[bookmark: _Toc222238557]Attachment D: Required Documents Checklist and Assurances
A complete application package must consist of the items identified below. Complete this checklist to confirm the items are included in your application. Place a check mark or “X” next to each item that is being submitted to DOR. For your application to be responsive, all required documents listed below must be returned with application. This checklist must also be returned with your application package.
	Checkmark
	Required Document

	
	Table of Contents (with all sections of the application with corresponding page numbers)

	
	Required Attachment Check List (Attachment 1)

	
	Cover Sheet and Assurances (Attachment 2) Page 1 signed by an authorized representative

	
	Articles of Incorporation

	
	Organization’s Annual Corporate Report, as filed with the CA Secretary of State (review Attachment 3 for sample report)

	
	Entity status letter from the CA Franchise Tax Board (review Attachment 4 for sample letter)

	
	Nonprofit status letter from the Internal Revenue Service (review Attachment 5 for sample letter)

	








	Proof of Insurance coverage for General Liability, Worker’s Compensation and, if applicable, Professional Liability (review Attachment 6 for sample certificate)





	

	
	Payee Data Record Form (STD. 204) (form can be found in the California Statewide Forms Directory)

	
	Application Narrative Sections 1 and 2 (maximum of 10 pages) (Attachment A):
Section 1. Organizational Experience and Capacity
Section 2. Proposed Work Plan


	
	Budget and Budget Narrative (maximum of 5 pages for each region) (Attachment B):
· Proposed Budget and Budget Narrative
· Budget for Region (s) to Serve
· Budget Narrative for Region (s) to Serve


	
	List of Region(s) to be served (Attachment C):
· Select the region(s) and county(ies) your organization will serve (check all that apply). DOR reserves the right to award one entity per region.




[bookmark: _Toc222238558]ATTACHMENT 2: Cover Sheet and Assurances
Page 1
Applicant (Organization): _______________________________________________
Physical Address: ______________________________________________________
Mailing Address: _______________________________________________________
City: ____________________________ State: _____________ Zip Code: _________
Tax ID: ______________________________________________________________
Project Director: _______________________________________________________
Phone: ___________________ Email: _____________________________________
Grant Administrator: ____________________________________________________
Phone: ___________________ Email: _____________________________________
Contact Person for Application: ___________________________________________
Phone: ___________________ Email: _____________________________________
The applicant certifies that, to the best of their knowledge and belief, the data and information in this application is true and correct.
Name: ___________________________________________ Date: ______________
Signature: ___________________________________________________________
Page 1 of this Attachment must be completed and signed by the applicant, and one copy of the below-listed required documentation must be returned with the application as outlined in ‘Required Format for Application’ section of the Request for Application (RFA) G26-VOP-01.
ATTACHMENT 2: Cover Sheet and Assurances
Page 2
1. Corporate:
A. Copy of organization’s articles of incorporation.
B. Copy of organization’s bylaws.
C. Copy of organization’s annual corporate report, as filed with the California Secretary of State for all organizations who have completed one (1) year of fiscal operation.
2. Financial Status:
A. Provide Entity Status letter from the California Franchise Tax Board indicating nonprofit status.
B. Provide Nonprofit status letter from the Internal Revenue Service.
3. Licensing and Certification (if applicable):
A. If your organization operates a licensed health facility or facilities, attach a current copy of the certificate(s).
B. Statement that licensing requirements have been met or are in process.
C. The organization agrees to hire, employ, and sub-contract with only licensed and/or certified personnel for the provision of all services that require such licensure and/or certification.
4. Compliance with Federal and State Regulations:
By signing the Cover Sheet and Assurances, the applicant agrees to comply with all federal and State legal requirements, including Department of Rehabilitation policies and regulations, which apply to the services being provided.
5. Proof of Insurance:
As part of your grant agreement with the Department of Rehabilitation, you are required to carry insurance coverage. An application can be rejected if, after review of the documents submitted under this section, verification of insurance is missing.


ATTACHMENT 2: Cover Sheet and Assurances
Page 3
You must submit applicable:
A. Commercial General Liability Insurance
B. Workers’ Compensation Insurance
C. Professional liability insurance, if applicable
Debarment, Suspension, and Non-procurement
A. Is not currently under suspension, debarment, voluntary exclusion, or determination of ineligibility by any federal agency.
B. Has not had one or more public transactions (federal, state, and local) terminated    within the preceding three years for cause or default.
C. Has not been convicted withing the preceding three year of any of the offenses listed in Title 2 C.F.R. section 180.800(a) or had a civil judgement rendered against it for one of those offenses within that time period; and,
D. Is not presently indicted for or otherwise criminally or civilly charged by a government entity (federal, state, or local) with commission of any of the offenses listed in Title 2 C.F.R. section 180.800.
Should the Grantee become excluded or disqualified as defined in this section during the life of the Grant, the Grantee must immediately inform the DOR of this exclusion or disqualification.

