Attachment | — Standards and Assurances

ASSURANCES OF COMPLIANCE AND CERTIFICATIONS

REQUIRED BY FEDERAL LAW - Form AoA-441

The Title lll provider understands and agrees that the assurances and certifications listed below
are part of the application and are binding upon the Title Il provider and the conduct of the
project subsequent to the award of any funds by the Trellis: @

2. H(3) Assurance of Compliance with Section 504 of the IN ion Ac;' of \Q

Amended (check appropriate box and provide re ma lon)

] The recipient employs few fifteen persons; 6

[] The reC|p|ent Qen or mo and, pursuant to section 84.7(a)
of the reg CFR 84. 7(a)©mgnated the following person(s) to
coordln s to compI§ ith the HHS regulations:

Name &ess of Des@ent from Authorized Official listed below

(IRS) Employ catlon Number
*
3. Th sonisigning below acknowledges and agrees that: (l) the person signing this document as
the zed representatives of the Title lll provider; (2) the signature of the authorized official

ed assurances and certifications [F.(1) through F.(7)]; (3) the authorized official's signature on

s form constitutes a signature on each of the listed assurances and certifications [F.(l) through
F. (7)]; and (4) the authorized official certifies that all information on this form and the application
is complete and correct to the best of the authorized official's knowledge.

@ stitutes an acknowledgement that the applicant agency has received and reviewed each of the
I
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Name of Authorized Office

Name of Applicant Agency/Recipient

Title of Authorized Official

Date 0\@

Signature of Authorize

™

S
®/
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A. (1) GENERAL ASSURANCES
AGREEMENT BETWEEN TITLE Ill PROVIDER AND AREA AGENCY

UPON SUBMISSION OF PROPOSAL

The Title Il provider submits this application for an award under Title Il of the Older Americans Act, as

this application.

amended, in keeping with the provisions of this section and the information provided in the remainder of®

The applicant agency HEREBY AGREES:

That the project will be carried out in accordance

d procedu ishe
as, approved by theyAr cy in making an

program regulations issued thereto, the policies a

and the terms and conditions of this application
award of funds.

That where sub-recipients are proposed f operating of re components of the
proposal, and are approved as part o a of funds unde@e Title Il provider retains
full and complete responsibility¥or ration of the g @ in keeping with the policies and
procedures established by the Ar cy for the jet e Title Ill provider will be held
accountable by the Area Ag r all project expeRditures; and will ensure that all expenditures
incurred by the subco &- ing agency(ies) will be in®accordance with the cost policies and
procedures estal byl theVArea Agency, ing with the guidelines of the Administration
on Aging. Co igned sub-reci agiEe€ments will be submitted within 30 days of the
start of this agreement @

%\:vith the Area Ag in its efforts toward developing a comprehensive and

em of ser% the’ elderly, by participating in joint planning efforts and other
o

ivitie ually agree meet this goal.
rovide for or ici in such training as may be necessary to enable paid and volunteer

project personne@arm more effectively.

To activély s ualified older persons for paid positions on the project.
T

where feasible for volunteer opportunities for older persons.

Tc?) ate and assist in efforts undertaken by the Area Agency, the Minnesota Board on Aging,
Administration on Aging, or any other agency or organization duly authorized by any of the

@ceding to evaluate the effectiveness, feasibility and costs of the project.

That no personal information obtained from an individual in conjunction with the project shall
be disclosed in a form which identifies an individual without the written, and informed consent
of the individual concerned.
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9. To maintain such accounts and documents as will serve to permit determination at any time of
the status of funds within the award, including the disposition of all monies received from the
Area Agency, and the nature and amount of all charges claimed against such funds.

10. Agrees to keep such records and make reports in such form and containing such information as
may be required by the Area Agency.

M. To comply with equal employment opportunity and affirmative action principles so tha@

employment practices are based solely on the work-related abilities and qualificatio

employees and job applications. Staff are hired, assigned, and promgted without regard t r&
color, religion, sex, age, handicap, or national origin. @
Also, the applicant agency HEREBY CERTIFIES that the Title I xr s no é@mmitments or
obligations which are inconsistent with compliance of thes other pertinent fg
and policies, and that any other agency, organization or p i

cipates in this
no such commitments or obligations. E

regulations
shall have

The Title lll provider (hereinafter ca “Recipient”):

HEREBY AGREES THAT itawill 1§ with Section the Rehabilitation Act of 1973, as amended
ts imposed by the HHS regulation (45 CFR Part 84), and all

(29 US.C. 794), all req @
s issued pursuant t@

guidelines and interpretat
Pursuant to sectio%(a) of the regulati CFR 84.5(2)], the Recipient gives this Assurance in

consideration the purp btaihing any and all Federal grants, loans, contracts (except
procurqent ts and contra f ance or guaranty), property, discounts, or other Federal

Assurance of Compliance with Set%@ﬁ the Rehab@- Act of 1973, as Amended
%

financ tance extended by, partment of Health and Human Services after the date of this
Assurancéjjincluding paym of r assistance made after such date on applications for Federal
financial assistance that w@oved before such date. The Recipient recognizes and agrees that such
Federal financial agr s fpade in this Assurance and that the United States will have the right to
enforce this Assu h lawful means. This Assurance is binding on the Recipient, its successors,

transfereesffan ighee d the person or persons whose signatures appear are authorized to sign
this Assurane@’on behalf of the Recipient.

