LOUISIANA COMMISSION ON LAW

ENFORCEMENT

Applicant Hereby Applies to the LCLE for Financial
Support for the Within-Described Project:

LCLE USE ONLY

Receipt Date

Award Date

Subgrant Number(s)

3/11/2013

-- 1151

1. Tyvpe of Funds for

which you are applying

Sexual Assault Services Program (Federal 16.017 SASP )

2. Applicant

Name Of Applicant: Adapt, Inc.

Federal LD: 721274844

Parish: Washington

Street Address Line 1: 216 Memphis Street

Address Line 2:

Address Line 3:

City: Bogalisa

State: LA Zip: 70427-3844

3. Recipient Agencies

Adapt, Inc.

4. Project Director

Name: Mrs. Charlette Fornea

Title: Executive Director
Agency:

Street Address Line 1: 216 Memphis Street

Address Line 2:

Address Line 3:

City: Bogalusa

State: LA Zip: 70427-3844

Phone: 985-735-0160 Fax: 985-735-0970 x735

Email: cfornea lpc@yahoo.com

5. Financial Officer

Name: Mrs. Melissa Creel

Title: Case Manager
Agency:

Street Address Line 1: 216 Memphis Street

Address Line 2:

Address Line 3:

City: Bogalusa

State: LA Zip: 70427-3844

Phone: 985-735-0160 Fax: 985-735-0970 x735

Email: mereel69@yahoo.com

6. Contact

Name: Mrs. Charlette Fornea

Title: Executive Director
Agency:

Street Address Line 1: 216 Memphis Street

Address Line 2:

Address Line 3:

City: Bogalusa

State: LA Zip: 70427-3844

Phone: 985-735-0160 Fax: 985-735-0970 x735

Email: cfornea_ lpc@yahoo.com

7. Brief Summary of
Project

(Do Not Exceed Space
Provided)

Short Title (May not exceed 50 characters)
Sexual Assault Services Program

ADAPT/Washington Parish Sexual Assault Center will expand services to 30 new sexual assault victims and their loved ones by helping to
diminish the negative impact of this traumatic, violent, humiliating crime by providing a Victim Services Coordinator who will provide

intervention and advocacy services, and coordinate

8. Subgrant Budget

TOTAL BUDGET BY CATEGORY

BUDGET CATEGORY AMOUNT

PERSONNEL 13,260.00
EMPLOYEE BENEFITS 1.401.00
TRAVEL (INCLUDING TRAINING) 0.00
EQUIPMENT 0.00
SUPPLIES & OPERATING EXPENSES 1.449.00
CONSULTANTS 320.00
CONSTRUCTION 0.00
OTHER 0.00
TOTAL 16,430.00

LCLE-200 (08/08)

9. TOTAL BUDGET BY FUND SOURCE

FUND SOURCE AMOUNT | PERCENT
FEDERAL 16,430.00 100%
STATE 0.00

PROJECT INCOME 0.00

INTEREST 0.00

STATE MATCH 0.00

CASH MATCH (NEW APPROP ) 0.00

IN-KIND MATCH 0.00

PROJECT INCOME MATCH 0.00

TOTAL 16,430.00 100%

10. Project Start Date: 4/1/2013

Page 1 of 48

Project End Date: 3/31/2014




SUBGRANT: 1151 Short Title: Sexual Assault Services Program

11. IN WITNESS WHEREOF, the Applicant has caused this subgrant application to be executed, attested, and ensealed by its proper

officials, pursuant to legal action authorizing the same to be done.

Adapt, Inc.

DATE NAME OF APPLICANT AGENCY

SIGNATURE OF AUTHORIZED OFFICIAL

TITLE OF AUTHORIZED OFFICIAL

NOTE: The original copy must be signed in blue ink.
Titles of all signatories must be mnserted.

LCLE USE ONLY

In response to this application, LCLE funds are hereby obligated for the project described by the subgrantee in the referenced
application, subject to applicant acceptance.

EXECUTIVE DIRECTOR DATE

Louisiana Commission on Law Enforcement

LCLE-200 (08/08) Page 2 of 48



SUBGRANT: 1151

12. BUDGET DETAILS
A. MASTER BUDGETS

Short Title: Sexual Assault Services Program

BY RECIPIENT AGENCY YEAR1 TOTAL
Adapt, Inec. 16.430.00 16,430.00
Total: 16,430.00 16.430.00
Applicant Ageney: Adapt, Inc.

BY CATEGORY YEAR1 TOTAL
PERSONNEL 13,260.00 13,260.00
EMPLOYEE BENEFITS 1.401.00 1,401.00
TRAVEL (INCLUDING 0.00 0.00
TRAINING)

EQUIPMENT 0.00 0.00
SUPPLIES & OPERATING 1.445.00 1,449.00
EXPENSES
CONSULTANTS 320.00 320.00
CONSTRUCTION 0.00 0.00
OTHER 0.00 0.00
Total: 16,430.00 16.430.00
BY SOURCE YEAR 1 TOTAL
FEDERAL 16,430.00 16,430.00
STATE 0.00 0.00
PROJECT INCOME 0.00 0.00
INTEREST 0.00 0.00
STATE MATCH 0.00 0.00
CASH MATCH (NEW APPROP.) 0.00 0.00
IN-KIND MATCH 0.00 0.00
PROJECT INCOME MATCH 0.00 0.00
Total: 16,430.00 16.430.00

LCLE-200 (08/08)
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SUBGRANT: 1151 Short Title: Sexual Assault Services Program

12. BUDGET DETAILS
A. MASTER
Line Item Details for: Adapt, Inc.

YEAR 1

PERSONNEL
COST
Position: Victim Services Coordinator
Name: Pam Helton
C tation: Mrs. Helton's salary is $1.473/month of which 75% of her time 13.260.00
o will be devoted to this project for 12 months. R
Personnel - Year 1 Total: 13,260.00
EMPLOYEE BENEFITS
COST
Position: Victim Services Coordinator
Name: Pam Helton
Social Security at .062% x $13,260 = 5822.12; Medicare
Computation: at .0145% = 5192.27; Workman's Compensation at .24% = 1.401.00
$318.24: SUTA @ .013 x pro-rata 55,250 = $68.25.
Emplovee Benefits - Year 1 Total: 1.401.00
SUPPLIES & OPERATING EXPENSES
COST
Supply Item: Basic office supplies
Basic office supplies, such as printer ink, toner, copy paper are
Captagag: neec.{ed to expand direct services .through cloordmatmg V%Cttﬂl 297 00
services, correspondence, preparing materials and tracking
outcomes.
Supply Item: Operating Services
Telephone, fax, internet,cable at 6% of 56,000 total cost = 3360;
g Office space rent at 6% of $13,200 = $792 needed to provide 5
s el safe, confidential environment conducive to providing victim Bigae
services.
Supplies & Operating Expenses - Year 1 Total: 1.449.00
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SUBGRANT: 1151 Short Title: Sexual Assault Services Program

12. BUDGET DETAILS
A. MASTER
Line Item Details for: Adapt, Inc.

CONSULTANTS - CONSULTANT

Name / Position: Crisis Line/Escort Advocate
Service Provided: Mans crisis line & hospitallaw enforcement escort

Advocate will man the crisis hotine and'or provide hospitallaw
Computation: enforcement escort for 40 hours at $8/hour during hard to fill 320.00
scheduling such as holidays and weekends.

Consultants - Consultant - Year 1 Total: 320.00

CONSULTANTS - TRAVEL

COST
Consultant:
Location:
Item:
Computation: 0.00
Consultants - Travel - Year 1 Total: 0.00
CONSULTANTS - PRODUCT/SERVICE
COST
Consultant:
Item:
Computation: 0.00
Consultants - Product/Service - Year 1 Total: 0.00

YEAR 1 TOTAL: 16,430.00

LCLE-200 (08/08) Page 5 of 48



SUBGRANT: 1151 Short Title: Sexual Assault Services Program

13. SECTIONS:
A. LCLE Budget Summary No Match

1. Please itemize the Budget Category expenditures.

(Please verify that the Total Amount equals the Calculated Paid Amount )

-E-
Personnel 13.260 13,260 13.260
1.2 Employee Benefits 1.401 1.401 1.401
1.3 |Supplies & Operating Expenses 1,449 1,449 1,449
1.4 |Consultants 320 320 320
Total: 16,430 16,430 16,430

LCLE-200 (08/08) Page 6 of 48




SUBGRANT: 1151 Short Title: Sexual Assault Services Program

13. SECTIONS:
B. LCLE Budget - Personnel

‘ PERSONNEL BUDGET JUSTIFICATION

‘1. Are personnel costs requested?

Yes

2. Are emplovees screened and in compliance with the Louisiana Child Protection Act (LA RS 15:5871.1)7

Yes

3. Are job descriptions for each position attached?

Yes

‘4. Are resumes for each position attached?

Yes

|£l.1. If no, explain why. |

5. Explain the need for each position and justify the need for any overtime if requested.

The Victim Services Coordinator is needed to strengthen victim direct services by responding directly and immediately to the emotional and physical
needs of sexual assault victims, to mobilize inter-agency collaboration on their behalf, to assess their needs and connect them to services within our

agency and outside agencies, and to assist both primaty and secondary victims to stabilize their lives after victimization.

6. Explain the basis of determining the salary for each position.

The salary is consistent with similar positions at organizations of a similar size, as determined by LaFASA's own Salary and Benefit Survey as well as that
of the Louisiana Association of Non-Profit Organizations (LANQ). This salary is comparable with the rate of pay for similar positions in our area and in
the state. Minimum qualifications required is a high school diploma with at least two vears experience working in a social services, medical or law
enforcement related field.

7. Explain the project duties for each position.

The project duties of the Victim Services Coordinator include manning the crisis hotline during business hours; processing and documenting all calls;
making appropriate referrals to agency services or services outside our agency; scheduling counseling sessions; maintaining the 24/7 crisis hotline and
hospital escort calendar, scheduling telephone advocates and escorts; making follow-up contacts with victims and families; making follow-up contacts

with law enforcement, hospital and judicial agencies; providing information; and coordinating support services. See Attached Job Description.

8. Indicate if personnel will be new or existing personnel. If existing, indicate if the position has been bacldilled. If this is a continuation application, indicate the

personnel's original status. [Existing personnel is an employee that currenily works for the agency, but will now be working on grant activities. If so, the position

from which the emplovee is moved must be filled. If employee is the same from the previous grant, indicate if the employee was originally hired for that position ]

This personnel is existing. Pam Helton was hired for this position in January, 201 1. This is a continuation grant, and her original status is the same, Victim

Services Coordinator. There is no change in status.

LCLE-200 (08/08) Page 7 of 48




SUBGRANT: 1151 Short Title: Sexual Assault Services Program

‘9. Are volunteers used in this project?

No

|9.1. [s this a VOCA -funded project?

No

|9.1.1. If ves, explain the need for an exemption to the requirement of using vohmnteers.

9.2. Are the volinteers used as in-kind match?

No

9.3. Are volunteers screened in compliance with the Louisiana Child Protection Act (LA R.S. 15:586.1)7

No

9.4. Are volunteers screened in compliance with the Louisiana Adult Protective Services Law (LA R.S. 1501-1511)7

No

9.5. Briefly describe the duties and functions of the vohmteers. Indicate the number of hours per dutv-function for this project. Duties must directly
relate to the focus of this project.

Not Applicable.

9.6. Are job descriptions for volunteers attached?

No

9.7. Are timesheets kept on volunteers?

No

LCLE BUDGET - PERSONNEL related attachments:

File Name: File Description:

X Job Description & Resume.pdf Resume & Job Description

LCLE-200 (08/08) Page 8 of 48



Pam Helton
58013 Hwy 1074
Bogalusa, La. 70427
(985) 732-9966

F-Mail: cheltoun@acisnetworks.com

: knowledge of general office procedures

. A‘cf} ry omuln task.
bility to work individually or with a group and with the public.

EXPERIENCE

Washington Parish Sheriff's Office  (November, 2001 — October, 2009)

Office Manager — Bogali-a office

Responsible for running office
Transcribing taped statements for investigators
« Taking payments for tines, tickets, sales tax and property taxes

« Making daily bank deposits
Dealing with the general public making reports or needing general information

Answering incominge ~lephone calls and conveying messages

Bellsouth Communications (October, 1974 — June, 2001)

Various positions held over 27 year career included:

Directory Assistance operator
Service Order typist typing new orders for Service Representatives

Engineering department handling strategic planning and drafting
Service representative taking new orders and handling billing questions

EBUCATION

» High School Diploma
Vo-Tech

= Sullivan Vo
« Certificate in WordPerfect 5.1
» Training course — Microsoft Excel






Victim Services Coordinator
The Victim Services Coordinator assists the Director and other members of the staff and
volunteers in the provision of services to victims of sexual assault and their families. The

Victim Services Coordinator reports to the Program Director.

