AREA AGENCY ON AGING 1-B

ASSURANCE OF COMPLIANCE WITH OPERATING AND SERVICE STANDARDS

Any service purchased by the Area Agency on Aging 1-B (AAA 1-B) must be in compliance with appropriate standards of the Michigan Office of Services to the Aging (OSA), Michigan Department of Community Health (MDCH),  and the AAA 1-B.  This includes service definitions, unit definitions, and service standards for operation, as contained in appropriate sections of the AAA 1-B DSP Manual, except for specific standards for which compliance has been waived by the AAA 1-B according to prescribed policy waiver procedures.

I hereby enter this assurance of compliance.




(DSP Vendor Agency Name)
HEREBY ASSURES that persons involved in implementing the proposed bid agreement have read the OSA and AAA 1-B service standards including the general standards, and specific standards for each of the services for which funds are being requested.

FURTHERMORE, the DSP Vendor Agency assures that it is completely in compliance with all standards for the following services:  (List all AAA 1-B defined services for which funding is requested, see Service Standards in Section D.) 
	
	
	     

	
	
	

	     
	
	     

	
	
	

	     
	
	     


This assurance is given in consideration of and for the purpose of obtaining federal or state funds, from the AAA 1-B.  The DSP Vendor Agency recognizes and agrees that any approved financial reimbursement will be extended based on agreements made in this assurance and that the AAA 1-B shall have the right to seek enforcement of this assurance.

This assurance is binding on the DSP Vendor Agency, its successors, transferees, and assignees.








_______________________________
DSP Vendor Agency Director Signature



Date
     





_____________________________________
Address






City


State
      Zip
AREA AGENCY ON AGING 1-B (AAA 1-B)

MICHIGAN OFFICE OF SERVICES TO THE AGING
Assurance of Compliance with Section 504 of the 

Rehabilitation Act of 1973, as Amended

The undersigned recipient of funds from the Michigan Commission and Office of Services to the Aging (hereinafter called the “recipient”) HEREBY AGREE THAT it will comply with Section 504 of the Rehabilitation Act of 1973, as amended (29. U.S.C. 794), all requirements imposed by the applicable HHS regulations (45.C.F.R. Part 84), and all guidelines and interpretations issues pursuant thereto.

Pursuant to 84.5(a) of the regulation (45.C.F.R. 84.5(a)) the recipient gives this assurance in consideration of and for the purpose of obtaining any and all grants, loans, contracts (except procurement contracts and contracts of insurance or guaranty), property, discounts, or other financial assistance extended by the Michigan Office of Services to the Aging after the date of this assurance, including payments or other assistance made after such date on applications for financial assistance that were approved before such date.  The recipient recognizes and agrees that such financial assistance will be extended in reliance on the representations and agreements made in this assurance and that the Michigan Office of Services to the Aging will have the right to enforce this assurance through lawful means.  This assurance is binding on the recipient, its successors, transferees, and assignees, and the person or persons whose signatures appear below are authorized to sign this assurance on behalf of the recipient.

This assurance obligates the recipient for the period during which federal financial assistance is extended to it by the Michigan Office of Services to the Aging or, where the assistance is in the form of real or personal property for the period provided for in 84.5(b) of the regulation (45.C.F.R.84.5(b)).

	     
	
	     

	Contractor/DSP Vendor Agency Name
	
	President, Chairperson of Board, or Comparable Official

	     
	
	     

	Agency Address
	
	Title

	     
	
	

	City/State/Zip
	
	

	     
	
	

	Date
	
	Signature


AREA AGENCY ON AGING 1-B (AAA 1-B)
Assurance of Compliance with the Department of Health, Education, & Welfare Regulation Under Title VI of the Civil Rights Act of 1964, Michigan Handicappers Civil Rights Act of 1976, Elliott-Larsen Civil Rights Act of 1976

The DSP Vendor Agency NAMED BELOW HEREBY AGREES THAT it will comply with Title VI of the Civic Rights Act of 1964 (P.A. 453, Section 209) and will comply with requirements imposed by or pursuant to the Regulation of the Department of Health and Human Services (45 CFR, Part 80) issued pursuant to that Title to the end that, in accordance with Title VI of that Act and the Regulation, no person in the United States shall, on the ground of race, color, or national origin, be excluded from participation in, be denied the benefits of, or be otherwise subjected to discrimination under any program or activity for which the DSP Vendor Agency receives federal or state financial assistance from the Area Agency on Aging 1-B, and HEREBY GIVES ASSURANCE THAT it will immediately take any measures necessary to effectuate this agreement.

If any real property or structure thereon is provided or improved with the aid of Federal or State financial assistance extended to the DSP Vendor Agency, this assurance shall obligate the applicant, or in the case of any transfer of such property, any transferee, for the period during which said property or structure is used for a purpose for which the Federal or State financial assistance is extended.  This Assurance further certifies that the applicant agency has no commitments or obligations which are inconsistent with compliance of these and any other pertinent Federal or State regulations and policies, and that any other agency, organization or party which participates in this project shall have no such commitments or obligations, and all activities shall not run counter to the purpose and intent of this agreement.

THIS ASSURANCE is given in consideration of and for the purpose of obtaining any and all Federal or State grants, loans, contracts, property, discounts or other Federal or State financial assistance extended after the date hereof to the DSP Vendor Agency by the AAA 1-B, including installment payments after such date on account of applications for Federal or State financial assistance which were approved before such date.  The DSP Vendor Agency recognizes and agrees that such Federal or State financial assistance will be extended in reliance on the representations and agreements made in this Assurance, that the AAA 1-B or the United States or both shall have the right to seek judicial enforcement of this Assurance.  This Assurance is binding on the DSP Vendor Agency, its successors, transferees, and assignees, and the person or persons whose signatures appear below are authorized to sign this Assurance on behalf of the DSP Vendor Agency.

	     
	
	     

	Contractor/DSP Vendor Agency Name
	
	President, Chairperson of Board, or Comparable Official

	     
	
	     

	Agency Address
	
	Title

	     
	
	

	City/State/Zip
	
	

	     
	
	

	Date
	
	Signature


AREA AGENCY ON AGING 1-B


Suspended / Debarred Declaration

The Area Agency on Aging 1-B (AAA 1-B), a non-federal entity, is prohibited from contracting or making sub-awards to parties that are suspended or debarred, or whose principals are suspended or debarred, from receiving federal funds.  Please confirm for AAA 1-B that your company/agency:

1.  Is not suspended or debarred, or the principals of your company/agency are not suspended or debarred from receiving federal funds;

2.  Have not within a three-year period preceding this Agreement been convicted of or had a civil judgment rendered against them for commission of fraud or a criminal offense in connection obtaining, attempting to obtain, or performing a public (federal, state, or local) transaction or contract under a public transaction; violation of federal or state antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen property;

3. Are not presently indicted or otherwise criminally or civilly charged by a government entity (federal, state, or local) within commission of any of the offenses enumerated in section 2, and’;

4. Have not within a three-year period preceding this Agreement had one or more public transactions (federal, state, or local) terminated for cause or default.

By completing the statement below, I certify that the company/agency and its principals are not suspended or debarred from receiving federal funds nor have had any of the situations identified in numbers 2, 3, and 4 above.

     














Company/Agency Name
     













Address






City


State

Zip










     



Signature of Responsible Agent






Date


B-13

