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[bookmark: _Hlk13738462]NCCFWYI FVPSA CONTRACT HELPFUL INFORMATION
PLEASE READ 
[bookmark: _GoBack]This tool was created to assist with completing and submitting the Contract Items
FVPSA staff has limited resources that can provide individual long-term technical assistance. This tool has been created as a form of technical assistance.
Ratio-1-FVPSA Coordinator: 80+grantees (calls, emails, reports, etc.) 
Due to limited resources and other factors:
· Failure to submit the contract items as requested will result in the contract not being processed. 
· Failure to have the contract items in the FVPSA office by 5pm on the requested due date will result in the contract not being processed.
· A contract that is not processed results in non-issuance of funds.
· Please do not wait until the due date to attempt to send the contract
· Please do not wait until the week of the due date or the actual due date to contact the FVPSA Coordinator for lengthy individual technical assistance
· Grantees may want to attach a “contact” note to their contract items if they want to be notified of receipt of the contract
· Provide a contact email address and phone number on the “contact note”
· Be mindful that the response to the “contact note” may not occur immediately due to limited FVPSA staff resources
· Contracts with errors or missing items will be placed on hold and those grantees will be notified once all of the “Error-free” contracts are processed. This time frame cannot be determined due to many factors
· PLEASE NOTE: Existing FVPSA GRANTEES
· The final-October Semi-Annual report that is due by October 15th will also impact the processing the contract and payment of FVPSA funds
Submit your questions/concerns to: ncfvpsa@doa.nc.gov
· One original contract and the required attachments must be submitted. All required signatures must be in blue ink. Blue ink signatures are requested to provide clarity on “original” signatures.
· SEND THE CONTRACT ITEMS BY:
· FEDEX or UPS or HAND DELIVERY ONLY

· ***Use of grant funds is allowable to cover this cost
· The physical address of FVPSA is: 116 W. JONES STREET SUITE G-102 (GROUND FLOOR) RALEIGH NC 27603
· Package/envelope label: ATTENTION: NC CFWYI-FVPSA STAFF 116 W. JONES STREET SUITE G-102 (GROUND FLOOR) RALEIGH NC 27603
· DO NOT SEND THE CONTRACT BY US MAIL. US Mail is not delivered directly to NC CFWYI’s office. US Mail is ALWAYS delivered to the Mail Service Center. The Mail Service Center is the “State’s mail service” and use of this service may create a delay in delivery of any time sensitive documents.
· YOU WILL NEED TO EMAIL A SCANNED/SIGNED COPY OF THE CONTRACT TO: NCFVPSA@doa.nc.gov. 
· The purpose of the emailed copy is to have on file for inquiries and requests
· Do not make random marks on any of the Contract pages
CONTRACT PREPARATION:
FVPSA staff does not accept the responsibility of providing IT technical assistance pertaining to saving and printing documents. Programs should seek assistance from their IT support.
Items needed for completing and submitting the contract:
· Prepare in advance and allow ample time to complete the contract items
· Recruit a review person/team that can use the checklist to ensure that all things are submitted as requested
· Blue Ink Pen for signatures
· Executive Director/Equivalent for signatures
· Government entities should review their protocol for signatures on contracts and decide the most appropriate member of management that should sign the contract items
· A Corporate Seal is required for “Incorporated” Programs
· Purchase a corporate seal and cover the cost with grant funds 
· A Notary will be needed to notarize some of the contract forms
· Access to the internet is needed because there is a verification process pertaining to the No Overdue Tax Debt requirement. It will require accessing links

SUBMIT THE CONTRACT LAYERS IN THE ORDER LISTED BELOW
THE GRANTEE’S CONTRACT CHECKLIST
	Submit questions to: ncfvpsa@doa.nc.gov

	

	[bookmark: _Hlk11853300]FVPSA CONTRACTS MUST BE SUBMITTED AND RECEIVED BY THE FVPSA COORDINATOR 

	116 W. JONES STREET SUITE G102 RALEIGH NC 27603

	

	FVPSA CONTRACTS MUST BE RECEIVED (ORIGINAL PAPER VERSION in RALEIGH
 + 
EMAILED SCANNED VERSION in FVPSA email service account)
BY OCTOBER 1, 2019