Duties and Responsibilities

Assists the director in the successful operation of agency services
Answers telephone, takes messages, directs calls and answers inquiries regarding

-

victim services
Schedules volunteers and staff on crisis hotline and as escorts; maintains calendar

Makes follow-up contacts to or on behalf of victims
Assesses victims’ needs and makes appropriate referrals for services within crisis

center and to other agencies
Schedules victims and families for counseling and support groups
Maintains case files and statistical records on each victim

txplains victim rights
Provides emotional support and empathetic/active listening for victims and family

Makes referrals to Sheriff’s Office and assists in filling out crime victim reparations

~N o h I L)

— \D oo

claim applications
Requests crime reports from various law enforcement agencies

Requests medical reports from various hospitals and/or doctor’s offices
Assists with completing statistical data sheets to track services provided by the agency
Assists with in-service training to volunteers and staff

Facilitate safety planning
Identify, connect and collaborate with community agencies to assist with victim and

—_—

D o

family needs
Assists victim with victim notification registration
Serves as a liaison between victims and law enforcement, prosecution and court staff

Conducts victim satisfaction surveys
Participates in community-wide victim advocacy efforts

Seeks to ways to improve services to victims
Any other duties assigned and/or deemed necessary by the Director

PO —
SR

N PO
DI —

Minimum Experience/Qualifications

Two (2) years related work experience in social services, criminal justice, crisis

—

intervention, or victim advocacy
High School diploma or equivalent

2.

3. Ability to work in a collaborative manner within staff and community
4, Good organizational, oral, written, and time- management skills

5. Basic computer word processing and data base skills

Salary Range
$16.000-$22.000/year depending on qualifications and experience.

- - L~
~ Lo € [0l






SUBGRANT: 1151 Short Title: Sexual Assault Services Program

13. SECTIONS:
C. LCLE Budget - Fringe Benefits

FRINGE BENEFITS JUSTIFICATION

1. Is personnel costs requested?

Yes

2. Please check the appropriate response regarding fringe benefits.

No additional fringe benefits will be provided.

LCLE-200 (08/08) Page 9 of 48



SUBGRANT: 1151 Short Title: Sexual Assault Services Program

13. SECTIONS:
D. SASP Budget Travel

TRAVEL
Travel is allowed for personnel listed in the Personnel Section of application that provides direct services. Mileage is unallowable in agency-owned vehicles.

Charges cannot exceed established agency travel reates, but in no case can travel expenses exceed the current Louisiana Travel Guidelines. Out-of-state

travel is not allowed.

1. Is travel expenses being requested

No

2. Are requested travel expenses for local travel?

Yes

2.1. State who will travel and the purpose for local travel

Travel expenses are not being requested in this application.

LCLE-200 (08/08) Page 10 of 48



SUBGRANT: 1151 Short Title: Sexual Assault Services Program

13. SECTIONS:
E. LCLE Budget - Equipment

EQUIPMENT JUSTIFICATION

1. Is equipment requested for this project?

No

1.1. If ves, explain the need for each equipment item requested.

1.2. Explain the procurement procedures.

|1.3. Explain the equipment's relationship to this project.

‘2. [s this a request for sole source?

No

2.1. If ves, explain why sole source is needed. Also, refer to instructions on requesting sole source.

NOTE: Sole Source request must be attached to this application.

LCLE-200 (08/08) Page 11 of 48



SUBGRANT: 1151 Short Title: Sexual Assault Services Program

13. SECTIONS:
F. LCLE Budget - Supplies & Operating Expenses

‘ SUPPLIES & OPERATING EXPENSES JUSTIFICATION

‘1. Are supplies requested for this project?

Yes

|1.1. If ves, explain the need and use of each major supply type requested. |

General office supplies are needed to coordinate victim services in this project, including copy/printer paper, printer and copier ink and

toner, envelopes, postage, pens, and the likee.

1.2. Explain the relationship of the supplies to this project.

Basic office supplies are needed to enhance and expand direct victim services through tracking outcomes for the project, correspondence,

coordinating services, and preparing materials.

2. Are operating expenses requested for this project?

Yes

2.1. If ves, explain the need of each operating expense requested.

The pro-rata share based on space and time of operating services for this project is more than 6% of the total estimated vearly expense.
However, due to budget constraints we are asking 6% of the following other direct costs. Telephone/fax/internet services is estimated at 6%
of the total usage cost of $6,000/vear in order to maintain crisis line and assist victims for a pro-rata share of $360 (530/month). Rent
(513,200) is needed to provide a safe environment conducive to providing services to victims of sexual assault at a 6% pro-rata share of

$792 ($66/month).

2.2. Explain the relationship of the operating expenses to this project.

Costs relate directly and are necessary in order to fulfill this project's goals and objectives. They ensure sexual assault victims a confidential,
emotionally supportive environment in which they are most likelv to benefit from coordination of services and to return to their former level of
functioning before the crime was committed. Victims are more likely to report to law enforcement if they know that someone is available to

guide them through the process, either on the telephone or in a secured office setting.
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SUBGRANT: 1151 Short Title: Sexual Assault Services Program

13. SECTIONS:
G. LCLE Budget - Consultant

CONSULTANTS JUSTIFICATION

Compensation for individual consultant services is to be reasonable and consistent with that paid for similar services in the market place. Travel, lodging, and

meals, if applicable, should be figured in addition to compensation. All expenses nust be included in the LCLE approved contract.

1. Are consultants requested for this project?

Yes

2. Explain the purpose of each consultant or other contractual services requested.

We will contract with trained victim advocates for up to 40 hours at 38/ hour to man crisis line and victim escorts when vohmteers are not scheduled. This
will not be part of any in-kind match. Time and attendance records will be maintained. The purpose of Crisis Line Advocates and'or Hospital Taw
Enforcement Escorts is to help answer the crisis line and to assist victims throughout the rape kit examination and law enforcement reporting when a
volunteer or regular staff member is not available. The Crisis Line Advocates and'or Hospital Taw Enforcement Escorts are much needed to enhance

victim services. We provide over 8,760 hours of time on the crisis line each vear.

3. Explain why each service requested is necessary and cost effective for this project.

Crisis Line Advocates and’or Hospital'Law Enforcement Escorts are needed to man 24/7 crisis telephone line and assist the victim through the
examination process and law enforcement reporting. This rate of compensation is reasonable and consistent with that paid for similar services. This small

stipend is necessary and cost effective to ensure that services are provided during hard to fill times, such as on weekends and holidays when no staff or

volnteer time is scheduled.

4. Explain the procurement procedures and basis for determing rate of pay.

The basis for determining the rate of pay is based on availability and qualifications. The $8hour contract fee for a trained advocate to man the crisis line

and provide hospital escoris is merely an incentive and is below the national average of 51 0/hour for this type of service. We will procure from our list of

trained volunteers.

5. Is this request for sole source?

No

5.1. If ves, explain why sole source is needed. Also refer to instructions on requesting sole source.

NOTE: You must attach the sole source request to this application.
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SUBGRANT: 1151 Short Title: Sexual Assault Services Program

13. SECTIONS:
H. LCLE Program Narrative

PROBLEM DEFINITION

1. Are vou a Law Enforcement agencv?

No

1.1. If Yes, was the previous calendar vear's (January-December) Uniform Crime Report data submitted?

A response to this question is optional and no answer was provided.

1.2. If not submitted, please state the date when the UCR data will be submitted.

2. Identify the nature and magnitude of the specific problem existing in your particular community that needs to be addressed through this proposed project.
Document the need, not the symptoms or solutions. Be sure to include current valid local data or state data, if local data is not available, to support

the justification. Give the source and date of your information. State the needs of your agency and the needs of the victims in your area as related to this

problem and justify the need for the proposed project.

Washington Parish is comprised of two small towns and a number of small communities with a total population of approximately 44,000 residents (2010
census). Due to the high risk malce-ups of the parish, rural, high unemplovment (10%), single-parent families, economically deprived (94% of children eat
free or reduced lunches as identified by the local school system), this area suffers a large number of citizens who experience major crisis in their lives. The
teen pregnancy rate is 16.6%; and 42% of all births in Washingion Parish are to teen mothers. The lack of available services produces people who
contemplate suicides, nunning away, substance abuse, and breaking the law. Sometimes frustration and anger cause people to commit sexual acts of
violence. Often times, sexual assault canses nmning away, suicide, or substance abuse in the lives of the victims. The Adverse Childhood Experiences
(ACE) study found that 1 in 4 girls and 1 in 6 boys are sexually abused before the age of 18 in the U. 5. In Louisiana forcible rape is 6% higher than the
national average according to the Uniform Crime Report data released by the FBI in 2010.

Washington Parish Sexual Assault Center/ ADAPT, Inc. provided direct services to over 147 victims of sexual assault and their loved ones in 2012. We
answered 1,156 hotline calls and provided over 852 hours of counseling and group support. We assisted 20 victims with rape kit examinations, and 56

through the criminal justice system. The need is great.

3. Describe the gap in community resources and how the gap was identified Explain what need is created by this gap in services/programs.

There is no other agency in Washington Parish that specifically responds to victims of sexual assault or attempted sexual assault. These victims need
advocacy at the hospital and throughout law enforcement procedures and ensuing court. They need inter-agency coordination. They need a watchdog to
malce agencies accountable to their victim's rights and to ensure timeliness. Before ADAPT/Washington Parish Sexual Assault Center was formed, sexual
assault victims were reluctant to report becaunse of lack of services in our parish and because of lack of victim sensitivity on behalf of both law
enforcement and medical service providers. Furthermore, these victims then had no follow-up services that would help restore them to their previous
levels of functioning. There were no counseling services available, nor crisis hot-line, nor hospitallaw enforcement advocate escorts. The Washington

Parish Sexual Assaunlt Center has tried to help fill these gaps in services through this very much needed funding.
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SUBGRANT: 1151 Short Title: Sexual Assault Services Program

13. SECTIONS:
I. LCLE Goals

GOALS

1. The primary mission of all projects is to have a positive impact on the victims, not just to accumulate statistics on how many are served. Based on the

problem identified, BRIEFLY state what the project hopes to accomplish. Do this by providing a clear statement of the effect this project will have on the
problem.

ADAPT/ Washington Parish Sexual Assault Center Sexual Assault Services Program will maintain or expand services available to sexual assault victims
and their loved ones by helping to diminish the negative impact of this traumatic, violent, humiliating crime by providing a Victim Services Coordinator
who will provide intervention and advocacy services, and coordinate services within and without this agency on behalf of the victim and his or her loved

ones. All services will be performed in a manner appropriate to the language and culture of the survivor.
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SUBGRANT: 1151 Short Title: Sexual Assault Services Program

13. SECTIONS:
J. LCLE Objectives

OBJECTIVES

1. Provide at least TWO (2) measureable objectives for EACH goal. Objectives need to be measureable, observable aspects of the program. Identify

who, what will change and by how much. Use absolute numbers, not percentages and be sure to include a baseline number.

Objective 1: The Victim Services Coordinator will coordinate services for 30 victims of sexual assaunlt and/or their loved ones who are in immediate need
via 24-hour, 7 days a week crisis hotline. This number (30) will comprise a combination of adult, vouth, and child victims; family and household members
of victims; and other non-offending individuals affected by victimization. This will be measured by calling logs and Crisis Hotline Calendar.

Objective 2: The Victim Services Coordinator will coordinate medical and/or criminal justice svstem advocacy to 8 sexual assault victims during this

project period as evidenced by Victim Service Logs.

Objective 3: The Victim Services Coordinator will offer information, referrals, and/or schedule follow-up services for 30 sexual assault victims and/or

their loved ones as evidenced by Victim Service Logs.
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SUBGRANT: 1151 Short Title: Sexual Assault Services Program

13. SECTIONS:
K. LCLE Activities

ACTIVITIES

1. List the specific activities and/or services to be provided that will accomplish the objectives. Must include a timetable for achieving the various components of]
vour project. Timetable must cover the entire grant period.  This must relate back to the Goals and Objectives described earlier for vour project. Ifthisis a

training project, please state below that vou are completing the Training Program information.

ACTIVITIES AND TIMELINE:

April 1, 2013 Project started for new Fund Year

April — May, 2013 Contract with trained crisis line advocates/hospital and law enforcement escorts to provide services.
Obtain background checks.

Participate in Sexual Assanlt Awareness Month activities and log victim services.

October 2013 Prepare educational outreach materials for distribution to victims at Washington Parish Free Fair and for Red
Ribbon Week

January 2014 Prepare and send Annual Report to LCLE

Monthly Prepare and post Crisis Hotline Calendar.

