EXHIBIT J



CORNELL UNIVERSITY 2000 WORKPLAN REQUIREMENTS

1. WORKPLANS
e EACH WORKPLAN REQUIRES SEPARATE MONTHLY BILLINGS.

2. COSTS INCURRED, BILLED AND REPORTED

ALL COSTS INCURRED BILLED AND REPORTED MUST BE IN
ACCORDANCE WITH ALL FEDERAL AND STATE LAWS AND
REGULATIONS AS APPLICABLE, INCLUDING, BUT NOT LIMITED TO
A-133, A-87, A-128, STATE FINANCE LAW, ETC. EACH BILLING MUST
CONTAIN A SIGNED CERTIFICATION TO THIS EFFECT.

3. COST SHARING

AT LEAST MONTHLY ESTIMATED COST SHARING, WITH
RECONCILIATION TO ACTUAL EXPENDITURES BY SEMESTER
(DECEMBER, MAY, AUGUST), BY WORKPLAN, BY ACCOUNT (SEE
ENCLOSURE PAGE FIVE) IS REQUIRED AND MUST BE PROVIDED
WITH BILLINGS.

COST SHARING MUST DIRECTLY RELATE TO SERVICES PROVIDED
UNDER THE WORKPLAN.

4. ADMINISTRATIVE SERVICES ACTIVITIES (AS DEFINED IN THE
TRAINING AND ADMINISTRATIVE ACTIVITIES CONTRACT OPERATIONS
MANUAL AND GUIDELINES FOR THE SUBMISSION OF PUBLIC AGENCY
WORKPLANS).

ADMINISTRATIVE SERVICES ACTIVITIES MUST BE IDENTIFIED, BY
SUB-BUDGET, WITHIN EACH WORK PLAN. BILLINGS CANNOT
EXCEED THE ADMINISTRATIVE SERVICE ACTIVITY ALLOCATION
WITHOUT ADVANCE APPROVAL, AS NOTED BELOW

REQUIRES TRACKING AND REPORTING AGAINST THE SUB-
BUDGET, BY PROJECT AND OBJECT OF EXPENSE. PROJECT
SPECIFIC REPORTING MUST BE PROVIDED WITH EACH BILLING.

5. DEPARTMENT APPEALS BOARD DECISION 1666 (DAB 1666) RELATED
COSTS AND REPORTING

DAB 1666 RELATED COSTS MUST BE IDENTIFIED WITHIN EACH
WORKPLAN (EXCLUDES SCHOOL-AGE CHILD CARE TRAINING AND
YOUTH DEVELOPMENT WORKPLANS). BILLINGS CANNOT EXCEED -
THE DAB 1666 SUB-BUDGET ALLOCATION WITHOUT ADVANCE
APPROVAL AS NOTED ABOVE.

REQUIRES TRACKING AND REPORTING AGAINST THE WORKPLAN
SUB-BUDGET{(S) AND BY OBJECT OF EXPENSE. REPORTING MUST
BE PROVIDED WITH EACH BILLING.




CORNELL UNIVERSITY 2001 WORKPLAN REQUIREMENTS

. WORKPLANS

» EACH WORKPLAN REQUIRES SEPARATE MONTHLY BILLINGS.

. COSTS INCURRED, BILLED AND REPORTED

* ALL COSTS INCURRED BILLED AND REPORTED MUST BE IN
ACCORDANCE WITHALL FEDERAL AND STATE LAWS AND REGULATIONS
AS APPLICABLE, INCLUDING, BUT NOT LIMITED TO A-133, A-87, A-128,
STATE FINANCE LAW, ETC. EACH BILLING MUST CONTAIN A SIGNED
CERTIFICATION TO THIS EFFECT.

. COST SHARING

+ AT LEAST MONTHLY ESTIMATED COST SHARING, WITH RECONCILIATION
TO ACTUAL EXPENDITURES BY SEMESTER (DECEMBER, MAY AUGUST),
BY WORKPLAN, BY PROJECT IS REQUIRED AND MUST BE PROVIDED
WITH BILLINGS.

« COST SHARING MUST DIRECTLY RELATE TO SERVICES PRQVIDED
UNDER THE WORKPLAN

. DEPARTMENT APPEALS BOARD DECISION 1666 {DAB 16686)

RELATED COST AND REPORTING

+ DAB 1666 RELATED COSTS MUST 8E IDENTIFIED FOR EACH WORKPLAN.
BILLINGS CANNOT EXCEED THE DAB 1666 SUB-BUDGET ALLOCATION
WITHOUT ADVANCE APPROVAL

« REQUIRES TRACKING AND REPORTING AGAINST THE WORKPLAN SUB-
BUDGETS(S) BY PROJECT AND BY OBJECT OF EXPENSE REPORTING
MUST BE PROVIDED WITH EACH BILLING.

. BUDGET MODIFICATIONS WITHIN WORKPLANS

« REQUIRED FOR ALL PROPOSED PERSONAL SERVICE CHANGES
REGARDLESS OF PERCENT OF CHANGE BETWEEN BUDGET
CATEGORIES, AND ALL PROPOSED SHIFTS BETWEEN BUDGET
CATEGORIES IN EXCESS OF 10%. |

o REQUIRES SIGNOFF BY PROGRAM AGENCIES AND OCFS.

« ALL BUDGET MODIFICATION REQUESTS, FOR ALL YEARS, MUST BE
SUBMITTED TO NEW YORK STATE OFFICE OF CHILDREN AND FAMILY
SERVICES, BUREAU OF TRAINING AND WORKFORCE DEVELOPMENT,
ROOM 224, RENSSELAER, NY, 12144 -- ATTN:

MR PATRICK ALLEN.

. WORKPLAN AMENDMENTS

« REQUIRED FOR ALL CHANGES IN SCOPE, ADDING OR SUBTRACTING
TRAINING AND ADMINISTRATIVE SERVICES ACTIVITIES, INCLUDING
SHIFTS BETWEEN PROJECT ACTIVITIES AND DELIVERABLES, AND ALL
CHANGES TO FEDERAL DEPARTMENT APPEALS BOARD DECISION 1666
SUB-BUDGETS

» REQUIRES SIGNOFF BY PROGRAM AGENCIES, OCFS AND THE DIVISION
OF THE BUDGET.

. AFFIRMATIVE ACTION REQUIREMENTS

« AGENCIES ARE REMINDED THAT THEY MUST INDICATE THEIR
PROGRESS IN ACHIEVING THE GOALS FOR THE UTILIZATION OF MBE"S
AND WBE'S FOR CONTRACT RELATED PROCUREMENT OF GOODS FROM
VENDORS AND SUBCONTRACTORING ACTIVITIES.




CORNELL UNIVERSITY 2002 WORKPLAN REQUIREMENTS

. WORKPLANS

EACH WORKPLAN REQUIRES SEPARATE MONTHLY BILLING.

COSTS INCURRED, BILLED AND REPORTED

ALL COSTS INCURRED BILLED AND REPORTED MUST BE IN
ACCORDANCE WITHALL FEDERAL AND STATE LAWS AND REGULATIONS
AS APPLICABLE, INCLUDING, BUT NOT LIMITED TO A-133, A-87, A-128,
STATE FINANCE LAW, ETC. EACH BILLING MUST CONTAIN A SIGNED
CERTIFICATION TO THIS EFFECT.

MONTHLY EXPENDITURE CLAIMS ARE REQUIRED TO BE SUBMITTED
WITHIN 30 DAYS AFTER THE COMPLETION Of EACH MONTH OF THE
WORKPLAN PERIOD.

FINAL MONTHLY EXPENDITURE CLAIMS, EXCLUDING COST SHARING,
ARE REQUIRED TO BE SUBMITTED WITHIN 90 DAYS OF THE
COMPLETION OR TERMINATION DATE OF THE WORKPLAN

ALL EXPENDITURE CLAIMS MUST BE SUBMITTED TO THE NEW YORK
STATE OFFICE OF CHILDREN AND FAMILY SERVICES, BUREAU OF
TRAINING, FINANCE AND ADMINISTRATION UNIT, 52 WASHINGTON
STREET, 2'° FLOOR, RENSSELAER, NY, 12144 ~ ATTN: CLAIMS
PROCESSING.

COST SHARING :

AT LEAST MONTHLY ESTIMATED COST SHARING, BY WORKPLAN, 1S
REQUIRED TO BE SUBMITTED WITH MONTHLY EXPENDITURE CLAIMS.
RECONCILIATION TO ACTUAL COST SHARING CLAIMS ARE REQUIRED TO
BE SUBMITTED WITHIN 120 DAYS OF THE END OF EACH SEMESTER
(MAY, AUGUST, DECEMBER), AND MUST BE PROVIDED WITH MONTHLY
CLAIMS.

THE FINAL COST SHARING CLAIM IS REQUIRED TO BE SUBMITTED NO
LATER THAN 180 DAYS OF COMPLETION OR TERMINATION OF EACH
WORKPLAN. '

COST SHARING MUST DIRECTLY RELATE TO SERVICES PROVIDED
UNDER THE WORKPLAN.

ADMINISTRATIVE SREVICES ACTIVITIES (AS DEFINED IN THE TRAINING AND
ADMINISTRATIVE ACTIVITIES CONTRACT OPERATIONS MANUAL AND
GUIDELINES FOR THE SUBMISSION OF PUBLIC AGENCY WORKPLANS).

»

ADMINISTRATIVE SERVICES ACTIVITIES MUST BE IDENTIFIED, BY SuUB-
BUDGET, WITHIN EACH WORKPLAN BILLINGS GANNOT EXCEED THE
ADMINISTRATIVE SERVICE ACTIVITY ALLOCATION WITHOUT ADVANCE
APPROVAL

REQUIRES TRACKING AND REPORTING AGAINST THE SUB-BUDGET, BY
PROJECT AND OBJECT OF EXPENSE. PROJECT SPECIFIC REPORTING
MUST BE PROVIDED WITH EACH BILLING.

5 DEPARTMENT APPEALS BOARD DECISION 1666 (DAB 1666)
RELATED COST AND REPORTING
« DAB 1666 RELATED COSTS MUST BE IDENTIFIED FOR EACH WORKPLAN.

BILLINGS CANNOT EXCEED THE DAB 1666 SUB-BUDGET ALLOCATION
WITHOUT ADVANCE APPROVAL

REQUIRES TRACKING AND REPORTING AGAINST THE WORKPLAN SuB-
BUDGETS(S) BY PROJECT AND 8Y OBJECT OF EXPENSE REPORTING
MUST BE PROVIDED WITH EACH BILLING




CORNELL UNIVERSITY 2003 WORKPLAN REQUIREMENTS

1. WORKPLANS

EACH WORKPLAN REQUIRES SEPARATE MONTHLY BILLING.

2. COSTS INCURRED, BILLED AND REPORTED

*

ALL COSTS INCURRED BILLED AND REPORTED MUST BE IN -
ACCORDANCE WITH ALL FEDERAL AND STATE LAWS AND REGULATIONS
AS APPLICABLE, INCLUDING, BUT NOT LIMITED TC A-133, A-87, A-128,
STATE FiNANCE LAW, ETC. EACH BILLING MUST CONTAIN A SIGNED
CERTIFICATION TO THIS EFFECT.

MONTHLY EXPENDITURE CLAIMS ARE REQUIRED TO BE SUBMITTED
WITHIN 30 DAYS AFTER THE COMPLETION OF EACH MONTH OF THE
WORKPLAN PERIOD.

FINAL MONTHLY EXPENDITURE CLAIMS, EXCLUDING COST SHARING,
ARE REQUIRED TO BE SUBMITTED WITHIN 90 DAYS OF THE
COMPLETION OR TERMINATION DATE OF THE WORKPLAN. _
ALL EXPENDITURE CLAIMS MUST BE SUBMITTED TO THE NEW YORK
STATE OFFICE OF CHILDREN AND FAMILY SERVICES, BUREAU OF
TRAINING, FISCAL AND ADMINISTRATION SECTION, 52 WASHINGTON
STREET, ROOM 227 NORTH; RENSSELAER, NY, 12144 - ATTN: CLAIMS
PROCESSING.

3. COST SHARING

-

AT LEAST MONTHLY ESTIMATED COST SHARING, BY WORKPLAN, 1S
REQUIRED TO BE SUBMITTED WITH MONTHLY EXPENDITURE CLAIMS.

" RECONCILIATION TO ACTUAL COST SHARING CLAIMS ARE REQUIRED TO

BE SUBMITTED WITHIN 120 DAYS OF THE END OF EACH SEMESTER
(MAY, AUGUST, DECEMBER), AND MUST BE PROVIDED WITH MONTHLY
CLAIMS.

THE FINAL COST SHARING CLAIM IS REQUIRED TO BE SUBMITTED NO
LLATER THAN 180 DAYS OF COMPLETION OR TERMINATION OF EACH
WORKPLAN.

COST SHARING MUST DIRECTLY RELATE TO SERVICES PROVIDED
UNDER THE WORKPLAN.

