	coverage; FICA @.0765 of total salary, etc.:       


	
6. Provide current, local data that directly supports the need for this requested position in your community:       


	7. List the priority in your community plan that is being addressed by this funding request:       

	8. Is this funding request one of the strategies in your community plan:  Yes         No      

If no, then provide documentation that your community team approved this request (such as meeting minutes, etc.):       

	
9. What makes this position evidence-based and/or effective in benefiting juvenile services within your community:       









CATEGORY C – TRAVEL EXPENSES
*Note:  If needed, copy this form and complete for each travel purpose.

	
[bookmark: Text791]1. Travel Purpose:     

	
[bookmark: Check14][bookmark: Check15][bookmark: Check16]2. Type of Travel             |_| Local                       |_| In-State                      |_| Out-of-State

	
3. Position(s) which will be traveling for this purpose:

	[bookmark: Text792]     

	[bookmark: Text793]     

	[bookmark: Text794]     

	
4. Cost Breakdown:

	
	Amount Requested
	Applicant’s Match
	
Total Cost

	
a. Mileage

	Total Miles
	[bookmark: Text795]     
	x  .575
	[bookmark: Text796]$     
	[bookmark: Text797]$     
	[bookmark: Text798]$     

	
b. Air Fare

	From
	[bookmark: Text799]     
	to
	[bookmark: Text801]     
	[bookmark: Text803]$     
	[bookmark: Text805]$     
	[bookmark: Text807]$     

	From
	[bookmark: Text800]     
	to
	[bookmark: Text802]     
	[bookmark: Text804]$     
	[bookmark: Text806]$     
	[bookmark: Text808]$     

	
c. Meals

	# of days
	[bookmark: Text809]     
	[bookmark: Text811] x $     
	[bookmark: Text813]     
	[bookmark: Text815]$     
	[bookmark: Text817]$     
	[bookmark: Text819]$     

	# of days
	[bookmark: Text810]     
	[bookmark: Text812] x $     
	[bookmark: Text814]     
	[bookmark: Text816]$     
	[bookmark: Text818]$     
	[bookmark: Text820]$     

	
d. Lodging

	# of nights
	[bookmark: Text825]     
	[bookmark: Text827] x $     
	[bookmark: Text829]     
	[bookmark: Text831]$     
	[bookmark: Text833]$     
	[bookmark: Text835]$     

	# of nights
	[bookmark: Text826]     
	[bookmark: Text828] x $     
	[bookmark: Text830]     
	[bookmark: Text832]$     
	[bookmark: Text834]$     
	[bookmark: Text836]$     

	
e. Other Costs (Must Also be Explained in Budget Narrative)

	     
	[bookmark: Text837]$     
	[bookmark: Text838]$     
	[bookmark: Text843]$     
	[bookmark: Text844]$     

	     
	[bookmark: Text839]$     
	[bookmark: Text841]$     
	[bookmark: Text845]$     
	[bookmark: Text846]$     

	[bookmark: Text1099]     
	[bookmark: Text840]$     
	[bookmark: Text842]$     
	[bookmark: Text847]$     
	[bookmark: Text848]$     



	
TRAVEL TOTAL
	
[bookmark: Text849]$     
	
[bookmark: Text850]$     
	
[bookmark: Text851]$     



Travel Budget Narrative:
Fill out for each request listed in the table above. Instructions are on page 13 of the RFA.
	
1. Provide the purpose for this funding request and how it will benefit juvenile services within your community:       


	
2. Provide local data to justify the need for this request in your community:       


	3. List the priority in your community plan that is being addressed by this funding request:       



CATEGORY D – OPERATING EXPENSES

	
OPERATING EXPENSES – (see allowable/unallowable expenses below):

	
	Rate (per month)
	
Amount Requested
	
Applicant’s Match
	
Total Cost

	
Postage 
	
[bookmark: Text885]     
	
[bookmark: Text886]$     
	
[bookmark: Text887]$     
	
[bookmark: Text888]$     

	
Communication  
	
[bookmark: Text889]     
	
[bookmark: Text890]$     
	
[bookmark: Text891]$     
	
[bookmark: Text892]$     

	
Utilities
	
[bookmark: Text897]     
	