	RECEIVED BY OCTOBER 1, 2019-NOT STAMPED OR MAILED BY OCTOBER 1, 2019

	

	You will be required to submit the “Original” paper version of the contract items

	The “Original” paper version is the legal binding version 

	You will be required to submit the “electronic” version of the contract items for a point of reference and quick access for inquiries and requests submitted by the Federal Administrator and Management

	NCFVPSA@doa.nc.gov
The “electronic” version IS NOT the legal binding version and WILL NOT substitute or replace the “Original” paper version


	FVPSA CONTRACTS ARE DUE (In Raleigh and by email) BY 5:00pm OCTOBER 1, 2019

	

	SEND THE ORIGINGAL (PAPER) CONTRACT ITEMS BY:
FEDEX or UPS or HAND DELIVERY ONLY
DO NOT USE US MAIL 

	US Mail is not delivered directly to NC CFWYI’s office. US Mail is ALWAYS delivered to the Mail Service Center. The Mail Service Center is the “State’s mail service” and use of this service may create a delay in delivery of any time sensitive documents.

	SUBMIT 1 (ONE) ORIGINAL CONTRACT AND ALL ATTACHMENTS 
DO NOT USE STAPLES

	SIGN CONTRACT ITEMS in BLUE ink

	The physical address for UPS/FEDEX/Hand Delivery is:

116 WEST JONES STREET SUITE G-102 (GROUND FLOOR) 
RALEIGH NC 27603

	Package/envelope label: ATTENTION: NC CFWYI-FVPSA STAFF

	

	DON’T FORGET TO:
EMAIL the Contract Items to: NCFVPSA@doa.nc.gov

	You can submit via email a scanned version of all layers

	 You can submit via email by attaching all of the layers

	Do not make random marks on any of the Contract pages 

	Do not use staples

	Email subject line-Program’s name-FVPSA Contract 

	The use of paper clips and/or binder clips is acceptable

	[bookmark: _Hlk8116974]Review the contract documents in its entirety prior to submission to ensure all documents listed below are included, and signatures + dates + notarizations are in designated areas

	

	Make sure that you are using the correct contract template and attachments

	

	Government (14 layers) vs. Private-Nonprofit (15 layers)

	

	Government 

	[bookmark: _Hlk10541550]15 Contract layers for the “Government” agency will require completion of the “Government” Contract attachments listed below

	Grant Coversheet + A-Terms/Conditions + B-Scope of Work + C-Budget-Excel format: Budget (Grant Amount + 20% Match) and Budget Narratives + D-Reporting Requirements + E-No Overdue Tax Debt + Verification of No Overdue Tax Debt + G-Tobacco Smoke Certification + H-Lobbying + I-Debarment Suspension + J-Drug Free + Additional Attachments to include: Program’s “Governing Board” list + FVPSA Assurance of Compliance Form

	

	Nonprofit

	16 Contract layers for the “Non-profit/Private” agency will require completion of the “Non-profit” Contract attachments listed below

	Grant Coversheet + A-Terms/Conditions + B-Scope of Work + C-Budget-Excel format: Budget (Grant Amount + 20% Match) and Budget Narratives + D-Reporting Requirements + E-No Overdue Tax Debt + Verification of No Overdue Tax Debt + F-501C3+ G-Tobacco Smoke Certification + H-Lobbying + I-Debarment Suspension + J-Drug Free + Additional Attachments to include: Program’s “Governing Board” list + Program’s Conflict of Interest Policy + FVPSA Assurance of Compliance Form

	

	[bookmark: _Hlk8303494]SUBMIT THE CONTRACT LAYERS IN THE ORDER LISTED BELOW

	

	DO NOT USE STAPLES 
USE PAPER CLIPS OR BINDER CLIPTS is acceptable

	

	LAYER 1-GRANT COVERSHEET

	INSERTION OF INFORMATION REQUIRED)
SIGNATURES + DATES + CORPORATE SEAL for INCORPORATED PROGRAMS ONLY

	GRANT COVERSHEET-5 pages total (focus on pages 1, 3, and 5)