4. ADMINISTRATIVE SREVICES ACTIVITIES (AS DEFINED IN THE TRAINING AND
ADMINISTRATIVE ACTIVITIES CONTRACT OPERATIONS MANUAL AND
GUIDELINES FOR THE SUBMISSION OF PUBLIC AGENCY WORKPLANS),

L

ADMINISTRATIVE SERVICES ACTIVITIES MUST BE IDENTIFIED, BY SUB-
BUDGET, WITHIN EACH WORKPLAN. BILLINGS GANNOT EXCEED THE
ADMINISTRATIVE SERVICE ACTIVITY ALLOCATION WITHOUT ADVANGE
APPROVAL.

REQUIRES TRACKING AND REPORTING AGAINST THE SUB-BUDGET, BY
PROJECT AND OBJECT OF EXPENSE. PROJECT SPECIFIC REPORTING
MUST BE PROVIDED WITH EACH BILLING.

5 DEPARTMENT APPEALS BOARD DECISION 1666 (DAB 1666)
RELATED COST AND REPORTING

DAB 1666 RELATED COSTS MUST BE IDENTIFIED FOR EACH WORKPLAN
BILLINGS CANNOT EXCEED THE DAB 1666 SUB-BUDGET ALLOCATION
WITHOUT ADVANCE APPROVAL

REQUIRES TRACKING AND REPORTING AGAINST THE WORKPLAN SUB-
BUDGETS(S) BY PROJECT AND BY OBJECT OF EXPENSE. REPORTING
MUST BE PROVIDED WITH EACH BILLING ‘




CORNELL UNIVERSITY 2004 WORKPLAN REQUIREMENTS

1. WORKPLANS
* OCFS WORKPLANS REQUIRE AN OVERALL MONTHLY BILLING.

2. COSTS INCURRED, BIL.LED AND REPORTED

o ALL COSTS INCURRED BILLED AND REPORTED MUST BE IN
ACCORDANCE WITH ALL FEDERAL AND STATE LAWS AND REGULATIONS
AS APPLICABLE, INCLUDING, BUT NOT LIMITED TO A-133, A-87, A-128,
STATE FINANCE LAW, ETC. EACH BILLING MUST CONTAIN A SIGNED
CERTIFICATION TO THIS EFFECT.

e MONTHLY EXPENDITURE CLAIMS ARE REQUIRED TO BE SUBMITTED
WITHIN 30 DAYS AFTER THE COMPLETION OF EACH MONTH OF THE
WORKPLAN PERIOD.

¢ FINAL MONTHLY EXPENDITURE CLAIMS, EXCLUDING COST SHARING,
ARE REQUIRED TO BE SUBMITTED WITHIN 90 DAYS OF THE

" COMPLETION OR TERMINATION DATE OF THE WORKPLAN.

e ALL EXPENDITURE CLAIMS MUST BE SUBMITTED TO THE NEW YORK
STATE OFFICE OF CHILDREN AND FAMILY SERVICES, BUREAU OF
TRAINING, FISCAL AND ADMINISTRATION SECTION, 52 WASHINGTON
STREET, ROOM 227 NORTH, RENSSELAER, NY, 12144 — ATTN: CLAIMS
PROCESSING.

3. COST SHARING

e AT LEAST MONTHLY ESTIMATED COST SHARING, BY WORKPLAN, IS
REQUIRED TO BE SUBMITTED WITH MONTHLY EXPENDITURE CLAIMS.
RECONCILIATION TO ACTUAL COST SHARING CLAIMS ARE REQUIRED TO
BE SUBMITTED WITHIN 120 DAYS OF THE END OF EACH SEMESTER
(MAY, AUGUST, DECEMBER), AND MUST BE PROVIDED WITH MONTHLY ‘
CLAIMS,

e THE FINAL COST SHARING CLAIM IS REQUIRED TO BE SUBMITTED NO
LATER THAN 180 DAYS OF COMPLETION OR TERMINATION OF EACH
WORKPLAN,

¢ COST SHARING MUST DIRECTLY RELATE TO SERVICES PROVIDED
UNDER THE WORKPLAN.

4. ADMINISTRATIVE SERVICES ACTIVITIES (AS DEFINED IN THE TRAINING AND
ADMINISTRATIVE ACTIVITIES CONTRACT OPERATIONS MANUAL AND
GUIDELINES FOR THE SUBMISSION OF PUBLIC AGENCY WORKPLANS).
 ADMINISTRATIVE SERVICES ACTIVITIES MUST BE IDENTIFIED, BY SUB-
BUDGET, WITHIN EACH WORKPLAN. BILLINGS CANNOT EXCEED THE
ADMINISTRATIVE SERVICE ACTIVITY ALLOCATION WITHOUT ADVANCE
APPROVAL. | |

» REQUIRES TRACKING AND REPORTING AGAINST THE SUB-BUDGET, BY
PROJECT AND OBJECT OF EXPENSE. PROJECT SPECIFIC REPORTING
MUST BE PROVIDED WITH EACH BILLING.

5. DEPARTMENT APPEALS BOARD DECISION 1666 (DAB 1666)

RELATED COST AND REPORTING

¢ DAB 1666 RELATED COSTS MUST BE IDENTIFIED FOR EACH WORKPLAN.
BILLINGS CANNOT EXCEED THE DAB 1666 SUB-BUDGET ALLOCATION
WITHOUT ADVANCE APPROVAL.

* REQUIRES TRACKING AND REPORTING AGAINST THE WORKPLAN SUB-
BUDGETS(S) BY PROJECT AND BY OBJECT OF EXPENSE. REPORTING
MUST BE PROVIDED WITH EACH BILLING.
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L. Departmental Appeals Board Decision Number 1666 (DAB 1666)

BT’s Training and Administrative Programs are funded through a combination of State
and Federal funds. Some of these funds have restrictions and/or specific reporting
requirements. Title IV-E funding is the most restrictive of the Federal funding sources.
Title 1V-E funds are used for child welfare-related training. These contractual services
include foster care, adoption, and prevention. There are separate reimbursement rates
for Title IV-E: 75 percent for training activities and 50 percent for administration
activities. Within each Title IV-E training contract/work plan there is an additional split
between training and administrative activities that OCFS is required to track for Federal
cfaiming.

For training projects that include Title IV-E funds, both training and administrative
deliverables and expenditure records must be segregated by ftraining and
administrative activities As a resuit, a number of reporting procedures and forms have
been developed to promote proper record keeping and documentation.

These specific requirements for projects that include Title IV-E funding are outlined in
DAB-1666, This decision requires that in order for the State to receive enhanced
Federal Financia! Participation (FFP) for training costs, such costs must be of the type
specified in the federal regulation 45 CFR 235.64. Contractor reimbursement for these
costs may be limited to the level of FFP the State receives for these costs.

Additional information about the DAB 1666 decision can be found on the Federal
Department of Health and Human Services website address:
hitp://iwww.hhs.gov/dab/decisions/dab1666.html

Information on 45 CFR can be found at the following Federal Department of Health and
Human Services website addresses:

httn:/ffrwebgate.access.gpo.gov/cgi-
bin/cfr.cai? TITLE=45&PART=1356&SECTION=60&YEAR=1998&TYPE=TEXT

hitp://frwebgate.access.qro.qov/cgi-bin/get-
cfr.cai? TITLE=45&PART=235&SECTION=64&YEAR=1998&TYPE=TEXT

Administrative activities costs and DAB 1666 costs are based on the sub-budgets
contained in the contractorsivendors approved contractiwork plan. DAB 1666
requirements only apply to projects that include Title IV-E funds. |f a contract/work
plan contains both training and administrative activities for projects that include Title V-
E funds, contractors/vendors are required to specify administrative activities costs
separately. The following examples have been developed to assist contractors/vendors
in distinguishing between training and administrative activities:

Examplies of Training Activities:

Instruction
e Stand-up training;

¢ Computer-based training (CBT) that provides training;

» Satellite teleconferences that provide training;




4. OCFS must notify the contractor/vendor of such defects or improprieties within
15 days of receipt of the claim to be consistent with the Prompt Payment
requirements. These issues must be resolved before claims can be accepted for
payment under the Prompt Payment timeframes.

5 At the conclusion of the contractwork plan, OCFS may withhold up to ten
percent (10%) of the contract/work plan payments until receipt and acceptance of
all reports and deliverables can be verified. These funds will be released for
payment and the prompt payment timeframe will begin upon receipt of all
deliverables, reports, and curricula. Curricula must be submitted with a
completed Final Curriculum and Material Submission Form (OCFS-4381)
See Chapter 1.

B. Advance Payments

Most contractors/vendors are eligible to receive advance payments. Details regarding
advance payments are included within the OCFS contract/work plan. To receive an
advance payment, a contractor/vendor must submit a signed voucher. The advance
voucher must be paid within 30 days of the execution of the contract/work plan or
receipt of the voucher, whichever is later.

The advance payment is part of the total contractwork plan and is not additional
funding. The advance payment must be paid back to OCFS through the submission of
acceptable claims for allowable expenses under the contractwork plan. OCFS
reserves the right to deny requests for additional and/or re-issuance of advance
payments if OCFS has determined there is insufficient time or deliverables remaining fo
allow the contractor/vendor to repay the advance within the terms of the contract/work

plan.

Should a project fail to operate as anticipated and a claim cannot be made, an advance
payment must be repaid to OCFS promptly. OCFS reserves the right fo change the
payment schedule, including the advance repayment schedule, if necessary.

C. Claiming and Reimbursement

While contract/work plan budgets are based on estimated costs, claims must be based
on actual expenditures clearly in support of the deliverables and must be in sufficient
detail to identify the items of expenditure Contractors/vendors are liable to audit by the
Office of the State Comptroller (OSC), OCFS, the U.S. Department of Health and
Human Services (HHS) or the authorized representatives of any of these agencies. The
procedures outlined in this section are designed not only to support reimbursement, but
also to help provide readable audit trails of contractor/vendor claims.

Contractors/vendors are expected to follow the claiming instructions outlined in this
chapter when claiming reimbursement. In addition, contractors/vendors will be required
to submit a signed certification: “We certify that all costs incurred, billed and
reported are in accordance with all Federal and State Laws and regulations as
applicable including, but not limited to A-21, A-87, A-110, A-122, and A133 State
Finance Law etc. as applicable, and there is appropriate supporting
documentation for this claim period.” included on the Summary of Costs Form
(OCFS-3106).
21
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DS5-3106 {Rev 10/96)

-S&P-16-1899 THU 03:16 AM FAHILY LIFE DEV CTR

FAX NO. 6072558562

P. 05

Section 1
D éy (/ L Period: Final Revised, 1998
SUMMARY OF COSTS [CONTRACTOR [CONTRACT HUMBER ]
{Training} ) )
| ICornell University MOU 0848 - (CPSTI 1889)
SCHEDULE APPROVED | COSTSTHIS | COSTSTO
REFERENCE |BUDGET CAGEGORY BUDGET PERIOD DATE BALANCE
A Personnel $430,038 (50.80)]  359.764.59 70,273.41
Fringe Benefits $146,729 {12.68) 113,236.60 33,492 40
=~ .
§ Equipment Rental - §,003.12 (6,003.142)
= § . Equipment Purchase $47 425 249.00 30,368.00 17.057.00
8 Gonsumable Costs $23,004 (249.00) 12,781.23 10,312.77
L —
2% Staff Travel $64,826 - 36,916.49 27,909.51
[l o
= Consuitant $48,100 - 48,100.00
€I
pat Other . $229,832 (297.11) 133,631.67 96,200.33
Direct Cost
Total - other than
Trainee $990,044 {360.57) 692,701.70 207,342.30
8 Stipends - - -
'...
§ Tuition and Fees - - -
i Travel and Per Diem $277,386 ¢ - 248,434.24 30,961.76
Z .
i Total Trainee Cost $277.398 - 248,434.24 30,961.76
c Total Direct Cost {Total A + B) $1,267,440 (360.57) 539,135.94 328,304.08
_ *g indirect Cost Rate _59.05%
; Totat {ndirect Cost $762,549 - 535,622.32 226,926.68
._- .
2 Grand Tolal Project Cost $2,029,989 (360.57)} 1,474,758.26 555.230.74

INSTRUCTIONS

Vouchers will be processed only if these reporls are submitted as required.

Each voucher shouid be based upon 100% of the project expenditures for the time period claimed

Project budgets may not be madified without priof approval of the Office of Human Resource Development.

Voucher processing is closely correlaled with the review of quartesly reports of training and administrative activities,




SEP-16-1989 THU 08:15 A FAMILY LIFE DEV CTR FAR NO. 8072558562 P. 04

5353106 (Rev. 10/96)

Section 1
Period: Final Revised, 1998
[ ab bty
SUMMARY OF COSTS [CONTRACTOR | [CONTRACT NUMBER
{Administrative) ) )
Cornell University MOU 0849 - (CPSTI 1899)
SCHEDIULE APPROVED COSTS THIS COSTS TO
REFERENCE |BUDGET CAGEGORY BUDGET PERICD DATE BALANCE
A ' Personnet - - .
Fringe Benefils - - . -
’_ -
§ Equipment Rental - - .
e e Equipment Purchase ' - - , .
e} =
o3 -+ Consumable Costs - . .
s ,
Eg Staff Travel . . .
Qb
% Consultant - - -
6 Qther . - - -
Direct Cost .
Total - other than
Trainee - - -
8
Stipends . - . -
- |
9 Tuition and Feas - - ) -
n Travel and Per Diem - - -
E Total Trainee Cost - - -
¢ Total Direct Cost (Total A + B) - - ;
*8” Indirect Cost Rate  59.05%
© Total Indirect Cost ' (359.95) {359.95) 359.95
<
oo
2 Grand Totai Project Cost (359.95) (359.95) 359.95
INSTRUCTIONS

Each voucher should be based upon 100% of the project expenditures for the time period claimed.
Voucher processing is closely correlated with the review of quarterly reports of training and administrative aclivities.
Vouchers will be processed only if these reports are submitted as required.