This ace obligates the Recipient for the period during which Federal financial assistance is

ext it by the Department of Health and Human Services or, where the assistance is in the form
of re personal property, for the period provided for in section 85.5(b) of the regulation [45 CFR
84.5(b)].
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H(4)
Assurance of Compliance with Civil Rights
The Title Il provider assures (hereinafter called the “Subgrantee”)

HEREBY AGREES THAT it will comply with Title VI of the Civil Rights Act of 1964(P.l. 88-352) and as

amended by the Civil Rights Act of 1991 and all requirements imposed by or pursuant to the Regulation

of the Department of Health and Human Services (45 CFR Part 80) issued pursuant to that title, to the

end that, in accordance with Title VI of that Act and the Regulation, no person in the United States shall,

on the ground of race, color, national origin or handicap, be excluded from participation in, be deni @
the benefits of, or be otherwise subjected to discrimination under any program or activity for which th
Subgrantee receives Federal financial assistance from the Departmenw fter called “Ggant

u

(1)

and HEREBY GIVES ASSURANCE THAT it will immediately take any s ecessary to effect
this agreement. Q
If any real property or structure thereon is provided or i ith the aid of F cial
assistance extended to the Subgrantee by the Grantor, thiSjg 'at@bgrantee, orin
the case of any transfer or property, any transferee, fi ic property or
ncial assistance is e @ d or for another
purpose involving the provision of similar servic fits. If any pe operty is so provided,
this assurance shall obligate the Subgrantee f, period during whi etains ownership or

possession of the property. In all other c isAssurance shall the Subgrantee for the period
during which the Federal financial asme extended to i ntor.
THIS ASSURANCE is given in c ration of and for the purpese of obtaining any and all Federal

rt%unts, or othe%al financial assistance extended after the
g

e grantor, ingl@ding ipstallment payments after such date on account
ancial assistance& re approved before such date. The Subgrantee
ial

structure is used for a purpose for which the Fede

grants, loans, contracts,
date hereof to the Su
of applications for Federa

asSistance will be extended in reliance on the

recognizes and agre@s that such Federal fipa

representation and eements made in thisRAsstrance, and that the Grantor or the United States or

both shallghav ght to seek ju | ement of this Assurance. This Assurance is binding on the
s

Subgrafitee Ue€essors, tran S, assignees, and the person or persons whose signatures
appear af€ authorized to sign t ance on behalf of the Subgrantee.
H(3)
*

x ssurances — Non-Construction Programs

[OMB Ap 48-0040]

Note: Cew these assurances may not be applicable to your project or program. If you have
questiops,,contact the awarding agency. Further, certain Federal-awarding agencies may require
appli€antsto certify additional assurances. If such is the case, you will be notified.

AS THE DULY AUTHORIZED REPRESENTATIVE OF THE APPLICANT, | CERTIFY THAT THE
APPLICANT:
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I.  Has the legal authority to apply for Federal assistance, and the institutional, managerial, and
financial capability (including funds sufficient to pay the non-Federal share of project costs) to
ensure proper planning, management and completion of the project described in this application.

2. Will give the awarding agency, the Comptroller General of the United States, and if appropriate,
the State, through any authorized representative, access to and the right to examine all records,
books, papers, or documents related to the awards; and will establish a proper accounting
system in accordance with generally accepted accounting standards or agency directives.

3. W/ill establish safeguards to prohibit employees from using their positions for a purpose that

constitutes or present the appearance of personal organizational conflict of interest or personal é

gain.

4. Wil initiate and complete the work within the applicable time frame after the recipient of \
approval of the award agency.
5. Will comply wit the Intergovernmental Personnel Act of I97(N 'C. § 4728-4763)%ela

to prescribed standards for merit systems for programs furidee r @ne of th@inetee

statutes or regulations specified in Appendix A of pndards for a meri of

Personnel Administration (5 CFR 900, Subpart F)
6. Will comply with all federal statues relating to nont ation. Thése i €jbut not limited
to: (a) Title VI of the Civil Rights Act of 1964 (R.l. 88-352) which pr imination on the

basis of race, color or national origin; (b) T of the Educati ents of 1972, as

amended (20 US.C. § 1681-1683, and 6), which pr iscriminates on the basis
of sex; (c) Section 504 of the Rghabj act of 1973, a@ 29 US.C. § 794), which
a

prohibits discrimination on the x dicaps; (d) the scrimination Act of 1975, as
amended (42 US.C. § 6101-610 ich prohibits diScrimination on the basis of age; (e) the
Drug Abuse Office and Tieatm ct of 1972 (P.I. 928255), as amended, relating to

nondiscrimination_on th@of alcohol ab alcoholism; (f) § 523 and § 527 of the Public
19 US.C. 29 or)290 ee-3), as amended, relating to
confidentiality o ol'and drug abus%t records; (g) Title VIII of the Civil Rights Act of
1968 (42 US.C. § 3601 et seq.), as ajnen elating to nondiscrimination in the sale, rental or
financing offousing; (h) any othertiondiscrimination provisions in the specific statue(s) under

R
which %: n for Fede istance is being made; and (i) requirements of any other
ondis€gimifation statue i ay apply to the application.

7. comply, or has alr plied, with the requirements of Title Il and Il of the Uniform
Relecation Assist@ al Property Acquisition Policies Act of 1970 (P.I. 91- 646) which
q

Health Service A

provide for fair a uitable treatment of persons displaced or whose property is acquired as a
result o‘Fed @ erally assisted programs. These requirements apply to all interests in real
prop disedfar project purposes regardless of Federal participation in purchases.
8. Will co x tife provision of the Hatch Act (5 U.S.C. § 1501-1508 and § 7324-7328) which
limit*the pglitical activities of employees whose principal employment activities are funded in
w in part with Federal Funds.
ill comply as applicable, with the provisions of the Davis-Bacon Act (40 U.S.C. § 276(a) to §
(2)-7), the Copeland Act (40 U.S.C. § 276c and 18 U.S.C. § 874), and the Contract Work

Hours and Safety Standards Act (40 U.S.C. § 327-333), regarding labor standards for federally
assisted construction subagreements.
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10. Will comply if applicable, with flood insurance purchase requirements of Section 102(a) of the
Flood Disaster Protection Act of 1973 (p.l. 93-234) which requires recipients in a special flood
hazard area to participate in the program to purchase flood insurance if the total cost of
insurable construction acquisition is $10,000 or more.

I'l. Will comply with environmental standards which may be prescribed pursuant to the following:
(2) institution of environmental quality control measures under the National Environmental
Policy Act of 1969 (P.I. 91-190) and Executive Order (EO) | 1514; (b) notification of violating
facilities pursuant to EO |1738; (c) protection of wetlands pursuant to EO 11990; (d) evaluation

of flood hazards in floodplains in accordance with EO 11988; (e) assurance of project é

consistency with the approved State management program developed under the Coastal Zo\

Management Act of 1972 (16 US.C. § 1451 et seq.); (f) conformity of Federal actions to Stze

(Clean Air) Implementation Plan under Section 176(c) of the Clean Al Act of 1955, as anie
(42 US.C. § 7401 et seq.); (g) protection of underground sources o king water under

Safe Drinking Water Act of 1974, as amended, (P.I. 93-523)"a
species under the Endangered Species Act of 1973

S 2 d, (P.I. 93-205).
12. Will comply with the Wild and Scenic Rivers Act gf 1968 {16 U.S.C. § 127
protecting components or potential components ofjthe national wild

I3. Will assist the awarding agency in assuring conjpliance with section
Preservation Act of 1966, as amended (16 470) (EX 11593),id ation and protection
of historic properties, and the Archaeol nd Historic Pre tion Act of 1974 (16 US.C.

