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Proposals due at:

Area Office on Aging of Northwestern Ohio, Inc.

Attention: Planning and Program Development

2155 Arlington Avenue

Toledo, Ohio 43609-1997

Applications accepted ongoing through 2014

(1 Original and 7 copies must be submitted)

Phil Walton, Board President            

 Billie Johnson, President/CEO

Area Office on Aging of Northwestern Ohio, Inc.


Lucas County Senior Services Levy 

Capital Funding Request Programs Year 2011 - 2014 

THIS PAGE SHOULD BE COMPLETED ONLY BY ORGANIZATIONS REQUESTING CAPITAL FUNDING

Project: 
Click here and type project name



Click here and type address



Click here and type telephone number
Non-profit tax I.D.#: 
Click here and type non-profit tax I.D #                                                 
Government agency: 
Click here and type government agency name (if applicable)                                                
Non-Profit: 


Click here and type non-profit name                                                                
Community Focal Point: 
Click here and type community focal point                                          
Sponsor: 
Click here and type sponsor name (if applicable)



Click here and type sponsor address



Click here and type sponsor telephone number                    

Contact Person:
Click here and type contact person name





Click here and type contact person address





Click here and type contact person telephone number





Click here and type contact person e-mail address                                                            

Type of Proposed Project:
                FORMCHECKBOX 
 Alteration/Renovation    FORMCHECKBOX 
 New Construction


    FORMCHECKBOX 
 Signage

                    FORMCHECKBOX 
 ADA Compliance            FORMCHECKBOX 
 Energy Efficiency Renovation

                    FORMCHECKBOX 
 Code Compliance           FORMCHECKBOX 
 Fire and Security System


Applicant’s Proposed Contribution:
  $Click here and type in-kind contribution  In-Kind






  $Click here and type cash contribution  Cash

Amount Requested from Levy:
  $Click here and type amount requested from levy                                  
Estimated Project Cost + In-Kind:
  $Click here and type sum of estimated project cost + in-kind                                 

The undersigned, as principle sponsor of the proposed project, certifies that he/she is familiar with the provisions of O.A.C. 173-03-1 TO 173-03-12 and that to be the best of his/her knowledge, has complied or will be able to comply with all the requirements thereof which are prerequisite to receiving funding under such regulations.

_______________________________________________

Name/Title

_______________________________________________

Signature




Date

APPLICANT’S  PROPOSED CONTRIBUTION
THIS PAGE SHOULD BE COMPLETED ONLY BY ORGANIZATIONS REQUESTING CAPITAL FUNDING
CASH: (Must be available at time of application to Area Office on Aging).
	
Source(s)
	
	


Amount
	
	Date    

Available


	
	
	$
	
	

	
	
	$
	
	

	
	
	$
	
	

	
	
	$
	
	

	TOTAL:
	
	$
	
	

	
	
	
	
	

	*IN-KIND: (Appraised value)
	
	
	
	

	Source(s)
	
	


Amount
	
	Date 

Available

	
	
	$
	
	

	
	
	$
	
	

	
	
	$
	
	

	
	
	$
	
	

	TOTAL:
	
	$
	
	

	CASH TOTAL:    $   ______
	
	
	
	

	IN-KIND TOTAL:   $________             
	
	
	
	

	GRAND TOTAL:    $_______
          
	
	
	
	


Explain the need for using local match in-kind. 

Explain what additional resources would be available if your application does not receive the amount of Levy funds you are requesting. 

SERVICE COMMUNITY DESCRIPTION
THIS PAGE SHOULD BE COMPLETED ONLY BY ORGANIZATIONS REQUESTING CAPITAL FUNDING
A. Service Area of Project: In describing the service area, please list county, city or village or proximity to nearest city: 

A. List the name and address of nearest senior center and approximate distance in miles.  Also, include the location of center relative to low-income and minority older persons:

B. Numbers to be Served:

Total Unduplicated: 
               
Minority:
               

75+:
               

Handicapped:
               
C. If your senior center is a nutrition site, please state the funding source and average number of meals served per day.