[bookmark: Text898]$     
	
[bookmark: Text899]$     
	
[bookmark: Text900]$     

	
Conference Registration
	
[bookmark: Text905]     
	
[bookmark: Text906]$     
	
[bookmark: Text907]$     
	
[bookmark: Text908]$     

	
Educational Materials
	
[bookmark: Text909]     
	
[bookmark: Text910]$     
	
[bookmark: Text911]$     
	
[bookmark: Text912]$     

	
Auditing 
	
[bookmark: Text917]     
	
[bookmark: Text918]$     
	
[bookmark: Text919]$     
	
[bookmark: Text920]$     

	
Other:     
	
[bookmark: Text921]     
	
[bookmark: Text922]$     
	
[bookmark: Text923]$     
	
[bookmark: Text924]$     

	
[bookmark: Text925]Other:     
	
[bookmark: Text926]     
	
[bookmark: Text927]$     
	
[bookmark: Text928]$     
	
[bookmark: Text929]$     

	
OPERATING EXPENSES TOTAL 
	
[bookmark: Text930]$     
	
[bookmark: Text931]$     
	
[bookmark: Text932]$     



Operating Expenses Budget Narrative:
Fill out for each request listed in the table above. Instructions are on page 13 of the RFA.

	
1. If you are requesting funds for educational materials, describe how this will benefit juvenile services within your community:       


	
2. If you are requesting funds for conference registration, educational materials, auditing or other operating expenses, provide a breakdown of costs:       


	3. List the priority in your community plan that is being addressed by this funding request:       




Allowable Operating Expenses 
Postage Expense:  cost of postal services, including advances for postage meter expenses, post office box rental, stamps, etc. 

Communication Expense:  includes voice, data, and internet; costs for telephone and other telecommunications services. 

Utilities Expense:  includes natural gas, electricity, water, sewer, chilled water, coal, propane, and steam.   

Conference Registration:  registration fee for employees’ attendance at a conference or similar event. An agenda is required before final payment can be made. 

Educational & Recreational Expense:  supplies used for educational (including training sessions and conferences) and recreational purposes such as sporting equipment, teaching aids, books, manuals, workbooks, videos, etc.

Auditing Expense:  includes contractual services for the state auditor or other auditing, accounting and CPA firms.

OTHER – inclusive, but not limited to the following:

Dues & Subscription Expense:  costs of dues, subscription, memberships, royalty fees, annual license fees, notary fees; as it pertains to community-based aid services. Subject to reviewer discretion. 

E-Commerce Expense:  costs of renting webpage space and related fees; costs and fees for using online information services and data bases. 

Unallowable Operating Expenses 
Office Equipment:  includes purchase and rent of all office equipment and furniture, office furnishings, desks, chairs, bookcases, copying and faxing machines, etc. 

Office Space:  includes purchase and rent of space for office, warehousing, permanent parking facilities (state cars only) and storage. 

Office Supplies:  costs of office supplies, such as stationery, forms, paper, ink, unexposed film, desk mat, calendars, stapler, floor mats, pens, pencils, pictures, inkjet/toner cartridges, ribbons, bookends, key, batteries, books, etc. These include expenses incurred in publishing reports and legal notices, advertising, duplication and copying services, book binding, picture framing, film processing, photographic services, etc.

Indirect Organizational Costs:  charges to a grant or contract for indirect costs which include costs of an organization that are not readily assignable to a particular project, but are necessary to the operation of the organization and the performance of the project. Examples of costs usually treated as indirect include those incurred for facility operation and maintenance, depreciation, and administrative salaries. 

Construction of Facilities:  construction of secure detention facilities, secure youth treatment facilities, secure youth confinement facilities, capital construction of facilities, capital expenditures, and the lease or acquisition of such facilities. 

Food and/or beverage costs are unallowable under any grant, cooperative agreement, and/or contract. Therefore, food and/or beverages cannot be purchased for any meeting, conference, training or other event. All events must be approved by the Crime Commission before any contracts are signed or arrangements are finalized. This restriction does not impact direct payment of per diem amounts to individuals attending a meeting or conference, as long as they fall within the guidelines. Additionally, this restriction does not impact costs for youth in programs or receiving services.