Man crisis hotline during office hours.

Schedule victims for follow up services: medical, legal, counseling, referrals

Provide emotional support and inter-agency coordination

Collaborate with other agencies regarding victim services

Assist victims with LAVNS and Crime Victim's Notifications

Assist victims with Protection Orders

Assist in preparation and implementation of unsolicited contacts

Assist in preparation of programmatic and expenditure reports, with documentation, to be turned in monthty to LaFASA, and quarterly to LCLE on
forms provided by LCLE.
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SUBGRANT: 1151 Short Title: Sexual Assault Services Program

13. SECTIONS:
L. LCLE Prior Results

PRIOR RESULTS

(For Continuation Projects Onlv)

1. Is this a continuation project?

Yes

2. Based on the objectives of the previous application, what were the measurable outcomes? (Refer to the previous project's performance stated in the quarterly

monitoring progress reports and other additional information.)

During the previous project period, the number of services provided far exceeded the amounts originally projected.
Number of victims served: 20 projected; 44 primary and 35 secondary

Hotline calls: 100 projected; 461 answered

Criminal Justice advocacy: 35

Hospital Accompaniment: 21 provided

Victims assisted with followup services: 20 projected; 27 provided

Information and referral: 20 projected; 87 provided

3. Did the project work as expected? Please explain why.

Yes. We have a comprehensive victim services program because we work effectively with law enforcement, hospitals, and the community in providing
services to victims of sexual assault and their families. It takes a team of speciallv trained, dedicated individuals to make a rape crisis center an accepted
part of the community. The Victim Services Coordinator has helped to accomplished that. Not only are we a viable part of law enforcement protocol and
hospital policy, but also a respected counseling center that receives many hotline calls and referrals from schools, doctors, former victims, and other

social service providers. This project encourages many victims to seek and receive assistance to help them overcome the trauma of sexual assault.

4. Have the original goals and objectives been revised?

No

4.1. If Yes, explain what changes will be made in the continuation of this project and why?
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SUBGRANT: 1151 Short Title: Sexual Assault Services Program

13. SECTIONS:
M. LCLE Evaluation

‘ EVALUATION AND DISSEMINATION OF REFPORTING

‘1. Pre-test, post-test and/or evalation form(s) are attached.

Yes

|1.1. If no. explain why. |

2. From who will the data be collected - what is the source?

Demographic data will be collected by the Victim Services Coordinator from information provided by sexual assault victims and their loved ones who
request services. All the services which are provided in this project to each primary and secondary victims are tracked on a Victim Service Log which is
collected by the Victim Services Coordinator from crisis line volunteers, hospital escorts, counselors, and other staff members. This is compiled on a

monthly basis from the services provided through this project.

3. When will the data be collected?

Initial demographic data is collected primarily at the time of first response. This may be from a crisis line call. hospital or law enforcement advocate
response, or from the initial visit for follow-up services. All services are tracked on an Excell spreadsheet as they occur and are compiled monthly. This

date is compared monthly to our total annual projected numbers, with benchmarlks being assessed on a quarterly basis.

4. Who will collect and analvze the data?

The Victim Services Coordinator will collect the data which this project has generated and submit it to the Executive Director each month for compilation

and analysis. The Executive Director will inftiate any necessary changes to project strategies that the information may indicate.

5. Who will be responsible for submitting the data for the Quarterly and Annual Progress™Monitoring reports? Please state their name and contact information
below.

[ D | Name | Phone Number Email Address
5.1 |Charlette Fornea 985-735-0160 cfarnea_lpc@yahoo.com

6. Following evaluation, who and how will updating or revising of the project's strategy be accomplished?

Following the evahlation, the Executive Director will update or revise the project's strategy if indicated. All revisions are data driven.

7. Name the recipients who will recefve the project's results and the schedule of reporting (i.e. monthly, quarterly, vearly). Recipients MUST state the Louisiana

Commission on Law Enforcement will receive Quartetly Progress/Monitoring Reports and expenditure reports quartetly/monthly as specified at award time.

Recipients should also include, if applicable, board of directors, applicant agency (if different from implementing agency), courts with jurisdiction, etc.

The Louisiana Commission on Law Enforcement will receive on the prescribed forms Quarterly Progress/Monitoring Reports and expenditure reporis
either quarterly or monthly as specified at award time. LaFASA will receive monthly statistical reports and a copy of the Quarterly ProgressMonitoring
Report. ADAPT Board of Directors will recetve Quarterly Progress/Monitoring Reports and a financial status repori.

LCLE EVALUATION related attachments:

File Name: File Description:
X ADAPT SAC Monthly Report Blank xls LaFASA stat log
T Dernlisntinmn T mnn P Thaseraer wdE i R SRS A (SR » RN
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Stats

		ADAPT, INC./WASHINGTON PARISH SEXUAL ASSAULT CENTER

				July		Aug.		Sept.		Oct.		Nov.		Dec.		Jan.		Feb.		March		April		May		June		Total/Average

		HOTLINE CALLS

		Male				5																						5

		Female				44																						44

		Unknown																										0

		Total Calls								0		0		0		0		0		0		0		0		0		0

		PREVENTION WITH CHILDREN & YOUTH

		# of non-school based prevention sessions for children thru age 18																										0

		# of 0-5 year olds reached																										0

		# of prevention programs for 0-5 year olds																										0

		# of K-5th grade students reached																										0

		# of Care*Ageous Kids sessions																										0

		# of students reached with Care*Ageous Kids																										0

		# of Care*Ageous Kids sessions evaluated																										0

		# of middle/junior high school students reached																										0

		# of T.R.U.S.T. sessions																										0

		# of students reached with T.R.U.S.T.																										0

		# T.R.U.S.T. sessions evaluated																										0

		# of high school school students reached																										0

		# of Safe Date sessions																										0

		# of students reached with Safe Dates																										0

		# of Bystander:  Do We Step In or Step Away sessions																										0

		# of students reached with Bystander:  Do We Step In or Step Away																										0

		COLLEGE STUDENTS, FACULTY, STAFF

		# of students reached on college campuses																										0

		# of No Zebra sessions																										0

		# of people reached with No Zebra																										0

		# of professionals reached on college campuses																										0

		TRAINING OF ALLIED PROFESSIONALS

		# of prevention focused professional trainings																										0

		# of professionals trained in prevention sessions																										0

		# of intervention/victim focused professional trainings

		# of professionals trained in intervention sessions

		COMMUNITY GROUPS

		# of prevention focused community trainings																										0

		# of community members trained																										0

		DFSA PREVENTION

		# of drug facilitated sexual assault trainings																										0

		# of people who attended DFSA trainings																										0

		INFORMATIONAL MATERIALS

		Information requests filled																										0

		# of prevention brochures distributed																										0

		# of SVVP booklets distributed																										0

		# of SVPP brochures distributed																										0

		# of people who listened/viewed RPE funded PSAs																										0

		ADVOCACY (PRIMARY VICTIMS)

		total # of primary victims receiving medical advocacy								0		0		0		0		0		0		0		0		0		0

		# of primary victims receiving hospital advocacy																										0

		# of primary victims receiving other medical advocacy																										0

		total # of medical advocacy hours for primary victims								0		0		0		0		0		0		0		0		0		0

		# of medical advocacy hours during office hours																										0

		# of medical advocacy hours after office hours																										0

		# of primary victims receiving criminal justice advocacy								0		0		0		0		0		0		0		0		0		0

		# of officer interview accompaniments																										0

		# of victims receiving courtroom advocacy																										0

		# receiving other criminal justice system advocacy																										0

		total # of criminal justice advocacy hours for primary victims								0		0		0		0		0		0		0		0		0		0

		# of criminal justice advocacy hours during office hours																										0

		# of criminal justice advocacy hours after office hours																										0

		ADVOCACY (SECONDARY VICTIMS)

		total # of secondary victims receiving medical advocacy								0		0		0		0		0		0		0		0		0		0

		# of secondary victims receiving hospital advocacy																										0

		# of secondary victims receiving other medical advocacy																										0

		total # of medical advocacy hours for secondary victims								0		0		0		0		0		0		0		0		0		0

		# of medical advocacy hours during office hours																										0

		# of medical advocacy hours after office hours																										0

		# of secondary victims receiving criminal justice advocacy								0		0		0		0		0		0		0		0		0		0

		# of officer interview accompaniments																										0

		# of victims receiving courtroom advocacy																										0

		# receiving other criminal justice system advocacy																										0

		total # of criminal justice advocacy hours for secondary victims								0		0		0		0		0		0		0		0		0		0

		# of criminal justice advocacy hours during office hours																										0

		# of criminal justice advocacy hours after office hours																										0

		COUNSELING (PRIMARY VICTIMS)

		total # of primary victims receiving individual counseling								0		0		0		0		0		0		0		0		0		0

		# of primary victims receiving individual support																										0

		# of primary victims receiving individual therapy																										0

		# of individual counseling hours for primary victims																										0

		total # of primary victims receiving group counseling								0		0		0		0		0		0		0		0		0		0

		# of primary victims in support group																										0

		# of primary victims in specialized support group																										0

		# of primary victims in therapy group																										0

		# of group counseling hours for primary victims																										0

		COUNSELING (SECONDARY VICTIMS)

		total # of secondary victims receiving individual counseling								0		0		0		0		0		0		0		0		0		0

		# of secondary victims receiving individual support																										0

		# of secondary victims receiving individual therapy																										0

		# of individual counseling hours for secondary victims																										0

		total # of secondary victims receiving group counseling								0		0		0		0		0		0		0		0		0		0

		# of secondary victims in support group																										0

		# of secondary victims in specialized support group																										0

		# of secondary victims in therapy group																										0

		# of group counseling hours for secondary victims																										0

		SURVIVOR, PERPETRATOR AND INCIDENCE DATA (FIRST CONTACT)  PRIMARY VICTIMS ONLY

		SURVIVOR RACE/ETHNICITY																										0

		Asian/Pacific Islander																										0

		Black/African American																										0

		Biracial/Multiracial																										0

		Latina/o																										0

		Native/American Indian																										0

		White/European American																										0

		Unknown																										0

		SURVIVOR GENDER

		Female																										0

		Male																										0

		Transgender																										0

		Unknown																										0

		AGE OF SURVIVOR																										0

		Age 0-6																										0

		Age 7-12																										0

		Age 13-17																										0

		Age 18-24																										0

		Age 25-59																										0

		Age 60+																										0

		Number of survivors age unknown																										0

		Number of survivors under the age of 18								0		0		0		0		0		0		0		0		0		0

		Number of survivors 18 years and older								0		0		0		0		0		0		0		0		0		0

		Total Survivors								0		0		0		0		0		0		0		0		0		0

		DISABILITY												0

		Physical/Mobility																										0

		Cognitive																										0

		Sensory																										0

		Psychiatric/Severe Mental Illness																										0

		Unknown																										0

		SEXUAL ORIENTATION

		LGBTQ																										0

		Heterosexual/Straight																										0

		Unknown																										0

		VICTIM/OFFENDER RELATIONSHIP

		Stranger																										0

		Non-Stranger																										0

		Current/Former Partner																										0

		Other Family Member																										0

		Relationship Unknown																										0

		OFFENSE INFO

		Number of survivors who reported to police																										0

		Number of survivors who sought medical attention																										0

		OTHER CRIMES COMMITTED

		Assault																										0

		Battery																										0

		Burglary																										0

		Carjacking																										0

		Cult/Ritual Abuse																										0

		Drugging of the victim																										0

		Homicide																										0

		Kidnapping																										0

		Multiple Assailants																										0

		Multiple Rapes																										0

		Robbery																										0

		Stalking																										0

		Other																										0





Definitions

		DEFINITIONS

		HOTLINE CALLS		Count the total number of telephone calls to your hotline or crisis phone line (including repeat callers). These calls can be emergency and/or informational as related to matters of sexual violence, teen dating violence or stalking. Hotline services include, but are not limited to: crisis intervention; assessment of the caller’s critical needs; safety planning; information about legal remedies; and information and referral to community resources. You also can count calls that come into your office line but, by their nature, become a crisis phone call. Do not count calls about donations, general information about your program or violence issues unrelated to a specific individual or family, or calls from the media.

