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REQUEST FOR PROPOSAL
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for the following services

Legal Aid | Outreach Services

Health Promotion Services | Caregiver Program Grant 

	REQUEST FOR PROPOSAL
BID PACKET FORMS

	

	A. Application Cover Page

	B. Scope of Work Justification

(1) Title III

(2) Commercial and Contractual

	C. Service Implementation

	D. Characteristics of the Project Area

	E. Project Advisory Council

	F. Project Board of Directors

	G. Targeting

	H. Coordination
(1) Community Service Agencies

(2) AAA designation of Community Focal Points

	I. Capacity of Project Sponsor

	J. Evaluation/Quality Assurance

	K. Budget

	L. Unit Cost Computation and Service Cost Methodology

	M. Affidavits of Compliance:

   1. Non-Collusion Affidavit

   2. Voluntary Withdrawal of Title III Project

	N. Voluntary Withdrawal of Title lll Project

	O. State Unemployment tax verification

	NOTE: All documents listed on this table of contents are required documents.  Please refer to background and instructions for any additional required documentation, i.e., Indirect Cost documentation, etc.


FORMS. A.
BID PROPOSAL COVER PAGE

	ASCOG AREA AGENCY ON AGING
802 W Main St  (  PO Box 1647   Duncan, OK  73529
	BID PROPOSAL FOR

OLDER AMERICANS ACT GRANT

	1.   PROJECT TITLE: Descriptive Title of Your Project (do not exceed one line)



	2.  TYPE OF APPLICATION

Public  FORMCHECKBOX 
           Private Non-Profit  FORMCHECKBOX 
          Private Profit-Making  FORMCHECKBOX 

 

	3.    BIDDER - Administering Agency Address & Phone No.

	4.     PROJECT LOCATION
Telephone (     ) 

	5.  FINANCIAL OFFICER 
Telephone (____) ______________
	6.  PROJECT DIRECTOR

Telephone (     )

	7.  COST OF PROJECT including cash match and in-kind
Title III Funding: ____________                          
NSIP projected: ____________        
Local (include cash match and in kind):____________ 
Program Income (include contributions/donations): ____________                       
Total Cost _________________
	8.  PROJECT DURATION

SFY2026
Beginning July 1, 2025
Ending      June 30, 2026


	9.  PROJECT YEAR

This project has received Title III funds to provide services for ______ year(s).


	10.  PROJECT PERIOD

SFY 2026
July 1, 2025 to June 30, 2026
Year _ of _ Year Grant

	11.  Project Summary:


	TERMS AND CONDITIONS:  It is understood and agreed by the undersigned that:  1) funds granted as a result of this request are to be expended for the purpose set forth herein and in accordance with all applicable laws, regulations, policies and procedures of this state and the Administration for Community Living (ACL) of the U.S. Department of Health and Human Services; 2) any proposed changes in the bid proposal as approved would be submitted in writing by the bidder agency and upon notification of approval by the Area Agency on Aging shall be deemed incorporated into and become a part of the RFP and contract; 3) funds awarded by the Area Agency on Aging may be terminated at any time for violations of any terms and requirements of the contract.



	12. OFFICIAL AUTHORIZED TO SIGN APPLICATION

Name: 

Title: 


	______________________________
Official’s Signature 
Governing Board Chair

Date



FORMS. B. 1.
SCOPE OF WORK JUSTIFICATION INSTRUCTION
OAA Title III

	I. Service area includes the FOLLOWING COUNTIES: 


	

	II. NAME OF SERVICE: See Appendix A.

	
	
	
	

	III. 

(A)  $ Unit Cost
	(B)  $ Total Funding
	(C)  # Units
	(D) Unduplicated Persons Served 

	
	Title III; NSIP (if applicable);
Local; and Program Income 
	See Appendix E.
	See Appendix E. 

	IV. Activities to Meet the Scope of Work:

	1.   


	2. 


	3. Note: One activity step should include some type of satisfaction survey.  Applicants should list more than 2 activity steps.




