








ARKANSAS DEPARTMENT OF HUMAN SERVICES

SUB-GRANT AGREEMENT
F. AUDIT REQUIREMENT: Provider shall comply with the DHS audit requirements as outlined in Arkansas Department of
Human Services “Audit Guidelines”. Copies may be obtained from:
Arkansas Department of Human Services
Office of Quality Assurance
P.O. Box 1437 - Slot 5270
Little Rock, Arkansas 72203-1437

G. DEPARTMENTAL RECOVERY OF FUNDS: The Department shall seek to recover funds not utilized in accordance
with the terms and conditions of this sub-grant.

Xill. AMENDMENT:
Any amendment to this sub-grant shall be valid only when in writing and when duly signed by the authorized representative(s)
of the Recipient and the Department of Human Services. Recipient and Department acknowledge that no verbal or written
representations, other than those contained herein, have been made as an inducement to enter into this agreement and that
this writing constitutes the entire agreement.

XIV. CERTIFICATION AND SIGNATURE:

A. RECIPIENT CERTIFICATION OF DOCUMENTATION: The Recipient certifies that all documentation presented to obtain
this sub-grant is true and complete. The Recipient agrees to notify the Department of any changes in this documentation
except when the Department has given specific written permission to waive such notification.

B. SIGNATURES:

Sianature of Sub-arant Recinient Authorized Representative

Mayor Harold Perrin Executive Director

Printed Name of Recipient Authorjzed Representative Title

In signing this document, | attest that | am authorized by the board of Directors or other governing authority to sign this sub-grant on
behalf of the Recipient. This sub-grant is effective on date specified on Page 1, but no earlier than the date signed by the last signing
party.

Signature of DHS Program Agency Authorized Representative

1 Digitally signed by Mary Franklin
M a ry F ra n kl | n Date: 2017.08.29 15:32:47 -05'00’

Signature of DHS Program Agency Authorized Representative Date

Mary Franklin DCO Director

Printed Name of DHS Program Agency Authorized Representative Title

l In signing this document, | attest | am exercising appropriate fiduciary authority in the commitment of available resources to achieve
program agency objectives.
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ALTERNATE FORMATS (LARGE PRINT, AUDIO TAPE, ETC.) WILL BE PROVIDED UPON REQUEST