469(a) — | et seq.). *
[4. Will comply with P.l. 93-348 re i protection of htfian/subjects involved in research,
development, and related ac% ported by thigfawakd of assistance.

I5. Will comply with the Lz@ imal Welfare Actef 1966 (P.l. 89-544), as amended, ( 7

pretection af,endang@red

elated to

US.C.§2131 etseg,) p ifie to the care, dling, and treatment of warm-blooded animals
held for researg aching®er other activities"sUpported by this award of assistance.
ead-Based Paint @g revention Act (42 US.C. § 4801 et seq.)

e of Iead-bass@ construction or rehabilitation of residence

which prohibits the
structures.{
17. Will ¢ o be performe quired financial and compliance audits in accordance with the
% act of 1984. &

6. Will comply wit

Ingie

18 comply with all appli equirements of all other Federal laws, executive orders,
ning this program.

regulations and pb
H(6)

*
ifi egarding Debarment, Suspension, Ineligibility and Voluntary
Exclusion — Lower Tier Covered Transactions
By si this lower tier proposal, the prospective lower tier participant, as defined in 45 CFR
pa RTIFIES to the best of its knowledge and belief that it and its principals:
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(@) are not presently debarred, suspended, proposed for debarment, declared ineligible,
or voluntarily excluded from participation in this transaction by any federal
department or agency.

(b) where the prospective lower tier participant is unable to certify to any of the above,
such prospective participant shall attach an explanation to this proposal.

The prospective lower tier participant FURTHER AGREES by submitting this proposal that it

will include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion — Lower Tier Covered Transactions”, without modification in all lower tier
covered transactions and in all solicitations for lower tier covered transactions. \@

ion Regarc@
uals

n Indwvid

H()
U.S. Department of Health and Human Serwces

certification set out below.

Free Workplace Requirements — Grant Q
By signing and/or submitting this application or gra ent, the grant? iding the

This certification is required by regulations im ting the Drug- kplace Act of
1988, 45 CFR Part 76, Subpart F. The regul lished in th@ry 31, 1989, Federal
Register, require certification by gragtee th W||| mai -free workplace. The
certification set out below is a materl ntatlon of fa% which reliance will be

o

placed when HHS determines to aw. d grant. FaIsQ n or violation of the
certification shall be grounds fo sion of paymentsisuspension or termination of grants,
or government-wide sus ens@debarment 6
The grantee certifies thayit will provide r@e workplace by:

(@) Publls g a statement noti &mployees that the unlawful manufacture,
distribution, d g, posse Qe of a controlled substance is prohibited in the
grante wo e and speuf:! tions that will be taken against employees for violation

of su |b|t|on,

(BY§Establishing a - awareness program to inform employees about:
(1) The da @rug abuse in the workplace;
(2) Ihe % eels policy of maintaining a drug-free workplace;
Afyy ayailable drug counseling, rehabilitation, and employee assistance programs;

9

The penalties that may be imposed upon employees for drug abuse violations
curring in the workplace;
Making it a requirement that each employee to be engaged in the performance of
the grant be given a copy of the statement required by paragraph (a);
d) Notifying the employee in the statement required by paragraph (a) that, as a
condition of employment under the grant, the employee will:
(1) Abide by the terms of the statement; and,
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(2) Notify the employer of any criminal drug statue conviction for a violation
occurring in the workplace no later than five days after such conviction;
(e) Taking one of the following actions, within 30 days of receiving notice under
subparagraph (d)(2), with respect to any employee who is so convicted:
() Taking appropriate personnel action against such employee, up to and
including termination; or
(2) Requiring such employee to participate satisfactorily in a drug abuse
assistance or rehabilitation program approved for such purposes by Federal,
State, or local health, law enforcement, or other appropriate agency;

(f) Making a good faith effort to continue to maintain a drug-free workplace through @
implementation of paragraphs (a), (b), (c), (d), (e), and (f). \
H(8) \ \
Civil Rights Complai ocedure
The services, facilities, and benefits of this program ar: I

use of @ple regardless
of race, color, sex, religion, disability, or national @rigin. Any individua he/she has

been denied the opportunity to participate in ogram and wis a complaint of
discrimination should write to the followin

. E e Director
x} oard on Agi
Box 6497
@St. aul, MN 55164-0

pediate atte pt corrective action, as may be
en. As compl( will be informed of the disposition of your

Your complaint will
necessary, will be undert
complaint.
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2023 Standards and Assurances for the MN NAPIS Data Collection and Reporting
System

Standards and Assurances apply to the Area Agencies on Aging and their contractors for the MN NAPIS

(National Aging Program Information System) Data Collection and Reporting System. Standards and

Assurances shall be updated as needed, with changes clearly marked throughout the document, and &
alerts sent by the MBA NAPIS Data System staff when changes occur.

The Standards and Assurances were developed based on the National%¥Aging Program \

Information System Standards mandated by the Admlnlstratlon unity L|V|n !
Administration on Aging, and additional standards developed |nn ota rd on g
(MBA).

Il. MOU Title lll Service Providers and

Areas of Standards and Assurances: @
l. General Information
Agencies on A |n

M. Operation and Oversight by the Mipnesota Board on
V. NAPIS Data System Reportln

V. Training

VI. Data Integrity

VIl.  NAPIS Reglstratl

VIl Annual Agency an am Addltlon Welcome Kit
. NAPIS Da ts - One T| Ongomg
IX. Ownershi

Qﬁral Administration for Community Living (ACL),
) to submit an annual NAPIS State Program Report

SPR) on service dctj upported all or in part by the Title lll and Title VII of the
Older Ameri AA). In 2005, state units on aging (SUAs) were directed to
ollow new porting requirements as a result of the 2000 reauthorization of
the OA creatlon of the federal National Family Caregiver Support
Prog P). AoA requires SUAs to report counts and characteristics of
egivers, services, expenditures and service provider.
b. ea Agency on Aging (AAA) and its contractors that provide Title Il funded

s shall strive to provide accurate, comprehensive and timely data regarding

the people it services, including:
@ |. Data which determines eligibility
2. Data which indicates targeting services to older individuals with greatest

economic and social need and older individuals at risk for institutional
placement.