		Male

		Female

		Unknown

		Total Calls

		COMMUNITY EDUCATION

		# of non-school based prevention sessions for children thru age 18

		# of 0-5 year olds reached

		# of prevention programs for 0-5 year olds

		# of K-5th grade students reached

		# of Care*Ageous Kids sessions

		# of students reached with Care*Ageous Kids

		# of Care*Ageous Kids sessions evaluated

		# of middle/junior high school students reached

		# of T.R.U.S.T. sessions

		# of students reached with T.R.U.S.T.

		# T.R.U.S.T. sessions evaluated

		# of high school school students reached

		# of Safe Date sessions

		# of students reached with Safe Dates

		# of Bystander:  Do We Step In or Step Away sessions

		# of students reached with Bystander:  Do We Step In or Step Away

		# of students reached on college campuses

		# of No Zebra sessions

		# of people reached with No Zebra

		# of prevention focused professional trainings

		# of professionals trained

		# of professionals reached on college campuses

		# of prevention focused community trainings

		# of community members trained

		# of drug facilitated sexual assault trainings

		# of people who attended DFSA trainings

		INFORMATION PROVISION

		Information requests filled		Total number of information requests regarding sexual violence filled by telephone, in person, or via email.

		# of prevention brochures distributed

		# of SVVP booklets distributed		Sexual Violence Primary Prevention Plan, LaFASA 2009

		# of SVPP brochures distributed		HALT Brochures, LaFASA 2009

		# of people who listened/viewed RPE funded PSAs

		ADVOCACY (PRIMARY VICTIMS)		Primary Victim: individual seeking services from the rape crisis center as a result of experiencing sexual assault/abuse.

		total # of primary victims receiving medical advocacy		Calculated automatically

		# of primary victims receiving hospital advocacy		Hospital advocacy is providing support for a sexual violence victim at a hospital, usually the emergency room. This includes support during a sexual assault forensic examination and during medical treatment.

		# of primary victims receiving other medical advocacy		Medical advocacy that takes place outside of a hospital, including but not limited to assistance with doctor's appointments and promoting the responsiveness of medical service providers.

		total # of medical advocacy hours for primary victims		Calculated automatically

		# of medical advocacy hours during office hours		Hours that the center is staffed and open for regular business, not relying on on-call staff

		# of medical advocacy hours after office hours

		# of primary victims receiving criminal justice advocacy		Assisting the victim in gaining knowledge of the criminal justice system and gaining access to all avenues of participation in the legal system. Calculated automatically.

		# of officer interview accompaniments

		# of victims receiving courtroom advocacy

		# receiving other criminal justice system advocacy		Including but not limited to: assistance in making informed decisions about police reporting, Crime Victims Reparations benefits, informing the victim of her/his rights in legal settings, protective/no-contact orders and information about civil remedies.

		total # of criminal justice advocacy hours for primary victims		Calculated automatically

		# of criminal justice advocacy hours during office hours		Hours that the center is staffed and open for regular business, not relying on on-call staff

		# of criminal justice advocacy hours after office hours

		ADVOCACY (SECONDARY VICTIMS)		Secondary Victim: Individual seeking services from the rape crisis center as a result of a loved one experiencing sexual assault/abuse.  Family members, intimate partners of sexual assault victims.

		total # of secondary victims receiving medical advocacy		Calculated automatically

		# of secondary victims receiving hospital advocacy		Hospital advocacy is providing support for the family member or intimate partner of a sexual violence victim at a hospital, usually the emergency room. This includes support during a sexual assault forensic examination and during medical treatment.

		# of secondary victims receiving other medical advocacy		Medical advocacy that takes place outside of a hospital, including but not limited to assistance with doctor's appointments and promoting the responsiveness of medical service providers.

		total # of medical advocacy hours for secondary victims		Calculated automatically

		# of medical advocacy hours during office hours		Hours that the center is staffed and open for regular business, not relying on on-call staff

		# of medical advocacy hours after office hours

		# of secondary victims receiving criminal justice advocacy		Assisting the victim in gaining knowledge of the criminal justice system and gaining access to all avenues of participation in the legal system. Calculated automatically.

		# of officer interview accompaniments

		# of victims receiving courtroom advocacy

		# receiving other criminal justice system advocacy		Including but not limited to: assistance in making informed decisions about police reporting, Crime Victims Reparations benefits, informing the victim of her/his rights in legal settings, protective/no-contact orders and information about civil remedies.

		total # of criminal justice advocacy hours for secondary victims		Calculated automatically

		# of criminal justice advocacy hours during office hours		Hours that the center is staffed and open for regular business, not relying on on-call staff

		# of criminal justice advocacy hours after office hours

		COUNSELING (PRIMARY VICTIMS)		Primary Victim: individual seeking services from the rape crisis center as a result of experiencing sexual assault/abuse.

		total # of primary victims receiving individual counseling		Calculated automatically

		# of primary victims receiving individual support		Sessions within a theoretical framework that involve a specified helper assisting an individual presenting a sexual assault issue and using techniques to address the effect of sexual assault. Individuals providing this service can be bachelors level or higher and must have 40 hours of SA training.

		# of primary victims receiving individual therapy		Sessions within a theoretical framework that involve a specified helper gathering, systematizing and evaluating information and using techniques to identify, understand and ameliorate the effects of sexual assault, to promote healing and to integrate the sexual assault experience. Individuals providing this service must be masters level, registered/certified with the state (i.e. LPC, LMFT, LCSW), and must have 40 hours of SA training.

		# of individual counseling hours for primary victims

		total # of primary victims receiving group counseling		Calculated automatically

		# of primary victims in support group		Support groups are interactive group sessions that may be non-directed, topic-oriented or informational and educational regarding sexual violence. Support groups are facilitated by a qualified, trained staff member or volunteer.

		# of primary victims in specialized support group		Tailored to meet the needs of a specific population of victims (e.g, survivors of childhood incest, male victims, children, teenage incest survivors, lesbians, MPD/DID, other groups with specific demographics or types of victimization) and to promote emotional stability and the understanding of the impact of sexual assault.

		# of primary victims in therapy group		Licensed professional therapy and therapeutic groups are closed group meetings delivered by an individual who is in compliance with state licensure rules and regulations pertaining to a psychologist, counselor or social worker and who has at least 40 hours of  training in addressing issues of sexual violence.

		# of group counseling hours for primary victims

		COUNSELING (SECONDARY VICTIMS)		Secondary Victim: Individual seeking services from the rape crisis center as a result of a loved one experiencing sexual assault/abuse.  Family members, intimate partners of sexual assault victims.

		total # of secondary victims receiving individual counseling		Calculated automatically

		# of secondary victims receiving individual support		Sessions within a theoretical framework that involve a specified helper assisting an individual presenting a sexual assault issue and using techniques to address the effect of sexual assault. Individuals providing this service can be bachelors level or higher and must have 40 hours of SA training.

		# of secondary victims receiving individual therapy		Sessions within a theoretical framework that involve a specified helper gathering, systematizing and evaluating information and using techniques to identify, understand and ameliorate the effects of sexual assault, to promote healing and to integrate the sexual assault experience. Individuals providing this service must be masters level, registered/certified with the state (i.e. LPC, LMFT, LCSW), and must have 40 hours of SA training.

		# of individual counseling hours for secondary victims

		total # of secondary victims receiving group counseling		Calculated automatically

		# of secondary victims in support group		Support groups are interactive group sessions that may be non-directed, topic-oriented or informational and educational regarding sexual violence. Support groups are facilitated by a qualified, trained staff member or volunteer.

		# of secondary victims in specialized support group		Tailored to meet the needs of a specific population of victims (e.g, survivors of childhood incest, male victims, children, teenage incest survivors, lesbians, MPD/DID, other groups with specific demographics or types of victimization) and to promote emotional stability and the understanding of the impact of sexual assault.

		# of secondary victims in therapy group		Licensed professional therapy and therapeutic groups are closed group meetings delivered by an individual who is in compliance with state licensure rules and regulations pertaining to a psychologist, counselor or social worker and who has at least 40 hours of  training in addressing issues of sexual violence.

		# of group counseling hours for secondary victims

		SURVIVOR, PERPETRATOR AND INCIDENCE DATA (FIRST CONTACT)

		SURVIVOR RACE/ETHNICITY

		Asian/Pacific Islander

		Black/African American

		Biracial/Multiracial

		Latina/o

		Native/American Indian

		White/European American

		Unknown

		SURVIVOR GENDER

		Female

		Male

		Transgender

		Unknown

		AGE OF SURVIVOR		Age of survivor at intake.

		Age 0-6

		Age 7-12

		Age 13-17

		Age 18-24

		Age 25-59

		Age 60+

		Number of survivors age unknown		Number of survivors whose age is unknown.

		Number of survivors under the age of 18		Calculated automatically

		Number of survivors 18 years and older		Calculated automatically

		Total Survivors		Calculated automatically

		DISABILITY

		Physical/Mobility		refers to people with physical or mobility disabilities.

		Cognitive		refers to people who are educationally or developmentally disabled.

		Sensory		refers to people with disabilities of the senses (e.g. d/Deaf or blind).

		Psychiatric/Severe Mental Illness

		Unknown

		SEXUAL ORIENTATION

		LGBTQ		Lesbian, Gay, Bisexual, Transgender, Queer/Questioning

		Heterosexual/Straight		Sexually oriented to persons of the opposite sex.

		Unknown		Survivor's orientation is unknown.

		VICTIM/OFFENDER RELATIONSHIP

		Stranger		Offender is previously unknown to the victim.

		Non-Stranger		Victim is acquainted with the offender prior to the assault.

		Current/Former Partner

		Other Family Member

		Relationship Unknown		Victim/Offender Relationship is unknown.

		OFFENSE INFO

		Number of survivors who reported to police		Include cases that staff know definitely were reported to law enforcement.

		Number of survivors who sought medical attention		Include survivors that staff know definitely sought medical attention.

		OTHER CRIMES COMMITTED

		Assault		Verbal threats of physical or other harm

		Battery		Unlawful physical contact

		Burglary		Illicit entry into a building for the purposes of committing an offense.

		Carjacking		A form of hijacking, where the crime is of stealing a motor vehicle.

		Cult/Ritual Abuse

		Drugging of the victim

		Homicide

		Kidnapping		Transportation of a person against that person's will, usually to hold the person in false imprisonment, a confinement without legal authority.

		Multiple Assailants		Victim is assaulted by more than one perpetrator; this includes if the victim is physically restrained by others, even if they do not penetrate her/him.

		Multiple Rapes		Victim is assaulted more than once, whether by one perpetrator or more than one.

		Robbery		Stealing directly from a person, not a building or vehicle.

		Stalking		Unwanted, obsessive attention by an individual or group to another human being.

		Other		Other crime committed at the time of/in conjuction with the assault.
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Washington Parish Sexual Assault Center / ADAPT, inc.
216 Memphis Street
Bogalusa, Louisiana 70427
(985) 72-491

SHORT INTAKE SUMMARY

Person Completing Form

Date:
Victim's Name Significant Other:
Address: Address:
City, State, Zip: ' City, State,Zip:
Phone #: Phone #:
Date of Birth: Occupation/School/Grade:
Employed By: Phone #: .
Hospital: Reported to: BPD __ FPD ___WPSO ____ Other
Kit: Yes No Escort’s Name:
Group Counseling: ____ Other

Referred to: individual Counseling

Number of Contacts:
Type of Contacts:  Hotline
Individual Counseling Courtroom ,
Group Counseling Hospital -
- Rape Kits Used

Secondary Clients

Number of New Clients: Secondary:

Demographics: (if known, complete as fully as possible)
Regarding Victims: (fill in number of victims in each section)
Gender: Female Male
Age: 0-12_ 13-17 18-29 30-44 45-64 65+
Latino Other

Race: White Black Asian Native American

Handjcapped: Physical Mental Sensory

Regarding Perpertrator(s):
Gendor: Female Male
Age: 0-12 13-17 18-29 30-44____ 45-64 65+
Race: White Black Asian Native American Latino Other
Handicapped: Physical Mental Sensory
Drug/Alcohol involvement:  Yes No
Information about the crimes: (if known; complete as fuily as possible)
Relationship between victim and assailant:
Stranger Authority Figure (eg: teacher, coach, minister, doctor, etc.)
Spouse __ Date
Acquaintance intimate Partner
Family member other than spouse
Yes No

Reported to Law Enforcement
Adult Rape Child Sexual Abuse
Sexual Abuse/ Assault Incest

Adult Survivor of Childhood Sexual Abuse/incest

Type of Crime:

Morning {8a.m. - noon) Afternoon (noon - 6 p.m.)
Night {midnight-6a.m.)

Time of Day:
Evening (6 p.m. to midnight

Location: Victim's Home Assailant's Home
Victim's Vehicle Assailant’s Vehicle
Victim's Workplace Assailant’s Workplace
School Property/Campus Victim and Assailant's Home
Outside ____Other Home

Additional Crime Committed:

____ Homicide ___Kidnapping
Battery ____ _Robbery
Burglary No additional crime committed
Other

Carlacking





WPRCC MONTHLY REPORT

MONTH:
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Washington Farish Rape Cuisis Centen
ADAPT

Program Survey

NAME. B

DATE:

S f'!‘iu
i Lt

elp us to Improve our services by rating ou rams. ase circle vour answer
Hel t by rat r programs. Please circle

questions.