BASIC INSTRUCTIONS FOR COMPLETING THIS FORM:

I.      List each county the service will be provided in.

II.    Enter the name of the service (from the Taxonomy) to be provided.

III.   Enter the pertinent information in each box.

IV.  Enter activities to be accomplished by applicant agency to meet the scope of work goals in Boxes C and D.  Activities listed in this section will be used as a tool to measure the applicant agency’s progress.

ADDITIONAL INSTRUCTIONS:

A.   Enter the unit cost. See Instructions, L: Unit Cost Computation and Service Cost Methodology.

B.  Total Funding is Title III $ and NSIP, if applicable, plus Local $ which includes match (cash and in-kind), if any, and program income such as contributions and donations.

C.   Calculate the number of units to be provided by dividing the amount of total funding by the unit cost.

D.   Enter the projected number of Unduplicated Persons Served (UPS) *if required. 

*The number of Unduplicated Persons Served is tracked and reported by service in the database as required by the Administration for Community Living. An Unduplicated Person is a recipient of services counted one time regardless of the number of times a service is received within a grant year. 

Note: The Service Implementation (narrative) portion of the grant describes service delivery and should include the activities listed above in Part IV.

Note:  Blank form provided, next page.
FORMS. B. 1.
SCOPE OF WORK JUSTIFICATION

OAA Title III

	I. Service area includes the FOLLOWING COUNTIES: 



	

	II. NAME OF SERVICE: 



	
	
	
	

	III. 

(A)  $ Unit Cost
	(B)  $ Total Funding
	(C)  # Units
	(D) Unduplicated Persons Served 

	
	
	
	

	IV. Activities to Meet the Scope of Work



	1. 



	2. 


	3. 




FORMS. B. 2.
SCOPE OF WORK JUSTIFICATION INSTRUCTION
Public or Private Commercial or Contractual Activities

	Non-OAA Service: Name of service to be provided.

                              Definition of a unit of service.

              Example: ADvantage Meals

                              1 meal = 1 unit



	Projected Number of Units to be Provided


	Projected Non-OAA Funding
	Unit Costs
	Reimbursement Rate

(if applicable)



If the Title III Project Bidder engages in a commercial and/or contractual activity as specified in OAC Policy 340:105-10-105.1, e.g., ADvantage meals, Meals on Wheels Program, etc., and uses Title III facilities, personnel, equipment, supplies, etc., then bidder is required to complete this Scope of Work Justification for Public or Private Commercial or Contractual Activities. 

Commercial and contractual activities should not be considered as a cost to the OAA Project and should not be included in the Total Cost of Project.  Reference Application Cover Page, Item 7.

Note: Complete a separate Scope of Work Justification for each contracted activity. Blank form provided on next page.

FORM. B. 2 
SCOPE OF WORK JUSTIFICATION

Public or Private Commercial or Contractual Activities

	Non-OAA Service: 



	Projected Number of Units to be Provided


	Projected Non-OAA Funding
	**Unit Costs
	Reimbursement Rate

(if applicable)


**Taken from the unit cost computation and service cost methodology provided in Instructions at L. as specified in OAC Policy 340:105-10-105.1. Commercial and Contractual Activities of Area Agencies on Aging and Title III Projects.  

FORMS. C

SERVICE IMPLEMENTATION

Narrative portion of how each service will be delivered.
FORMS. D

CHARACTERISTICS OF PROJECT AREA

1. Geographic   Physical description of service area.  
2. Demographic -- Statistical description of population, housing, rural communities, etc.  Use current data if available.
FORMS. E.
TITLE III PROJECT ADVISORY COUNCIL

	Total

Members

Advisory

Council
	Total Minority
	Total with Disabilities


	Total

Caregivers
	TOTAL

Age 60+


	Advisory Council Members Who Are Age 60 Or Older

	
	
	
	
	
	BLACK

Age

60+
	HISPANIC

Age

60+
	ASIAN

Age

60+
	AMERICAN

INDIAN

Age 60+
	W/Disabilities

Age 60+
	LOW 

INCOME

Age 60+
	NC Participants

Age 60+

	
	