Project budgets may not be modified without prior approval of the Office of Human Resource Development.




CFS-3106 (Rev 10/96)

03 0900 08:014 FAX 6072330327

—

DIV.OF FINANCIAL AFFAIRS

Aliaged 2 /:/m
4

Idiooy

L

isction 1
DAB 1666 REPORT Periad: April, 1989
SUMMARY OF COSTS [cONTRACTOR | [CONTRACT NUVBER |
{Total) ) _
Cornell University MOU 0849 - (CPST119389)
SCHEDULE APPROVED COSTS THIS COSTS TO
REFERENCE [BUDGET CAGEGORY BUDGET PERICD DATE BALANCE
! Parsannel - - .
Fringe Benefits - - -
[
] Equipment Rental - - -
(&)
§ g Equipment Pyrchase . - .
o2 Consumable Costs - - -
54
23 Staff Travel - . .
O
z L Consultant - - ) -
xr
5 ‘Other - -
Direct Cost
Total - other than
Trainee - - .
8
Stipends - - -
-
§ Tuilion and Fees - - -
"‘%‘ Travel and Per Diem - - -
=
£ Total Trainee Cost . . .
“ Total Direct Cost (Total A + B) - - -
a Indirect Cost Rate 59.05%
a — 2P MTTE
@ Total indirect Cost (DAB 1666 rale = 26%) 19,023.08 72,136.98 -
-4
’_
2 Grand Total Project Cost 19,023.08 72,136.98 -

INSTRUCTIONS

Each vaucher should be b

Voucher pro
vouchers will be processed ool

Project budgets may not be modified vathout prio

cessing is closely comeiated wilh the review of quarerly reports of training and admi

y T thase reports are submitted as required

ased upon 100% of the project expenditures for the time period claimed

r approval of the Office of Human Rasource Development.

nistrative activities.




OCFS-3106 (Rev. 10/89)

INSTRUCTIONS

Each voucher should be based upon 100% of the project expenditures for the time period claimed.

Section 1
DAB 1666 REPORT Period: 1/1/2000 - 1/31/2000
SUMMARY OF COSTS [CONTRACTOR | ICONTRACT NUMBER |
{Total) . .
Cornell University MOU 0849 - (CPST1 2000)
SCHEDULE APPROVED COSTS THIS COSTS TO
REFERENCE [BUDGET CAGEGORY BUDGET PERIOD DATE BALANCE
A Personnel - - -
Fringe Benefits - - -
}-
§ Equipment Rental - - -
E’ g Equipment Purchase - - -
2 2,0 Consumable Costs - . -
4 g Staff Travel - - -
aF
§ Consultant - - -
o Other - . .
Direct Tost
Total - other than
Trainee - - -
® Stipends - - -
B
Q Tuition and Fees - - -
E Travel and Per Diem . - .
%
x Totaj Trainee Cost - - -
¢ Total Direct Cost (Total A + B) - - -
5 indirect Cost Rate 59.08% LY
@ — J54o7A
o Total Indirect Cos (DAB 1666 rate = 26%) $225:170 9,732.72 9,732.72 -
<
= -
o Grand Tota! Project Cost $225:170 9.732.72 9.732.72 | 247 V%Y 2T
ZLP1777

Voucher processing is closely correlated with the review of quarterly reports of training and administrative activities.

Vouchers will be processed only if these reporls are submitted as required.

Project budgets may not be madified without prior approval of the Office of Human Resource Development
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OCFS-3106 (Rev. 10/96)

VLY. UL PANANGEAL AFFALKS

@eol 004

Section 1
DAB 1666 REPQHT Peariod: 17/1/2001 - 7/31/2001
SUMMARY OF COSTS [cONTRACTOR [ TCONTRACT NUMBER ]
(Total) L
—— Cormelt Univarsity MOA 489 - {CPSTI 2001)
SCHEDULE _ APPROVED | COSTS THIS COSTSTO
REFERENCE |BUDGET CAGEGORY BUDGET PERIOD DATE BALANCE
B Fersonnel ‘ - - -
Fringe Benefits - - .
. —
o] Equlpmen! Renlat - . . -
5 ?«;‘ Equipmont Purohiaoe . .
o g Consurmable Cosis . - -
oL
ol Staff Travel . - .
ar
= Consuitant
X
E Qithar .
TrEsTCos - —
Total - other than
Trainee - - -
3 Stipends - - -
F_
§ Thiitinn and Faas ' . -
§ Travel and Per Diem . - .
E Total Trainee Cost . - .
c Total Direct Cost (Total A + B) - - -
& Indirect Coet Rate 82.00%
Q Total Indircat Cost (DAB 1666 ratc = 26%) $464,708 151,188.47 / 151,188.47 313,519.83
~
:°: Girand 1ol Froject Lost $aua, rud 161,1549.47 151,184.47 515,509.83
INSTRUCTIONS

Vouchers will ba processed only if these reports are submitted as required.

Esch vaucher should ba bagad upon 100% of the project expendituras for the ima peried claimed.

Vauohar prooasaing ia olaoofy oomclated with tha souiow of quartorly roporto of training and adminiatrativa aotivitioe.

Projear hrrlgrms may nnt he modtflerd wihenr prar appmval nf the Fitfina ot Hirman Rrannen Doyl




OCFS-3106 (Rev 10/96)

Section 1

DAB 1666 REPORT Period: 01/1/2002 - 03/31/2002
SUMMARY OF COSTS ICQNTl;tACTOR I [ICONTRACT NUMBER ]
Total :
( ) Cornell University MOA 489 - (CPSTI1 2001)
SCHEDULE - APPROVED | COSTS THIS COSTSTO
REFERENCE {BUDGET CAGEGORY BUDGET PERIQD DATE BALANCE
A Personnel ' - - .
Fringe Benefits - - -
:g; Equipme_nt Rental - - -
zg % Equipment Purchase - - -
E E Consumable Costs - -
@] .
o % Staff Travel - - -
aF T
i Consultant - - -
X
6 Other . . . -
Direct TCost
Total - other than
Trainee - - -
5
Stipends - . .
= T
3 Tuition and Fees - . -
L&)
g Travel and Per Diem - - -
g Total Trainee Cost - - -
c Total Direct Cost (Total A + B) . - - :
g Indirect Cost Rate 61.50% : 20353l
e Total Indirect Cosl (DAB 1666 rate = 26%) $160,388 | 24:824760 24,824.80 135,562.90
2 .
| g
2 Grand Total Project Cost $160,388 24,824.60 24,824.60 135,562.90
INSTRUCTIONS

Vouchers will be processed only if these reports are submitted as required.

Each voucher should be based upon 100% of the project expenditures for the time period claimed.

Project budgets may not be modified without prior approval of the Office of Human Resource Development

Voucher processing is closely correlated with the review of quarterly reporis of training and administrative activities




'OCFS-3106 (Rev. 10/96)

+

Section 1

DAB 1666 REPORT Period: 1/1/03 - 3/31/03
CONTRACTOR' CONTRACTOR NUMBER
SUMMARY OF COSTS
(Total) Comell University MOA 489 - (RC03 2003}
SCHEDULE APPROVED | COSTS THIS | COSTSTO
REFERENCE BUDGET CATEGORY BUDGET PERIOD DATE BALANCE
A,
Personnel
Fringe Benefits
Equipment Rental
Equipment Purchase
— Consumable costs
b
338 Staff Travel
55 '
i i) Consultant
& >
0z Other
‘_
g Direct Costs
[y
&5 Total- other than
g Trainee 0 0.00. 0.00 0.00
B.
= Stipends
8 Tultion and Fees
LIE |
g Travel and Per Diem
é Total Trainee Cost 0 0.00 0.00 0.00
C. .
- Total Direct Cost (Total A + B) 0 0.00 0.00 0.00
§ Indirect Cost Rate  61.50%
2 Total Indirect Cost {DAB 1666 rate = 26%) 200,617 L 28,873.25 p~ 28,873.25 171,743.75
= —— £
2 Grand Total Project Cost 200,617 28,873.25 28,873.26 | 171,743.75
INSTRUCTIONS
Each voucher should be based upon 100% of the project expenditures for the time period claimed.
Voucher processing is closely correlated with the review of quarterly reports of training and administrative activities.
Vouchers will be processed only if these reports are submitted as required.
Project budgets may not be modified without prior approval of the Office of Human Resource Development.




OCFS-3106 (Rev. 10/96)

Section 1
DAB 1666 REPORT Period: 10/1/04 - 10/31/04
{Sept & Oct)
CONTRACTOR CONTRACTOR NUMBER
SUMMARY OF COSTS
{Total) Cornell University MOA 489 - (RC03 2003)
SCHEDULE APPROVED | COSTS THIS | COSTSTO
REFERENCE BUDGET CATEGORY BUDGET PERIOD DATE BALANCE
A
Personnel
Fringe Bensfils
Equipment Rental
Equipment Purchase
. Consumable costs
B
08 Staff Travel
5 Q
0 i Consultant
xz
o & Other
[
g Direct Costs
=
& Total- other than
x
5 Trainee 0 0.00 0.00 0.00
B.
Stipends
by
9 Tuition and Fees
§ Travel and Per Diem
g Total Trainee Cost 0 0.00 (.00 .00
C
- Total Direct Cost (Total A + B) 0 0.00 0.00 0.00
2 Indirect Cost Rate 61.50%
; Total Indirect Cost (DAB 1666 rate = 26%) 204,402 46,874.06 170,924.14 33,477.86
=
2 Grand Total Project Cost 204,402 46,874.06 170,824.14 33,477.86
INSTRUCTIONS

Each voucher should be based upon 100% of the project expenditures for the time period claimed.

Voucher processing is closely correlated with the review of quarterly reports of training and administrative activities

Vouchers wilt be processed only if these reports are submitted as required

Project budgets may not be modified without prior approval of the Office of Human Resource Development.




EXHIBIT M



New York State
Office of
Children & Family
Services

George E. Pataki
Governor

John A Johnson
Comemissicner

Capital View Office Park

52 Washington Street
Rensselaer, NY 12144-2796

An Equal Opportunity Emplaver

March 25, 1989

Mr. Segrin Nair

Sr. Grant and Contract Officer
Office of Sponscred Programs
Comell University, 120 Day Hall
ithaca, New York 14853

Dear Mr. Nair

This letter concems the training and administrative services
agreement(s) between your agency and this State agency
(MOU0488). In accordance with the Federal decision discussed in
my February 26, 1999 letter to you (copy enclosed) you must
include a separate reporting of certain costs with each voucher
submission. This new procedure is effective for ail vouchers

submitted on or after April 1, 1999.

To accommodate this separate reporting, please include an
additional form 3106, labeled “DEPARTMENT APPEALS BOARD
NUMBER 1666 REPORTING® with each voucher you submit. The
form should include indirect costs and/or applicable direct costs as
specified in the enclosed letter. Vouchers lacking this separate

reporting will be rejected.

if you have any questions regarding this subject, please call Jim
Spoor of my staff at (518) 486-6380. Thank you in advance for
your assistance and cooperation

Sincerely,
Sy O Co

Stephanie O'Conneli
Director
Bureau of Financial Operations

Enclosure

cc: Mel Rosenblat
Susan Costelio
Peter Miraglia
Deb Hanor
Harry Ritter
Jim Spoor



EXHIBIT N



Final Report of the Child and Family
Services Review
of New York State

January 2002

U.S. Department of Health and
Human Services
Administration for Children and
Families

Region 11



6L

SurureI) 10NPU0d ‘3t OPIMAle}s 10F 25eqEIep pur AIRIqI[ 93I1M0SAI € urejurew A3y (Aueqry AN(S PUe ‘woneziuedi() ywawdoraaa(g
UBWING XUOIE WINOS “Yoolg Auolg ANNS ‘oreyng DNS) 2L SUl punoe SUONEZIURSIO INOJ JO NIOMISU E ydnonq papraoid
a1e Aousioiyns J[as premol Hnok ynm Sunjiom sjuared 191SOf PuE JJBIS O] JOURISISSE [RITUYILY pue Suturen Juwrar juspuadopu) e

"SIONIOM SIBD 001D MaU 10] welford 1enuaplsal Inoy (T “eam
¢ © SOPT[OUT FUTUIRI} SYJ, "UOURID0SSY [RUOTIOALI0)) UBDLISWY S0} AG PRIPLISO. 'SaNII8] SIOTAIDS ANEU[IqRYSL §ID0 103 Sururer] e

-sasodmd pue sapustpne JunagIIp 103 PIuSISap SHMPOW JO SIS © YSnoxy) papraoid st Jururen ay ‘Furuurerd Lousueuriad
Ul SIOQWIOW W3} SE JIom 01 sarousfe pue sonjiwej 2Andope/1s)soj aanoadsord aredaid ues sarouaBe AIRNUNIOA PUE SIOLASIP

