
ATTACHMENT A
SPECIAL APPROPRIATIONS AGREEMENT COVER

THIS AGREEMENT is hereby made between the State of North Carolina, Department of Administration, and ____________________________________with an address at__________________.  
This agreement consists of the following documents, which are incorporated herein by reference:
1. Attachment A – Special Appropriations Agreement Cover

2. Attachment B - General Terms and Conditions

3. Attachment C - Payment Request Form

4. Attachment K - Scope of Work
5. Attachment L - Reporting Requirements
Effective Date:  March 1, 2020
Termination Date: December 30, 2020
Federal Covid-19 Relief Assistance Grant Award Amount: add amount: $______________ 
Scope of work: add brief description:
Reporting Requirements: In the HB 1105 there is approved funding for a total of $12 million to domestic violence centers ($6 million) and sexual assault programs ($6 million) for COVID-19 Relief costs. Your organization is eligible to receive the grants based on your services:  
 - Provides grants to domestic violence and sexual assault service organizations:
Domestic Violence Centers -  $56,603        
Sexual Assault Programs                                                               
· Dual Agencies $50,649.00
· Stand Alone Agencies $95,454.00
Typically, grant awards from our Department are dispersed after an application is received, reviewed for eligibility and documentation, and approved.  However, the special appropriations allows the Department to issue funds outside of that process.  Based on the language in the HB 1105, the Department is required only to ensure recipient agencies adhere to the legislative intent, utilize funds for Covid-19 related needs and does not supplant funds.  However, state law requires a disclosure of any grant awarded over $10,000 and requires reporting of the use of funds by a date certain.
Reporting Requirements: This award is subject to the Uniform Administration of State Awards, Oversight and  Reporting Requirements for recipient and subrecipients described in N.C. General Statue § 143C-6-23(d) and in 09 NCAC 03M.205.

(a) A non-governmental grantee who receives a combined $500,000 or more funds from all state agencies must continue to submit a single or program-specific audit prepared and completed in accordance with Generally Accepted Government Auditing Standards, also known as a Yellow Book audit, to Risk Mitigation and Audit Monitoring within 9 months of the grantee's FY end.
(b) DOA encourages all of its non-governmental grantees that receive funds from other state agencies or DOA divisions to contact their assigned contract monitor(s) to determine if year-end reports must be submitted for those particular grants/awards. 
(c) North Carolina State agencies are exempt from the reporting requirements of this section.  Local governments that have reporting requirements for the Local Government Commission are exempt. All others are not exempt and must adhere to the reporting requirements of this section.
1. End of Year Reporting (Final Report) Requirements:  

Report 1 - Schedule of Receipts and Expenditures

Report 1A - Program Activities and Accomplishment

2. Reporting Timeframes and Due Dates

	Report Title
	Reporting Period
	Due Date

	End of Year Report 
	March 1, 2020 - December 30, 2020
	January 30, 2021


	
	
	

	
	
	

	

	
	


ATTACHMEMT B
GENERAL TERMS AND CONDITIONS
A. The failure of either party to insist in any one or more instances upon strict performance of any of the terms or provisions of this Agreement, or to exercise any option or election herein, shall not be construed as a waiver of such terms, provisions, option or election in the future.  No waiver by any party of any one or more of its rights or remedies under this Agreement shall be deemed to be a waiver of any prior or subsequent rights or remedy hereunder or at law.  All remedies afforded in this Agreement are cumulative and in addition to the various remedies available in law or in equity.

B. Choice of Law.  The validity of this Agreement and any of its terms or provisions, as well as the rights and duties of the parties to this Agreement, are governed by the laws of North Carolina. The Recipient, by signing this Agreement, agrees and submits, solely for matters related to this Agreement, to the exclusive jurisdiction of the courts of North Carolina and agrees, solely for such purpose, that the exclusive venue for any legal proceedings shall be Wake County, North Carolina. 

C. All notices permitted or required to be given by one Party to the other and all questions about the contract from one Party to the other shall be addressed and delivered to the other Party’s Contract Administrator.  
	DEPARTMENT
	RECIPIENT

	Betty Marrow Taylor, Deputy Secretary 

NC Department of Administration
1301 Mail Service Center 

Raleigh, N.C.  27699-2001

Telephone: 919 807-2425

	


D. Availability of Funds.  The parties to this contract agree and understand that the payment of the sums specified in this contract is contingent upon and subject to the availability of funds for this purpose.
E. Payment Provisions. Upon execution of this contract, the Recipient may request and, upon approval by the Agency, receive a single payment for amounts up to one hundred thousand dollars ($100,000).  
F. Effective Period:  This contract shall be effective on ________ and shall terminate on December 30, 2020.