1. Did you receive the service(s) your requested?
Yes No Partially
2. How would you rate the overall service of WPRCC?
Poor Fair Good Excellent
3. Have our services helped you to meet your needs?
Yes No Somewhat
4. Are you enrolled in counseling at WPRCC
Yes No
5. Have the services of WPRCC helped to improve your self-esteem?
Yes No
6. Have the services of WPRCC helped to improve your family relationships?
Yes No
7. Have the services of WPRCC helped to improve your job/school performance?
Yes No
8. Would you recommend WPRCC to your friends?

Yes No

Comments (continue on the back if needed)
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Washington Parish Sexual Assault Center / ADAPT, inc.
216 Memphis Street
Bogalusa, Louisiana 70427
(985) 72-491

SHORT INTAKE SUMMARY

Person Completing Form

Date:
Victim's Name Significant Other:
Address: Address:
City, State, Zip: ' City, State,Zip:
Phone #: Phone #:
Date of Birth: Occupation/School/Grade:
Employed By: Phone #: .
Hospital: Reported to: BPD __ FPD ___WPSO ____ Other
Kit: Yes No Escort’s Name:
Group Counseling: ____ Other

Referred to: individual Counseling

Number of Contacts:
Type of Contacts:  Hotline
Individual Counseling Courtroom ,
Group Counseling Hospital -
- Rape Kits Used

Secondary Clients

Number of New Clients: Secondary:

Demographics: (if known, complete as fully as possible)
Regarding Victims: (fill in number of victims in each section)
Gender: Female Male
Age: 0-12_ 13-17 18-29 30-44 45-64 65+
Latino Other

Race: White Black Asian Native American

Handjcapped: Physical Mental Sensory

Regarding Perpertrator(s):
Gendor: Female Male
Age: 0-12 13-17 18-29 30-44____ 45-64 65+
Race: White Black Asian Native American Latino Other
Handicapped: Physical Mental Sensory
Drug/Alcohol involvement:  Yes No
Information about the crimes: (if known; complete as fuily as possible)
Relationship between victim and assailant:
Stranger Authority Figure (eg: teacher, coach, minister, doctor, etc.)
Spouse __ Date
Acquaintance intimate Partner
Family member other than spouse
Yes No

Reported to Law Enforcement
Adult Rape Child Sexual Abuse
Sexual Abuse/ Assault Incest

Adult Survivor of Childhood Sexual Abuse/incest

Type of Crime:

Morning {8a.m. - noon) Afternoon (noon - 6 p.m.)
Night {midnight-6a.m.)

Time of Day:
Evening (6 p.m. to midnight

Location: Victim's Home Assailant's Home
Victim's Vehicle Assailant’s Vehicle
Victim's Workplace Assailant’s Workplace
School Property/Campus Victim and Assailant's Home
Outside ____Other Home

Additional Crime Committed:

____ Homicide ___Kidnapping
Battery ____ _Robbery
Burglary No additional crime committed
Other

Carlacking
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Washington Farish Rape Cuisis Centen
ADAPT

Program Survey

NAME. B

DATE:

S f'!‘iu
i Lt

elp us to Improve our services by rating ou rams. ase circle vour answer
Hel t by rat r programs. Please circle

questions.

1. Did you receive the service(s) your requested?
Yes No Partially
2. How would you rate the overall service of WPRCC?
Poor Fair Good Excellent
3. Have our services helped you to meet your needs?
Yes No Somewhat
4. Are you enrolled in counseling at WPRCC
Yes No
5. Have the services of WPRCC helped to improve your self-esteem?
Yes No
6. Have the services of WPRCC helped to improve your family relationships?
Yes No
7. Have the services of WPRCC helped to improve your job/school performance?
Yes No
8. Would you recommend WPRCC to your friends?

Yes No

Comments (continue on the back if needed)






SUBGRANT: 1151 Short Title: Sexual Assault Services Program

13. SECTIONS:
N. LCLE Resources

RESOURCES

1. Describe the facilities and additional resources available to this project. Include the physical facility where services are provided. If applicable, list other

resources available to this project. i.e. equipment, supplies, staff, etc.

Office space for the purpose of coordination, training and implementation of services to victims of rape or attenpted rape is leased by ADAPT,
Inc./Washington Parish Sexual Assault Center is located at 216 Memphis Street, Bogalusa, Louisiana, approximately 1 block from the Washingion
Parish Sheriff's Office substation and across the street from Bogalusa City Court. The suite consists of three offices, a large group therapy room, a play
therapy room, a bathroom, and a storage room. The total amount of space allotted to the Sexual Assault Center is approximately 2,145 square feet. All
client services are provided in an office that is safe for both client and staff, is private and confidential, and appropriate for the sensitive nature of the

services.
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SUBGRANT: 1151 Short Title: Sexual Assault Services Program

13. SECTIONS:
0. LCLE Collaboration/Consultation

COLLABORATION/CONSULTATION

Law enforcement, prosecution, the courts, probation and parole agencies, and community providers must consult with each other.

1. Describe the process used to consult, coordinate, and collaborate with each agency.

rape evidence coWe will coordinate our services with the criminal fustice system, law enforcement, child's advocacy center, and other social service
providers, public and private, through monthly Multidisciplinary Team meetings. We also provide information and referral to other agencies as needed.
We staff and provide technical support to hospital. law enforcement, and other first responder personnel on a 24-hour availability. We work with the
school-based health centers to assist and advise them on sexual assanlt cases as needed.

The Washington Parish Sexual Assault Crisis Center will work with all five law enforcement agencies and the two hospitals within Washington Parish by
providing each agency with an escort duty calendar and trained escorts/counselors who will respond immediately upon notification of rape, attempted
rape, ot if a victim presents herself to us first and wished to report. We will make available evidence collection training and victim sensitivity training to
both vohmteers and law enforcement officials. We will make referrals to other social service agencies. and network so that no duplication of services will

exist. Letters of support and cooperation are attached.

2. The following support documents are attached.

Three current letters of support.

LCLE COLLABORATION/CONSULTATION related attachments:

File Name: File Description:

X 3 Letters of Support.pdf 3 Letters of Support
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(J LSUHesIth

February 8, 2013
To Whom [: May Concern:

The Washington Parish Sexual Assault Crisis Center/ ADAPT is one of the vital agencies.
within our community. I don’t know what our patient and clients would do without there
expertise. They are always readily available and willing to assist with our referrals.

Washington Parish s 4 unique commuanily in that we are a rural community and have lost:
precious resources. With those resources gone or relocated to other parishes, many
patients and chents are handicapped by travel and access.

As the Hospiral Social Work Director for the LSU- Bogalusa Medical Ceanter, [ am
appreciative to have a resource like WPSACC. Having this sexual assault agency in our
parish has afforded more viciims 1o get services and not to be discouraged and frustrated |
with searching for help outside the area.

As the manager of our social work department, I will continue to support them and utilize
there services,

Smuqeiy, /
e -/ L_’/ /ﬁi//")/ﬁ:j//L/

P‘loﬂd Brookb L\/IS W

Bogalusa Medical Center P 985,730 6700
[EEREVERAEEN F9es 20,4705
Fanzluss LA T06LT ALl Do DiE UG





JOE CULPEPPER
CHIEF of POLICE

ROCKY GERALD

PR

GENE CROSBY

[

HI AN I,
Olce sartment
Police Der epartment EDWARD GOMNEZ

LA LR N Y] IATATENSFRR

February 8. 2013 SCOTT ADAMS

LOROF Oy

TO WHOM IT MAY CONCERN

This 1s to advise that the Bogalusa Police Department will continue to support
and utilize the services of the Washington Parish Sexual Assault Centery ADAPT

\Mrs Charlotte Fornea has done an excellent job in forming and administering this much-
needed support organization in this area The Bogalusa Police Department does not have
a center available to refer victims of sexual assault type crimes  There is a need for more
education to prevent sexual harassment and assault It 1s the opinion of this oftice that it
is tmperative that the Washington Parish Rape Crisis Center continues to operate

The Bogalusa Police Department is pleased to pledge its support tor this fine service

Phank vou iy advance tor any consideration and assistance vou mayv give Mrs Fornea
and her oreanization

Siticerely

k!

joe (‘ulwepper Chief of Police
BOGALUSA POLICE DEPARTMENT

BOGAT LSy POTICE DEPARTNENT
Coe MRKOANSAS AVENLE  BOGATLSY LA 7T
Copdie b O] S e B R e N L T A

S ARTE RS un3 TR0 T FAN uNs TR 0

T

Fomand Cheetbpdabellsouth net





Randy “Country” Seal

Washington Parish Shenff
Ex-Officio Tax Collector

bruary 20, 2013

By
[g]

Townem it mav concern

On behalf of the Washington parish Sheriff's Office, | would like to express our appreciation to the
Washington parish Sexual Assault Center / Adapt, Inc. and Charlotte Fornea for the services they
provide to our department, as well as the victims.

Mrs Fornea has been working with our department for several years now, and has assisted the
Washington Parish Sheriff's Office without a moment of hesitaticn. When a crisis arises, she and her
staff are there immediately to render services. Her dedication ana service to our community is

immeasurable.

The Sexus! Assauit Center / Adapt, Inc. is committed to the protecticn and best interest of our

community.

Sincerely,
}’ -
[ . {;{ (i

;e }
& i

fa ndy “Coun‘éry"’ Seal, Shenff

\Wischinatan Darich
GIZshangten Jang

RS/ir






SUBGRANT: 1151 Short Title: Sexual Assault Services Program

13. SECTIONS:
P. LCLE Audit Requirements

AUDIT REQUIREMENTS

1. Does your organization/agency expend $500,000 or more in Federal funds (during the fiscal vear of the organization/agency from any and all sources

including the amount of this application)?

No

|Please provide the following information if yvour organization/agency expends $500,000 or more in Federal funds for the fiscal yvear being audited: |

1.1. Date of last audit

|1.1.1. audit period beginning: |

1.1.2. audit period ending:

1.2. Date of next audit

1.2.1. audit period beginning:

1.2.2. audit period ending:

1.3. Date next audit will be forwarded to LCLE
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SUBGRANT: 1151 Short Title: Sexual Assault Services Program

13. SECTIONS:
Q. LCLE Civil Rights

CIVIL RIGHTS

Congress links federal financial assistance with federal civil rights laws. Your agency must ensure protections and gnarantees of nondiscrimination. This
information is required for the agency receiving a grant from the Louisiana Commission on Law Enforcement and Administration of Criminal Justice (LCLE).

You may be asked to provide copies of documentation during a site visit or desk audit.

1. CIVIL RIGHTS CONTACT PERSON - Identify the designated individual who has lead responsibility in insuring that all applicable civil rights

requirements are met.

Charlette Fornea is the individual who has the lead responsibility in insuring that all applicable civil rights requirements are met.

1.1. Civil Rights Contact Person's Email

cfornea_lpe@yahoo.com

1.2, Civil Rights Contact Person's Telephone Number
(985)735-0160

2. TRAINING - The Office for Civil Rights online training has been completed. The online training can be obtained at

www.oip.usdoj.gov/about/ocr/assistance_him.

Yes

3. EQUAL EMPLOYMENT OPPORTUNITY PLAN (EEOP) - Is the agency required to submit an EEOP short form to the U_S. Department of Justice?

No

3.1. f YES, please identify the date the plan was prepared and the physical location of the plan.

3.2. If NO, vou must complete, sign, and attach the Equal Employment Opportunity Plan (EEOP) Certification.

EEOP Certification has been signed and mailed directly to Egrants Section of the LCLE.

4. NOTICE - Describe how the agency provides notification that the agency does not discriminate on the basis of race, color, national origin, religion, sex,

sexual orientation, disability, and age in the delivery of services and employment practices. Check all boxes that apply. You may be asked to provide copies of

written policies or procedures.

4.1. Program Participants and Beneficiaries (posters, brochures, program materials, etc.)

Verbal Orientation

Written Orientation / Program Manual
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SUBGRANT: 1151 Short Title: Sexual Assault Services Program

4.1.1. Describe Other

Verbal and written orientation and program policies and procedures dictate that ADAPT does not discriminate on the basis of

race, color, national origin, sex. religion, sexual orientation, disability, and age in the delivery of services and employment
practices.

|4.2. Employees (policies, posters, recruitment materials, etc.)