1E207 Uatym y3noiyy jeumio} pormonns e sapraoid Suruten sy :ajesdn (JdVIN) Sunuareg w sdyysiouped 03 yororddy jopojy e

:surerSoad Sururen rofewr Burmor[og oy stosuods Aousde ajeig Ay,

JUSUISSAsSy OPIMAJE]S SIseyq

wawosoxdwy FUIpasN ealy mduang Y

‘uaApYd pardope pue 19350) 0} PALSIA YIIA SHNP JI9Y) IN0 ALIED 03 PIPIIU ISE( IBPI[MOY puE
S[ITYS 31} SISSAIPPE 1B} - A[ o[} Jopun dduegsisse nonpdope 10 218d 15)50) FUIAIIIIL UAIPIYI 0] AAEI Jey) SANI[IoEY paaoadde

10 pasuadN] 21%)§ Jo Jyess pue ‘syuared oapdope ‘syuaied 1asof 2anvadsod 1o JuaLind Jof Jururery sapiacad 21e1S YL pE WA

"SOY[TWIR] PUL USIPITYD Y10g
—sposu uonendod 20TAIS SU) UL 9SEAIOUT UE JO 9SNEDAQ ANSST YI[eaT] [EJUSTL U0 JJels JYI0 PUE SISNIOMASES 10 Fururen ogroadg e

‘§JU0SSTOPE IOP[O JO SPASU AU} SSAUPPE O} MOY TO SIINI0MISEd J0f Furures) oioads e

“(suorerndod/soI[IUIE]/2180 15150 ATIES 9Y) FUIAISS §910URTE el
ssoroe papoou Aqjeroadss sg uaas sem siy], Sururen afenJuer uowwos pue Sururern sso1d Furguefd JULIINOU0D UO siseqduro 210 e



08

MITADY NG U() (SIREg

Suyyels Waip

1ad,, 7o asn pue saBwiioys SuLels 01 NP PUSNE 10U Op sarouafe pue SONI[IOR] AUBW JO JJEIS JNG JUS[[ROXR 3¢ Aew suuapyo Sururen
Jey) passandxa sem uI20u0) Sururen) paziferoads reuonippe Suipraoid sAemie 10U aIe se5eN02 IjEaY [EIUSUL,, S8 YINS §9FEP0D JO sprun
pazifeoads dn Sumes aie jeuy serouedy afessowu Suoim o) SaAIS YaIYA ‘Sururen) Jurensar seziseduws SUOTNSUT 318D PIIYD JO Jels
o1 papraoxd Suturen sy} 1841 3[9f SISHEDAS gV SADO 'SOUNEI] 9WN pue sjuswrmbar v ISV Jo seare oy ut ryd[oy oq pinom Sururen
[eUOTITPP® 1Rt} Pajou Aaul ySnoyre ‘ajenbope st serousSe ut yyes yo Juturen) oY1 Jeul J[a) seanejuasaidar AousEe Arejunjos awesdn)

"spaau [erdads yum usIpIIyd

10§ Aqretoadsa “a1ed prIyd payl] pue swa[qoid UoneHodsurI] JO 2SNEI3G PSPUIIE [[9M SABMIE JOU e SUOISSIS ING “PIMPIYIS 2/

ale suUOISSas Juturen jeyy pajess sjuared 10is0j ‘Sururen Jo AIrjiqejreae o) pIe3al Yilyy 'SPIJU SPIIUD Ternonted € yum Sutfesp sjuared
19150 10J 20ULISISSE [2ITUY02) pue Sururer; dn-mofjo] 0] 589098 (£) ‘SIOMISIP T80T JO/PUE §1MO0D 34} g 9Ied UL UAIPTIY INOGE Spell

are suoIstoap moy 0§ uoneredaid 1a118q (7) ‘aIed UT USIPTIYO AQ PANQIUXD 3G ABW 18U} SWI[qoId [EUOTBINDS PUE “TRIOIARYS] TRUONOWS
30 98uel 3y} JnOge UOTRIIOFUT 10w () :Suturen o) sjuswacidwt 107 suonsadsns Buimo([of aul papractd siaquiawr dnoid snoog

‘sdray yotym ‘sinoy g1 reuonippe ue apraoid sureidosd Jururern sunaderay sy jeYl P1sadsng

A3y, "aIed I21S0J UT USIP[IYD Jo sad4) juarapzip ouy [fe Sunuaied 1oy uoneredad srenbape apraoid jou soop 3t Jey) vormido ay) passardxa
nq ‘Aousueuniad Jo 1808 a3 sasTyoe o} sdjey pue pood st Sututen JJVIA [BIIUL AU} 12y} JUSWRIITE UT a1am JAN pue are1sdn Wioq

ur sdnoss snoo, ‘siuased YIIIQ A19Y) INOQE USIPIIYD 181S0F Y N[e) A3y sAem U1 UT SANISUSS d1ow aq waty) dfay 03 Afrue -01-Ajiwe
pue Surruerd 1we1mouod Jo sease ) ur sjusred 191$0] 10 SuruTen] [EUONIPPR 10F PI3U B PAYIUSP! DAN Ut sdnoid snooj ‘uonippe uf

“spaou Teroads yiim
URIP[IYD 10J A[[eroadss ‘suonmnsuy ared prryo o jges o) syusuodwod moy ut papiaoxd st ururen GONULAIIU] SISU) onnadersyy e

‘sdnoid woddns juaied 191s0] Funysiqeise Aq 1o ‘sjuared I2ISOF MOU IOWAW 0} sTuaIed
10180} pooustiadxs Sursn Aq ueid juawdofaasp feuotssajord e Jo esn oy ySnoayy Sururen jusied 191503 Juswerddns satousde suog e

"S]ONSIP puR ‘satouade AIgjUn[oa ‘ANUNUILO)
oty woyy Yok pue sjuared 19150] ‘ITels alefem PIIYo Yiiam sdnoid snooj 10npuod pue ‘Aueqly pue ofejyng ‘DAN Ul SIOUIIJUOD



[8

1% € XT I guney

AJIILI0J U0 ) [eHjuejsqng AWLI0Y G0, ) [epueISqng ui JoN

TALIOJUO, ) [ENTUEIS( NS GUIPIEsoy WEd ] MIIAIY JO SUnBY

AVIIY ADIAYIAS TIIA

-afenSue] puooas sy} 1 YsYSUL WIoYM IO 350U} 3}ePOWIodde 01 ystuedg Ul pa1onpuod ussq sey SUrurel) jey) 9Jedtput pIp

sjuaied Jo1507 oune “(ULIP(IUD uenrey '8'3) ared ouT SUTWOd MOU 81k oym UIP[IYd Jo uorerndod a1 Yim AJRATIOR]IR 23RITUNIITOD
01 2]qe 9 01 SAI[IE} JOJ AIBSSIDU SeAM 20UsIdUIOD TEIMIMND JO BaIE U} UT SUTUTET) [RUONIPPE 18Y) PRIOU SIIP[OYIYE)S JWOS UOIPPE U]
*SWIISAS 2IRJ[9M PIIYD AU UL $IDINOSI PRJIVEI-T) N Juasazdar sjuared 10)50) 99Uls paseq-Ui3uans SI jeyl SNO0J Suruies], e

pue ‘sease feins ui A[eioadss ‘Bururen puale o} 2]qe a1e syuared 32180] 1Y) 2INSUS 0] uonepodsuRy 9p1a0id OF PaaU sAUATY e
sspuared g Y szouped se syuared J9150§ Jo 2701 a1 aziseyduia 01 SPOAU JuUIUTEL], e

‘sammpayos  sjusred I21SOJ SIVPOUNTIONIE 0} JOUUEW € Ul paplaoid pue pauuerd aq pjnoys SUOISSas Juiures], e

“9A1103JJS SIOW 3 UBD AU} 18y} Jap1o Ul sjuared 12150J JO S2[0J 3} JO AJLIB[O U0 SISNO0J JBY] PAPAaU ST SUFUIEL] e

:BUIMOT]O] a1 papnyoul asay [ “pasocidur aq pinod
Buruien yorym Ul sAem o1j10ads PalJIULPT siap[oyesels ‘syuared 191s0] 01 parsjyo Surutes) oy Jo reacxdde jerousd sem 919U} YInoyy

"SISPIOYANE]S 19110 PUR YV ] 2Ut
Aq porestput se (v J,]) UONEINOSSY SIUdIed 19150, 941 ySnory sSuriezyo reuonippe £q pamoddns osre sem 10yje Sutuien sy, ‘syuated
107 JU3[[99x%3 sem Juiuien (JJVIA) Sunuared ur sdrgsisuited o) yoeorddy 1opoJy §,91R1S a4l 18y} asuodsal SUTWEYMISAO Ue SBM 319 ],




EXHIBIT O



" AC 93 (Rav. 292)

SEE INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING - PLEASE DO NOT REMOVE CARBON

STATE
OF STANDARD VOUCHER Thanga
NEW YORK V)’/d?j ”
1 ] Originating Agency ] Qrig. Agercy Code I Interest Eligihle (YIN) 2] P-Contract
OCFES, B0 N
Payment Data M) DD} (YN OSC Usa Cnly "‘ Liability Oate MM) (C0) (70
P p730 178
3 [Payee ID Addiional Zip Coda Routa § P Amount
1560082250 Apos Aol gpmmmran 65,348. 34 ‘"“/c‘j":{‘;”’,"’”’ o
4 ]Payee Name (Limit to 30 spaces) IRS Code IRS Amourt T
Cornell University
Payea Name [Umit to 30 spaces) Stat. Type  |Statlstic indicator-Dept. Indicator-Statewide
Addraas {Limit to 30 spaces) |5 JRetInv. No. (Limit to 20 spacas)
PO Box 1354 323-58032 1 CPST1 98
Address [Limit to 30 spaces) Refinv. Dats (MM} (D0} (YY)
09 530,98
City (Limit to 20 spacss) {Limit to 2 spacas) + | State | Zip Coda
Albany NY 12201 323-8632 2250 615
:G:I-F'umasa' Bescinton of MatenaySendoa
Ordar N, uummmmmmmwmmmamm Quarntity Unit Price Amount
and Date usa Form AG 93 and cany total forward. P e e
oL o CHJg}}x H
TOTAL, EXPENDITURES B ES 55502
o - s B || T
f LESS 257 STATE SHARE Clisss T 265288176
: OHRL Uy (ag. 542 19}
2} EEsS 57 ADMINISTRATIVE COST = S}j SR5F T
ub 5, Y (5,08 %)
E it Phereby certify that costs claimed }:‘ne Sthte og\ w Ydrk R
. . —NE| ,7 ey [] (’ -
Hib e &% Children and Family Services on the \tléi‘(h‘m. er dg mnot LEVT 4 b
ki'rtb catg, costs claimed on vouchers for any oth Elawithin !
ont—;act or any other contract this orgamization has with thq o Qct‘.us;hm’gnf
o fﬁ e f3r the same time period.” - o,
Be g Cgr;%/-i— {4
C 1
o . . - .
4 o E%(_J{-vn;. cXiva f:%cl} astment e .Ju.\f 9z STATE SHARIR
s , , L CE SO
'_‘,u'} 2v l_la,giTT\ - ‘}C"m-w" _}, 3!0 j“!, e
i by 4“'1:*—"{
(Qamjrfm-foﬁaftai 8 srclinny AL !l—f
7 Payee Centification: .
act:maxnapan araof has paid axcept a3 stated and that Total 5] ﬁu
that taxas from which the State is exempt are exciuded
Ciscount
/M Supervisor, Sponsored Fundg o
Tita .
Cornell University 2 "%'
Name of Company Not 73,5608-—————51-
FOR AGENCY USE ONLY STATE COMPTROLLER'S PRE-AUDIT
Mecchamndisa Icamfymmwﬂmam«mmﬂpﬂ.mdmmmwuuﬂhogmdswm Ceartitlkad For Paymant
/4‘27/?% rendersd of furnished are ysed in the pedformance of the sfficial lunctions and duties of this agency. Netq.
Varified
% Argthorized Sgnature Audited
“ By Dats Tide s?;"'g‘”?‘“""n By
Expandiura Liquidation
Cost Genter Code . Accum N f
Cept.] Cost Cantar Unit Var | Yr Object Oept. | Statewide Amaunt Crig Agency PQiContract Line P
=V !
{
|
1
|

r_] Chack if Cortimuatian




C021069 - CORNELL - CPS

N
VOUCHER #: 8431093
PERIOD OF CLAIM: Sep-98
SUMMARY OF COSTS J[CONTRACTOR: CONTRACT 7 C021069
DSS-3106 CORNELL UNIVERSITY CPS
cPs TERM: JAN-DEC 98
APPROVED | COSTS THIS JCOSTS 10
BUDGET CATEGORY BUDGET PERIOD  |DATE BALANCE
PERSONNEL $430,038.00 534,751.85]  $271,141.84]  $158,89.16
FRINGE BENEFITS $146,729.00 $10,01897 $87,525 11 $59,203 .89
EQUIPMENT (RENTAL) $20,425 00 $612 05 $4,223 95 $16,201.05
EQUIPMENT (PURCHASED) $27,000.00 $0.00 $10,733.00 $16,267.00
CONSUMABLE $23.094 00 $1,818.94 $5,388.28 $17,705.72
STAFF TRAVEL $64,826.00 $1,462.57 $19,652.30 $45,173.70
CONSULTANT $48,100.00 $0.00 $0.00 $48,100.00
SUBCONTRACT > $25,000.00 $0.00 $0.00 $0.00 $0.00
OTHER $229,833.00 $7.748.15 $68,015.18]  $161,81782
TOTAL DIRECT COST $990,045.00 $56.412.55|  $466,579.66]  $323,36334
STIPENDS $0.00 $0.00 $0.00 $0.00
TUITION AND FEES $0.00 $0.00 $0.00 $0.00
TRAVEL & PER DIEM $277,935.00 $7.823.890  $171,37804]  $106,556.96
TOTAL TRAINEE COST $277,935.00 $7.823.89]  S171378.04]  $106,536.96
TOTAL DIRECT COST (A&B)| $1,267.440 00 $6423642) 863805770  $629,92230
TOTAL INDIRECT COST $7632,548 00 $37,931.61]  S389.25797]  $373,29003
RATE =
TOTAL PROJECT COST $2,029,933 00 s102,168.03}  s1,02731567] $1,002,672.33

