1. DATE [GSUED: 2, PROGRAR CFDA: 93.110

Q212172018

3. SUPERSEDES AWARD NOTIGE datad: 03/26/2018

excep) that any sddilons of resiictions pravicusly impased remata #1 effecl untess spaciicaly rescinded,

4a. AWARD NO,; 4k, GRANT NO.: 5, FORMER GRANT
6 H25MC26232-06-01 HZEMC26232 NO.:

6. PROJECT PERICD:
FROM: 08/01£2013 THROUGH: 07/31/2021

7. BUDGET PERIOD:
EROM: 08/01/2018 THROUGH; 07/31/2015

S, Copustesert of Keaty anvd Fooaa Serbocy

<HRSA

Heaxh Restercs i Strezes Adazdsinton

NOTICE OF AWARD
AUTHORIZATION (Legislation/Regulation)
Public Health Servics Adt, Seclion 1252, as amended, Public Law
104-166, 42 U.S.C, 300d-52
Soclat Securly Act § 501(a)(2-3), 42 U.S.C. § 701{a}{2-3)
Tile V, § 601{8)(3)(c) of the Soclal Securily Act as amended, {42
U.S.C, 7a1{a)(3)(c)
Title V., § 501(){(3)(C) of the Soclal Security Act as amendad (42
U.5.C. TC1{a)}{(3{Ch

8. TITLE OF PROJECT (OR PROGRAN): Gommunity-Based integrated Service Systems (Local/Slale)

9. GRANTEE NAME AND ADDRESS:

EXECUTIVE OFFIGE OF THE STATE OF NEW JERSEY
50 £ State St

Trénton, NJ 08608-1716

DUNS NUMBER:

10, DIRECTOR: (PROGRAM DIRECTOR/PRINCIPAL
INVESTIGATOR)

Lanore Scolt .

EXECUTIVE OFFICE OF THE STATE OF NEW JERSEY
50 Fasl Stale 5t

784995503 Trepton, NJ 086081716
11,APPROVED BUDGET:{Excludes Direct Assistance} 12. AWARD COMPUTATION FOR FINARCIAL ASSISTANCE:
[X} Grant Funds Only a. Authorized Financial Assislance This Perdod $467,413.00
[ } Total project costs including grant funds and all olher financial participation b. Less Unobligated Balancs from Frior Budget
Pericds .
a. Salaries and Wages : $0.60 i
i, Additiorral Authority $40,8i3.00
b, Fringe Benefils : £0.00
¢ . Total Per | Costs $0.00 H. Offset $0.00
. Total Personne : .
4. Consul t?;.n o 0 ¢. Unawardad Balance of Current Year's Funds $0.00
» Consuliant Losts - $0.00 | 1 Less Cumulalive Prior Aviards(s) This Budget  $426,600.00
e . Equipment : 3000 | Perod .
f. Supplies $0.00 €. AMGOUNT OF FINANCIAL ASSISTANCE THIS $0.00
g. Travel: ’ $800.00 ACTION
: . 13, RECOMMENDED FUTURE SUPPORT: (Subject to the
h . ConstauctioniAlleralion and Renovation : %0.00 avaflability of funds and salisfactory progress of pmject}
i. Other: $000 § [707 YEAR: .- . : - -TOTALCOSTS = i -
]. ConsorffunvCentractual Costs : $466,513.00 07 $426,600,00
k. Trainee Relaled Expenses : £0.00 08 §426,600.00
. Traines Stipends : $0.00 130 A PPROVED DIRECT ASSISTANGE BUDGET:(in fiet of cash)
™ rrainee Tullon and Fees : $0.00 |a Amount of Direct Assistance $0.00
) vainee Travel s000 b. Loss Unawarded Balance of Gurrent Year's Funds $0.00
. Ti : )
4 T;::: rla‘f costs: ¢. Less Cumulative Prior Awards(s) This Budget Period 30,00
¢ DIRECT ‘ $ABTAIB00 |, AMOUNT OF DIRECT ASSISTANCE THISAGTION  §0.00
p . INDIREGT COSTS (Rale: % of S8WTADC) : £0.00
q. TOTAL APPROVED BUDGET : _ $467,413.00
i. Less Non-Federal Share: 30,00
i, Federa! Share: $467,493.00°

A=Additton B=Daduction C=Cost Sharlng or Matching D=0ther
Esfimated Program Income: $0.00

16. PROGRAM INCOME SUBJECT TO 45 CFR 75,307 SHALL BE USED IN ACCORD WITH ONE OF THE FOLLOWING ALTERNATIVES:

[A]

acknorledged by 1ha grankes when funds ase ¢rawn of athentise eldained from Lhe grant paymenl systen.