Human Resource Policy

|£l.2.1. Describe Other

The Human Resource Policy states that ADAPT does not discriminate on the basis of race, color, national origin, sex, religion

sexual orientation, disabilitv, and age in the delivery of services and employment practices.

5. COMPLAINTS - Describe how the agency informs program beneficiaries how to file complaints alleging discrimination. Check all boxes that apply.

Program Handbook
Verbal Orientation

Policies

5.1. Describer Other

The Program Handbook, Verbal and Written Orientation, and Policy Manual (on file) all describe how ADAPT informs program
beneficiaries how to file complaints alleging discrimination.

6. RESOLUTION - Describe the agency's grievance procedures that incorporate due process standards for prompt and equitable resohition of complaints
alleging discrimination in employment practices and delivery of services. Check all boxes that apply.

6.1. Employment

Human Resource Policies

6.1.1. Describe Other

The Human Resource Policy Manual (on file) describes the agency's grievance procedures that incorporate due process

standards for prompt and equitable resolution of complaints alleging discrimination in employment practices and delivery of
services.

6.1.2. Describe Procedure

Anv emplovee is entitled at any time to discuss anv job-related problem with the Executive Director. Should a conference with
the Director fail to resolve the problem, the emplovee may arrange a conference with the ADAPT Executive Board of Directors

within 10 working days. The Board will resolve the problem to the best of its ability and indicate its solution to the emplovee
within 15 working days.

LCLE-200 (08/08) Page 25 of 48



SUBGRANT: 1151 Short Title: Sexual Assault Services Program

|ﬁ.2. Delivery of Services |

Agency Policies

|ﬁ.2.1. Describe Other |
The delivery of all services is described in ADAPT's Policy and Procedure Manual (on file).

|ﬁ.2.2. Describe Procedure |
See Policy and Procedure Manual on file at the ADAPT office.

7. LIMITED ENGLISH PROFICIENCY (LEP) - Describe steps to provide meaningful access to programs who have LEP.

Consider these factors to determine the appropriate level of reasonable steps:
a. The number or proportion of LEP persons served or encountered in the eligible service population.
b. The frequency with which LEP individuals come in contact with the program.

c. The nature and importance of the program, activity, or service provdied by the program.

d. The resources available to the recipient.

|7.1. Does the four factors analysis warrant LEP services? |

Yes

|7.1.1. IFYES, check all boxes that apply |

Interpreter services contracted as needed.

|?.1.2. Describe Other |

A Spanish speaking interpreter is available as needed for contractual services.

8. RELIGIOUS ACTIVITIES - Describe whether the agency conducts religious activities as part of programs or services. If so, please address the following

and attach written policies or procedures.

8.1. Do vou conduct religious activities as part of the program?

No

8.1.1. K YES, please certify:

A response to this question is optional and no answers were selected.

SUBSTANTIAL FINDINGS OF DISCRIMINATION - In the event a Federal or State court or Federal or State Administrative Agency (LCLE) makes a
finding of discrimination after a due process hearing on the grounds of race, color, religion, national origina, sex, sexual orientation, disability, or age against a

recipient of finds, the recipient will forward a copy of the finding to the Louisiana Commission on Law Enforcement and the Office for Civil Rights, Office of

Justice Programs. Submit any adverse findings within the past three (3) vears of the project adward date to the Office for Civil Rights.
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SUBGRANT: 1151 Short Title: Sexual Assault Services Program

8. TECHNICAL ASSISTANCE - Would vou like technical assistance with any of these areas?

Complaints
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SUBGRANT: 1151 Short Title: Sexual Assault Services Program

13. SECTIONS:
R. LCLE EEOP

EQUAL EMPLOYMENT OPPORTUNITY PROGRANM (EEOP)

Federal regulations require recipients of financial assistance from the Office of Justice Programs (OJP), its component agencies, and the Office of Commmumity
Oriented Policing Services (COPS) to prepare, maintain on file, submit to OJP for review. and implement an Equal Employment Opportunity Plan (EEOP) in
accordance with 28 CF R_ §§ 42 301- 308. The regulations exempt some recipients from all of the EEOP requirements. Other recipients, according to the
regulations, must prepare, maintain on file and implement an EEOP, but they do not need to submit the EEOP to OJP for review. Recipients that claim a
complete exemption from the EEOP requirement must complete Section A of the attached form. Recipients that claim the limited exemption from the
submission requirement must complete Section B of the attached form. A recipient should complete either Section A or Section B, not hoth. If a recipient
receives multiple OJP or COPS grants, please complete a form for each grant, ensuring that any EEOP recipient certifies as completed and on file (if applicable)
has been prepared within two vears of the latest grant. Please send the completed form(s) to the Office for Civil Rights, Office of Justice Programs, U.S.

Department of Justice, 810 7 Street, N.W.. Washington, D.C. 20531. For assistance in completing this form, please call (202) 307-0690 or TTY (202) 307-
2027.

1. SECTION A - Declaration Claiming Complete Exemption from the EEOP Requirement.

1.1. This agency claims a complete exemption from the EEOP requirement.
Yes

1.1.1. This agency (check all the boxes that apply)

Has less than 50 employees.
Is a non-profit organization

Is receiving an award less than 525.000.

1.2. The EEOP Ceriification Form for this project has been submitted to the Offiice for Civil Rights, Office of Justice Programs, U.S. Depariment
of Justice, 810 7th Street. N.'W_, Washington, D.C_ 2053 1.

No

1.2.1. Date submitted

3/7/2013

1.2.2. I NO., please state when the EEOP will be submitited. LCLE must be notified when the EEOQP is submitted.

ADAPT claims a complete exemption from the EEOP requirement.

2. SECTION B - Declaration Claiming Exemption from the EEOP Submission Requirement and Certifving that an EEOP is on File for Review.
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SUBGRANT: 1151 Short Title: Sexual Assault Services Program

2.1. This agency has 50 or more employees and is receiving a single award or subaward for $25,000 or more, but less than $500,000, have
formulated an EEQP in accordance with 28 C.F R 42:301, et seq., subpart E. The EEOP has been formulated and signed into effect within the
past two vears by the proper authority and that it is available for review. The EEOP is on file in the office for review by the public and employee or

for review or audit by officials of LCLE or the Office for Civil Rights, Office of Justice Programs, U.S. Depariment of Justice, as required by

relevant laws and regulations.

No

2.1.1. The EEOP is on file and can be viewed at:
N/A
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SUBGRANT: 1151 Short Title: Sexual Assault Services Program

13. SECTIONS:
S. LCLE FFATA
FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY ACT (FFATA) COMPENSATION QUESTIONNAIRE

If there are any changes to this guestionnaire, vou must notifv LCLE in writing.

1. In vour business or organization’s previous fiscal vear, did vour business or organization (including parent organization, all branches, and all affiliates
worldwide) receive

(1) 80 percent or more vour annual gross revenues in U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or cooperative agreements;
AND

(2) 525,000,000 or more in annual gross revenues from U_S._ federal contracts, subcontracts, loans, grants, subgrants, and/or cooperative agreements?

No

If the answer to Question #1 is NO, STOP you are not required to provide the data requested below.

2. If the answer to Question #1 is YES, does the public have access to information about the compensation of the senior executives in your business or

organization (incliding parent organization, all branches, and all affiliates worldwide) through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 US.C. 78m (a). 780(d) or section 6104 of the Internal Revenue Code of 19867

A response to this question is optional and no answer was provided.

3. If the answer to Question #2 is YES, provide link to SEC: hitp://www.sec.gov/

4. If the answer to Question #2 is NO, please provide the name and amount of the top 5 highly compensated officials of the sub-awardee organization. This will

be the same compensation information that appears in sub-awardee’s Central Contractor Registration (CCR) profile, as applicable.

D | Name Annual Income
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SUBGRANT: 1151 Short Title: Sexual Assault Services Program

13. SECTIONS:
T. LCLE Non Profit

PRIVATE NON-PROFIT AGENCY CHECKLIST

The following items nmst be included with submission of this application for direct finding of private non-profit agencies. This information does not have to be

submitted to LCLE for governmental applicants proposing to pass through some or all of the funds to a non-profit agency.

1. ATTACHMENT 1 - A copy of the most recent andited financial report, which must not be more than one vear old; or a letter stating that the most report is
on filed with LCLE.

Yes

2. ATTACHMENT 2 - A list of the members of the Board of Directors, stating each member's position.

Yes

3. ATTACHMENT 3 - A copy of the Louisiana Secretary of State Commerical Division stating that the organization is active and in good standing.

Yes

4. ATTACHMENT 4 - A copy of the by-laws of the organization, clearly defining the line of authority and responsibility moving between the Board and staff,

outlining the hiring practices of the organization, and demonstrating the management and controls maintained by the Board; or for continuation subgrants, a letter

from the Board Secretary certifving that the by-laws previously submitted are still in effect or copies of the latest amendments and changes.

Yes

5. ATTACHMENT 5 - Evidence that the Project Director, Financial Officer, and Board Officers and any employee that is responsible for the receipt and
expenditure of funds are included in an emplovee dishonesty insurance policy for 30% of the funds requested or 10% of the organization's budget, whichever is

greater.

Yes

6. ATTACHMENT 6 - A written statement that a checking account for subgrant funds will be arranged so that at least two (2) signatures are required for
issuance of checlcs, and a list of those individuals who have such authority.

Yes

LCLE NON PROFIT related attachments:

File Name: File Description:
X Audited Financial Rpt.pdf Audit

X ADAPT Board of Directors.pdf Board of Directors
X Sec State Letter of Good Standing.pdf Sec of State Letter
X Corp and ByLaws.pdf Corp. and By Laws
X Insurance Binder.pdf Insurance Binder
X Check Signature List.pdf Check Signatures
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ADAPT, INC.
Statement of Activities
For the year ended December 31, 2011

Statement B

Temporarily Restricted

Grants In-Kind Increase/
Functions/Programs Expenses Revenues Services (Decrease)
Federal and State Grant Activity
FY 10-11 Rape prevention education $ 12,437 $ 12,437 $ - $ -
FY 10-12 Rape prevention education 7,642 7,642 - -
FYy 10-11  Rape counseling program (CO 9) 36,292 27,539 8,083 (670)
Fy 11-12  Rape counseling program (CO 10) 9,051 8,114 937 -
FY 10-11  Sexual assault program (MO 9) 5,721 5,721 - -
FY 11-12  Sexual assault program (M0O10) 9,089 9,089 - -
Fy 11-12  Sexual assault service program (SASP) 9,397 9,397 - -
FY 10-11  Children trust fund 8,083 8,083 - -
FY 11-12  Children trust fund 7,052 7,052 - -
FY 10-11  Addictive order 33,322 38,300 - 4,978
FY 11-12  Addictive order 26,611 25,000 - (1,611)
Total Federal and State Grant Activity 164,697 158,374 9,020 2,697
General Revenues
Drug screening fees 41,602
Tobacco free living 15,200
Other fees DNA, Wellness 2,122
Counseling fees 9,005
Take Back the Night program proceeds 2,466
United Way proceeds 9,000
Miscellaneous 7,746
Total Unrestricted Revenue 87,141
Expenses
Drug screening expenses 16,671
Tobacco free living 15,064
Other fees DNA, Wellness 2,163
Take Back the Night program expenses 1,041
United way program expenses 7,760
Consultant expenses 3,570
35,796

Operating expenses
Total Expenses

Change in Net Assets
Net Assets, Beginning

Net Assets, Ending

The accompanying notes are an integral part of this financial statement

3

82,065

7,773
158,139

$ 165,912





ADAPT, INC.
Statement of Financial Position
As of December 31, 2011

ASSETS

Current assets:
Cash and cash equivalents
Grant receivables

Total current assets
Total Assets

LIABILITIES AND NET ASSETS
Current liabilities:
Payroll payable
Total current liabilities
Total Liabilities

Net Assets:
Unrestricted

Total Net Assets

Total Liabilities and Net Assets

138,738
28,043

166,781

166,781

869

869

869

165,912

165,912

166,781

The accompanying notes are an integral part of this financial statement.

Statement A






ADAPT, Inc.