	
	
	
	
	
	
	
	
	
	


At least 50% of Council membership must be comprised of persons 60 years of age or older.
	Name


	Organizational Affiliation

Member Status


	Geographic Location/County

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


FORMS. F.
TITLE III PROJECT
GOVERNING BOARD OF DIRECTORS

	Total

Members

Board

Of Directors
	Total Minority
	Total with Disabilities


	TOTAL

Age 60+


	Board Members Who Are Age 60 Or Older

	
	
	
	
	BLACK

Age

60+
	HISPANIC

Age

60+
	ASIAN

Age

60+
	AMERICAN

INDIAN

Age 60+
	W/DISABILITIES

Age 60+
	LOW 

INCOME

Age 60+
	Participants

Age 60+

	
	
	
	
	
	
	
	
	
	
	


* Denotes Executive Committee

	Name


	Organizational Affiliation


	Geographic Location/County

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


FORMS. G
TARGETING
OAA Aging Service programs are offered free of charge to older Oklahomans aged 60 and above, to enable them to remain in their own homes and communities with independence and dignity and help them avoid unwanted placement in a nursing facility. The Area Agencies on Aging (AAA) help local communities to provide these services. The AAA’s and AAA funded projects must try to especially target older Oklahomans with the greatest economic and/or social need, with particular emphasis on those who are:
· low income.
· minority people.
· people residing in rural or isolated areas.
· people with severe disabilities.

· persons with limited English proficiency.

· people at risk for institutional placement.
· persons with Alzheimer's disease and related disorders with neurological and organic brain dysfunction and the caretakers of such persons 

· people living alone, and, 

· caregivers of such people
For more information, see: Older Americans Act (Title III) (oklahoma.gov)
FORMS. H
COORDINATION

1. COMMUNITY SERVICE AGENCIES

FORMS. H (con’t)
2. AREA AGENCY ON AGING DESIGNATION OF COMMUNITY FOCAL POINTS

The Area Agency on Aging has designated the following community focal points: 
	Focal Point 
Name, Address, and Phone Number 
	Independent Senior Center 
	Title III Senior Center 
	Community Action

Agency 
	Other (church, library, courthouse, etc.) 

	Alex Community Center, PO Box 243, Alex, OK  73002,   405.785.9103 
	X 
	 
	 
	 

	Alfalfa Community Center, PO Box 148, Carnegie, OK  73015,   580.637.2276 
	X 
	 
	 
	 

	Amber Community/Senior Center, PO Box 3, Amber, OK  73004,   405.222.2175 
	X 
	 
	 
	 

	Binger Community Center, PO Box 184, Binger, OK  73010,   405.656.9255 
	X 
	 
	 
	 

	Blanchard Senior Citizens Center, PO Box 628, Blanchard, OK  73010,   405.485.9260 
	X 
	 
	 
	 

	Bradley Community Center, PO Box 87, Bradley, OK  73011,   405.462.7595 
	X 
	 
	 
	 

	Bray Senior Citizens Center, 1014 S.  Brooks, Marlow, OK  73055, 580.658.2709 
	X 
	 
	 
	 

	Cache Community/Senior Citizens Center, PO Box 466, Cache, OK  73527,   580.429.3427 
	 
	 X
	 
	 

	Chattanooga Community Center, 1904 Washington,  PO Box 183, Chattanooga, OK  73528,   580.597.3339 
	X 
	 
	 
	 

	Davidson Senior Citizens Center, PO Box 102, Davidson, OK  73530   No Phone 
	X 
	 
	 
	 

	Dibble Senior Citizens, 12219 Firemans Road, Alex, OK  73002,   405.344.6789 
	X 
	 
	 
	 

	Duncan Senior Citizens Center, Inc., 1110 N. 7th Street, Duncan, OK  73533,   580.255.6902 
	  
	 X
	 
	 

	Fort Cobb Senior Center, 312 Main Street, PO Box 281,  Ft. Cobb, OK  73038,   405.643.2660 
	X 
	 
	 
	 