	

	PAGE 1 OF GRANT COVER SHEET

	Contract #-Insert the program’s federal tax id #

	Federal Tax ID# is the Contract #

	Insert the grantee’s full legal name including spelling out “Incorporated” and include the county location on the document-page 1

Example: WE THE PEOPLE INCORPORATED/WAKE COUNTY
Multiple county program-insert the county location of the “administrative office”
Examples for multi-county programs such as:Albemarle Hopeline, RC SAFE, Shelter Home of Caldwell, REACH of Macon, Kiran, NC CADV, NC CASA, YVEDDI, etc.
Example: Kiran/Wake   NC CADV/Statewide      NC CASA/Statewide
Albemarle Hopeline/Pasquotank


	Insert the grantee’s federal tax ID# on the document

	Page 1-Section-(5) Division Duties: 
Insert the grant award amount in both areas + Be sure that the CFDA # is 93-671 

Division’s Duties: The Division shall pay the Grantee in the manner and in the amounts specified in the Contract Documents. The current amount paid by the Division to the Grantee under this Contract is $ insert grant award amount here. 

The total amount paid by the Division to the Grantee under this Contract shall not exceed $ 200,000.00. This amount consists of $ 0 in State funds and $ insert grant award amount here in (source of federal funds) (CFDA # 93.671). 
(If more than one federal funding source, list the name, amount and CFDA # 93-671 of each federal source of funding.)


	You will have to “Match” the grant amount by 20% of grant/contract amount
It is just simple to indicate how the “Match” will be provided- Cash / In-kind -page 1                                                                                                

Insert the “match” amount in section b. The Grantee’s matching requirement is $

Match “which shall consist of” .... indicate/check the box-Cash/In-kind
b. The Grantee’s matching requirement is $ insert 20% match here, which shall consist of:
Cash      In-kind                  Cash and/or In-kind

	

	PAGE 3 OF GRANT COVER SHEET

	Insert the Program’s contact information including the contact name which is normally the Executive Director/Equivalent+ Address + and additional information requested in the grid-page 3

	

	PAGE 5 OF GRANT COVER SHEET

	Insert Full Legal Name of Program-Be sure to spell out “Incorporated”

	SIGNATURES + DATES REQUIRED=Executive Director/Equivalent & Board Chair/Equivalent-page 5

	 “Incorporated” Programs must apply the “Corporate Seal” in applicable area on page 5

	DO NOT USE STAPLES- Use paper clips or binder clips for this layer

	

	LAYER 2-TERMS AND CONDITIONS

	PRINT OFF THIS ATTACHMENT PAGE(S)AND REVIEW ONLY
PLEASE DO NOT MARK/WRITE ON THIS DOCUMENT

	ATTACHMENT A-TERMS & CONDITIONS -

	BE SURE THAT YOU HAVE THE CORRECT “ATTACHMENT A-TERMS & CONDITIONS”
LOOK FOR “NONPROFIT” OR “GOVERNMENT” BASED ON YOUR CLASSIFICATION 

	DO NOT USE STAPLES- Use paper clips or binder clips for this layer

	

	LAYER 3-SCOPE OF WORK

	PRINT OFF THIS ATTACHMENT PAGE AND REVIEW ONLY-DO NOT MARK/WRITE ON THIS DOCUMENT

	ATTACHMENT B- Grant application aka Scope of Work-1-page total

	ATTACHMENT B- Grant application aka Scope of Work 
The Grant Application is on file with FVPSA Staff as of May. 
You DO NOT have to submit the grant application again.
PLEASE JUST PRINT OFF THIS ATTACHMENT AND SUBMIT

	

	LAYER 4-BUDGET

	ATTACHMENT C-BUDGET-1-page total + Excel attachments 

	Be sure to print off the page “Attachment C” to use as a coversheet for the budget information and place the page “Attachment C” at the front of the Excel Budget pages and Budget Narratives and Job Descriptions

	GRANT AWARD BUDGET DETAILS

	ATTACHMENT C- Excel attachment
Notice the tabs on the Excel spreadsheet:

Actual Budget for FVPSA funds in Excel format + 20% Match of FVPSA funds in Excel format + Budget narrative + Sample Budget Narrative has been provided to assist with preparing the narrative details + Matching Funds Guidance to assist with the 20% Match details + Budget Guidance to assist with preparing the various parts of the budget

Layers of Budget forms=Actual Budget + Actual Budget Narrative + Job 
Descriptions + 20% Match

Job descriptions for positions/titles listed should be attached to the back of the “Actual Budget” 

	ACTUAL BUDGET=use the exact amount listed on grant coversheet + include the BUDGET NARRATIVE

	Place the ACTUAL BUDGET NARRATIVE BEHIND THE ACTUAL BUDGET 

	DO NOT USE STAPLES- Use paper clips or binder clips for this layer

	 20% MATCH BUDGET=20% of the FVPSA grant amount + BUDGET NARRATIVE

	The form columns include: 
Program Cost-actual cost associated with the grant fund amount

Administrative/M&G Cost-Administrative cost-should not exceed 20% in total
***Every line item WILL NOT have an Administrative cost

Total-Program Cost + Administrative cost-if applicable


	BUDGET NARRATIVE must provide specific details about each line item

	For an explanation of Administrative/M&G Cost click on the link below and scroll thru the FAQ’s

https://ncadmin.nc.gov/advocacy/women/family-violence-prevention-and-services-act/fvpsa-frequently-asked-questions-general


	PERSONNEL COSTS ONLY SECTION

	Personnel line items: (FOR FVPSA FUNDED POSITIONS ONLY)

	List individual positions/titles ONLY associated with FVPSA services 
(names of staff are NOT required-OPTIONAL)

	

	PLEASE NOTE:
Staff names may change during the cycle due to turnover and this would not require a budget transfer request. FVPSA staff would appreciate a courtesy email about any staff/name changes to line items.
Positions/titles listed on the actual budget submitted with the contract cannot change during the cycle.

	****Collective positions/salaries ARE NOT allowed
If you plan to fund more than one of the same “position/title”…you will have to list the position/title each time
Example:
Outreach Coordinator 1-F/T @ 100%/40 hrs. per week=$ 
Outreach Coordinator 2-P/T @ 20%//20 hrs. per week=$ 
Outreach Coordinator 3-P/T @ 20%/20 hrs. per week=$
*Attach one (1) job description
*May want to note on the job description-“For 3 positions”

***NOT ACCEPTABLE-3 Outreach Coordinators listed on one line

	

	Indicate if position is Full time (40 hours) or Part time (less than 40 hours)

	The positions listed will be the only line items that can be reimbursed

	New positions cannot be created once the contract has been submitted. New positions that have to be created during the cycle will require an entire new contract and all of the attachments required with the contract

	Attach job description for each full time and part time position/title ONLY

	

	BUDGET NARRATIVE
The BUDGET NARRATIVE for each position listed should detail the FVPSA related scope of work/tasks/projects ONLY and the number of hours or percentage of time allocated for FVPSA tasks by week or month. The work/tasks/projects should connect to details stated in the grant application aka the scope of work.

	

	Professional/Contracted positions require task and project details along with the number of hours or percentage of time allocated for FVPSA tasks by week/month

	

	FICA/OTHER

	FICA-Federal Insurance Contributions Act (.0765)

	FRINGE BENEFITS: 
Worker’s compensation, unemployment insurance, retirement, medical insurance, 401(k), Other-specify

	

	TRAVEL/TRAINING COSTS-FOR STAFF/BOARD/FVPSA VOLUNTEER ACTIVITIES

	FEDERAL PER DIEM RATES:
https://www.gsa.gov/travel/plan-book/per-diem-rates

	Receipts are required to support travel reimbursements
Agendas or written evidence of the travel activity including the location and dates are required to support travel reimbursements

	Travel and Training line items: 
(FOR STAFF/BOARD/FVPSA VOLUNTEER AND ACTIVITIES ONLY)

	Travel expenses may not exceed allowable IRS or NC rates

	All out of state travel requires prior approval

	Choose one consistent rate during the cycle-IRS rate or NC rate

	FEDERAL PER DIEM RATES:
https://www.gsa.gov/travel/plan-book/per-diem-rates

	List training, meeting, conference, and client related activities that require travel and/or training costs for STAFF/BOARD/FVPSA VOLUNTEERS ONLY in this section