CATEGORY E – OTHER COSTS

	Description

	Item
	Amount Requested
	Applicant’s Match
	Total Cost

	
[bookmark: Text1020]     
	
[bookmark: Text1031]$     
	
[bookmark: Text1043]$     
	
[bookmark: Text1055]$     

	
[bookmark: Text1021]     
	
[bookmark: Text1032]$     
	
[bookmark: Text1044]$     
	
[bookmark: Text1056]$     

	
[bookmark: Text1022]     
	
[bookmark: Text1033]$     
	
[bookmark: Text1045]$     
	
[bookmark: Text1057]$     

	
[bookmark: Text1023]     
	
[bookmark: Text1034]$     
	
[bookmark: Text1046]$     
	
[bookmark: Text1058]$     

	
[bookmark: Text1024]     
	
[bookmark: Text1035]$     
	
[bookmark: Text1047]$     
	
[bookmark: Text1059]$     

	
[bookmark: Text1025]     
	
[bookmark: Text1036]$     
	
[bookmark: Text1048]$     
	
[bookmark: Text1060]$     

	
[bookmark: Text1026]     
	
[bookmark: Text1037]$     
	
[bookmark: Text1049]$     
	
[bookmark: Text1061]$     

	
[bookmark: Text1027]     
	
[bookmark: Text1038]$     
	
[bookmark: Text1050]$     
	
[bookmark: Text1062]$     

	
OTHER TOTAL
	
$     
	
$     
	
$     



Other Costs Budget Narrative:
Fill out for each request listed in the table above. Instructions are on page 13 of the RFA.

	
1. Provide the purpose for this funding request and how it will benefit juvenile services within your community:       


	
2. Provide current, local data that directly supports the need for this request in your community:       


	3. List the priority in your community plan that is being addressed by this funding request:       



















BUDGET BREAKDOWN FOR PRIORITY AREAS  

	1)  Priority Area
	2)  Amount of funding requested in THIS grant application
	3)  Amount of funding in previous CB grant application
	4)  Amount requested for newly developed programs
	5)  Updated Priority Area 
(yes or no)
	6)  New Priority Area 
(yes or no)

	Priority 1



	
	
	
	
	

	Priority 2



	
	
	
	
	

	Priority 3



	
	
	
	
	

	Priority 4



	
	
	
	
	

	Priority 5



	
	
	
	
	

	Continue to list all priority areas in the current community plan.



	
	
	
	
	


*This chart may extend to more than one page.
	*Instructions for completing this table are located on Page 14 of the RFA.
Section III:  Program Summary


The Crime Commission, in consultation with the University of Omaha, Juvenile Justice Institute is administering a statewide system to evaluate programs receiving funds. Evidence-based practices include programming, which has demonstrated by research to effectively reduce youth involvement in the juvenile and criminal justice system. Different types of programming use varied models and theory to demonstrate why their program is effective at reducing delinquency. As such, program outcomes are evaluated within program types using common definitions. This evaluation process will assist counties in improving existing programs, implementing new programs, or improving the process for measuring outcomes for youth.

Complete the table below to identify the primary goal of each program, service, or system improvement for which you are applying CB funds; and select the program type with which it best aligns. The first line includes an example. Program types and definitions are located at http://www.unomaha.edu/college-of-public-affairs-and-community-service/juvenile-justice-institute/resources/evidence-based-nebraska.php.

	Program Title
	Primary goal or Outcome
	Over-arching Type
	Program Type
	Sub-program Type

	Budget allocated to this program

	Happy Kids Program
	to improve school attendance
	Direct intervention
	School-based
	Truancy
	$5,550.23

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Ensure that all programs listed, equal the total requested amount 
from the budget summary on page 2
	$ Total





Section IV:  Memorandums of Understanding

Counties or tribes applying as a group must submit a current copy of an MOU signed by each participating county board chair or tribal council chair confirming their commitment to the proposed joint project(s) in this application. MOU’s must be included on the 1 original, 2 copies and PDF applications. Grant reviewers must have access to these forms for review. 


Section V:  Required Forms
[bookmark: _GoBack](Attached as pages 15 – 17)

Include all required forms (Budget Summary, Certified Assurances, Drug Free Workplace, Debarment, and Lobbying) with appropriate signatures in the grant application.   