10
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[l. MOU for Title Ill Service Provider and Area Agencies on Aging

a. The Memorandum of Understanding establishes protocols for end-users of
the Minnesota NAPIS Data Collection and Reporting Program. The current
web-based application is the PeerPlace® Program System.

b. The protocols are intended to protect the rights and privacy of Minnesota’s
Aging Network clients as well as staff, state and federal staff, contractors,
sub-contractors, seasonal employees and volunteers.

c. When registering clients, members of Minnesota’s Aging Network staff, state

and federal staff, contractors, sub-contractors, seasonal employees, and é

volunteers shall implement the following protocols.
I. Use and disclosure of client’s personally idenqtifying information (BlI)
will only be to the extent necessary : qu @é )

oo

2. Do not reproduce Pl unles ent or
authorized by law.

3. Refrain from disclosing aclient’s ess written
consent is provided client or authggi

4. Adhere to privac rity standards ided through the
Minnesota Go nt Data Practi

5. Each AAA Astaff to request new or

additignal*user authentication tformation.
6. n@ should worl h the AAA designated staff and follow the
ocC f obtainin a%o the program.
nd/or MBA@H e a signed and dated PeerPlace® MOU
ser Agreemegit b access can be requested and authorized for
any new or thansferred/changed users.

KS. Fors ngesand terminations the AAA staff must follow the
Q currentpro for requesting or changing end user access to the

local AAA staff is not available, end users may contact

ptly, request removal of authentication information for users
o are no longer authorized to use the NAPIS Reporting Program.
hese changes are to be reported to MBA staff.
\ APIS Reporting Program is to be used only for the purpose for
which they are authorized. Accounts are to be used for Minnesota’s

, Aging Network activities only and must be managed in an effective,
efficient, ethical, and lawful manner. In the text below “users” refer to
individuals who use the NAPIS Reporting Program:

I 1. Users are responsible for protecting any information used and/or
stored on or in their accounts.

11
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|2. Users are required to report any weaknesses discovered in the
NAPIS Reporting Program, which includes any incident of possible
misuse or violation of this agreement.

| 3. Users shall protect their system authentication information (e.g.
username and password combinations) and will not share or provide
this information to other personnel/people/users.

| 4. Users shall not purposely engage in activity with the intent to: harass
users/clients; degrade the performance of PeerPlace®; deprive an

authorized user access to the NAPIS Reporting Program; obtain extra é

resources, beyond those allocated; circumvent security measures
gain access to the NAPIS Reporting Program for which proper &
authorization has not been granted.
I5. Users shall not download, install or ru e or utilities Whic
reveal weaknesses in the security o stem.

le lll Service

providing guidance and protocols to the AAA for local ove
Providers.
b. MBA shall determine the NAPIS R ] ogram system@o be used by AAA and
Title Il Service Providers. 4 é
c. Annual site visits to and/o x’ ce calls wi @A Title 1l Service Providers
I:IBS staff.

lll. Operation and Oversight by the MBA
a. MBA shall provide oversight of the statew IS Repo%@m, including
of Tit

shall be conducted by
d. MBA staff shall moni in order to accufately assess agency staff performance

on a regular basis signated A APIS contact or other management staff at
the Area m ngage in A%ta monitoring as well, with performance
standards lished at a I@ e.

ible for the o€rsi the statewide NAPIS Reporting Program

e. MBA isespo
(Peerﬁ@). Therefore n agency, provider or user shall add any software,

cofineet dpy progra or make/request changes in reports, programming,
-%; or any ot a

s not listed here without the involvement and express
ermission of M

IV. NAPIS Data Syst orting Tools

ta Collection and Reporting Program has the tools to complete
requirements, produce state level reports, planning and service
rts and agency level reports.

b. e program also contains the functionality for ad hoc reporting using a robust

Au y protocol.

V. infin
Training standards include the following:

12
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a. MN Specific User Manual is available, listed under support on the left-hand navigation

pane of the portal page on PeerPlace®. (April 2019, Version 4)
b. PeerPlace® Training Videos are listed under support, on the left-hand navigation pane of

the portal page on PeerPlace®. (list is subject to change and will be updated as needed

by MBA)

|. PeerPlace® Basics (28:15)

Activating/Inactivating Clients (12:50)
Event Profile/Bulk Entry (13:00)
View Builder Basics (8:04)
Reporting Basics (7:40) \@

Caregiver Program and Linking (6:59)

Nouhwpd

Bar Code Scanning (7:33)

8. User Admin Tools (8:28) \A
The AAA shall ensure that Provider and AAA staff use the tr Is dev
PeerPlace® and MBA.
VI. Data Integrity O

a. To receive a unit of Title lll registered se ,a part|C|pant m ~ VI e name and
birthdate to document basic eligibility f ram part|C|p e and date of birth

are also required fields to establls record in the Reportlng Program.

b. Emphasis is placed on the |mport fgatherlng as rmation as possible
about each participant to en ing Netw e a complete and accurate
picture of who we are se% he frequencyiof s&gyvice. Initial needs assessment and
reassessment informa bot® individual participagts is an important part of the entire
registration and r@stem in thIS , performance standards may be
established a ored on an on sis: A reassessment entails updated
responses on t APIS registrati mformation.

VIl. NAPIS Reg i {

a. nk i dated annually to reflect the current Federal Poverty
§. The sour thegeurrent registration forms are on the PeerPlace® portal
e under Program
b. Changes or mo o the NAPIS registration forms are not permitted.

VIIl. Ann Program Additions — Welcome Kit
a. ieS or new programs to be added to existing agencies in the NAPIS

ystem will be added at the end of each year through completion of a
ping, i.e. welcome kit, template.
&abllshment of new agencies and programs shall be coordinated by the MBA
erations Unit staff and will take place prior to the beginning of each new contract
year.