	

	***Allocate funds for FVPSA related travel-trainings to cover costs for anticipated event such as one overnight training in Raleigh (2019/2020) to cover food, hotel, mileage for at least one staff member

	

	PLEASE NOTE:
Travel/training cost for clients/victims/participants will be listed in the section associated with client/victim/participant costs-NOT THIS SECTION

	

	BUDGET NARRATIVE should detail the FVPSA related training, meeting, conference, and client related activities including the anticipated time frame of training, meeting, conference activities and FVPSA funded staff involved

	

	***Reimbursement records should reflect the schedule of activities/programming/agenda, inclusive of start and end dates, locations, time frames and staff involved with training activities

	

	Operating Expense line items

	You DO NOT have to enter an amount on every single line item
You should only enter amounts for the line items that you plan to use during the cycle 

	Rent-Be sure to include copies of contracts/leases  

	Utilities-specify the services to be paid (lights/electricity, natural gas, etc.) 
The BUDGET NARRATIVE should also include the specific utility service costs to be paid

	

	Repairs/Maintenance- can include “Administrative Office”, “Shelter” and “Program Transportation” vehicle 
The BUDGET NARRATIVE should include specifics

	Equipment lease- Include copies of lease, specify the lease and the BUDGET NARRATIVE should include specifics

	Publication and Printing-be sure to include FVPSA logo on the publications and print material

	

	Professional/Contracted services-specify the exact service and the BUDGET NARRATIVE should include specifics
Unspecified costs will not be reimbursed 
***Monthly reimbursement report will require specifics including a line item title

	

	Audit costs- all non-federal government agencies and nonprofit organizations that expend $750,000 or more in federal awards in a given fiscal year are required to conduct a single audit, also known as a “Single Audit”. A single audit covers the entire scope of the organization’s financial operations.

	Equipment line items

	Equipment cost should be in proportion to the FVPSA projects and should have identifiable asset tags. 
The BUDGET NARRATIVE should specify how the equipment will be used to carry out the FVPSA related tasks

	Client/Victim cost line items- ***Unspecified costs will not be reimbursed

	List the specific cost and it should be proportion to the FVPSA projects and this section can include client/victim travel and/or training costs 

	The BUDGET NARRATIVE should specify how this cost is related to the FVPSA project needs

	20% MATCH

	You will have to document the match amount during the grant cycle on the monthly reimbursement reports submitted

	The line item total should NOT EXCEED  20% of the grant amount

	DO NOT USE STAPLES- Use paper clips or binder clips for this layer

	During the cycle funds can be transferred. 
In an effort to expedite the processing of the budget transfer…please follow the steps below to the best of your ability. 
Send BTR forms via email to: ncfvpsa@doa.nc.gov (Mailed BTR forms are not required)
BTR process will include the following 3 forms:
Budget Transfer Request form (BTR) + Monthly expenditure report associated with the transfer
+  Actual budget submitted with the contract
****Send the 3 forms via email to: ncfvpsa@doa.nc.gov (Mailed BTR forms are not required)
Reason for 3 forms:
All of these forms provide guidance with the process.
•       The BTR provides details of the amount to be adjusted and the justification for adjusting the funds
•       Monthly expenditure report allows FVPSA staff quick access to the present status of expenses
•       Actual Budget submitted with the contract provides verification that the line item existed and had an amount associated at the time of agreement/contract

	DO NOT USE STAPLES- Use paper clips or binder clips for this layer

	

	LAYER 5-AUDIT/REPORTING REQUIREMENTS

	PRINT OFF THIS ATTACHMENT AND REVIEW ONLY-DO NOT MARK/WRITE ON THIS DOCUMENT

	ATTACHMENT D- NOTICE OF AUDIT & REPORTING REQUIREMENTS

	