Older American’s Act Title III:
                     
Other funds:


                     

Number of Meals:


                     

1.
Do you serve home-delivered meals?  If so, please state the average daily count, how the program is funded and where the food is prepared. 

D. What other age groups will share this facility?  Will the senior programs have their own space?  Who will handle arrangements for conflicting needs?  Who will handle administrative and maintenance duties and costs of operation? 

PROJECT OPERATING PLANS
THIS PAGE SHOULD BE COMPLETED ONLY BY ORGANIZATIONS REQUESTING CAPITAL FUNDING
A. Advisory Council/Board of Trustees: (give general makeup, i.e., total number, number of minority and persons 75+).

B. Staffing: (attach extra page if needed)

	
Position
	
Hours Employed Per Week
	
Source of Salary

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


C. Hours of Operation: Open from                 to                each day                days per week.

D. List the services provided through the center and by whom: 

E. Describe plan for financing operating costs of the center on a continuing basis: Provide the latest annual financial report.

PROJECT OPERATING PLANS (cont’d)

THIS PAGE SHOULD BE COMPLETED ONLY BY ORGANIZATIONS REQUESTING CAPITAL FUNDING
F. Provide photographs showing at least two different exterior views, preferable 8 x 10.  Also, provide drawings or actual plans showing floor plan with dimensions, site plan, and front and side elevations:

If this is a shared facility for both existing and new construction, indicate the specific space which will be provided for seniors, and state hours available.

G. If you are renovating an existing facility, attach signatures of applicable local officials, indicating compliance with local codes, such as health, zoning and fire.

H. Documents of Support and Collaboration:

Please submit copies of any working agreements with other service delivery agencies.  Do not submit more than five letters of support.  These may be from agencies who have informal working agreements or political supporter such as, the State Senator or Representative from your area.

DOCUMENTS OF COORDINATION
THIS PAGE SHOULD BE COMPLETED ONLY BY ORGANIZATIONS REQUESTING CAPITAL FUNDING
Include letters from agencies/organizations, such as those listed below, which indicate their knowledge of, and willingness to cooperate with your project.

· County Department of Human Services

· Social Security

· United Way

· Health Agency - county/city health

· City/County Recreation Department

· Transportation Providers

· Other Agencies/Organizations

ASSURANCES


This applicant shall assure that the facility will be used for the purposes for which it is acquired or renovated for not less than ten (10) years after the ending date of the grant award or for not less than twenty (20) years after the date of completion of a new structure.  Records will be maintained and reports submitted, as required by the Administration of Aging and the Ohio Department of Aging.  The grantee will comply with the following:

$  Life Safety Code;

$  Ohio’s Prevailing Wage Requirements;

$  Equal Employment Opportunity;

$  Uniform Relocation Act;

$  Flood Protection Act;

$  National Historic Preservation Act;

$  Architectural Barriers Act - Rehabilitation Act of 1973, Section 504 

$  Non-discrimination on Basis of Handicap;

$  Executive Order for Women Participation;

$  Ohio Administrative Code (OAC) 173-1-03-1 to 173-1-03-15.

__________________________________________

Organization

__________________________________________

Name/Title

__________________________________________

Signature





Date

SERVICE PROVIDER 

CONDITIONS OF PARTICIPATION

The Agency is required by the Ohio Department of Aging and the U. S. Administration

on Aging to develop specific Conditions of Participation (COPs), as a contractual 

requirement with which Service Providers receiving Title III, Senior Community Services 

(SCS) and Alzheimer’s Respite funds must comply.   By agreement with the Lucas 

County Commissioners, this same requirement applies to the Lucas County Senior 

Services Levy funds administered by the Agency

By signing this proposal, applicant certifies, to best of his/her knowledge and belief, that the applicant has met the Conditions of Participation outlined below and that Service Providers shall have a current contract with the Agency and shall meet these Conditions of Participation:




1.
Be a formally organized business or service agency providing the services a
applied for, and shall:


a.
Disclose all entities with a five percent or more ownership, and have    written statement defining the purpose of the business or service agency;


           b.
Have a written statement of policies and directives, bylaws, or articles of incorporation;


c.
Have a written table of organization that clearly identifies lines of administrative, advisory, contractual, and supervisory authority unless the business is a sole proprietorship; 


d. 
Operate the business in compliance with all applicable federal, state, and local laws, and shall have a written statement supporting compliance with:  

(i) Non-discrimination laws, federal wage and hour laws, and workers’ compensation laws in the recruitment and employment of individuals;

(ii) Non-discrimination laws in the provision of services; and

(iii) Federal rules and statutes take precedence over these conditions in cases where discrepancies exist.


e.
Have a written affirmative action plan that must be appropriately updated, and will be reviewed at least annually, if employing 15 or more persons.

2.
Have a physical facility from which to conduct business.  The facility should have a telephone and a designated and utilized locked storage space for the maintenance of participant records.



3.
Have written procedures supporting the operation of the business and provision of service, and shall:

a.
Have a system to document services delivered, billed, and reimbursed that complies with service specifications;

b.
Provide evidence supporting financial responsibility in the coverage of participant loss due to theft, property damage, or personal injury, and have a written procedure which identifies the steps a participant must take to file a liability claim; 

c.
Have a written procedure for reporting and documenting all participant incidents including significant changes that affect service delivery or imminent health or safety risks.


d.
Maintain a file for each participant. Each file shall include this identifying data:




i.
Participant's name, address, and telephone number;




ii.
Participant's date of birth and gender;

iii. Name and telephone number of participant's contact person or caregiver;

iv. Service provider’s contact person and telephone number; 

v. Participant's functional abilities or limitations relevant to authorized services; and

vi.
Additional demographic data requested by the AAA.



e.
Maintain documentation of each participant contact and each service delivered;

f.
Obtain written approval from the participant to release participant information; and

g.
Retain all participant records for at least five years or until an audit is completed and all exceptions resolved, whichever is later. 

h.
Have a written procedure for follow-up and investigation of 


participant complaints and grievances, and a method to inform participants at the inception of services of the contact number for the RLTCOP.

i.
Provide opportunity for Title III, SCS, and Alzheimer’s Respite participants to make voluntary contributions for services. Voluntary contributions are to be added to the amounts made available by the AAA, and must be used to increase the number of meals served, facilitate access to meals, and/or provide other supportive services directly related to the service delivered when the contribution was made. 



4.
Have written personnel policies and documentation that support personnel practices for providers which include:

a.
Job descriptions or statements of job responsibilities including qualifications for each position involved in the delivery of services unless the business is a sole proprietorship; 

b.
Performance appraisals or a development plan for all employed or contract workers, and volunteers involved in providing service to participants unless the business is a sole proprietorship;



c.
Prior to service provision, a provider staff signature and a date that indicates completion of orientation that includes: 

i.
Employee position description and expectations;

ii.
Personnel Policies;

iii.
Reporting Procedures and Policies;

iv.
Table of Organization and Lines of Communication; and

iv. A code of ethics which declares that the provider staff shall not: 

(a) Use the participant's vehicle; 

(b) Consume the participant's food and drink without the participant’s consent or the participant offering it; 

(c) Use the participant's telephone for personal calls; 

(d) Discuss personal problems or religious or political beliefs with the participant;

(e) Accept gifts or tips from the participant; 

(f) Bring friends or relatives of the employee to the participant's home; 

(g) Consume alcoholic beverages or use medicine or drugs for any purpose other than medical while in the participant’s home or prior to the delivery of service; 

(h) Smoke in the participant's home, with or without the participant's permission; 

(i) Breach the participant's privacy or the confidentiality of participant records; and

(j) Bring or eat personal food in the participant's home without the participant’s consent.