13
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IX. NAPIS Data System Costs — One Time and Ongoing
a. The standard annual license cost for an individual user is negotiated annually by the
MBA and the NAPIS data system vendor. These costs are allowable and are to be
incorporated into the administrative costs of Title lll contracts when the agency is
providing a Title Il service and is required by the Area Agency to track clients and
units of service directly into the PeerPlace® NAPIS data system. If there is a change
in staff, a new employee can take the place of the previous employee at no charge if
the previous employee is removed as a user and replaced by the new employee. If
access is stopped for non-payment a reconnection fee is required.
b. The cost for establishing a new agency in the PeerPlace® NAPIS data system is @
negotiated each year by the MBA and vendor. This fee will apply even if the age \
not required to track clients and units directly in PeerPlace®, i.e., data engry i§'d
by the Area Agency. The cost for establishing a newk service) fgx
already established in the PeerPlace® NAPIS data is also negotiated ea
year by the MBA and vendor. These costs ag c@nd are to rporated
into the administrative cost of Title |l| co @
Xl. Ownership of Data

a. The data entered and stored in innesota NAI@ llection and

Reporting Program is owned BA.

b. The data will be used by t and the MB@ e statistical reports and
may be used by other, egproviders to_helpfidentify other services from
which participants % fit.

c. This data willv@ sed to anyone other than the above-mentioned parties

in a way that tify the partjgiPant as an individual unless the participant
pate @ofisent for th

e.
e NAPIS Data Collection and Reporting
gram without written authorization from the

14
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Appendix C-3: Non-Conflict of Interest Assurance

The Title Il provider assures that:
e To the best of its knowledge and belief, unless disclosed in writing to the Trellis, there

are no relevant factors or circumstances that could give rise to perceived conflicts of
interest; an organizational conflict of interest exists when, because of existing or planned
activities or because of relationships with other persons, a grantee is unable or
potentially unable to render impartial assistance or advice to Trellis, or the Title IlI &
provider’s objectivity in performing the work is or might be otherwise impaired or gains
an unfair competitive advantage. The Title Il provider agrees that, if after a later dat
organizational conflict of interest is discovered, an |mmed|ate d full disclosure in
writing will be made to the Executive Director of Trelli
of the action the Title Ill provider has taken or proposes

such conflicts. If an organizational conflict is determi ; i
discretion, modify or terminate the Title Ill a ‘ Title III provid aware of

an organizational conflict and did not dlsclose ict to Trellis, ould have
cause to terminate the award.

e |If the Title lll provider has relationships reate, or ap ate, a conflict of
interest with the services delivere he Older Ame ct is contemplated in
the awards with Trellis, the T"tle vider will pro containing the names of
the entities, the relationship is€Ussion of t (@, and

Describe any perceived or ac ational conflict ofiinterest and describe the action
taken to mitigate or eli rcelved or att onflict of interest:

<&
N &
<<O

%’\Q

’
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Attachment | — Standards and Assurances

Assurances for Disaster/Pandemic Planning, Implementation and Recovery

Note: This assurance applies to providers that deliver Title 11I-C2 (Home-
Delivered) Nutrition Services.

The Title lll provider shall:
|. Develop and maintain a comprehensive Continuity of Operations Plan (COOP) that
includes business continuity strategies covering all potential risks that could thre @

the business operations of the Title Il provider and the operations of its contra

that provide critical services, i.e., Home-Delivered a risk assessmenta

the resulting plan shall include responses to natural andyman®made disaster

provide a framework for building resilience and th

response that safeguards the interests of the tioh’s staff, stal rs,
reputation, and the older adults residing i provider’ rea. The
COORP will be updated and tested at least ch calend the Title Il

will participate
responses that
d older adults, including

provider. As part of its business continuity plan, the Title ||
with county/disaster/emergency pla in developing
accommodate the special needs with disabili

a
(I ability to com e from altegfiat es (e.g., a staff's home); (2)
community for alerting citizefs — providing information in other
formats as ; and (3) altepAative technologies, such as satellite phones,
lo towers or es.

afPfor individu y and assistance for frail/vulnerable
delivered frof s ome or remote sites.

(as appropriate): .
a. Notification, warn'r\ going comm n methods/formats such as
ﬁnl

erso
c. §locating people wh unctionally in need of assistance in evacuation.
-profile ( accessible) information clearing house for individuals to
ccess emerg inférmation and to report critical problems.

ncy personnel regarding special needs of people with

durable medical equipment, oxygen supplies and prescription drugs.
ndards and protocols that ensure assessment of “at risk

g. DEvacuation and shelter protocols regarding (I) maintaining connections
between caregivers and care receivers to minimize separation or emotional
, trauma; and (2) companion animals.

@ Coordinate work with regional Voluntary Organizations Active in Disaster
(VOADs), Community Organizations Active in Disaster (COADs), Centers for
Independent Living (ClLs), hospice, and other community-based organizations to
develop and implement emergency response plans.
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Attachment | — Standards and Assurances

Include older persons in the planning of, implementation of, and drilling for
emergency preparations.

4. Develop a service continuity/restoration plan that includes:

a. Criteria and a plan for shelf-stable nutrition products to meet
nutritional/hydration needs of isolated persons in case of a pandemic;

b. Criteria for identifying “priority” services and contracts (or sub-contracts)
with providers that address their ability to continue to provide these key

services throughout an emergency;
c. Providing services to aid in recovery, such as congregate meals

transportation, chore, information and assistance, and counseling; and

d. Submission of the plan as an attachment to title3@trellisconnects.org; t
s

plan will be stored on file at Trellis with other contractual docum
5. Promote personal disaster plan preparedness by provi mation and

on such preparations to older individuals.
6. Use and disseminate ACL Emergency Prepapedng aterials at

https://acl.sov/programs/emergency-prepa
hat takes place with

business operations of the Title Ill
critical service to the older adult
include information regargin nse and/o
provider or any of its contractérs anhd the details
continued or recovered by, the,contractor. o
title3@metroaging.org.