	LAYER 6 + LAYER 7-NO OVERDUE TAX DEBT + VERIFICATION

	
TWO-PART PROCESS REQUIRED
FOLLOW INSTRUCTIONS BELOW

	LAYER 6-Attachment E-No Overdue Tax Debt

	ATTACHMENT E- No Over-Due Tax Debt 
SIGNATURE + NOTARIZATION REQUIRED ON THIS DOCUMENT

	VERY IMPORTANT NOTE!
Must be submitted on the “Agency’s” Letterhead
Notice at the bottom of the form a date/timestamp. This has to be on the “Agency’s” letterhead also when submitting Attachment E 
This form is required to be printed off on the Program/Agency letterhead and notice that it must contain the “footer” date stamp

	Be sure to include the Notary’s expiration date 

	2nd part of the process

	LAYER  7-Verification of No Overdue Tax Debt 

	[bookmark: _Hlk521050688]REQUIRED FVPSA Verification of No Overdue Tax Debt form
Additional Attachment document and process REQUIRED

	Follow the instructions on the “Verification” form that will require online research and a print out of results along with a signature

	Place the “Verification of No Over-Due Tax Debt” form and print out behind Attachment E

	***blank screen with program’s name only=No tax debt found=good status

	

	LAYER 8-FOR NONPROFITS ONLY

	SIGNATURE + NOTARIZATION REQUIRED ON THIS DOCUMENT

	ATTACHMENT F-IRS federal tax 501C3 verification form 

	Include Notary’s expiration date

	

	LAYER 9-TOBACCO SMOKE

	SIGNATURE REQUIRED ON THIS DOCUMENT

	ATTACHMENT G – Certification Regarding Environmental Tobacco Smoke

	

	LAYER 10-LOBBYING

	SIGNATURE REQUIRED ON THIS DOCUMENT

	ATTACHMENT H – Certification Regarding Lobbying 

	

	LAYER 11-DEBARMENT, SUSPENSION

	SIGNATURE REQUIRED ON THIS DOCUMENT

	ATTACHMENT I – Certification Regarding Debarment, suspension, Ineligibility and Voluntary Exclusion- Lower Tier Covered Transactions 

	

	LAYER 12-DRUG-FREE WORKPLACE

	SIGNATURE REQUIRED ON THIS DOCUMENT

	ATTACHMENT J – Certification Regarding Drug-Free Workplace Requirements 

	

	ADDITIONAL REQUIRED ATTACHMENTS

	

	LAYER 13-BOARD LIST

	INDICATE ON BOARD LIST “CURRENT AS OF 20???”
YEAR OF APPLICATION/CONTRACT SUBMISSION

	The Board/Oversight Entity must have a “Finance Committee chaired by the Board Treasurer/Equivalent”

	This document is created by the grantee

	GOVERNING BOARD/EQUIVALENT LIST 

	NONPROFIT-GOVERNING BOARD LIST AS OF 20?? 

	Board member’s name + contact # + email + title is the required minimum

	Indicate or list the “Finance Committee” members and the Board Treasurer

	GOVERNMENT ENTITY-EQUIVALENT OVERSIGHT PERSON(S) AS OF  20??  YEAR OF APPLICATION/CONTRACT SUBMISSION and Provide a list or an explanation of the “Finance” staff person(s) responsible for the financial oversight of the FVPSA grant funds

	

	LAYER 14-CONFLICT OF INTEREST POLICY (FOR NONPROFITS ONLY)

	Program’s Conflict of Interest Policy- 
(If the policy has a signature line, be sure to include the signature)

	

	LAYER 15-FVPSA ASSURANCE OF COMPLIANCE FORM 

	Review and Sign ONLY
SIGNATURE REQUIRED ON THIS DOCUMENT

	

	

	DON’T FORGET

	

	SUBMIT CONTRACT LAYERS IN THE SEQUENCE ABOVE

	REVIEW ALL OF THE ITEMS FOR COMPLETENESS AND ERRORS BEFORE SUBMITTING 

	YOUR CONTRACT WILL NOT BE PROCESSED IF:

	· ALL FORMS ARE NOT SUBMITTED IS NOT AS REQUESTED

	· CONTRACT IS NOT ON FILE IN THE RALEIGH OFFICE (HARD COPY + EMAILED) BY THE DUE DATE (NOT DATE STAMPED)





2