LESS STATE SHARE

LESS ADMINISTRATIVE SHARE

TOTAL REIMBURSABLE THIS VOUCHER

57151762

DSS3106 xis




[-2- A

SEE INSTRUCTIONS ON REV E@E SIDE BEFORE COMPLETING

AC 92 (Re STATE
. Voucher No.
oF STANDARD VOUCHER = _
.
NEW YORK V?ng(é S5é
| A ; Orig. Code interest Eligible (YN 2] PContmct
1 | Ornginatng Agency _{4 o, g '9_‘299"?' "‘O'—‘ igibie ( 73 ,.._.I
Y7 To0 25 5 OO
OSC Use On Ulabliity Date (MM) (DD) (YY)
Puyment Date (MM} (DD} (YY) - iy ity / /5 i f;(‘
o b G0 T {0
3 JPayeaiD [ <5 (.o (7503 Additional Zip Code Route | Paywe Amount Mift Date (MM) (DO} (V¥
e 147,435,22 [ RT 75
4 | Payee Hame (Limit to 30 spaces) RS Code tRS Amaunt
Cocnzll University
Payee Name {Limil {0 30 spaces) Stat. Type  |Statistic Indicator-Dept. indicator-Statewlide
Address (Limit to 30 spaces} 5 [Relinv. Ho. (Limit to 20 spaces)
rC Bowx 1354 R & e Falol-lihi L
Address (Limit to 30 spaces) Refrinv. Date (MM} (DD} (YY)
1¥ 33799
City {Lvmit {0 20 spaces) {Limit to 2 spaces) + | State | Zp Coda
Alpany NY| 12201 123 - 8534 g3l 2921 518§
6| Purchase Dascription of MartefiaiSenica ) '
o Ordex Na. # it8Ms arg 100 NUMENIUS (0 b iNCarparaiad into ihe block deiow Quarnety Una Prica Amount
and Date usa Form AC 83 and carry tolal forwend, r
1
Total Expenditures: 216,594) 03
- i
co . == . 1
- 41;-4';';: Less 23% State Shace: -32,573: 63 =
]
Less 3% Admin. Cest: 10,5341 73
)
- ]
o ]
3
K . S
"L hareby cecbify that coscts claimzd tph the |Stacp of Jew York '
Office of Children and Family Services| on thfe atkachead voucher !
do.not Jduplicate costs claimed on vouchers £pr ahy otller peried
within the contract or any other contrpuot thiis opganigatioca has jith
thge Office for the same time perisd.” '
2l '
) 1
fm 1
1
Total 147,486,422
o - - P Discount
IS i T L Vipginia Si=3rcra, Supervispr o
/- 4 Sponsored Funds Accountingf
L2777 Cornzll University
Net 147,436.272
2198 /1 i ]
] L | YN dS il Cean
VY
R I ”'r’/[u
f/ MR 13 [ AN
Expenditure Liquidation
Cos: Canter Code Otject Agcum Amount Ong. Agency PO Contract Line FP
Dept.l Cost Canter Uit Var | ¥r Oept. | Statewide ] 17
. - i ] Ay T T - —p P 2 i 7 f?
#2000 d  ge1599353 122K JU7U B 22 | 24000 (L0222 7101

e —

DEPARTMENT




C021217-Cornell CPS

n
VYOUCHER #: 8
PERIOD OF CLAIM: Mov-99
SUMMARY OF COSTS CONTRACTOR: CONTRACT #:  C021217
DSS-3106 Comell University
CPS Training Project TERM: Jan 99 - Dec 99
APPROVED COSTES THIS JCOSTS 10

BUDGET CATEGORY BUDGET PERIOD DATE BALANCE
PERSONNEL $464,561 00 $£39,760.83 £393,67241 $70,888.59
FRINGE BENEFITS $133,933.00 $12,390.16 $117,444.39 516,488.61
EQUIPMENT (RENTAL) £20,200.00 5913.27 $3,409.47 $16,790.53
EQUIPMENT (PURCHASED) $14,200.00 3000 $13,946.90 $253.10
CONSUMABLE $20,669.00 §$1,149.53 S15,645 30 $5,023.70
STAFF TRAVEL $£77,171.00 $4,196.20 544,466 63 $32,704.37
CONSULTANT $41,440.00 $16,913 04 $34,238.70 $71.201.30
SUBCONTRACT > $25,000.00 50.00 $0.00 $0.00 $0.00
OTHER $202,426 00 $12,769.59 $84,148.48 $118,277 52
TOTAL DIRECT COST $974,600.00 $88,092.62 $706,972.28 $267.627.72
STIPENDS $0.00 50 00 S0 00 $0.00
TUITION AND FEES $0.00 $0.00 $0.00 50.00
TRAVEL & PER DIEM $259,768.00 $44,373.05 $209,174 94 $90,593.06
TOTAL FRAINEE COST T 5299,768.00 $44,378.05 £209,174.94 $90,593.06
TOTAL DIRECT COST {A&B)| S51,274,368.00 $132,470.67 $916,14722 $358,220.78
TOTAL INDIRECT COST £745,310.00 $78,223.93 $532,749 29 $212,360.71
RATE=
TOTAL PROJECT COST 52,019,678 0O $210694.60] 51,348,896 51 $570,781 49
LESS STATE SHARE $32.673 65
LESS ADMINISTRATIVE SHARE 510.334 73
TOTAL REIMBURSABLE THIS VOUCHER S147.486.22

70% Reimb Rate

DSS$3106 xls




SEE INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING
\C 92 (Rev £541, ’ I:‘.ﬁ".‘ATE

' Vouchet No.
OF STANDARD VOUCHER e
NEW YORK TYATAIE
l-_] Originating Ageney ALy Yor'e Shabe Office of ‘Orig Agancy Code interest Eligible (YN} _2_] P.Contract
o Mew Yord State Gtile : e )
Cniidren % Family Servies Z 2 CY ~
Payment Date My (DD} (Y QSC Use Only Liabllity Date MMy (DD} (Y}

1o LT

(67

g

s Al

3 |PayeeiD, (CF 7 -0 Additional Zip Code Route ] Payee Amount #41A Date (MM} (DD (YY)
v m ApE e i L Iy
L:‘bﬁﬂﬂ“c Sy .7{:_1.‘:'301,0} I .}‘:--" l"‘[’ o

1]Payee Name (Limitto 30 spaces} IAS Code | IRS Amount

Cornell Universitv
Payee Name {Limit o 30 spaces) Stat. Type | Statistic Indicator-Oept. Indicator-Statewide

Address {Limit to 30 spaces)

i] Refftay No. {Limit to 20 spaces}

PO 20X 13574 322 0o prcep T fata
Address {Lirmt 10 30 spaces) Refinv Dats (MM} Doy AT
09/ 30 00
City (Limit to 20 spaces) (Limit o 2 spaces) = | State Zip Code
Aleany NY | 12201 3730535 s37 2EE( Ars
6} Purchase . Description of MaterfavSarvice
Ordar No If lems a¢@ 100 numerous to be incorparated into the biock below Quantity Unit Poce Amaunt
and Date usa Form AG 93 and carry fotal forward. .
i
Total Exsenditu S 057,01
otal Expenditures 109,037, 16
1
Lass 25% State Share 27,264, 28
|
- LT - )3
fess, 5% Admin. Cost 5,452.1 86
1
1
1
1
]
31
B i
I nereby certify thal costs claimed to the State of Mpw YCEK Office ;
of Children & Family Services on tha2 attached oucher] &0 npt H
Juilicate costs claimed on vouchers for any ofper perfiod within gne ]
ey T 3 [ ) S PR L . ¢
~ontract or any other contract this ormanizatipn has piltn Ehe Cfrice )
for the same time seriod. '
|
s Bkl e :
Tatal =& 270 ca At
. D T T Sl rd
A e s . - . IScoumn
Lo P Virginia Siezrra, Sugervisor
Suonscrad Funcs Acoounting *
L, Lol University
TR Nat
N
: ] K Y
jo - h. Py
- . "’“
i B N ~
Vo B =
~ '\ ':r’ o
T WOV 6 appp. -
6 2000: 2.2
Expenditure Liquidation
Cost Center Code Ooject Accum A Amount Org. Agency POIContract Line FP
Dept. Cost Center Unit var { Yt Cept. | Statewide
e R o P B —g - FP v/ o /-:‘.»l/:; o .-_"2".? HR DN .-"’L.J[" s <7
il R R S KT ZNWCCL (. Zro 2 "T“" D WA L b I il R S B
P
1

AGENCY



£021840-Comel] CPS

VOUCHER # 427895
PERIOD OF CLAIM: Sep-00
SUMMARY OF COSTS CONTRACTOR: CONTRACT #: (021840
OCFS-3106 Comell University
Child Protective Services TERM: Jan 00 - Dec 00
: APPROVED COSTS THIS JCOSTSTO
BUDGET CATEGORY BUDGET PERIOD DATE BALANCE
PERSONNEL §501,201.00 $318,199.63 $330,939 45 £170,261.55
FRINGE BENEFITS £156,877.00 $12,571.34 $105,028 %6 $51,848.04
EQUIPMENT (RENTAL) £21,02500 $270.00 $4,189 96 $16,835.04
EQUIPMENT (PURCHASED) $14,200.00 50.00 £7,098 00 $7,102.00
CONSUMABLE $§22,796 00 $2,326.72 $12,270.11 $10,525 89
STAFF TRAVEL $90,029.00 $2,034 .99 $37,267 16 $52,76124
CONSULTANT $32,200 00 £0.00 $0.00 $32,200.00 |
SUBCONTRACT > $25,000.00 $0.00 $0.00 $0.00 $0.00
OTHER $283,08700 £9,194.75 $86,950.18 $196,136.82
TOTAL DIRECT COST $1,121,415.00 $64,597.43 $583,744.42 $£537,670.58
STIPENDS $0.00 06 60 $0 .00 $0.00
TUITION AND FEES $0.00 $0 00 $0.00 $0.00
IRAVEL & PER DIEM $292,620.00 $2,721 77 $142,242.79 $150,377.21
TOTAL TRAINEE COST $292,620.00 $2,721.77 $142,242.79 $150,377.21
TOTAL DIRECT COST (A&B)| 51,414,035.00 $67,319.20 $725,987 21 $688,047.79
TOTAL INDIRECT COST $866,036.00 S41. 73790 S443,711.31 420,324 .69
RATE =
TOTAL PROJECT COST $2,280,071.00 $109,057.10§ §1,171,698.52f 51,108,37243
LESS STATE SHARE $27264 28
LESS ADMINISTRATIVE SHARE 535452 86
TOTAL REIMBURSABLE THIS VOUCHER $76.33997

75% Reimb. Rate

D353106 xIs




G SEE INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING

* ,2"@“:'5:-9?-)-;; - STATE- Voucher No.
T . OF STANDARD V}OUCHER s 6?
NEW YORK | [4 2]
1] Origimating Agency  New York State Office of [Org Agency Code . [Ninterest Eligibte (Y/N) 12 P-contract
Children & Famjly Service JAYOCO Ny —
Payment Bate (MM} (DD} (YY) | OSC Use Only Liability Date~" 71 ¢ ¢ a@% /@7 ‘.%
03[13fs 4 o ETEy i | 37O |
3 |PayeelD Additional Zip Code Raute | Payee Amount MIRDate (MM) (DD} {YY)
15-0532082 664,302.42 CBE T
ij Payes Name [Limit 20 30 spaces) 1RS Code IRS Amount 03 A 5./(5,4
.. Cornell University ! / hibie
Payes Name (Limit to 30 spaces) S:agpe Statistic Indicator-Dept [nd|cator-$:lataw1de
Address (Limit tv 30 spaces) Bi ﬁefnnv. No. (Limil to 20 spacas}
PO Box 1354 323-5021 €022508
Address {Limit to 30 spaces) - ) Retdnv. Date  (MM) (BD) {¥Y)
s : 07,31 ,01
City {Limit to 20 spaces) {Limit to 2 spaces) » | State { Zip Code ‘ _ :
Albhany NY | 12201 323-8638 5021 2250 615
6] Purchase Description of MaaralSarvice = ) :
Qrdar No. if tems are tve numenous 1o be incorporaled inte the black balow Quantity Lait Price Amount
and Gate . usa Form AC 93 and casry totat forward. : “ .
. Ny L
Total Expendituwres: { °( ey C’g 949,003 46
g L I
" - L 1
C(9250f less 25% State Share ' 237,250, 87
. t
“|1eS8 5% Admin. cost | 47,4501 17
¥s) ' s

I hereby certify that costs claimed to Bhe Stade of NelWw York Offife
of €hildren & Family Services on the attached voucher Ho n
jdugflicate costs claimed on vouchers for any otHer peripd wikhin the
jeorftiact or any other contract this organizatidn has with the Offlce
-forchhe same time period.