	Frederick Community Center, 100 Grand, Frederick, OK  73542,   580.335.7026 
	 
	 X
	 
	 

	Geronimo Nutrition Center, 101 Main Street, Geronimo, OK  73543,   580.353.3448 
	X 
	 
	 
	 

	Grandfield Multipurpose Senior Center, 123 W. First St., Grandfield, OK  73546,   580.479.3320 
	X 
	 
	 
	 

	Hastings Senior Citizens Center, PO Box 203, Hastings, OK  73548,   580.963.2531 
	X 
	 
	 
	 

	Hinton Senior Citizens Center,  515 W. Main St.,  PO Box 322, Hinton, OK  73047,  405.542.6454 
	X 
	 
	 
	 

	Indiahoma Senior Citizens Center, PO Box 38, Indiahoma, OK  73552,   (580.246.3572 
	X 
	 
	 
	 

	Marlow Senior Citizens Center, 325 West Main St., Marlow, OK  73055,   580.658.5628 
	 
	X 
	 
	 

	Meers Senior Citizens Center, 12033 NW Rhoades Road, Lawton, OK  73507 580.492.5128 
	X 
	 
	 
	 


	Minco Senior Citizens Center, PO Box 357, Minco, OK  73059,   405.352.5018 
	X 
	 
	 
	 

	Mt. Scott Community Bldg., 8819 NW 4 Mile Road, Lawton, OK  73507,  580.529.2619 
	X 
	 
	 
	 

	Newcastle Senior Citizens Center,  PO Box 86, Newcastle, OK  73065,   405.387.2100 
	X 
	 
	 
	 

	Ninnekah Senior Citizens Center, PO Box 16, Ninnekah, OK  73067,   405.224.7434 
	X 
	 
	 
	 

	Patterson Center, NE Arlington, Lawton, OK  73507,   580.581.3485 
	X 
	 
	 
	 

	Purcell Senior Citizens Center, 228 North 2nd Street, Purcell, OK  73080,   405.527.5070 
	 
	 X
	 
	 

	Rush Springs, Senior Nutrition Center, 400 W. Blakely #13, Rush Springs, OK  73082,   580.476.3168 
	X 
	 
	 
	 

	Ryan Senior Citizens Center, 400 Taylor #8,       Rt 1  Box 8, Ryan, OK  73565,  580.757.2780 
	
	 X
	 
	 

	Temple Senior Citizens Center, PO Box 95, Temple, OK  73568,  580.342.5017 
	
	 X
	 
	 

	Tipton Area Senior Citizens Center, PO Box 554, Tipton, OK  73570,   580.667.4158 
	X 
	 
	 
	 

	Tuttle Senior Citizens Center, PO Box 134, Tuttle, OK  73089,   405.381.2606 
	X 
	 
	 
	 

	Velma Senior Citizens Center, PO Box 584, Velma, OK  73491,   580.444.3772 
	X 
	 
	 
	 

	Walters Senior Citizens Center, PO Box 465, Walters, OK  73572,   580.591.3212 
	 
	 X
	 
	 

	Waurika Senior Citizens Center, PO Box 55, Waurika, OK  73573,   580.228.2087 
	X 
	 
	 
	 

	Wichita Mts. Area Senior Citizens Center, PO Box 331, Medicine Park, OK  73557,  580.529.3858 
	X 
	 
	 
	 

	Anadarko Nutrition Center, 417 W Main St., Anadarko, OK  73005,   405.247.4857 
	 
	X 
	 
	 

	Apache Tribe of Oklahoma Nutrition, 601 E Colorado, PO Box 1330, Anadarko, OK  73005,   405.247.6330 
	 X
	 
	 
	 

	Blanchard Nutrition Center, 101 S Main St., PO Box 1248, Blanchard, OK  73010,  405.485.9260 
	 X
	 
	 
	 

	Byars Nutrition Center, 207 E Ripley, Byars, OK  74831,    405.783.4468 
	 
	X 
	 
	 