CERTIFIED ASSURANCES

(a) THE HATCH ACT: Federal law prohibits certain partisan political activity by an officer or employee of the state or local agency if his or her principal employment is in connection with an activity which is financed in whole or part by loans or grants made by the United States or a federal agency.  The law is enforced by the United States Civil Service Commission.

(b) UNIFORM RELOCATION: Pursuant to the Uniform Relocation Assistance and Real Property Acquisition Policy Act of 1970, P.L. 91-646, 84 Stat. 1984, and Guideline G 4061.1A, as amended any program which uses federal financial assistance to pay all or part of the cost of any program or project which will result in the displacement of any person shall provide that:

a. Fair and reasonable relocation payments and assistance shall be provided to or for displaced persons as are required in such regulations as are issued by the U.S. Attorney General.
b. Relocation or assistance programs shall be provided for such persons in accordance with such regulations issued by the U.S. Attorney General.
c. Within a reasonable period of time prior to displacement, decent, safe and sanitary replacement must be available to the displaced person in accordance with such regulations as issued by the U.S. Attorney General.

(c) ENVIRONMENTAL POLICY ACT: No portion of any grant which might have an effect on the environment will be approved until an environmental evaluation form has been submitted and a determination made that the project will not have an adverse effect on the environment.  An environmental evaluation will be required with the grant application if the applicant’s project involves any of the following:

a. New construction projects;
b. The renovation or modification of a facility which leads to an occupancy of more than 25 persons;
c. The implementation of programs involving the use of pesticides or other harmful chemicals.
d. The implementation of programs involving the use of microwaves or radiation.
e. Research and technology whose anticipated or intended future application could be expected to have a potential effect on the environment.
f. Other actions which require the substantial commitment of resources or trigger such a substantial commitment by another as determined by the responsible federal official to possibly have a significant effect on the quality of the environment.

(d) PROCUREMENT OF SPECIAL EQUIPMENT: The Nebraska Crime Commission expects that the subgrantee will procure such special equipment being purchased in whole or in part with grant funds by that method, authorized by state law or local ordinance, which results in the lowest price for goods of the kinds or type required.

(e) NON-SUPPLANTING REQUIREMENT: The Community-based Juvenile Services Aid Program contains a non-supplanting requirement.  This requirement stipulates that grant funds may not be used to supplant state and local funds that would have been available in the absence of Community-based Juvenile Services Aid.  In complying with this requirement, the Nebraska Commission on Law Enforcement and Criminal Justice will rely on written certification by state agencies and local government units to the effect that grant funds have been used to increase state or local funds available.

(f) BUILDING ACCESSIBILITY AND USE BY PHYSICALLY HANDICAPPED: Any construction, design or alteration of a building or facility which will be used by the public or which may result in the employment or residence of physically handicapped persons shall provide for accessibility and use to physically handicapped persons through appropriate items such as ramps, handrails, guardrails as required by 42 U.S.C. 4152 1970 and 34 Fed. Ref. 12828 1969.

(g) CONFLICT OF INTEREST: Requests for proposals or invitations for bid issued by the grantee or subgrantee to implement the grant or subgrant project are to provide notice to prospective bidders that the Office of Juvenile Justice and Delinquency Prevention organizational conflict of interest provision is applicable in that contractors that develop or draft specifications, requirements, statements of work and/or RFA’s for a proposed procurement, shall be excluded from bidding or submitting a proposal to compete for the award of such procurement.

(h) ACCOUNTING: The applicant assures that fund accounting, auditing, monitoring, and such evaluation procedures as may be necessary will be maintained to assure fiscal control, proper management, and efficient disbursement of received funds.

(i) RECORD KEEPING: The applicant assures that it shall maintain required data and information and shall submit required reports deemed necessary by the Nebraska Commission on Law Enforcement and Criminal Justice.

(j) CERTIFICATION: The applicant certifies that the programs contained in its application meet all the requirements, that all the information is correct, that there has been appropriate coordination with affected agencies, and that the applicant will comply with all provisions of applicable federal and state laws.