8. Submit an After A eport within gwo weeks following the lifting of the

services tom

e notification shall
ation by the Title Ill
critical services will be

)

hich provid mary of the event with dates, time-lines,
taken by th provider and its contractors of critical

igate the impa& ent on the Title Ill provider, the organization,

service area and an analysis of the actions taken

and thelolder adult residinghi
arO the resp@ture event might be improved.
0\( b
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Minnesota Board on Aging

Certificate Regarding Lobbying

For state of Minnesota grant contracts over $100,000

The undersigned certifies, to the best of his or her knowledge and belief that:

(1) 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 awarding of any feder&

contract, the making of any federal grant, the making of any federal loan, the entering into of any cooperatlv
agreement, and the extension, continuation, renewal, amendment, or modification of any federal contra

loan or cooperative agreement
(2) If any funds other than federal appropriated funds have been paid or wi idhto any person @mlng
or attempting to influence an officer or employee of any agency, a mem ss, an Gfficer oremployee
of Congress, or an employee of a member of Congress in conne th federal con rant, loan, ot
cooperative agreement, the undersigned shall complete and subi ard®@Form-LLL, Dis Form to Report
Lobbying in accordance with its instructions.
(3) The undersigned shall require that the language of this c@tification be includ award documents for
all subawards at all tiers (including subcontracts, subgran contracts u ; loans and cooperative
agreements) and that all subrecipients shall certify se accordingly.
This certification is a material representation o which reliangegfragiplaced when this transaction was
made or entered into. Submission of this certi is a prerequigit aking or entering into this transaction
imposed by 31 U.S.C. §{1352. Any perso ls to file the requitied ccrtification shall be subject to a civil penalty
of not less than $10,000 and not more 100,000 for e such failure.
Organization Name h: é
Name and T1 Slgnmg fo
Slgnature of Official

*
Date

’

@ ADA2 (12-12)

This information is available in accessible formats for individuals with disabilities by calling 651-431-3612 or
by using your preferred relay service. For other information on disability rights and protections, contact the
agency’s ADA coordinator.
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Minnesota Board on Aging

State of Minnesota - Affirmative Action Data Page-Grant RFP

If your response to this solicitation is or could be in excess of $100,000, complete the information requested below
to determine whether you are subject to the Minnesota Human Rights Act (Minnesota Statutes, section 363A.30)
certification requirement, and provide documentation of compliance if necessary. It is your sole responsibility to
provide this information and—if required—to apply for Human Rights certification prior to the due date of the
bid or proposal and to obtain Human Rights certification prior to the execution of the contract. The State of
Minnesota is under no obligation to delay proceeding with a contract until a company receives Human Rights
certification.

Section A: For companies that have employed more than 40 full-time employees within Minnesota on any si

working day during the previous 12 months. All other companies proceed to Section B. \
Your response will be rejected unless your business:
has a current certificate of compliance issued by the Minnesota Departmen n Rights r—

a
has submitted an affirmative action plan to the MDHR, which the dep@ cived priof¥go the the

responses are due.
iployed more @ -time employees

|| We have a current certificate of compliance issued by the WIDHR. Proceed to C. Include a copy of your

Place an check in front of one of the following statements if yo
in Minnesota on any single working day during the previous 12

certificate with your response.
|1 We do not have a current certificate of con‘lpli@lo ever, we s i affirmative action plan to the
o

MDHR for approval, which the department re<\ (date). Proceed to Section C.

[ We do not have a certificate of compliagce,fior Bas the MDHRErec8jged an affirmative action plan from our
company. We acknowledge that our re ¢ be rejected. Proceed to Section C. Contact the Minnesota
Department of Human Rights foza si@ (See below fofContact information.)

)

Affirmative action plans approve@ by the federal go
&
o

reviewed, and approved byfthe Mithesota Depart
Section B: For those gempagies not des rib@
Place an checkdft fro the statement N

[ We have n ployed more than ime employees on any single working day in Minnesota within the
previous 12 months. Proceed to i

Section C: For all companie

By signing this statemety @ fify that the information provided is accurate and that you are authorized to sign
on behalf of the regponder: alSo certify that you are in compliance with federal affirmative action requirements

Minnesota Department of Human Rights.
, a county, or a municipality must still be received,
uman Rights before a certificate can be issued.

nA

that may apply to company. (These requirements are generally triggered only by participating as a prime
or subcontractor O}f 1 projects or contracts. Contractors are alerted to these requirements by the federal
government

NAME OF COM Y: DATE:

AUTHORIZED SIGNATURE: TELEPHONE NUMBER:

PRINTED NAME: TITLE:

For assistance with this form, contact: Minnesota Department of Human Rights, Compliance Services

Mail: The Freeman Building, 625 Robert Street North, Saint Paul, MN 55155 Twin Cities metro: 651-296-5663; toll free: 800-657-3704
Website: http://mn.gov/mdhr/ Fax: 651-296-9042 TTY: 651-296-1283 Email: compliance.mdhr@state.mn.us


http://mn.gov/mdhr/
mailto:compliance.mdhr@state.mn.us

ADA2 (12-12)

This information is available in accessible formats for individuals with disabilities by calling 651-431-3612 or
by using your preferred relay service. For other information on disability rights and protections, contact the
agency’s ADA coordinator.

Area Agency on Aging




STATE OF MINNESOTA — WORKFORCE CERTIFICATE INFORMATION
Required by state law for ALL bids or proposals that could exceed $100,000

Complete this form and return it with your bid or proposal. The State of Minnesota is under no obligation to
delay proceeding with a contract until a company becomes compliant with the Workforce Certification requirements
in Minn. Stat. §363A.36.

BOX A - COMPANIES that have employed more than 40 full-time employees WITHIN MINNESOTA
on any single working day during the previous 12 months, check one option below:

O Attached is our current Workforce Certificate issued by the Minnesota Department of Human Rights (MDHR). &

O Attached is confirmation that MDHR received our application for a Minnesota Workforce Certificate on
(date).

BOX B - NON-MINNESOTA COMPANIES that have emp

single working day during the previous 12 months in the state wi [
option below:

smployees on a

isiness, check one

O Attached is our current Workforce Certificate issued by MIQHR.

O We certify we are in compliance with federal affirmati

an 40 full-time employees on a single

working day in any state during th@ous 12 mon@ec ption below if applicable:

O We attest we are exempt. | ompany is awardeg @ ontract, upon request, we will submit to MDHR within 5
business days after the contracts, fully signed, ttﬁ 5 our employees during the previous 12 months, the date of

separation, if applicablejyand the state in whic ersons were employed. Send to
compliance. MDH n.us.