G. The Recipient shall comply with all laws, ordinances, codes, rules, regulations, and licensing requirements that are applicable to the conduct of its business, including those of federal, state, and local agencies having jurisdiction and/or authority.
H. The Recipient shall maintain its accounting records relating to the performance of the Services and this Agreement in accordance with generally accepted accounting procedures.  Upon reasonable prior notice to Recipient, the Office of State Budget and Management may, during the term of this Agreement and for a period of up to six years following the expiration or termination for any reason of this Agreement, audit and copy such records.

I. Antitrust Laws. This Agreement is entered into in compliance with all State and Federal Antitrust laws.
J. Record Retention. The Recipient shall maintain all pertinent records for a period of five years or until all audit exceptions have been resolved, whichever is longer. 

K. The State Auditor and Office of State Budget and Management shall have access to persons and records as a result of all contracts or State financial assistance entered into by State agencies or political subdivisions in accordance with General Statute 147-64.7. Additionally, as the State funding authority, the Department of Administration shall have access to persons and records as a result of all contracts or State financial assistance entered into by State agencies or political subdivisions.
L. Assignment. This Agreement or any interest therein shall not be assigned or transferred by the Contractor.
M. The term of this Agreement shall begin on the effective date described in Article I and shall terminate upon the earlier of (1) completion of all required services, or (2) an earlier termination as provided for in paragraph B below.

N. Either Party may, upon sixty (60) days prior written notice to the other party, terminate all or any portion of this Agreement or the services required to be performed herein without cause.  

O. The Department of Administration may, by written notice, immediately terminate all or any portion of this Agreement or the Services for cause in any of the following circumstances:

(1)  Recipient breaches any obligation hereunder, or fails to make progress sufficient to assure performance of this Agreement or any of the Services;

(2)  Recipient is adjudged insolvent or bankrupt; Contractor makes an assignment for the benefit of creditors; or the appointment of a receiver, liquidator or trustee of any of Contractor's property or assets. 

P. Neither party shall be liable, or deemed to be in default, for any delay, interruption or failure in performance under this Agreement resulting directly or indirectly from acts of God, acts of civil or military authority; fires, floods; accidents, explosions, earthquakes, strikes or labor disputes, loss or interruption of electrical power or other public utility, or delays in transportation or any cause beyond its reasonable control.
Q. Signature Warranty:  The undersigned represent and warrant that they are authorized to bind their principals to the terms of this agreement.

Signatures follow on the next page

IN WITNESS WHEREOF, the parties have caused this Agreement to be executed.

Department of Administration:
By: ________________________________



____________________________________
(Date)

Betty Marrow Taylor, Deputy Secretary
(Insert Agency Name:)
By: _______________________________


____________________________________
(Date)

Signature Authority Name/Title

ATTACHMENT C

NORTH CAROLINA DEPARTMENT OF ADMINISTRATION
SPECIAL APPROPRIATION (SA)

Payment Request Form
I.      Recipient Information    (Make sure information is complete & accurate)               
   II.    Payment Allocation
A. Recipient:  
    A.  SFY ______________      Amount: $ ________________
           B.    Address:  (Complete Mailing, including suite if applicable)



___________________________________________________________


    B.  Amount Request this Payment: ________________
           C.
City___________________, State: NC   

     
    C.  Funds Requested to Date:   $

                



    D.  SA Balance (if applicable): $



           D.   Contact’s Name: _

                  Position in Organization: 

E.   Phone No: 
F. Kind of Organization:
Corporation
  

Trust




         
Government


Unincorporated Association 

        
Partnership
 

Other





G. Purpose: 

Add brief statement:
III. Period Ending:  (check one)         
One-time payment    
     

(Jul-Sept)           
​​​​​​​​​​​​







Semi-annual (Jan-Jun)    


(Oct-Dec)      






               
Semi-annual (Jul-Dec)   


(Jan-Mar)          

  









(Apr-Jun)    


IV. Match Required (check one):  Yes  No 

On a ________ to __________basis.   