(k) COMPLIANCE: The applicant assures that it will comply and all of its contractors will comply, with the non-discrimination requirements of the Juvenile Services Act; Title VI of the Civil Rights Act of 1964; Section 504 of the Rehabilitation Act of 1973 as amended; Title IX of the Education Amendments of 1972; the Age Discrimination Act of 1975; and the Department of Justice Non-Discrimination Regulations 28 CFR Part 42, Subparts C, D, E, and G and the Americans with Disabilities Act.

(l) REPORTING OF LEGAL ACTION: The applicant assures that in the event a federal or state court, or federal or state administrative agency makes a finding of discrimination after a due process hearing on the grounds of race, color, religion, national origin or sex against a recipient of funds, the recipient will forward a copy of the finding to the Crime Commission and the Office of Civil Rights Compliance (OCRC) of the Office of Justice Programs.

(m) EQUAL EMPLOYMENT: The applicant assures that, if required, it will formulate an equal employment opportunity program (EEOP) in accordance with 28 CFR 42.301 et seq. The applicant will then submit a certification to the state that it has a current EEOP on file which meets the requirements therein.

(n) SINGLE AUDIT REQUIREMENT: Pursuant to Office of Management and Budget Circular A-128, Audits of state and Local Governments: and A-133, A Private Non-Profit@ agencies, each applicant must comply with the Single Audit Act.  A copy of the audit is to be submitted to the Crime Commission.

(o) CONFIDENTIALITY OF INFORMATION: No recipient of monies under the Juvenile Services Act shall use or reveal any research or statistical information or other type of information acquired or furnished under this program by any person/juvenile and identifiable to any specific private person/juvenile for any purpose other than the purpose for which such information was obtained in accordance with the Act.

(p) FINANCIAL REPORTING: The applicant agrees to submit financial reports and progress reports indicating activities undertaken, expenditures, and general progress of the project.  A final report (using the same report forms) is required to be submitted at the end of the project period.  The final report will include data necessary to verify the success or failure of the project.


(q) ADHERENCE TO LAWS, RULES AND REGULATIONS: The applicant also understands and agrees: (1) that funds received are to be expended only for the purposes and activities covered by the applicant’s approved application and budget, (2) that the grant may be terminated by the Nebraska Commission on Law Enforcement and Criminal Justice if the applicant fails to comply with the provisions of the Juvenile Justice and Delinquency Prevention Act and all amendments thereto, any of the certified assurances listed above, or any other requirements of the Crime Commission.

(r) OTHER CONDITIONS: The applicant also understands and agrees: (1) that any grant received as a result of this application shall be subject to the grant conditions and other policies, regulations, and rules issued by the Nebraska Commission on Law Enforcement and Criminal Justice and the Office of Juvenile Justice and Delinquency Prevention for the administration of grant projects under the Juvenile Justice and Delinquency Prevention Act and any other applicable Federal Acts, Executive Orders, and Guidelines; (2) that funds awarded are to be expended only for the purposes and activities covered by the applicant’s approved application and budget; (3) that the grant may be terminated in whole or in part by the Nebraska Commission on Law Enforcement and Criminal Justice at any time that the Commission finds a substantial failure to comply with the provisions of the Act or regulations promulgated there under including these grant conditions, or plan or application obligations but only after notice and hearing and pursuant to Juvenile Justice Advisory Group and Office of Juvenile Justice and Delinquency Prevention procedures; (4) that appropriate grant records and accounts will be maintained and made available for audit as prescribed by the Commission; and (5) that the appropriate share of the total costs of this project shall be contributed by the Applicant from non-federal funds which are not being used in connection with any other program which is receiving federal financial assistance.

CERTIFICATION

I certify that I have read and reviewed the above assurances and the applicant will comply with all provisions and requirements of the Nebraska Crime Commission, the Juvenile Justice and Delinquency Prevention Act of 1974 (as amended) and all other applicable federal and state laws.