MIADATE BRE2 X SFLIIGFRCA)

Total 664 r 302 . 42
o o sed ot g Virginia Sierra, Supervisor Discou::
Sponsored Funds Accoumting °
Cornell University

et 664,302, 42

Jpl B o bt
‘ﬁ%%"@ F ?/5'7— | Sy et

Expenditure . ; ,.:';-l' Ligqui
Cost Center Coc%e : Otject Accum , Amount Orig Age ncy S
{Cept.]  Cost Center Unit Var | ¥r Dept. }Statewide i
D515 aamy | o) | Sested [T £0Y, 302 7

[ W

AGENCY




VOUCHER #:

C022508

PERIOD OF CLAIM: 1/01-7/3]1

SUMMARY OF COSTS CONTRACTOR: CONTRACT # C022508
DSS-3106 CORNELL

UNIVERSITY TERM: 1/1/01-12/31/01

CPSTI. -

APPROVED | COSIS THIS JCOSTS TO

BUDGET CATEGORY BUDGET PERIOD  [DATE BALANCE
PERSONNEL $657,663.00 $236,187 28 $236,187.28 $421,47572
FRINGE BENEFITS $216,437.00 $76,095.58 $76,09558]  $140,34142
EQUIPMENT (RENTAL) $37,875.00 - $0.00 $0.00 $37,875.00
EQUIPMENT (PURCHASED) $14,200.00 $6,983 00 $6,983.00 $7,217.00
CONSUMABLE $22,979.00 $11,494.26 $11,49426 $11,484.74
STAFF TRAVEL $127,886.00 $37,425 05 $37,425.05 $90,460.95
CONSULTANT $42,300.00 $0.00 $0 00 $42,300.00
SUBCONTRACT > $25,000.00 $0.00 $0.00 $0.00 . $0.00
OTHER $345,202.00 $125,746 76 $125,746 761  $219,455.24
TOTAL DIRECT COST $1,464,542.00 $493,931.93 $493,931.93]  $970,610.07
STIPENDS $0.00 $0.00 $0.00 $0.00
TUITION AND FEES $0.00 $0.00 $0 00 $0.00
TRAVEL & PER DIEM $334,998.00 $94,545.18 $94,545 18]  $240,452 82
TOTAL TRAINEE COST $334,998.00 $94,545.18 $94,545.18] $240,452.82

TOTAL DIRECT COST (A&B)

51,799,340 00

$588,477 11

3588,477.11

31,211,062 89

TOTAL INDIRECT COST £1,115,780.00 - $360,526.35 $360,526.35 $755,253.65
RATE=
TOTAL PROJECT COST $2,915,320.00 $949,003 46 $949,003 46 $1,966,31654

LESS STATE SHARE

LESS ADMINISTRATIVE SHARE

TOTAL REIMBURSABLE THIS VOUCHER

£237,250.87
$47,450.17

$664,302.42

DSS3106 xls




SEE INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLE1ING

fasa e o0 PYAlL

STATE

co OF STANDARD VOUCHER
NEW YORK S des 3/915/45' LS

_] Criginafing Agency Onig. Agency Code Interest Eliglble (YN} 2] P-Contract
NYS Office of Children end Family Sexrvices  j<F @C _ L/
Payment Date (MM) {BD) YY) | 0S¢ Use Only Liabifity Date (Ml\ﬁ 00y (YN
%;r'/.'J_, fr A L i
3 {Payee 1D Additlonal Zip Code Route | Payee Amount ) MIA Date (MM)DU) (Yy)
LE-H002250 $44,424.779 f J: .'L/\_)
|4 | Payee Name (Limit to 30 spaces) RS Code iAS Amount B
Cornell Uhiversity Stabusosy
Payee Name {Limit to 30 spaces) Stat Type |Stafistle Indicator-Rapt. indicator-Statewlde
Diite ~SE-finang fai-AfFalr 1 .
Address (Limit to 30 spaces) ::ij Ref/lnv. No . (Limit to 20 spaces)
34iPing-Teee-Rd. 323-5011 . BCO3 CHz2013
Address_'sleﬂ to 30 spaces) o o Retiinv. Date  (MM) (DO} (YY)
Foaleee 115T ~ir3g 102
Clty [Limit to 20 spacas) (Limit to 2 spaces) -+ | State | Zip Code j A / o
Irhaca_ s pai i NY | 14858=2570 23 ?aao ‘ 2250 alo
16 ] Puichase Descriptions af MaterialfSarvice NS )
Qrdar No Il fenms are loo numearous 1o be incomporated into the biock betow Quantity Unit Price Amount
and Date use Forim AG 93 and carry tolab forward, .
T
' -
CORANLEE Total Expenditures 199
1
1ams:  25% State Share poun
Taas: 3% Admin. Cost ' 20
e i
) i
1
1
i
1
I
: o 1
1 Lsreby certify that costs claimed to the NYY Qffice of h
Children and Family Services on the attached voucher ot :
duplicate costs clalmed on vouchers for any ggher pexiod within :
rha contract or for any obther contract this chgganizagion ifas 1
vith kne Offic: for the same btime period. :
1
1
]
1
; : Totat 34,424, 9
’ S F
4 y e . . . Discount
- i Virginiz Sierva, Supervisor o
' Sponsored Funds Accounting
Coxnall University
Net 41, ) '324 - 7(‘
{ 1
4
; {/ )
"1 1
Ve
Ny
1" f” {y f /!/?7
AR b~
Expenditura
Cast Center Cade Obvact Accum N
Dept.  Cost Center Unit Var | ¥r J Dept. | Statewide Amaurt Orig. Agency FiP
S8 adau T Ao Setvad | TR L R iy
; ] i N .
251820 n 1o VAN LAV = THoPLs | SAE)
Y - L. : ;

DEPARTMENT



VOUCHER # 2427518
OSC PAYMENT DATE OsCUv#
PERIOD OF CLAIM: Nov-02
SUMMARY OF COSTS CONTRACTOR: CONTRACT #: C023013
DSs-3106 CORNELL UNIV,
RCG3 TERM: 1/4/02-12/31/02
APPROVED | COSTS THIS [COSTS 1O .

BUDGET CATEGORY BUDGET PERICD JDATE BALANCE

PERSONNEL $231,613.00 $12,836.01] 3$231,43645 $176 55

FRINGE BENEFITS $77,705.00 $4,677.43 $75,77580 $1,920.20

EQUIPMENT (RENTAL) $15,600.00 $0 00 $10,653 86 $4,946.14

EQUIPMENT (PURCHASED) $5,740 00 $595 00 §2,027.50 $3,71250

CONSUMABLE - $7,354.00 $892 56 $5,423 83 $1,93017

STAFF TRAVEL 351,407 CO $4,573 08 $56,647.7C {$5,140.70)

CONSULTANT $8,000 00 $0 00 $0.00 $8,00C 00

SUBCONTRACT > $25.000.00 $000 $0.00 $0.00 $000

OTHER ' $120,949 00 $9,000 891 $109,635 57 $11,313 43

TOTAL DIRECT COST $518,368.00 $32,664.97| $491,500.71 $26,867.29

STIPENDS f0.0c $000 $000 $0.00

TUITION AND FEES $000 $000 $0.00 $0 00

TRAVEL & PER DIEM $102,248.00 $6,6831 62 $27,042 39 $75,20561

TOTAL TRAINEE COST $102,248.00 36,631.62 $27,042.35 $75,205.61
. |FOTAL DIRECT COST (A&B) $620,616 00 $39296.59| $518,543.10 $102,072.90

TOTAL INDIRECT COST $379,378 00 524,167 40f $318,02302{ - $61,354 98

RATE =

TOTAL PROJECT COST $599,894 00 563463 99 $836.566 12 5163,427 88

LESS STATE SHARE $15,866 00

LESS ADMINISTRATIVE SHARE $3173 20

TCTAL REIMBURSABLE THIS VOUCHER $44 42479




ke AR § TS DI T 007 W1 T ¥ b e WP e Bl W A WAATERET ke, § REHNA

STATE i
OF STANDARD VOUCH ER VB [ 257
o . NEW YORK ) §Cﬂdc /Zdy H-MNot-Pinal
1] Originating Agenty ‘ Agency Code interest Etigible {Y/N 2] P-Contract
Office of Ch].ldl:en and Family Services 5 ITY : /L/) ' '
{Fayment Date "GGC Use Omly Liabflty Date ™M) (DD)
"? R /A3 O 75
3 {Payee ID Additional Zip Code Route | Payes Amount MIR Daté- (MM) (DD} {¥¥)
15-6002250 , 92246.27 3,05 1 5
’JPayea Namse (Limit to 30 spaces) R RS Code | IRS Amount j
Cornell University - Statui*ory
Payée ! Name {Limit to 30 spaces) Stat. Type {Statistle Indicator-Dept. indicator-Stalewide
3 .
Address {Bimit to 30 spaces) ' _g[ﬂelflnv Mo. {Lim# to 20 spaces)
‘Division of Financial Affairs 323-5012 : 023295
Address (Limit fo 30 spacas) - ) Refiinv. Date (MM} (DD) (Y'Y}
341 Pine Tree Rd o , G3 /02 /04
Clty (Limit ta 20 spacas) {Limit fo 2 spaces) -» | State | Zip Code ' ’
ithaca . , - NY { 148502820 323-8635 2230 615
|6 Purchase Dascription of MaterlaliService . -
Crder No If fterms are too numigrous o be incorporated into the block balow Quaniity Unit Prica Amount
and Date , g Form AG 93 and carry totas forward. : —
C023235| Total Expenditures 131, vso,i 38
Lass: 25% State Share 12 -32, 945. 10
_Less: 5% Administrative Co; %’ - G, 589.1 02
4 2 :
T8O |
T L o~ § o 1
o ) o et o
i1 I.hereby certify that ¢ LS c§yf&ed to| £He State] of oo
| Ne¥ York Office of Childk@ and@}amil{ rvijres pn the oo
a__Lt’tach'ec} voucher do not di cq,cai:e cos-‘gl claimed pn !
« | vouchers for any other per he conftracg Lo
;.| this organization has with th3 of the samp R
| £ime period. Lo
[y :
:

4

o | 92,246, 27

/4% @ j//,ggw Virginia Sierra, Supervisor Plsaount

Sponsored Funds Accounting

a” @/zf/ff Cornell University

Net 92,246, 27

3fsfoy & — ;f
W nloH TQ;VM W zf ;

CONTRACT MANAGEMER

| SPECIALIST
Exponditurs ) Liquidation
Cost Center Code Object ) Accum . .
Dept.]  GCost Center Unit var 1 vr Dopt, |Statowida Amount Qrig Agency POContract Ling Fie
29 zmio | |0 Sty [TV ¢ totshy VBere |coumss |ony

iy %ow_bjé O3\ 5 vy |TAR o ///3/;?3 2 St | ardes § B A
M| Sdaywy | P3| S6va TR +750/8150 [Rsaw  Vunziss s
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VOUCHER # 3421808
OSC PAYMENT DATE OSC JV #
PERIOD OF CLAIM: Dec-03
SUMMARY OF COSTS CONTRACTOR; CONTRACT # C023295
DSS-3106 CORNELL UNIV.
RCO3 TERM: 1/1/03-12/31/03
APPROVED [ COSTS TS ICOSTS o
BUDGET CATEGORY BUDGET PERIOD {DATE BALANCE
PERSONNEL $29529500] $19,736 78] $286,220.04 $9,074.06
FRINGE BENEFITS $107,605.00 $7,456.35] $107,179 54 $425 46
EQUIPMENT (RENTAL) $16,500.00 $91000] $10,525.00 $5,975.00
EQUIPMENT (PURCHASED) $5,900.00 $0.00 $0.00 $5,900.00
CONSUMABLE $10,010 00 $0.00 $9,588 84 $421.16
STAFF TRAVEL $107,138.00 $4,68315] $77.05354]  $30,084 48
CONSULTANT | $35,000.00 $0.00] $7.10269 $27,897 31
SUBCONTRACT > $25,000 60 $0.00 $0.00 $0.00 $0.00
OTHER $12577100 ) $46,32067] $133,96519 (38,194 19)
TOTAL DIRECT COST $703,210.001 $79,106.95! $631,635.74 $71,583.25
STIPENDS $0.00 $0.00 $0.00 $0 00
TUITION AND FEES $0.00 $0.00 $0.00 $0.00
TRAVEL & PER DIEM $71,783.00 $8,00088 $72.011 30 ($228 30)
JTOTAL TRAINEE COST $71,783.00 $8,000.88]  $72,011.30 ($228.30)
. [TOTAL DIRECT COST (A&B) $775,00200{ $87,11683] $703,647.04]  $71,354.96
[FoTAL NDIRECT COST $474,998.00 | 944,663 55| 3423.82063]  $561.16837
RATE = i
TOTAL PROJECT COST $1,250,000.00 | $131,780.38] $1,127.476 67]  $122.523 33
LESS STATE SHARE $32,945 10
LESS ADMINISTRATIVE SHARE $6,589 02
TOTAL REIMBURSABLE THIS VOUCHER $92,246.27




AT 92 {Revyoa)
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SEE INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING ﬁc_

STANDARD VOUC

STATE
OF
EW YORK

> SY11560

050)‘529@3 ) K| Bt

Voucher No.