16. THIS AWARD IS BASED ON AN APPLICATION SUBMITTED TO, AND AS APPROVED BY HRSA, IS ON THE ABOVE TITLED PRUJECT

AND IS SUBJECT TO THE TERMS AND CONDITIONS INCORPORATED EITHER DIRECTLY OR BY REFERENCE IN THE. FOLLOWING:
4. The grart program Yagistatian cled above. b, The prant piogrant regulstion citad abova, &, This sward notics inchedisvg lemms aad conditians, If aty, noled balew vnder REMARKS. d. 45 CFR Part 75 2§
agpplicable. In the svent there ars coaliieling or alinarwises inconsistent pollcas applicatle to the granl. e zbove ordar of precadencs shall pravait, Actsplants of tha grant lerms and cendiens Is

REMARKS: (Other Terms and Condillons Attached { X]Yes []No)

Prior Approval Request Tracking Number PA-00077229, Prior Approval Request Type: Carryover

Elactronically signed by LaToya Ferguson , Grants Management Officer on + 02/21/2019

17. 0BJ. CLASS: 41,61 18, CRS-EIN:

1216000928N3

19, FUTURE RECOMMENDED FUNBING: $0.00

SUB PROGRAM| - 5 foub, -
© GODE ‘-

18 - 3892050 IGH2SMGC26232

CIS516
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NOTICE OF AWARD (Conlinuation Sheet) Date Issued: 2/2172019 2:46:37 PM
Award Nunber: 6 H25MC26232-06-01

HRSA Electronic Handhooks (EHBs) Registration Requirements

The Project Diractor of the grant (listed on lhis NoA) and the Authorizing Officlal of the grantee organization are required to register (if not
already registered) within HRSA's Electronic Handhooks (EHBs). Registration within HRSA EHBs s required only ance for each user for each
organizalion they represent. To complste the registration quickly and efficianty we recoramend that you note the 10-digit grant number from box
4b of this NoA. After you have complated the inilial registration steps {i.e.,created an Individual account and assaciated it with the correct
grantee organization record), be sure to add thls grant te your porolio, This regisiration in HRSA EHBs is required for submissfon of
noncompeling conlinuation applications. In addition, you can also use HRSA EHBSs 1o perform other achivilies such as updaling addresses,
updating email addresses and submilting certain deliverables elecironically. Visil
hitps:#orants3.hrsa.govi2010MWebEPSExtemal/inledface/common/accasscontrollogin.aspx to use the system. Addilianal help is avaitabls online
andfor from the HRSA Call Center at 877-God-HRSA/B77-464-4772.

Terms and Conditions

Fallure te comply with the remarks, terms, conditions, or reporting retjuirements may result in a draw down restriction being placed
on your Payment Management System account or denlal of future funding. :

Grant Specific Term(s)

1. This Notice of Award authorizes the carryover of an uncbiigated batance in the amount of $40,813 from budgat period 8/1/2017 to
7£31/2018 Into the current budget pered, These funds can only be used for the purposes stated In your Prior Appraval request,
Flaase be advised that if the final resolution of the audit delermines that the unobligated balance of Federal Funds requested for the
carryover is incarrect, HRSA is not obligaled 1o make additional Fedaral Funds available to cover the shortfall,

Al prior tarms and condilions remain In effect unless spacifically removed.

Contacts

NoA Email Address(es):

Namtg ™o 0% : A ARG Y A T Fe el s D, e L
Lenore Scoll Poinf of Contad!, Program Direclor lenore.scotl@dcl.slate.nj.us

Sunday Gustin Authorizing Official sunday.gustin@dcf.state.nj.us

Shirllee Siracusa Authorizing Official ' shirlee siracusa@dcf state.nj.us

Nicole Rodriguez Businass Official nicole.rodriguez@def.state.nbus

Mote: NoA smalled 1o these address{es} !

Program Contact:

For assistance on programmatic Issties, please contact Sandra Sheehy al;
MailStop Cade: 250

MCHB/DHVEGS

601 East 12{h Street

Kansas City, MO, 64106-

Email: Sandra.Sheehy@hrsa.hhs.gov

Phone: (818) 426-2917

Division of Grants Management Operations:

For assistance on grant adminisiration issues, please contact LaToya Ferguson at:
MailStop Code: 10WB1B

5600 Fishers Ln

RM10WE1B

Rogkvills, MD, 20857-0002

Email: LFerguson@hrsa.gov

Phone: (301) 443-1440

Fax; (301) 443-6343
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