	

	(SIGNATURE OF AUTHORIZED OFFICIAL)

	

	(DATE)

	

	(TYPED NAME)	
	
	(TITLE)

	

	(TELEPHONE NUMBER)





    
CERTIFICATIONS REGARDING LOBBYING; DEBARMENT, SUSPENSION AND OTHER RESPONSIBILITY MATTER; AND DRUG-FREE WORPLACE REQUIREMENTS

Applicants should refer to the regulations cited below to determine the certification to which they are required to attest.  Applicants should also review the instructions for certification included in the regulations before completing this form.  Signature of this form provides for compliance with certification requirements under 28 CFR Part 69, “New Restrictions on Lobbying” and 28 CFR Part 67, “Government-wide Debarment and Suspension (Non-procurement) and Government-wide Requirements for Drug-Free Workplace (Grants).”  The certifications shall be treated as a material representation of fact upon which reliance will be placed when the Department of Justice determines to award the covered transaction, grant, or cooperative agreement.


1.  LOBBYING		

As required by Section 1352, Title 31 of the U.S. Code, and implemented at 28 CFR Part 69, for persons entering into a grant or cooperative agreement over $100,000, as defined at 28 CFR Part 69, the applicant certifies that:

(a) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with the making of any Federal grant, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any Federal grant or cooperative agreement;

(b)  If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal grant or cooperative agreement, the undersigned shall complete and submit Standard Form – LLL, “Disclosure of Lobbying Activities,” in accordance with its instructions;

(c)  The undersigned shall require that the language of this certification be included in the award documents for all subawards at all tiers (including subgrants, contracts under grants and cooperative agreements, and subcontracts) and that all subrecipients shall certify and disclose accordingly. 


2.  DEBARTMENT, SUSPENSION, AND OTHER RESPONSIBILITY MATTERS (DIRECT RECIPIENT)

As required by Executive Order 12549, Debarment and Suspension, and implemented at 28 CFR Part 67, for prospective participants in primary covered transaction, as defined at 28 CFR Part 67, Section 67.510-

A:  The applicant certifies that it and its principals:

(a)  Are not presently debarred, suspended, proposed for debarment, declared ineligible, sentenced to a denial of Federal benefits by a State of Federal court, or voluntarily excluded from covered transactions by any Federal department of agency;

(b)  Have not within a three-year period preceding this application been convicted of or had a civil judgment rendered against them for commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public (Federal, State, or local) transaction or contract under a public transaction; violation of Federal or State antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen property;

(c)  Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity (Federal, State, or local) with commission of any of the offenses enumerated in paragraph (1)(b) of this certification; and 

(d)  Have not within a three-year period preceding this application had one or more public transactions (Federal, State or local) terminated for cause or default; and 

B:  Where the applicant is unable to certify to any of the statements in this certification, he or she shall attach an explanation to this application.
3.  DRUG-FREE WORKPLACE (GRANTEES OTHER THAN INDIVIUALS)

The applicant certifies that it will or will continue to provide a drug-free workplace by:

A:  Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession, or use of a controlled substance is prohibited in the grantee’s workplace and specifying the actions that will be taken against employees for violation of such prohibition:

B:  Establishing an on-going drug-free awareness program to inform employees about:  
	
(a)  The dangers of drug abuse in the workplace;

(b)  The grantee’s policy of maintaining a drug-free workplace;

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

(d)   The penalties that may be imposed upon employees for drug abuse violation occurring in the workplace;

C:  Notifying the employee in the statement that the employee will: 

(a)  Abide by the terms of the statement; and 

(b)  Notify the employer in writing of his or her conviction of a criminal drug statute occurring in the workplace no later than five calendar days after such convictions;

The subgrantee shall notify the Crime Commission in writing of any conviction for a violation of a criminal drug statute occurring in the workplace no later than five calendar days after such conviction.

The subgrantee certifies that it will take one or more of the following actions within 30 calendar days of receiving notice of the conviction: 

A:  Taking appropriate personnel action against such an employee, up to and including termination, consistent with the requirements of the Rehabilitation Act of 1973, as amended; or 

B:  Requiring such employee to participate satisfactorily in a drug abuse assistance of rehabilitation program approved for such purpose by a Federal, State or local health, law enforcement, or other appropriate agency;

The subgrantee certifies that it will make a good faith effort to continue to maintain a drug-free workplace.  

_______________________________________________________________
Organization Name and Address

________________________________________________________
Typed Name and Title of Authorized Representative

________________________________________________________
Signature   			Date