By signing this st
the company.

ent, I ceﬂif@mation provided is accurate and that I am authorized to sign on behalf of

Name of Company: Date

Authorized Signatu \ Telephone number:
Printed Name and Title? Email:

For assista this form, contact:

Minnesota arfiment of Human Rights, Compliance Services

Web:  http://mn.gov/mdhr/ TC Metro: 651-539-1095 Toll Free: 800-657-3704
Email: compliance.mdhr(@state.mn.us TTY: 651-296-1283

Area Agency on Aging 53
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M MINNesOTA

BOARD ON AGING

APPENDIX B14: E-Verify Certification Form

Effective July 21, 2011, state law mandates that contracts “for services valued in excess of $50,000 must
require certification from the vendor and any subcontractors that, as of the date services on behalf of the
state of Minnesota will be performed, the vendor and all subcontractors have implemented or are in the
process of implementing the federal E-Verify program for all newly hired employees in the United States
who will perform work on behalf of the state of Minnesota.”

E-Verify is a federal system established by the Department of Homeland Security to determine the &

immigration and work-eligibility status of prospective employees.

Detailed E-Verify program information for employers can be found at http://www.dhs.gov/eeri

By signing relevant solicitation responses and contracts, a vendor is certifying compliance with
statutory requirement with respect to its own business. %
Additionally, prior to the initiation of services, a vendor must obtain Wi certifi ati(N] Il
subcontractors who will participate in the performance of the coatraet. “The’ certification befow has been
prepared for prime contractors to use for this purpose. A @ actor certifica @ must be kept on
Sid )

file with the contract vendor and made available to the

)n request. @
CERTIFICATION (In accordange with Minn. Sté .075)

By the date of the performance of services, th ny shown bel | have implemented or will be in
the process of implementing the E-Verifypro or all newly loyees in the United States who
will perform work on behalf of the State | ta.

I certify that the company shown be in compliance with the above statement and that I
am authorized to sign on its be

Name of Company: %
Authorized @

signature:
Printed e
tle:

Area Agency on Aging 54
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Minnesota Board on Aging

Disclosure of Funding Form-Grant RFP

Per the Federal Funding Accountability and Transparency Act of 2006 “Transparency Act” or “FFATA” (Public
Law 109-282), all entities and organizations receiving federal funds are required to report full disclosure of funding
(United States Code, title 31, chapter 61, section 6101).

The purpose of FFATA is to provide every American with the ability to hold the government accountable for each
spending decision. The end result is to reduce wasteful spending in the government. The FFATA legislation requires

information on federal awards to be made available to the public through a single, searchable website. Federal
awards include grants, sub-grants, loans, awards and delivery orders.

To comply with the federal statute, the Minnesota Board on Aging is required to obtain and report by
grantee’s Data Universal Numbering System (DUNS) number; determine if granx meets specific re

that would require additional reporting items; and collect additional inforr\ executive co& if

required. Respond by answering the following questions:

Grantee DUNS Number (Required):

Grantee Name:

In the preceding fiscal year:

1) OvYes () No (Select one) Did you receive 80 perce ofe of your ann@ss revenues in U.S. federal

contracts, subcontracts, loans, grants, subgrants‘ an ooperative agre
2) O ves ( No (Select one) Are those revenu & than $25 mili
3)O Yes () No (Select one) Does the publig n ve access to inforfigation about the compensation of the

z@lrough periodi€¥eports filed under section 13(a) or 15(d) of the
U.S@73m(a), 78 cction 6104 of the Internal Revenue Code of 1986?

ore annually?

executives in your business or or
Securities Exchange Act of 19

If you answer “yes” to all of the t

1. Project Description sh&capmre the ov@&se of the award)
2. Place of peQ

ance (includira@nal district)

3. Name and compensaﬂ ve executives

questions, provg ¢ following information:

’

ADA2 (12-12)
This %ation is available in accessible formats for individuals with disabilities by calling 651-431-3612 or
by using your preferred relay service. For other information on disability rights and protections, contact the
agency’s ADA coordinator.
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MY MINNesOTA

BOARD ON AGING

Title III Provider Authorization for Out-of-State Travel

The Title III provider must receive prior approval for out-of-state travel if the provider wants MAAA to
reimburse any of the expenses for the trip. This form and the applicable budget must be submitted for

each out-of-state-trip-to-tile3@trellisconnects.org at least 30 days before travel begins.

NAME(S) TITLE PHONE NUMBER
DEPARTURE DATE RETURN DATE DATE OF REQUEK
NAME OF EVENT — SPONSORED BY \ \‘2 f

LOCATION, DATE(S), AND TIME(S) OF EVENT

MODE OF TRAVEL

O Air O Private Automobile O Rail O Bus

Justification of Trip

(Complete questions on 2™ page of tE;A

request and attach a copy of confer,

. Air Fare@r'
agenda) %
SIGNATURE OF TRAVEL TE @

Nights at Per night $0.00

SUPERVISOR SIG DAT . MEALS
(# of meals) up to $36 per day,

except for high cost metro area $44

AAA AUTHO TION
4. Registration fee

N 5. Other (specify)

> TOTAL ESTIMATED COST: $0.00

/ Approved for an amount not to
% exceed:
Not appro because:



mailto:out-of-statetriptotitle3@trellisconnects.org

Justification of trip
(Explain in detail)

1. Why is the request for a meeting or training session essential to the conduct of the Title III
provider's business?

2. What would be the ramification to the Title III provider if the travel did not occur?

3. Is participation in this meeting or training session available through video conference o&

conference call? If yes, explain why this is not being utilized.

4. Is the documentation for meeting or training sessi00®cient? 6

5. If the public or another agency reviewed th@entation, woul onclude that the trip

was essential? If yes, why is it essential?

, %
6. What steps have been taken to ens &W@ this travel request have been
kept to a minimum? A

7. What reports and/or il be gen a result of this trip?

8. When an outsides@rganization ( ef@ird party) agrees to pay all or a portion of an
employee# tra @ penses, de% w payment will be processed (choose one):
O The #ir pWill pay vep@ars directly (e.g. travel agency (airfare) and or lodging facility.
O Title I ovider will in @ pense and be reimbursed by third party.
O Employee will first in nses and be reimbursed by third party.

9. If more than one pe aveling, please provide justification to support more than one staff

person in att ax meeting/conference.