                   


                             
If matching required, is cash match in hand?   Yes  No  

V. Certification: Under penalty of law, I hereby certify to the best of my knowledge and belief, the above information is correct; expenditures will be properly documented, and will be valid expenditures of actual receipts; and that the financial assistance will be in full compliance with G.S. 143C-6-21 through G.S. 143C-5-23.  FORM MUST BE NOTARIZED
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Recipient Fiscal Officer or Other Official                                                                        Notary Public (Official Seal)
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   Printed Name                                                                                                                       Printed Name
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          Date                                                                                                                                          Date
   ****************************************************************************************************************************** 

    For DOA Use Only

Recipient/Tax ID #:                                    ___                   Center:   ___                              ______                Fiscal Year:  _________________________________
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 Department or Division Budget Officer                    Date                            
          
  Department Official/Manager                     
         Date
ATTACHMENT K
SCOPE OF WORK
Services, Objectives and Expected Results

	Grantee Name:
	
	

	Project/Activity Title:
	
	Special Grant HB1105; Covid-19 Relief 2020

	Period Covered:
	
	March 1, 2020-December 30, 2020

	

	Grant Award ($).  These funds are to be utilized for (cite purpose as stated in Appropriation Bill or Conference Committee Report).   In compliance with the requirements of G.S. 143C-6-23, The following is a description of activities and accomplishments to be undertaken by our organization using the provided state funding:

	

	Grantee is to complete the following section:



	Grantee is to provide a general description of planned expenditures to serve as a guide for preparing an annual budget related to this award (add or delete categories if needed).  
                             Expenditure Category                                              Amount of Expenditure

Employee Expenses (e.g. program related staffing):                                                $ 
Services/Contract Expenses (e.g. utilities, telephone, lease related expenses:        $  
Goods Expenses (e.g. supplies and equipment):                                                        $ 
Administrative Expenses (e.g. overhead and project management):                      $ 
Other Expenses (Specify):      Travel                                                                          $ 
Total Expenses:                                                                                                            $ 


ATTACHMENT L
REPORTING REQUIREMENTS
Reporting Requirements: This award is subject to the Uniform Administration of State Awards, Oversight and  Reporting Requirements for recipient and subrecipients described in N.C. General Statue § 143C-6-23(d) and in 09 NCAC 03M.205.

(d) A non-governmental grantee who receives a combined $500,000 or more funds from all state agencies must continue to submit a single or program-specific audit prepared and completed in accordance with Generally Accepted Government Auditing Standards, also known as a Yellow Book audit, to Risk Mitigation and Audit Monitoring within 9 months of the grantee's FY end.
(e) DOA encourages all its non-governmental grantees that receive funds from other state agencies or DOA divisions to contact their assigned contract monitor(s) to determine if year-end reports must be submitted for those particular grants/awards. 
(f) North Carolina State agencies are exempt from the reporting requirements of this section.  Local governments that have reporting requirements for the Local Government Commission are exempt. All others are not exempt and must adhere to the reporting requirements of this section.
3. End of Year Reporting (Final Report) Requirements:  

Report 1 - Schedule of Receipts and Expenditures

Report 1A - Program Status Activities and Accomplishments
4. Reporting Timeframes and Due Dates

	Report Title
	Reporting Period
	Due Date

	Final Report 1/1A
	March 1, 2020-Dec. 30, 2020
	January 30, 2021

	
	

	

	
	
	

	
	
	


FINAL STATUS REPORT

REPORT 1: Please use this reporting template for each report
	Recipient Name:
	

	Recipient Tax ID #
	

	Project/Activity Title:
	Special Appropriations HB1105 COVID-19

	Reporting Period 
	March 1, 2020 – December 30, 2020

	Recipient’s Fiscal Year End:
	

	Date of This Report:
	

	Preparer of This Report:
	

	1. Provide a brief description of the entity's mission, purpose, and governance structure.



	2. Provide a brief description of the types of programs, services, and activities supported by HB 1105 Covid-19 Special Appropriations.


	3. Provide a summary of expenditures during the reporting period (quarter).
               Expenditure Category                                              Amount of Expenditure

Employee Expenses (e.g. program related staffing):                            
Services/Contract Expenses (e.g. utilities, phone, lease):                   
Goods Expenses (e.g. supplies and equipment):                                    
Administrative Expenses (e.g. overhead and project management):  
Other Expenses (Specify):travel                                                              
Total Expenses:                                                                                         $  _________
                 

	4. Provide the number of persons served by the programs, services, and activities supported by these funds, including the counties in which services are provided.


	5. Provide a summary of deliverables, outputs, and outcomes that demonstrate the impact and effectiveness of the programs, services, and activities supported by these funds.


	6. Have there been any significant changes to the intended goals or Scope of Work during this reporting period (quarter)?  If so, please provide an explanation here.




If there are any questions, please contact the state agency that provided your grant.  Technical assistance is also available. Visit our website for details: 
11