216 Memphis Street Phone:(985)735-0160
Bogalusa, LA 70427 E-mail: adapt inc@bellsouth.net Fax:(985) 735-0970

2013 Board of Directors

President
Dorothy Young
27440 Hwy. 21
Angie, LA 70426
Home: (985) 986-2605
Cell: (985) 750-3426
E-mail: dorothyyoung8768@bellsouth.net

Vice President
Sandra Bloom
Director of Personnel
Bogalusa City Hall
202 Arkansas Ave.
Bogalusa, LA 70427
Work (985) 732-6213

409 Salem Drive
Bogalusa, LA 70427
Home: (985) 740-4227
Cell: (985) 516-3408
E-Mail: cobsbloom@i55.com

Secretary
Merlin Duke
LSU/BMC
433 Plaza
Bogalusa, LA 70427
Work: (985) 730-6800

1318 Colorado Ave.
Bogalusa, LA 70427
Home: (985) 732-2366
Celi: (985) 516-6668
E-Mail: MerlinDuke@aol.com
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mailto:cobsbloom@i55.com
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Treasurer
Michelle Knight
Washington Parish School Board Office
309 Main Street
Franklinton, LA 70438
Work: (985) 516-4520

64284 Foster Town Road
Angie, LA 70426
{985) 516-4520
E-Mail: michellebknight@yahoo.com

Member
Erin Killingsworth
Bogalusa City Schools, Bogalusa Middle
1403 North Avenue
Bogalusa, LA 70427
work: (985) 281-2232

11074 Don Bates Circle
Bogalusa, LA 70427
Cell: (985) 516-2812
£-Mail: ekillingsworth@bogalusaschools.org

Member
Tommie Gavle Sorrell
St, Tammany Parish Government
623 Plaza Drive
Covington, LA 70433
Work: (985) 809-0547

P.0. Box 2523
Hammond. LA 70404
Cell: {985) 294-9394
E-Mail: tommiesorrell@yahoo.com

Chief Executive Officer
Charlette Formea, M.Ed., LPC
25705 Coleman Street
Angie, LA 70426
Work: (985) 735-0160
Home: {985) 735-0322
E-Mail: cfornea Ipc@yahoo.com
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Commercial - Search

Page 1 of 2

Tom Schedler State of Louisiana COMMERCIAL DIVISION
Secretary of State Secretary of State 225.925.4704

Fax Numbers

225.932.5318 (UCC)

225.932.5317 (Admin. Services)
225.932.5314 (Corporations)

Name Type City Status
ADAPT, INC. Non-Profit Corporation ANGIE Active
Business: ADAPT, INC.

Charter Number: 34469162N

Registration Date: 7/22/1994

State Of Origin:

Domicile Address
25705 COLEMAN ST.
ANGIE, LA 70426
Mailing Address
C/O CHARLETTE W. FORNEA
25705 COLEMAN ST.
ANGIE, LA 70426

Status

Status: Active

Annual Report Status: In Good Standing
File Date: 7/22/1994

Last Report Filed: 6/25/2012

Type: Non-Profit Corporation
Registered Agent(s)

Agent: CHARLETTE W. FORNEA
Address 1: 25705 COLEMAN ST.

City, State, Zip: ANGIE, LA 70426
'Appointment Date: 7/29/2003

Officer(s)

'officer: SANDRA BLOOM

Title: Vice-President

‘Address 1: 409 SALEM DR,

[City, State, Zip: ~ BOGALUSA, LA 70427 )
‘Officer: DOROTHY YOUNG

‘Title: President

'Address 1: 30523 WESLEY RAY RD.

City, State, Zip:  ANGIE, LA 70426

Amendments on File (1)

Additional Officers: No

Description Date

Amendment 6/11/2003

http://coraweb.sos.la.gov/commercialsearch/CommercialSearchDetails Print.aspx?CharterID=428985 BFG62

3/8/2013
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FOX McKEITHEN
g SECREFARY_ OF STATE

BATON ROUGE, LOUISIANA

Fox Mcdkeithen

SECRETARY OF STATIH
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a copy of the Articles of Incorporation of

ADAPT, INC.
Domiciled at Varnado, Louisiana, Parish of Washington,

A corporation organized under the provisions of R.S. 1950,
Title 12, Chapter 2, as amended,

By Act before a Notary Public in and for the Parish of
Washington, State of Louisiana, on July 22, 1994, the date
when corporate existence began,

Was filed and recordea in this Office on July 22, 1994, in
the Record of Non-Prof:t Corporations Book 344,

And all fees having been paid as required by law, the
corporation is authorized to transact business in this
State, subject to the restrictions imposed by law, including
the provisions of R. S. 1950, Title 12, Chapter 2, as
amended.

‘/n (eu&'momy w@reo/jéafue fexeunto sel
my tand and caused lhe %a/t}/my ﬁ/ﬁcg
lo be a%/c&:ed althe %(y % Brton %nge on,

July 22, 1994
I
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ADDENDUmM II.

INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY

P. O. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:
Date: JUL 182003 DZ§T1274844
17053098059033
Contact Person:
TERRY W BREWER
70427 Contact Telephone Number:
(877) 829-5500
Accounting Period Ending:
December 31
Form 980 Reguired:
Yes
Addendum Applies:
No

ADAPT INC
215 MEMPEIS ST
BOGALUSA, LA
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ar Applicanc

'(7

Based on information supplied, and assuming your operations will be as
stated in your applicaticr for recognition of exemption, we have deter.ined
you are exempt from federal income tax under section 501(a) of the Internal

Revenue Code as an organization described in section 501 (c) (3).

mired that you are not a private foundation within

We have further deter
the meaning ol section 50-{a) of the Ccde, because you are an organizacion
described in sections 509(a) (1) and 17C(b) (1) (&) (1) .

If your sources of support, Or your purposes, character, or method of
operation change, please '~t us know so we can consider the effect of he
change on your exempt status and foundation status. In the case of an amend-

n your organization-. document or bvlaws, please send us

a copy of the
bylaws. Also, you should inform us cf all changes in your

amended document oxr

As of January 1, 1984, vyou are liable for taxes under
Insurance Contributio ct (social ity taxes) on rem
or more you pay to ea £ U oy during a calendar
nct liable for the ta: r the Federal Unemployment ).
Since you are no on, you are no: subject to the eicils=s
xes under Chapter 4 £ ver, if you are lnfOL”ey in an ex:es&
transaction, L&t nt be subject to the qop
ssction 4958. Addicionally, automatically exempt
federal excise taxes. If you have any guestions about excise,
other federal taxes, please contact vour key district office.
Grantcrs and contributors may rery on this determination unless the
Internal Revenue Service p..> 1shes no C ra e
lose your section 509 (a) (1) s:tatus, a ri
cn this determinaticn 1f - or she S
cI, the act or failure to act, or
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BYLAWS OF ADAPT, INC.
(Revised January, 1997)
A NONPROFIT CORPORATION
Pursuant to the Laws of the State of Louisiana

ARTICLE [ NAME

The name ot this organization 1s ADAPT. Inc.

ARTICLE 1. DOMICILE

section | The principle office of this corporation shall be the registered office which has the address
of 25705 Coleman Street. Angie. LA 70426. ‘

seetion 2 ADAPT 1s orgamzed as a non-profit corporation under the laws of the State of Louisiana.
Such authonity 1s contained 1n its Articles of Incorporation.

ARTICLE I MISSION

The msston of ADAPT 15 to unite the community i providing resources and umplementing

prosenuon and weatment strategies to address the causal factors that lead to violence,
substaniee abuse and other problem behaviors i Washington Parish.

ARIICLE IV, MEMBERSHIP AND DUES

Seenon | ADAPT docs not have a membership or dues svstem. but actively recruits volunteers to
help support the nussion

Secton 2 An up to date roster of names. addresses. and telephone numbers of all volunteers shall be
mantamed

ARTICLL V. DUTIES OF THE BOARD OF DIRECTORS

Sceton | The Board of Directors (herenafter "the Board”) shall be responsible for overseeing the
cffective management and direction of ADAPT It shall have and exercise the corporate
powers prescribed by the laws of Lowsiana.

The essenual functions of the Board shall b

A [o have ulumate responsibitity to determine policies deemed to be necessany for
the admimistration and development of ADAPT:

B To carry out the Mission of ADAPT:

( T partaipate acuvely n the provision of necessary funds

~ovten Phe Board <hall. but without hmmtation
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(Choose to appomt an Exccutive Director. who shall manage the day to dav
business of ADAPT and report directly to the Board of Directors:

Determine. reviow. and assess the mussion. programs. and activities of ADAPT
consistent with the policies. spint and mtent of ADAPT:

Approve personnel policies and procedures regarding terms and conditions of
cmplovment. salan fringe benefit policies for the Executive Director and all other
staff members.

Determine and oversec polluw and procedures m managing all business affairs,
mcluding approval of an annual budget:

Authorize the acquisition. management and disposition of all properts and physical
facilitics.

Approve and recenve donations as ADAPT's policies and donor intent determine:
Enter mto. make. perform. and carmy out contracts of every kind for anv lawful

purpose with any person. firm. association. or corporation whose business or
; g se 1s not mn conflict with the mission of ADAPT and 1s in furtherance of the
nurn
[t o

ose of ADAPT:

Appomt auditors and require an mdcependent vearly audit of financial accounts.
records. and resources by a certified public accountant and authorize the
preparation of an annual report of the same:

Institute. promote. and participate in fund raising programs:

Ensure that ADAPT maintans a sound planning process which enables goals and
objectives to be accomplished.

Supportt through volunteer efforts any programs or cvents deemed necessary.,

Institute. promote and encourage good relationships and dialoguc with community
leaders and volunteers at all levels.

Represent ADAPT by appearing  betore groups and  civic  organizations.
covernmental bodies. and other assemblics to promote programs of ADAPT

Approve the work of cach standing and special commuttee:

Approse appomtments niade by the President

YRVICLL VU NMEMBERSHIP OF THE BOARD OF DIRECTORS

o ~halt conast ot not less than five (3). nor more than twentv-four (6) persons.

s shalh be nomimared by a sitting member of the Board or by the






i

Nection 3

T2

Section

Section 6

Section 7

Section §

Sewomembers of the Board shall be clected by a majonts of the Board then in office at the
rourth fiscal quarter mecting ot the Board.

New directors shall begin serving on the Board on January 1. shall serve a one-vear term
and mas succeed themselves i office for an unhmited number of times,

Any member of the Board of Directors may be removed from office for cause. at any
meeting of the Board by affirmative vote of two-thirds of the Directors then in office.

Any vacancy in the Board may be filled by the remaining Dircectors by election at any
reaudar meeting of the Board. after ten davs notice of such election has been given. In such
case the Board will determine the effective date of the new Director's service.

The President may appoint a person to the Board or from the Board to serve as
Parliamentarian

The Board shall meet at Ieast once each fiscal quarter: for a total of not less than four (4)
mectings per vear  The Board shall approve a vearly operational budget at a meeting held
within the first quarter of cach vear. The Board shall elect officers at a meeting held in the
fourth fiscal quarter of each vear

ARTICLE VII OFFICERS

Seetion |

Section 2

The Board members shall nominate ehigible persons to serve as officers of ADAPT.

A The officers of ADAPT shall consist of a Chairman (President). a Vice Chairman
{Vice President). a Secretany and a Treasurcr.  Officers shall be members of the
Board of Directors and shall be elected by the Board.

B Ofticers shall be clected by vorce or ballot at the fourth fiscal quarter meeting each
vear  However. if there 1s but one nominee for anv office, election for that office

mas be by voree vote

The officers shall assume thor oftficial duties on Januarv 1. and mayv succeed
themselves w office

—

D All officers shall be subject to removal for cause by affirmative vote of a majont
of the entire Board then in office

k A vacaney many office may be filled by election at any meeting of the Board. after
ren davs notice of such clection has been given. except for the office of President

ih

The Viee President shall fill the unexpired term of the President

DUTIES OF OFFICERS

The Preaident shall

Preside atall meetings of the Board

& Appomt members to all commuttecs. subject to approval by the Board.
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Secnon

Sechion 3

Scction 4

Senve as official spokesperson on behalf of the Board unless this duty 1s
spectticaliv defeeated by the Board to someone elsc.

D Be an ox-officio member of all commuttees except the nominating committee:
E Perform such other dutics as may be prescribed by the Board from time to time.
F Appomt a Parhiamentanan. if necessan . subject to approval by the Board.

The Viee President shall

A Act as an aide to the president.
B Fill the unexpired term of the office of president should a vacancy occur:
C Pertorm such other dutics as may be prescrtbed by the Board from time to time.

The Scerctary shall

A Be responsible for notifving all Board members of all meetings of the Board but
mav delegate this duty to the office staff:

B Neep a record of the appomtments of all committees of the Board.

¢ Record the munutes of all meetings of the Board.

The Trcasurer

3 shail be responsible for carrving out the mandates of the Board oversecing the
*nnmuql resources of ADAPT including. but not limited to cash. securities, stocks.
nds. and all other property . personal or real. owned by ADAPT:

Shall assure that all books and accounts are accurately kept:

A

C Shall present a full and detailed financial statemcent. properly audited by an
mdependent certified accountant. to the Board at its annual meeting, and if
requested. at any other mecting of the Board.

i Shall monuor anyv imvestments of ADAPT. including all operating funds and
< approsod by the Board.