	Cache Nutrition Center, 416 W C Ave., Cache, OK  73527,   580.429.3427 
	 
	X 
	 
	 

	Carnegie Nutrition Center, PO Box 1126,  Carnegie, OK  73015,  405.654.1507 
	 
	X 
	 
	 

	Cement Nutrition Center, PO Box 351, Cement, OK  73017,   405.489.3803 
	 
	X 
	 
	 

	Chickasha Nutrition Center, PO Box 2101, Chickasha, OK  73012,  405.224.4315 
	 
	X 
	 
	 

	Comanche Nutrition Center, 410 S 2nd, Comanche, OK  73529,   580.439.5076 
	 X
	 
	 
	 

	Comanche County Nutrition Project, 920 SW Sheridan Rd, PO Box 2231, Lawton, OK  73502,   580.357.7764 
	 X
	
	 
	 

	Cottonwood Center,  PO Box 518, Verden, OK  73092,  405.453.7720 
	 X
	 
	 
	 


	Cyril Nutrition Center, PO Box 143, Cyril, OK  73029,  580.464.2300 
	 X
	 
	 
	 

	Duncan Northside Nutrition Center, 1110 N 7th St., Duncan, OK  73533,   580.252.1174 
	 
	X 
	 
	 

	Elgin Nutrition Center, 801 1st St., Elgin, OK  73538,   580.492.4980 
	 X
	
	 
	 

	Frederick Nutrition Center, 102 East Grand, Grand Hotel, Frederick, OK  73542,   580.335.7026 
	 
	X 
	 
	 

	Geronimo Nutrition Center, 101 Main Street, Geronimo, OK  73543,   580.353.3448 
	 X
	 
	 
	 

	Hinton Nutrition Center, 501 W Main, Hinton, OK  73047,  405.542.6454 
	 X
	 
	 
	 

	Lawton Eastside Senior Center,  #4 Arlington, Lawton, OK  73501,  580.581.3485 
	 X
	  
	 
	 

	Marlow Nutrition Center, 201 N Elm St., Marlow, OK  73055,   580.658.5773 
	 
	X 
	 
	 

	Pleasant Valley Nutrition Center, 1123 SW Monroe, Lawton, OK  73501,  580.581.3489 
	 X
	  
	 
	 

	Purcell Nutrition Center, 228 N 2nd, Purcell, OK  73080,   405.527.9462 
	 
	X 
	 
	 

	Randlett Nutrition Center, Randlett Community Bldg., Randlett, OK  73562,  580.281.3220 
	 X
	 
	 
	 

	Rush Springs Nutrition Center, 110 S 2nd St., Rush Springs, OK  73082,  580.476.3168 
	 X
	 
	 
	 

	Ryan Nutrition Center, 400 Taylor #8, Rt Box 8, Ryan, OK  73565,   580.757.2412 
	 
	X 
	 
	 

	Temple Nutrition Center, 201 S Commercial St., PO Box 652, Temple, OK  73568,  580.342.6944 
	 
	X 
	 
	 

	Walters Nutrition Center, 500 E California, PO Box 452, Walters, OK  73572,  580.875.2211 
	 
	X 
	 
	 

	Washington Nutrition Center, 219 N Turner, PO Box 624, Washington, OK  73093,  405.288.6404 
	 X
	  
	 
	 

	Waurika Nutrition Center, 100 Circle Dr., Waurika, OK  73573,  580.228.3645 
	 X
	 
	 
	 

	Wayne Nutrition Center, PO Box 271, Wayne, OK  73095,   405.449.3079 
	 
	X 
	 
	 

	Community Action Development, 105 S Main St., Frederick, OK  73542,   580.335.5588 
	 
	 
	X 
	 

	Community Action Development, 1401 Grant St., Apt., #1, Ryan, OK  73565,  580.757.2235 
	 
	 
	X 
	 

	Community Action Development, 102 E Texas St., Temple, OK  73568,  580.342.6967 
	 
	 
	X 
	 

	Delta Community Action, 223 W Washington St., Purcell, OK  73080,   405.527.6537 
	 
	 
	X 
	 

	Washita Valley Community Action, 205 W Chickasha, Ste. 5, Chickasha, OK  73018,   405.224.5831 
	 