295 j007

H | Criginating Agency Crig. Code, Intarest Eligible (¥, __] dontmct
NYS Children and Family Services M ’)@fy
Payment Date MM (D) (YY) OSG Use Only Liabiiity Date My (2D} (YY
% / / o 10‘21 Z!Z, ] 1 é
3 |Payee ID Additionai Zlp Cade Route { Payee Amount MIR Date {(MM) (DD)(/YY)
15-0532082 $72,464.93 75 JR 03
4] Payes Name (Limit to 30 spaces) {AS Code RS Amount '
Cornell University Statutory
Payes Name {Limit o 30 spacas) Stat. Type Siatistlc Indicator-Depl Indicator-Statewtde
Division of Financial Affairs
Address (Limit to 30 spaces) il Ratlnv. No. {Limit to 20 spaces)
341 Pine Tree R4 , C023756 323-8636 1. Final
Address (Limit to 30 spaces) Reaffinv. Date M) (DD) (YY)
05 03/ 05
City (Limit {0 20 spaces) {Limit to 2 spaces} » | State | Zip Code ’
| Ithaca NY | 14850-2820 323-8636-5013
6] Purchasa Descriplion of MalerlalServica - :
Crder No If iterns are too aumerous 1o b8 incarporatad Into the biock below Quantty Unit Price Amount
and Date use Form AG 93 and carry total ferward. |
C023766 | Total Expenditures 103, 52]l 33
12/1/04] Less: 25% Cost Share (25,880.33)
to Less: 5% Administrative Costs (5,174.07)
12/31/04 i
— = 1
= < :
¢4 :
#:1 hereby certify that costs claimed |[to the Stz{te of '
New York Office of Children and Famijly Setlvicels on the 3
“?attached voucher do not duplicate cdsts cllaimeld on ‘
».vouchers for any other period within the dontrjact ,
#this organization has with the Offide of the same !
mtime period. i
I
?:4 '
1
f
t
Payee Certification:
| certify that the above bifl is just, true and correct; that no part thereof has been paid except as stated and that Totat 7%,4564.93
the bafance Is actually due an ing, and that tax rom which the State is exempt are exchded -
Virginia Sierra, Supervisor Discaunt
Payso's Signaturs in ink Sponsored Fund¥ Accounting *
HA’( 0 32005 Cornell University
Date ~ Name of Company Nat. 72 ] 464 .93
- FOR AGENCY USE ONLY STATE COMPTRCLLER'S PRE-AUDIT
Morchandise Rfcaived | cartify that this vouchar Is corract and |ust. and payment is approved, and the goods or services Cantified For Paymen
% renderad or furnishad are for use in the performance of the official funclions and duties of this of
. i agency Verified Net Amourt
-; - Zm ii‘{gf Authorized Signature ‘Audited
ey Date Tt S?::’;:’:a?;‘;él 5y 7 ’: e
Expanditure Liquidation P L33
Caost Center Code Cbiect Accum - Salis s
Dept.] CostCenterUnit |Var § ¥r ' Dept. ] Statewide Amount Orlg. Agancy POContact 1o 418 7P
: L 2 i koA E
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PER APPROVED BUDGET MODIFICATION DATED 3/22/05

n

VOUCHER #: 5421007
OSC PAYMENT DATE osCJv#
PERIOD OF CLAIM; Dec-04
SUMMARY OF COSTS CONTRACTOR CONTRACT # C023766
DSS-3106 CORNELL UNIV.
RCO3 TERM: 1/01/04-12/31/04
APPRUOVED  JCUBIS THS ICOBTS 10
- IBUDGET CATEGORY BUDGET PERIOD |DATE BALANCE
|PERSONNEL $377,730.00 $33,523 84} $379,288.92 ($1,558 92)
FRINGE BENEFITS $152,390.00 $12,96591] $152,718.35 ($328 35)
EQUIPMENT (RENTAL) $12,891 00 $3,330.00 $8,861.50 $4,029 50
EQUIPMENT (PURCHASED) $000 $0.001 $4.030..00L ($4,030.00),
CONSUMABLE $11,430.00 $3,47760] $11,430.60 {$0 60)
STAFF TRAVEL $60,973 00 $3,505.80] $50,972 69 $0.31
CONSULTANT $17,086 00 30.00] $17,085.75 $0.25
SUBCONTRACT > $25,000.00 30 00 $0.00 $0.00 $0.00
EOTHER $81,966 00 -$20,973.691 $79,819.72 $2,146.28
TOTAL DIRECT COST $714,466.00 $35,829.46] $714,207 .53 $258.47
. {sTiPENDS $0 00 $0.00 $0.00 $0 00
TUITION AND FEES $0.00 $0.00 $0.00 $0.00
TRAVEL & PER DIEM $71,698.00 $20,27830] $71,698.58 ($058)
TOTAL TRAINEE COST $71,698.00 $20,278.30f $71,698.58 ($0.58)
. [TOTAL DIRECT COST (A&B) $786,164.00 $65,107.76] $785,906 11 $257 89
TOTAL INDIRECT COST $463,836 .00 $38,413.58] $463,684 60 $151 40
JRATE =
TOTAL PROJECT COST $1,250,00000 | $103,521.34f $1,249,590.71 $409 29
LESS STATE SHARE $25,880 33
LESS ADMINISTRATIVE SHARE $5,176.07
TOTAL REIMBURSABLE THIS VOUCHER $72,464.94




EXHIBIT P
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EXHIBIT Q



Appendix A3
Rev.04/28/03

Federal Assurances and Certifications

Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the Office of
Family and Children Services.

As the duly authorized representative of the applicant, 1 assert that the applicant:

1. 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 cost) 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 appropiiate, the State, through any asthorized
representative, access to and the right to examine all records, books, papers, or documents related to the award; and will establish a
proper accounting system in accordance with generally accepted accounting standards or agency directives.

3. Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the appearance
of personal or organizational conflict of interest, or personal gain.

4. Will initiate and complgte the work within the applicable time frame afier receipt of approval of the awarding agency.

5. Will comply with the Intergovernmental Personnel Act of 1970 (42 U.5.C. §§4728-4763) relating to prescribed standards for merit
systems for programs funded under one of the 19 statutes or regulations specified in Appendix A of OPM's Standards for a Merit
System of Personnel Administration (5 C F.R. 900, Subpart F).

6. Will comply with all Federal statutes relating to nondiscrimination. These include but are not limited to (a) Title VI of the Civil
Rights Act of 1964 (PL. 88-352) and Executive Order Number 11246 as amended by E O. 11375 relating to Equal Employment
Opportunity, which prohibits discrimination on the basis of race, color or national origin; (b) Title IX of the Education Amendmeats
of 1972, as amended (20 U.S.C. §§1681-1683, and 1685-1686), which prohibits discrimination on the basis of sex; {¢) Section 504 of
the Rehabilitation Act of 1973, as amended (29 U.S.C, §794), which prohibits discrimination on the basis of handicaps; (d) the Age
Discrimination Act of 1975, as amended (42 U.S.C. $§6101-6107), which prohibits discrimination on the basis of age; (¢} the Drug
Abuse Office and Treatment Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis of drug abuse; () the
Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 91-616), as amended,
relating to nondiscrimination on the basis of alcohol abuse or alcoholism; (g) §§523 and 527 of the Public Health Service Act of 1912
(42 U.8.C. §§290 dd-3 and 290 ee-3), as amended, relating to confidentiality of alcohol and drug abuse patient records; (h} Title VI
of the Civil Rights Act of 1968 (42 U.8.C. §§3601 et seq.), as amended, relating to nondiscrimination in the sale, rental or financing of
housing; (i} any other nondiscrimination provisions in the specific statute(s) under which application for Federal assistance is being
made; and, (j) the requirements of any other rondiscrimination statute(s) which may apply to the application.

7. Wili comply, or has already complied, with the requirements of Titles II and 111 of the Uniform Relocation Assistance and Real
Property Acquisition Policies Act of 1970 (P.L. 91-646) which provide for fair and equitable treatment of persons displaced or whose
property is acquired as a result of Federal or federally-assisted programs. These requirernents apply to all inlerests in real property
acquired for project purposes regardless of Federal participation in purchases.

8. Wili comply, as applicable, with provisions of the Hatch Act (5 US.C. §§1501-1508 and 7324-7328) which limit the political
activities of employees whose principal employment activities are funded in whole or in part with Federal funds.

9. Will comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.S.C. §§276a to 276a-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 laber standards
for federally assisted construction subagreements,

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 and to purchase flood
insurance if the total cost of insurable construction and acquisition is $10,000 or moze

11. Will comply with environmental standards which may be prescribed pursuant to the following: (a) institution of environmental
quality control measutes under the National Environmental Policy Act of 1969 (P.L. 91-190) and Executive Order (EO) 11514; (b)
rotification of violating facilities pursuant to EQ 11738; (c) protection of wetlands pursuant to EO 11990; {(d) evaluation of flood
hazards in floodplains in accordance with EQ 11988; () assurance of project consistency with the approved State management
program developed under the Coastal Zone Management Act of 1972 (16 U.S.C. §§1451 et seq.); {f} conformity of Federal actions to
State (Clean Air) Implementation Plans under Section 176(c) of the Clean Air Act of 1955, as amended (42 U.S.C. §§7401 et seq.);
(g) protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, as amended {P.L. 93-523); and,
{h) protection of endangered species under the Endangered Species Act of 1973, as amended {P.L. 93- 205).

12, Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of 1966, as
amended (16 US.C. §470), EQ 11593 (identification and protection of historic properties), and the Archaeological and Historic
Preservation Act of 1974 (16 U.SC. §§469a-1 et seq.).

13. Will coinply with the Lead-Based Paint Poisoning Prevention Act (42 U.5.C. §§4801 et seg.) which prohibits the use of lead-based
paint in construction or rehabilitation of residence structures.

14, This contract is fundad in whole or part with fedaral funds under the CDFA No(s) shown on the first page of Appendix C or Appendix
X for renewals. OCFS is a pass - through entity of these federal funds. As a racipient of these federal funds, tha Contractor may be
determined, as shown on the first page of Appendix C or Appendix X for renewals, to be a sub-recipient of federal assistance. Sub-




o
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recipients of federal funds have the responsibility of reporting to OCFS in addition to the sub-recipient’s responsibility to file reports with

the federal clearinghouse designated by Office of Management and Budget (OMB}. If this contract will require the Contractor 1o expend

$300,000 or mare of federal funds from this contract or in {olal with other contracts or grants of federal funds or assistance in the

Contractor's fiscal year, regardiess of the scurce of the funding, the Contractor is required to compiy with the terms and provisions of
the OMB Circular A-133. The Contractor will notify OCFS if it reasonably expects to sxpend the sum of $300,000 of federally derived

funds, in ifs fiscal year, as soon as it has notice of awards, grants or contracts totaling $300,000 in federal funds but in no event later
than the close of the calendar year. The Cantractor will have an audit performed pursuant to the requirements of OMB Clrcular A-133
and provide OCFS with the required reports within 30 days of the Contractor’s receipt of the independent audit report or within @ months
after the close of the Contractor’s fiscal year, whichever event is sooner.

15. Certifies that Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 (Act),

requires that smoking not be permitted in any pottion of any indoor facility owned or leased or contracted for by an entity and used

routinely or regularly for the provision of health, day care, education, or library services to children under the age of 18, if the services
are funded by Federal programs either directly or through Staté or local governments, by Federal grant, contract, loan, or loan
guarantee. The law does not apply to children's services provided in private residences, facilities funded solely by Medicare or
Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment, Failure to comply with the provisions of the
law may result in the imposition of a civil monetary penalty of up to $1000 per day and/or the imposition of an administrative
compliance order on the responsible entity. By signing and submitting this application the applicant/graniee certifies that it will
comply with the requirements of the Act. The contractor/grantee further agrees that it will require the language of this certification be
included in any subawards which contzin provisions of children's services and all subgrantees shall certify accordingly.