RFA G26-VOP-01
[bookmark: _Toc221893066][bookmark: _Toc222238559][bookmark: _Toc221893067]Figure 1: Sample of Secretary of State Organization’s Annual Corporate Report

 [image: SAMPLE OF SECRETARY OF STATE CERTIFICATE]

[bookmark: _Toc221893068][bookmark: _Toc222238560]Figure 2: Sample Entity Status Letter from CA Franchise Tax Board

[bookmark: _Toc221893069][image: Sample of Entity Status Letter from the California Franchise Tax Board]

[bookmark: _Toc221893070][bookmark: _Toc222238561]Figure 3: Sample Non-Profit Status Letter from the IRS
[bookmark: _Toc221893071][image: Sample of Non-Profit Status Letter from the IRS]

[bookmark: _Toc221893072][bookmark: _Toc222238562]Figure 4: Sample of Proof of Insurance Coverage

[image: Sample of the Proof of Insurance Coverage Certificate]
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STATE OF CALIFORNIA
FRANCHISE TAX BOARD

PO BOX 942857
SACRAMENTO CA 84257.0540

Entity Status Letter
Date:  1/30/2021
ESL ID: 3441167078

Why You Received This Letter
According to our records, the following entity information is true and accurate as of the date of ths letter.
Entity ID:

Entity Name:

1. The entity is in good standing with the Franchise Tax Board.
2. The entity is not in good standing with the Franchise Tax Board
‘The entty is currently exempt from tax under Revenue and Taxation Code (R&TC) Section 23701 d,

4. We do not have current information about the entity.

JIOXOX

5. The entity was administratively dissolved/cancelled on through the Franchise Tax Board
Administrative Dissolution process.

Important Information

«  This information does not necessarily reflect the entity's current legal or administrative status with any other
agency of the state of Califomia or other govemmental agency or body.

« Ifthe entity's powers, rights, and privileges were suspended or forfeited at any time in the past, or if the
entity did business in Califomia at a time when it was not qualified or not registered to do business in
California, this information does not reflect the status or voidability of contracts made by the entity in
California during the period the entity was suspended or forfeited (R&TC Sections 23304.1, 23304.5,
23305a, 23305.1).

«  The entity certificate of revivor may have a time limitation or may limit the functions the revived entity can
perform, or both (R&TC Section 23305b).

Connect With Us.

Web:  ftb.cagov

Phone:  800.85255711 from 7 am. to 5 p.m. weekdays, except state holidays
916.845.6500 from outside the United States

TTY/TDD:  800.822.6268 for persons with hearing or speech impairments

FTB 4263A WEB (REV 12-2019)
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Employer Identification Number: (NN
Person to Contact:
Toll Free Telephone Number: 1-877-829-5500

Dear Taxpayer:

This is in response to your request of July 14, 2009, regarding vour
tax-exempt status.

Our records indicate that a determination letter was issued in
June 1986, that recognized you as exempt from Federal income tax,

and discloses that vou are currently exempt under section 501(c)(3)
of the Internal Revenue Code.

Our records also indicate vou are not a private foundation within the
meaning of section 509(a) of the Code because you are described in
section(s) 509(¢a)(1) and 170(b)(1)CA)(vi).

Donors may deduct contributions to you as provided in section 170 of
the Code. Bequests, legacies, devises, transfers, or gifts to vou or
for your use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 2106, and
2522 of the Code.

If you have any questions, please call us at the telephone number
shown in the heading of this letter.

Sincerely yours,
Michale . sHativnes

Michele M. Sullivan, Oper. Mgr.
Accounts Management Operations I
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TWPORTANT: f the certificate holder 1s an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions of be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certficate does not confer rights to the certficate holder in lieu of such endorsement(s).
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COVERAGES CERTIFICATE NUMBER: __ CL2012409825 REVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW FAVE BEEN ISSUED T0 THE INSURED NAVIED ABOVE FOR THE POLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
(CERTIFICATE MAY BE ISSUED OR WAY PERTAIN, THE INSURANGE AFFORDED Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERVS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIVITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
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DESCRIPTION OF OPERATIONS | LOGATIONS | VENIGLES (ACORD 101, Addiional Remarks Schedste, may b aiched I o space s 1equd)
‘THIS CERTIFICATE IS PROVIDED ONLY AS EVIDENGE OF COVERAGE

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
INFORMATION ONLY ACCORDANCE WITH THE POLICY PROVISIONS.

“AUTHORIZED REPRESENTATVE

) Tl

©1988-2015 ACORD CORPORATION. All rights reserved,
ACORD 25 (2016103) ‘The ACORD name and logo are registered marks of ACORD
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Secretary of State
Certificate of Status

I, JAMES SCHWAB, Acting Secretary of State of the State of California, hereby certify:

Entity Name: I
Filo Number:

Reglstration Date:  08/30/1985

Entity Type: DOMESTIC NONPROFIT CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of January 20, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secratary of State's records as of the Certification
Date and does not reflect documents that are pending review or cther events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of Califomia
this day of January 21, 2021.

/\/\/\f

JAMES SCHWAB
Acting Secretary of State

Certificate Verification Number: YK2PD3Z

To verfy the Issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfie. sos.ca.gov/certification/index.