O
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Guidance for the Use of Electronic, Fillable NAPIS forms

by Older Americans Act Title Il Providers in Minnesota
March 30, 2021

Providers of registered Title III Services in Minnesota are required to attempt to collect at@
from recipients using a National Aging Programs Information System (NAPIS) form (the

recipient may choose not to provide the information, but the ro idek must request |
NAPIS forms to be used by Title III providers in Minnesota are ailable for
download from PeerPlace, the Web based tool used by T|t| |d s to réport da about

people served.

Historically, the NAPIS forms available through Peer @ e bee ro@m .pdf format,

but have not been electronically “fillable.” The only way*for the for mpleted was for
ss model of the

them to be downloaded, printed, and complet hand. A busine
way non-fillable .pdf versions of the NAPIS e been us ached to this guidance

document as Attachment A.
Recently, the Minnesota Board on A x made filla APIS forms available for
download from PeerPlace. This m hat the electroni can be download from
PeerPlace and saved on a loca uter, and capsthen b completed by typing data into the
fields on the form and t mpleted for is guidance document is intended to
explain how fillable NA can be app @" used by Title III providers.
Scenario #1.:
erson re a recipient provide NAPIS data to them over the
his scenati person downloads a copy of the fillable form, fills in
a they collect fr recipient, gives the Tennyson warning over the phone

cates that % done so on the paper form, and saves the completed form

in a secure Io eir local network.

Scenario #2:
A con n oads a fillable copy of a NAPIS form that has been posted on a
prowd b site, or a consumer receives a fillable copy of a NAPIS form via email

r computer, then transmit a copy of the completed form to the provider using the
Ider’s secure email or a secure hyperlink on the provider’s Web site. The provider
would receive the completed form and save it in a secure location on their local
network.

@ e provider. In this scenario, the consumer may complete the NAPIS form on
provid



MY MINNesOTA
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Definitions:

“Secure email” — An email system which uses end-to-end encryption, meaning that the
message is encrypted at the source, unreadable while in transit, and decrypted at the end
point.

“Secure local area network” — A local area network which is configured to ensure that data
stored on that network can only be accessed by authenticated users and is protected from @

external intrusion x
“Secure hyperlink on the provider's Web site” — A means for uploadiag files to the pr r
Web site utilizing secure sockets layer (SSL) encryption or for iles using t ile

transfer protocol (SFTP)
If Title III providers choose to use fillable .pdf NAPI ey must ensu@they are
following these guidelines:
1. Provider organization staff must use only the fi APIS fo d on PeerPlace.
NAPIS forms may not be altered in any wa

2. Provider organization staff must ne their persona@onic devices to collect or
save NAPIS data about a consumé

3. Provider organization staff mu

er ask a co email a completed NAPIS

form to the provider org using unsecurgyemdil.

e If the provi ization wishe%ve the completed form emailed to them
by the c e prowder ion must provide a secure mechanism for
the consum ted NAPIS form (secure email or a secure
hyperdink on the prow er b site) to the provider’s local area network. This is
b egular e cure, meaning that the consumer’s data could be

e@)ted by ha nsit.
In the event tha nsumer chooses to send their information via regular

mail, the ust:

ptly save the consumer’s information to the provider’s secure local

Delete the email from the providers’ regular email system.
& . Not respond to the message that contains the NAPIS form
@ iv. Create and send a blank new email to confirm receipt of the NAPIS form.

4. Provider organizations may obtain electronic signatures from consumers on NAPIS
forms as long as they follow all other guidelines outlined in this document.
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5. Provider organization staff must never electronically transmit NAPIS forms containing
consumer data outside the organization’s secure network, unless they use a secure file
transfer option.

6. Provider organizations must continue to adhere to all aspects of the current year’s
Standards and Assurances for MN NAPIS Data Collection and Reporting System.
Area Agencies on Aging must require that Title III providers who choose to use fillable
electronic NAPIS forms complete and return the “Provider Assurances” form (included in this &
document as Attachment A) before they begin using fillable electronic NAPIS forms. \

References:
e Standards and Assurances for MN NAPIS Data Collectio orting Sy
e Operations manual for Area Agencies on Aging
e Information Memorandum #30-09: Senior Nutritien @ud Targeti idelines
e Information Memorandum #27-10: Title III R upportive ata

Guidelines @

e Minnesota Government Data Practices Act4MN State Statutes@ 3
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Older Americans Act Title III Provider Assurances
for use of Fillable NAPIS Forms

Name of Area Agency on Aging (AAA): Trellis

Name of Title III Provider Organization: &
The Minnesota Board on Aging has made fillable electronic NAPIS forms available for prowi
to use when providing Title III services. Providers are not required o use fillable electseni
NAPIS forms, but if they choose to do so, they must commit g to the gtidel
listed below. A signed copy of this document must be provid he (s)with whi e
iQten

provider has a contract to provide Title III services if the 6 use fillable%electronic
NAPIS forms with the people they serve.

1. Provider organization staff must use only the APIS fo s@ on
PeerPlace. They may not alter the forms in any Way. &

2. Provider organization staff shall not use sonal electr e to collect or save

NAPIS data about a consumer.

3. Provider organization staff will o'email a completed NAPIS

form to the provider organizat

)
e The provider org jon must proyigle a secure mechanism for the consumer to
transmit t NAPIS for ure email or a secure hyperlink on the
provider ) to the pr ‘$™0cal area network.

e Inth ent that the con 1& oses to send their information via regular
emai provider mQ

romptly s &e' nsumer’s information to the provider’s secure local
area netv%

ii. Dele

2 th@email from the providers’ regular email system.

fih. | spond to the email that contains the NAPIS form
x and send a blank new email to confirm receipt of the NAPIS form.
4. Provider nizations may obtain electronic signatures from consumers on NAPIS

@ s long as they follow all other guidelines outlined in this document.
5

er organization staff must never electronically transmit NAPIS forms containing
consumer data outside the organization’s secure network, unless they use a secure file
transfer option.
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6. Provider organizations must continue to adhere to all aspects of the current year’s
Standards and Assurances for MN NAPIS Data Collection and Reporting System.

By signing this document, the Title III provider organization hamed above certifies that it will
adhere to all guidelines on this checklist when using fillable electronic NAPIS forms.

Signature of Authorized Representative Date \@