	 
	X 
	 

	Ann Bradshaw, Sterling Housing Authority, 3 Hancock St., Sterling, OK  73567,  580.365.4862 
	 
	 
	 
	X 

	Nettie Fisher, Town Clerk, Town of Fletcher, PO Box 448, Fletcher, OK  73541,  580.549,6550 
	 
	 
	 
	X 

	Earl Yeahquo, 4 Cimarron Trail, Lawton, OK  73507,   580.355.0132 
	 
	 
	 
	X 


*Denotes Title III funded nutrition sites
FORMS. I

CAPACITY OF PROJECT SPONSOR

FORMS. J
EVALUATION /QUALITY ASSURANCE
FORMS. K.

BUDGET JUSTIFICATION 



          SFY2026                      
Project Name:  







Site/County:  
	CATEGORY
	OLDER AMERICANS ACT (0AA) FEDERAL/

STATE/LOCAL/ PROGRAM INCOME FUNDING
	NON-OLDER AMERICANS ACT  FUNDING
	TOTAL

PROJECT COST


	
	III-B
	III-C-1
	III-C-2
	III-D
	NSIP
	LOCAL/

PROGRAM INCOME
	Contract   Services
	

	
	
	
	
	
	
	
	
	

	TOTAL of all budget categories for site
	
	
	
	
	
	
	
	


NOTE: Use as many copies of this form as needed to complete the Budget Justification.









  




PAGE NO. ________
	Budget categories:
	

	1. Personnel
	5. Rent/utilities

	2. Travel
	6.  Other

	3. Equipment
4. Food (nutrition projects only)
	7.  Indirect costs

8.  Nutrition Consultant (Nutrition projects only)

	
	


NOTE:  Budget Justification Pages must have page numbers and “SFY2026 etc. on each page.

[The above numbered items 1-6 may be deleted and the entire page used upon submitting application.] BUDGET IS NOT REQUIRED IF APPLYING AS UNIT COST REIMBURSEMENT.
FORMS. L.
Unit Cost Computation and Service Cost Methodology
Estimated Persons Served and Service Units:
FORMS. M.

[image: image1.png]State of Oklahoma Certification for Competitive
Oklahoma Department of Human Services Bid andlor Contract
Aging Services (Non-Collusion Certification)

NOTE: A certifcation shall be included with any compefitve bid and/or contract exceeding §5,000.00 submitted to the State for
‘goods or services

Solicitation or Purchase Order #

Supplier Legal Name:

SECTIONT[74 0.5 § 85221
A For purposes of competiive bid
1 1:am the duly authorized agent of the above named bidder submitting the competiive bid herewith, for the purpose of
certfying the facts pertaining to the existence of collusion among bidders and between bidders and state offcials or
employees, as viell as facts pertaining 1o the giving or offering of things of value to government personnel n returm for
special consideration n the letting of any contract pursuant to said bic
2.Tam fuly aware of the facts and circumstances surounding the making of the bid fo which tis statement i attached and
have been personally and directy invalved in the proceedings leading to the subission of such bid; and
3. Nether the bidder nor anyone subject o the bidders direction or conirol has been a pary:
1o any collusion among bidders in restraint of freedom of competiton by agreement to bid at a fixed price or to
efain from bidding,
b.to any collusion with any stte offcial or employee & to quantity, qualty o price in the prospective contract, or
510 any other terms of such prospective contract, nor
. in any discussions between bidders and any state offcial conceming exchange of money or other thing of
value for special consideration in the letting of a contract, nor
d.to any eforts or offes with state agency or poitical subdivision officials or athers to create a sole brand
acquisition or a sole source acquisition in contradiction to 74 O.S. 85 4511
B. 1 certfy, if awarded the contract, whether compeitively bid or not, neither the contractor nor anyone sublect to the contractors
direction or control has paid, given or donated or agreed to pay, give or donate o any oficer or employee of the State of
‘OKiahoma any maney of ather thing of value, ether directy or indirecty, in procuring this contract herein.
SECTION Il [74 0.5, § 85.42]:
For the purpose of a confract for services, the suppiier also certfes that no person who has been involved in any manner in the
development ofthis contract while employed by the State of Oklanoma shall be employed by the supplier to ulfl any of the
services provided for under said contract,

