








E. PAYMENT FROM ASP CONSIDERED PAYMENT IN FULL: Payment received from the ASP under this grant
shall be payment in full for all services and/or costs covered by the payment. No fee or other charge shall be made
against a client or a third party for these services and/or costs. This paragraph does not preclude allocation of costs
among two or more funding sources, or payment of portions of a service and/or cost under different funding sources, so
long as there is no duplication of payment.

F. AUDIT REQUIREMENT: Recipient shall send two copies of the audit to the following address:

Arkansas State Police

Fiscal Section

#1 State Police Plaza Drive
Little Rock, Arkansas 72209

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

X. AMENDMENT:

Any amendment to this agreement shall be valid only when in writing and when duly signed by the authorized
representative(s) of the Recipient and the ASP. Recipient and ASP 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 their entire Agreement.

XI. CERTIFICATION AND SIGNATURE:

A. SIGNATURES:

Wugor

In signing this document, I attest that I am authorized by the board of Directors or other governing authority to sign this grant on
behalf of the Recipient.

Printed Name of Recipient Authorized Répresentalive Title

L /¢ /3/ [ 20)6
Signature of ASP (Apthorized Representative . / Dafe

- o X iy Cut\,‘\/

Printed Name of ASP Authorized Répresemative

Program Agency: Arkansas State Police (ASP)

Program Contact Person:  Ronda Barentine Phone: (501) 618-8373
Fiscal Contact Person: John Tidwell Phone: (501) 618-8335
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