(k) A policy that assures that all participant information will remain confidential.



5.
Deliver services in compliance with service specifications practices for providers.

6.
Sign a contract with the Agency to deliver services.  The provider shall:

a.
Maintain documentation demonstrating that all requirements outlined in service specifications have been met when delivered either directly or by sub-contract;

b.
Allow access to the Agency and other representatives with a need to access the provider’s facility, policies, procedures, records, and other documents related to the provision of Title III, SCS, Lucas County Senior Services Levy (LCSSL) and Alzheimer's Respite Services;

c. Demonstrate compliance regarding background investigations of direct service workers.


7.
Failure to meet any of the requirements of these conditions may lead to termination of the Agency’s contract with the Title III, SCS, LCSSL or Alzheimer’s Respite Service Provider.

We, the undersigned certify that all information (including funding levels) are true to the best of our knowledge:


This application was approved and authorized for submission to the AOoA by:

(Name of Governing Board)

________________________________________________________

(Date of Meeting)

Should this Agency receive the grant(s) applied for, we will fulfill the intent of the 

application.   We further understand that additional documentation will be required after 

grants are awarded and agree to comply with AOoA requirements regarding same.

President, Governing Board:  _____________________________________________

Signature of President:  _______________________       _______________________









                    Date

Agency:  _____________________________________________________________

Director's Name_________________________________________________________

Signature of Director:  ​​​_______​​​​​​_​​​​​​________________        _______________________




         




                     Date

	Acknowledgment of Terms and Conditions of Funding Award
In applying to the Area Office on Aging of Northwestern Ohio, Inc. (AOoA) for funding to provide the services herein proposed, the Applicant Agency (Applicant), by and through its Authorized Signatory whose name appears below, acknowledges and agrees to the following conditions:

1.     
Funds awarded as a result of this proposed request shall be expended for the purposes set forth herein, and shall be subject to and conditioned upon the terms of a contract to be executed by and between the AOoA and the Applicant, which incorporated by reference all applicable laws, regulations, policies and procedures of the Area Office on Aging of Northwestern Ohio, Inc., the Ohio Department of Aging, the Administration on Aging, and U.S. Department of Health and Human Services.

2.      The applicant's employment practices, the provision of federally-funded services and the awarding of federal funds for the purchasing or sub-contracting of goods and services shall be non-discriminatory and comply with the provisions of Title VI and VII of the Civil Rights Act (42 USC 2002 d and 2002 e), the age Discrimination in Employment Act (29 USC 620 et.seq.), the Equal Pay Act (29 USC 206(d)), the Rehabilitation Act (29 USC 794), Title IX of the Education Amendments Act of 1972, (20 USC 1681), the Age Discrimination Act (42 USC 6101), and other applicable nondiscrimination laws.  The Applicant further assures that no portion of its program(s) for which AOoA funding is sought will in any way discriminate against, deny benefits to, deny employment to, or exclude from participation any persons on the grounds of race, color, national origin, religion, age, sex, handicap, or political affiliation or belief.  Effort shall be made by Applicant to make programs and facilities accessible to eligible qualified handicapped and disabled persons.

3.     Following the initial submission of this proposal, any subsequent modifications must be made in writing to the Executive Director of the AOoA and shall require the approval of the Executive Director of the AOoA before such modifications shall be deemed incorporated into this proposal.  This requirement is applicable to any modifications proposed by the Applicant during the term of the award.
4.     In accordance with the AOoA contract, funds awarded to an Applicant/ Agency may be terminated, for violation of any term, condition and/or requirement of this agreement.     
 ______________________________________________________________________      

Typed Name & Title of Authorized Signatory

____________________________________________________________________
Signature of Person Authorized to Sign Proposal for Applicant Agency         Date
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