16A. 1. By signing and/of submitting this application or grant agreement, the grantee is providing the centification sct out below. 2.
The certification set out below is.a material representation of fact upon which reliance is placed whea the agency awards the grant. If
it is later determined that the grantee knowingly rendered a false certification, or otherwise violates the requirements of the Drug-Free
Workplace Act, the agency, in addition to any other remedies available to the Federal Government, may take action authorized under
the Drug-Free Workplace Act. 3. For grantees other than individuals, Alternate I applies. For grantees who are individuals, Alternate
II applies. 5. Workplaces under grants, for grantees other than individuals, need not be identified on the certification. If known, they
may be identified in the grant application. If the grantee does not ideatify the workplaces at the time of application, or upon award, if
there is no application, the grantee must keep the identity of the workplace(s) on file in its office and make the information available
for Federal inspection. Failure to identify all known workplaces constitutes a violation of the grantee’s drug-free workplace
requirements. 6. Workplace identifications must include the actual address of buildings (or parts of buildings) or sites where work
under the grant takes place. Categorical descriptions may be used (e.g. all vehicles of a mass transit authority or State highway
department while in operation, Siate employees in cach local unemployment office, performiers in concert halls or radio studios). 7. If
the workplace identified to the agency changes during the performance of the grant, the grantee shall inform the agency of the
change(s), if it previously identified the workplaces in question (see paragraph five). 8. Definitions of terms in the Nonprocurement
Suspension and Debarment common rule and Drug-Free Workplace common nule apply to this certification. Grantees” attention is
called, in particular, to the following definitions from these rules: Controlled substance means a controlled substance in Schedules I
through V of the Controlled Substances Act (21 U.S.C. 812) and as further defined by regulation (21 CFR 1308.11 through 1308 15);
Coaviction means a finding of guilt (including a plea of nolo contendere) or imposition of sentence, or both, by any judicial body
charged with the responsibility 1o determine violations of the Federal or State criminal drug statutes; Criminal drug statute means a
Federal or non-Federal criminal statute involving the manufacture, distribution, dispensing, use, or possession of any controlled
substance; Employee means the employee of a grantee directly engaged in the performance of work under a grant, including: (i All
direct charge employees; (if} All indirect charge employees unless their impact or involvement is insignificant to the performance of
the grant; and, (iii) Temporary personnel and consuliants who are directly engaged in the performance of work under the graut and
who are on the grantee’s payroll. This definition does not include workers not on the payroll of the grantee (¢.g. volunteers, even if
used to meet a matching requirement; consultants or independent contractors not on the grantee's payroll; or employees of
subrecipients o1 subcontractors in covered workplaces).

16B. Alternate I (Grantees Other Than Individuals). 1. The grantee certifies that the applicant will, or will continue to, provide a
drug-free workplace in accordance with 45 CFR Part 76 by: (a) Publishing a statement notifying employees that the unlawful
manufacture, distribution, dispensing, possession or use of a controlled substance is prohibited in the grantee’s workplace and
specifying the actions that will be taken against employees for violation of such prohibition; {(b) Establishing an ongoing drug-free
awareness program to inform employees about: {1) The dangers of drug abuse in the workplace; (2) The grantee’s policy of
maintaining a drug-free workplace; (3) Any available drug counseling, rehabilitation, and employee assistance programs; and (4) The
penalties that may be imposed upon employees for drug abuse violations occurring in the workplace; (c) 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) above; (d)
Notifying the employee in the statement required by paragraph (a) above, that, as a condition of employment under the grant, the
employee will-(1) Abide by the terms of the statement; and (2) Noiify the employer in writing of his or her conviction for violation of
a criminal drug status occwring in the workplace no later than five calendar days after such conviction; (e) Notify the agency in
writing within ten calendar days after receiving notice under paragraph (d)(2) from an employee or otherwise receiving actual notice
of such conviction. Employers of convicted employees must provide notice, including position title, to every grant officer or other
designee on whose grant activity the convicied employee was working, unless the Federal agency has designated a central point for
the receipt of such notices. Notice shall include the identification number(s) of each affected graat; (f) Taking one of the following
actions, within 30 calendar days of receiving notice under paragraph (d)2), with respect to any employee who is so convicted- (1)
Taking appropriate persounel action against such an employee, up to and including termination, consistent with the requirements of
the Rehabilitation Act of 1973, as amended, or (2) Requiring such employee to participate satisfactorily in a drug abuse assistarce or




rehabilitation program approved for such purposes by a Federal, State, or local health, law enforcement, or other appropriate agency;
() Making a good faith effort to continue to maintain a drug-free workplace through implementation of paragraphs (a), {b), {c), (d).
{e), and (f). For purposes of paragraph (e) regarding agency notification of criminal drug convictions, the DHHS has designated the
following central point for receipt of such notices: Division of Grants Policy and Oversight, Office of Management and Acquisition,
Department of Health and Human Services, Room 517-D, 200 Independence Avenue, S.W., Washington, D.C , 20201
16C. Alternate II (Grantees Who Are Individuals). 1. The grantee certifies that, as a condition of the grant, he or she will not engage
in the unlawful manufacture, distribution, dispensing, possession, or use of a controlled substance in conducting any activity with the
graat; 2. If convicted of a criminal drug offense resuiting from a violation occurring during the conduct of any grant activity, he or she
wili report the conviction, in writing, within 10 calendar days of the conviction, to every grant officer or other designee, unless the
Federal agency designates a central point for the receipt of such notices. When notice is made to such a central point, it shall include
the identification number(s) of each affected grant.
17. Certifies that Title 31, United States Code, Section 1352, entitled “Limitation on use of appropriated funds to influence certain
Federal contracting and financial transactions,” generally prohibits recipients of Federal grants and cooperative agreements from using
Federal (appropriated) funds for lobbying the Executive or Legislative Branches of the Federal Government in connection with a
SPECIFIC grant or cooperative agreement. Section 1352 also requires that each person who requests or receives a Federal grant or
cooperative agreement must disclose lobbying undertaken with non-Federal (non-appropriated) funds. The requirements apply to
grants and cooperative agreements EXCEEDING $100,000 in total costs (45 CFR Part 93). The undersigned (authorized official
signing for the applicant organization) 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 Federal contract, the making of any Federal grant, the making of any Federal loan, the entering
into of any cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any Federal contract,
grant, loan, or cooperative agreement. (2) If any funds other than Federally appropriated funds have been paid or will be paid 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 this Federal contract, grant, loan, or cooperative agreement,
the undersigned shall complete and submit Standard Form-LL1, “Disclosure of Lobbying Activities,” in accordance with its
instructions. (If needed, Standard Form-LLL, “Disclosure of Lobbying Activities,” its instructions, and continuation sheet are included
at the end of this application form) (3) The undersigned shall require that the language of this certification be included in the award
documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and cooperative
agreements) and that all subrecipients shall certify and disclose accordingly. This certification is a material representation of fact upon
which reliance was placed when this transaction was made or entered into. Submission of this certification is a prerequisite for making
of entering into this transaction imposed by Section 1352, U.S. Code. Any person who fails to file the required certification shall be
subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.
18A1. Agrees that, a) By signing and submitting this proposal, the prospective primary applicant is providing the certification set out
below. b) The inability of a person to provide the certification required below will not necessarily result in denial of pasticipation in
this covered transaction The prospective participant shall submit an explanation of why it cannot provnde the certification set out
below. The certification or explanation will be considered in connection with the department or agency’s determination whether to
enter into this transaction. However, failure of the prospective primary participant to furnish a certification or an explanation shall
disqualify such person from participation in this transaction. ¢) The cestification in this clause is a material representation of fact upon
which reliance was placed when the department or agency determined to enter into this transaction. If it is later determined that the
prospective primary participant knowingly rendered an erroneous certification, in addition to other remedies available to the Federal
Government, the department or agency may terminate this transaction for cause or default. d) The prospective primary participant
shall provide immédiste written notice to the department or agency 1o which this proposal is submitted if at any time the prospective
primary participant learns that its certification was erroncous when submitted or has become erroneous by reason of changed
circumstances. e) The terms covered transaction, debarred, suspended, ineligible, lower tier covered transaction, p&mcnpant, person,
primary covered transaction, principal, proposal, and voluntarily excluded, as used in this clause, have the meanings set out in the
Definitions and Coverage sections of the rules implementing Executive Order 12549, You may contact the Office of Children and
Family Services for assistance in obtaining a copy of those regulations. f) The prospective primary participant agrees by submitting
this proposal that, should the proposed covered tansaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is proposed for debarment under 48 CFR part 9, subpart 9.4 debarred, suspended, declared ineligible, or
voluntarily excluded from participation in this covered transaction, unless authorized by the department or agency entering into this
transaction. g) The prospective primary participant further agrees by submitting this proposal that it will include the clause titled
“Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -~ Lower Tier Covered Transaction” provided
by the department or agency entering into this covered transaction, without modification, in all lower tier covered transactions and in
alt solicitations for lower tier covered transactions. h) A participant in a covered transaction may rely upon a certification of a
prospective participant in a lower tier covered transaction that it is not proposed for debarment under 48 CFR part 9, subpart 9.4
debarred, suspended, ineligible, or voluntarily excluded from the covered tramsaction, unless it knows that the certification is
erroncous. A participant may decide the method and frequency by which it determines the eligibility of its principals Each
participant may, but is not required to, check the List of Parties Excluded from Federal Procurement and Nonprocurement Programs.
i) Nothing contained in the foregoing shall be construed to require establishment of a system of records in arder to render in good faith
the certification required by this clause. The knowledge and information of a participant is not required to exceed that which is
normally possessed by a prudent person in the ordinary course of business dealings.  j) Except for transactions authorized under




paragraph 6 of these instructions, if & participant in a covered transaction knowingly enters into a lower tier covered transaction with a
person who is proposed for debarment under 48 CFR part 9, subpart 9.4, suspended, debarred, incligible, or voluntarily excluded from
participation in this transaction, in addition to other remedics available to the Federal Government, the department or agency may
terminate this transaction for cause or default.

18A2, (1) Centifies to the best of its knowledge and belief, that the applicant and its principals: a} Are not presently debarred,
suspended, proposed for debarment, declared ineligible, or voluntarily excluded by any Federal department or agency; b) Have not
within a three-year period preceding this proposal been convicted of or had a civil judgement rendered against them for commission of
fraud or & criminal offense in connection with obtaining, attempting to obtain, or performing a public (Federal, State, or local)
transaction or coniract under a public transaction or contract under a public transaction; violation of Federal or State antitrust statutes
or comniission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving
stolen property; ¢) Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity (Federal, State, or
local) with commission of any of the offenses enumerated in paragraph 19A. 2. (1) b) of this certification; and d} Have not within a
three-year period preceding this application/proposal had on or more public wransactions (Federal, State, or local) terminated for cause
or default. (2) Where the prospective primary participant is unable to certify to any of the statements in this certification, such
prospective participant shalt attach an explanation to this proposal,

18B.1 Cestification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion - Lower Tier Covered Transactions
Instructions for Certification. a) By signing and submitting this proposal, the prospective lower tier participant is providing the
certification set out below. b) The certification in this clause is a material representation of fact upon which reliance was placed when
this transaction was entered into. If it is later determined that the prospective lower tier participant knowingly rendered an erroneous
certification, in addition to other remedies available to the Federal Government the department or agency with which this fransaction
originated may pursue available remedies, including suspension and/or debarment. c¢) The prospective lower tier participant shall
provide immediate written notice to the person to which this proposal is submitted if at any time the prospective lower tiet participant
learns that its certification was erroneous when submitted or had become erroncous by reason of changed circumstances. d) The terms
covered transaction, debarred, suspended, ineligible, lower tier covered transaction, participant, person, primary covered transaction,
principal, proposal, and voluntarily excluded, as used in this clause, have the meaning set out in the Definitions and Coverage sections
of rules implementing Executive Order 12549. You may contact the person to which this proposal is submitied for assistance in
obtaining a copy of those regulations. e) The prospective lower tier participant agrees by submitting this proposal that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person who is
proposed for debarment under 48 CFR part 9, subpart 9.4, debarred, suspended, declared ineligible, or voluntarily excluded from
participation in this covered transaction, uniess authorized by the departrnent or agency with which this transaction originated. f) The
prospective lower tier participant further agrees by submitting this proposal that it will include this clause titled “Certification
Regarding Debarment, Suspension Inefigibility and Voluntary Exclusion-Lower Tier Covered Transaction,” without modification, in
all lower tier covered transactions and in all solicitations for lower tier covered transactions. g} A participant in a covered transaction
may rely upoa a certification of a prospective participant in a lower tier covered transaction that it is not proposed for debarment under
48 CFR part 9, subpart 9.4, debarred, suspended, ineligible, or voluntarily excluded from covered transactions, unless it knows that the
certification is erroneous. A participant may decide the method and frequency by which it determines the eligibility of its principals.
Each participant may, but is not required to, check the List of Pasties Excluded from Federal Procurement and Nonprocurement
Programs. h) Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to render
in good faith the certification required by this clause - The knowledge and information of a participant is not required to exceed that
which is normally possessed by a prudent person in the ordinary course of business dealings. i} Except for transactions authorized
under paragraph 5 of these instructions, if a participant in a covered transaction knowingly enters into a lower tier covered transaction
with a person who is pmposed for debarment under 48 CFR part 9, subpart 9.4, suspended, debarred, ineligible, or voluntarily
excluded from participation in this transaction, in addition to other remedies available to the Federal Government, the department ot
agency with which this transaction originated may pursue available remedies, including suspension and/or debarment.

18B.2 a) The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its principals is 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 statements in this
certification, such prospective participant shall attach an explanation to this proposal.

19. Will comply with all appiicabie requirements of all other Federal laws, executive orders, regulations, and policies governing this

program,
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