“The undersigned, duly authorized agent for the above named supplier, by signing below acknowledges this certiication statement
is executed for the purposes of:

[CJ the competitive bid attached herewith and contract, if awarded to said supplier;
OR

oy he contract attached herewith, which was not compeliively bid and awarded by the agency pursuant o appiicable
Okiahoma stattes.

“Suppiter AUoNZ8d Sgnatire Certiied T Date
Printed Name Tile
Phone Number Emal

Faxx Number




[image: image2.png]OMES-FORM-CP-004 (0512013)















                           FORMS. N
State of Oklahoma

Department of Human Services

Voluntary Withdrawal of Title III Project
When an Older Americans Act Title III funded project elects to voluntarily terminate a contract prior to the end of a grant year, procedures in paragraphs 1 through 3 must be followed.
1. The Title III project gives the Area Agency on Aging (AAA) at least 90 days written notification prior to scheduled termination date, with justification for voluntary withdrawal. The chairperson of the project's governing board and the project director must sign the written notice. Documents in A and B of this paragraph must accompany the written notice.

A. Complete list of all grant-acquired equipment, with signature of project staff verifying a complete inventory within the last 30 days.
B. Complete list of all entities and organizations, contracted or otherwise, including contact name, address, and phone number with whom the project conducts all areas of program business, including, but not limited to, property owners, staff insurance and retirement carriers, transportation, food vendors, utility providers, maintenance, and transportation services. 
2. The Title III project delivers documents in A and B of this paragraph to the AAA office no later than 60 days prior to the scheduled termination date. Documents to be delivered include:
A. Originals of all active Older Americans Act assessment forms; and

B. All Older Americans Act program data, including computer data.

3. The Title III project notifies the AAA of the planned disposition of grant‑acquired equipment or supplies at least 30 days prior to the scheduled termination date. The Title III project elects one of the dispositions in A through C of this paragraph. 

A. Surrender all grant-acquired equipment and supplies to the AAA. All grant‑acquired equipment or supplies is surrendered no later than two weeks prior to the scheduled termination date.

B. Keep the grant-acquired equipment or supplies. The AAA is reimbursed the full replacement costs for all grant-acquired equipment or supplies kept by the Title III project no later than two weeks prior to the scheduled termination date.

C. Dispose of the grant-acquired equipment or supplies. The Title III project contacts the AAA at least 30 days prior to the scheduled termination date to receive disposition instructions.
	Project name


	Grantee/applicant organization



	
	
	
	
	

	Project Director signature
	
	Title
	
	Date

	
	
	
	
	

	Chairperson Board of Directors signature
	
	Title
	
	Date















FORMS. O
STATE UNEMPLOYMENT TAX VERIFICATION

Please initial the scenario that fits your organization’s 
situation relative to paying State Unemployment Tax (SUTA).


______
This organization has a 501©3 IRS status and is paying SUTA tax out of 



                        Older American Act grant funds.


______
This organization has a 501©3 IRS status and is not paying SUTA tax out 



                         of Older Americans Act grant funds.  As such, this organization takes full 


            
responsibility for paying any claims resulting from a grant staff’s 



           
            departure and subsequent filing for unemployment benefits.


______
This organization does not have a 501©3 IRS status and is not eligible to 



                        opt out of paying SUTA taxes.  This organization is paying said taxes out 



            
of Older Americans Act grant funds.

            ______
This organization was established as a public trust and pays SUTA taxes. This organization’s sub-grantees have executed this document indicating they are 

paying the required SUTA taxes out of their budgets.


_______________________




_______________________


Official Grantee Signature




Project Director Signature


________________





_______________


Date







Date 

[Year]











[Year]
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