NMav be required to turmsh a bond for the faithful performance and discharge of
these dutics. as may be directed by the Board or required by the state statute:

Thore <hall be at least four regular mectings of the Board annually . which shall be held one

b il

o guarter on such date and place as may be designated cither by vote of the





SOCHon |

Section

Section

Section

Section 2

Y

i

§)

i or designated by the Executive Director

Special meenmgs may be held at the call of the President or a majority of the Board.

Written notice of all meetings. including special meetings. of the Board shall be sent by the
Seerctan. or by the office staff if so designated by the Secretary. to cach Director at least
ten davs before the date of the meeting.

A sumple magority of actis ¢ Board members shall be necessary and sufficient to constitute a
quorum tor the transaction of business. and the act of the majority of the Directors present
and voting at a meeting of the Board shall be the act of the Board of Directors.

The annual mecting shall be held in the fourth fiscal quarter.

Board mccting dates and locations shall be publicalls posted at least five days before each

meeung.

ARTICLE X, COMMITTEES

Section

Section 2

Seenon

Soction s

Secton

2eCchion o

4

4

The President may appomnt such special or ad hoc committees as mav be necessary from
tume to time for the discharge of particular duties. Such committees shall be approved by
the Board and given spectfic responsibilities and a deadline for completion of their assigned
duties

There shall be such standimg commuttees as decmed necessary.

Fach <tanding comnuttee shall include at least three members, onc of whom shall be
designated the comnuttee chair Members and Chairs shall be appointed by the President.

subgect to approval by the Board.
The President shall be an ex-officio member of all committees.
vt standimg committees shall meet as necessan

Standing Commattees may be formed as deemed necessary by the Board.  [f no standing
commuttees are formed. 1t 1s the duty of the Board as a wholc to perform the dutics of such
committees . These comnuttees may include and their associated duties shall be:

The Nommnanng Committes
% There shall be a nomiating committee composed three board members.
no more than two of whom may be officers. The commuttee members shall
be clected by the board at the first meeting of the fiscal vear The

commuttee shall clect its own chair
The nommating committee shall nommate an eligible person for cach

office and Board position to be filled. according to established procedures.
Additional nominations for officers may be made from the floor

he bmance Committee





| Shall review annual operating budgets prepared and presented under the
Direction of the Executive Director and make recommendations to the

Board for their adoption.
2 Shall recerve statements of income and expenditures at least quarterly:

3 Shall review proposed major financial transactions not provided for n the
budget and shall submit proposed variances with recommendations to the
Executive Committee:

4 Shall also periodically appraise the financial control and accounting
svstems of ADAPT and recommend anv changes it deems appropriate:

C Wavs and Mcans Committee:

| Shall be responsible for carrving out the fund raising needs of the
organization as approved by the Executive Committee;

2 Shall consult with the Finance Committee:

Shall be responsible for setting annual goals for financial support

(9]

ARTICLE XIL FISCAL YEAR

The fiseal vear of ADAPT shall begin on January 1 and end on December 31

ARTICLE NI PARLIAMENTARY AUTHORITY

The rules contained 1n the current edition of Robert’s Rules of Order. Newly Revised shall govern ADAPT n
all cases which they are applicable and m which they are not in conflict with these Byvlaws or the Articles of

Incorporation

ARTICLE XIIL INDEMNIFICATION

Each Director and Officer of ADAPT shall be indemnified aganst all expenses actually and necessarily
meurred by such Director or Officer m connection with the defense of anyv action suit, or proceeding to
which heor she has been made a party by reason of being or having been such Director or Officer except in
refation o matters as to which such Director or Officer shall be adjudicated in such action. suit. or

procecding to be hiable for gross neghigence or willful misconduct in the performance of duts

ARTICLE NIV, CONFLICT OF INTEREST

Section | A Director shall be considered to have a conflict of interest 1f:

\ Such Director has evisting or potential financial or other interests which impair or
might rcasonably appear to impair such member's independent. unbiased judgment
m the discharge of his or her responsibilities to ADAPT:





B Such Director 1s aware that a member of his or her famuly (which for purposes of
ths paragraph shall be a spouse. parents. siblings. children. and any other relative if
the latter resides in the same household as the Director). or any organization in

2i1a ]

which a partner. trustee or controlling stockholder has existing or such potential
financial or other interest

Section 2 All Directors shall disclose to the Board any possible conflict of interest at the earliest
possible time

Section 3 No Dircctor shall vote on any matter under consideration at a Board or Committee meeting,
in which such Director has a conflict of interest. The minutes of such meeting shall reflect
that a disclosure was made and that the Director having a conflict of interest abstained from
voling

Scetion 4 Any Director who 1s uncertain whether a conflict of interest may exist in any matter may

request the Board or Commuttee to resolve the questions by majority vote.

ARTICLE XV. DISCRIMINATION PROHIBITED

In admumstering 1ts affairs. ADAPT shall not discriminate against any person on the basis of race. creed.
:olor national or cthnie ongin. sex. age. sexual orientation or physical disability

[SLO2 L0 B § PR

ARTICLE XV] REVIEW AND AMENDMENT OF BYLAWS

Sevtion | These bvlaws may be changed or amended at any meeting of the Board of Directors by a
two-thirds vote of thosc present. provided notice of the substance of the proposed
amendment 1s sent to all the Directors at Ieast ten dayvs before the meeting.

Prior to the annual mecting of the Board of Directors, the Executive Committee shall

Scction 2
review these byvlaws and recommend any necessary changes thereto.

ARTICLE XVIH. DISSOLUTION

I the event ADAPT s dissolved as a corporation within the State of Lowisiana. and ceases to exist for
stated purposes and goals. said Certificate of Dissolution shall be filed with the Secretars of State
accordance with the statutes of the State of Lowrsiana pertaining to the Dissolution of a non-profit
N 1 Any assets shall be distributed and conveved by ADAPT. Inc.. to another non-profit. exempt
oreanization under Section 301(¢)3 of the Internal Revenue Code.

fanuan






) ®
ACORD
v

INSURANCE BINDER

DATE (MMWDD/YYYY)
06/25/2012

THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.

AGENCY COMPANY BINDER #
Council Services Plus, Inc. Federal Insurance Co., A Div. of Chubb 168
272 Broadway DATE  EFFECTIVE TE EXPIRATION
Albany, NY 12204 , 5 X} am | X | 1201 am
6/25/12 | 12:01 7/25/13 1
f PM | | noow
m&): 518-434-9194 [ FA% noj: 877-640-3410 —— THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY
CODE: | suB cope: —! PER EXPIRING POLICY #
egg!'!g;m 1D: DESCRIPTION OF OPERATIONS/VEHICLES/PROPERTY (Including Location)
NSURED Nonprofit Organization - LANO Member
ADAPT, Inc.
216 Memphis Street Policy Term: 6/25/12-6/25/13
Bogalusa LA 70427 Policy #6801-0599
COVERAGES LIMITS
TYPE OF INSURANGE COVERAGE/FORMS DEDUCTIBLE | COINS % AMOUNT
PROPERTY  cAUSES OF LOSS
_——} BASIC D BROAD D SPEC
|
_1
| GENERAL LIABILITY EACH OCCURRENCE s
COMMERCIAL GENERAL LIABILITY RENTED PREMISES $
X | cLams mape ] occur MED EXP (Any one person) $
N PERSONAL & ADV INJURY $
- GENERAL AGGREGATE $ 1,000,000.
X | D&O with Entity & EPL RETRQ DATE FOR CLAIMS MADE: PRODUCTS - COMP/IOP AGG | §
| VEHICLE LIABILITY i COMBINED SINGLE LIMIT $
|| aNyauTO BODILY INJURY (Per person) | $
ALL OWNED AUTOS BODILY INJURY (Per accident) | $
SCHEDULED AUTOS PROPERTY DAMAGE s
HIRED AUTOS MEDICAL PAYMENTS s
|| NON-OWNED AUTOS PERSONAL INJURY PROT s
B UNINSURED MOTORIST $
|3
| VEHICLE PHYSICAL DAMAGE  pep | Al venicLes {__J SCHEDULED VEHICLES ACTUAL CASH VALUE
COLLISION: STATED AMOUNT $
OTHER THAN GOL.
| GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO | OTHER THAN AUTO ONLY:
EACHACCIDENT | §
-_J AGGREGATE | $
EXCESS LIABILITY EACH OCCURRENCE s
q UMBRELLA FORM AGGREGATE s
OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE: SELF-INSURED RETENTION | §
| WC STATUTORY LIMITS
WORKER'S COMPENSATION E.L EAGH ACCIDENT $
EMPLOYER'S LIABILITY E.L. DISEASE - EA EMPLOYEE | §
E.L DISEASE - POLICY LIMIT | 8
SPECIAL Directors & Officers with Entity Liability and Employment Practices Liability. FEES s
g;’HNg‘“ONS/ Separate $1 MM limit each for D&O and EPL. TAXES s
coveraes Annual Premium $1,160. ESTIMATED TOTAL PREMIUM | $
NAME & ADDRESS
THIS BINDER IS A SUMMATION OF THE LIMITS, MORTGAGEE ADDITIONAL INSURED
TERMS, COVERAGES, AND CONDITIONS ALL OF LOSS PAYEE
WHICH ARE SUPERSEDED BY THE ACTUAL POLICY LOAN #
WHEN ISSUED.
| AUTHORIZED REPRESENTATIVE /{% . }f;’
J‘ Jra st :_4’ -
ACORD 75 (2010/04) Page 1 of 2 © 1993-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD







ADAPT, INC.

216 Memphis Street E-mail: adapt_inc/@bellsouth.net Phone: 985-735-0160
Bogalusa, LA 70427 Fax: 985-735-0970

Washington Parish Sexual Assault Center

March 5. 2013
To Whom It May Concern

Arrangements will be made so that the ADAPT. Inc checking account for subgrant tunds will
require at least two (2) signatures tor the issuance of checks. Those individuals who will have
such authority to sign these checks are as follows
I Charlette Fornea. Executive Director
. Sandra Bloom. Vice-President. Board of Directors
Michelle Knight. Treasurer. Board ot Directors
Melissa Creel, Financial Officer

(S0 §S ]

N

Respecttullv.

Jvf"" et e D

1 7 .
N A RSN SR S

Charlette Fornea. Executive Director
Authorizing Official






SUBGRANT: 1151 Short Title: Sexual Assault Services Program

13. SECTIONS:
U. SASP Certified Assurances

SEXUAL ASSAULT SERVICES PROGRAM (SASP) FORMULA GRANT PROGEAM
CERTIFIED ASSURANCES

lAbbreviations:

CFR. Code of Federal Regulations OMB Federal Office of Management and Budget
ILCLE Louisiana Commission on Law Enforcement [USC United States Code

IPL Public Law IVAWA Violence Against Women Act

OJP Office of Justice Programs IVAWO Violence Against Women Office

THE APPLICANT UNDERSTANDS, AND AGREES, THAT RECEIPT OF A SUBGRANT AS A RESULT OF THIS APPLICATION
SUBJECTS THE APPLICANT TO THE FOLLOWING CERTIFIED ASSURANCES 1 THROUGH 77:

1. ALLOWABLE COSTS. The applicant certifies that any allowable costs incurred under any subgrant shall be determined in accordance with the general

principles of allowable costs and standards for selected cost items set forth in Federal OMB Circular A-87 or A-122, as well as the current edition of the OJP
Financial Guide, and LCLE Policies.

2. ASSOCIATION OF COMMUNITY ORGANIZATIONS FOR REFORM NOW (ACORN). The applicant understands and agrees that it cannot

use any federal funds, either directly or indirectly. in support of any contract or subaward to either the Association of Community Organizations for Reform Now
(ACORN) or its subsidiaries, without prior written approval of OJP. (Federal Memorandum M-10-02 dated October 7, 2009, issued pursuant to Section 163
of the Continuing Appropriations Resolution, 2010, Division B of PL_ # 111-68 (CR), as well as State of Louisiana Executive Order BJ 09-16 dated
September 17, 2009.)

3. AUDIT CONTRACTS. The applicant understands and agrees that every contract, agreement or understanding to make a study or prepare a report on

behalf of a state agency official, by a private firm, consultant or individual who receives compensation thereof from state, federal, local or other public funds from
whatever source, shall contain or be deemed to contain an authorization for the legislative auditor to audit the records of such firm, consultant or individual

pertaining to such study or report.

4. AUDIT AND INSPECTION. The applicant understands and agrees that Office of Justice Programs, Violence Against Women Office, Louisiana

Commission on Law Enforcement, or any of thetr dulv authorized representatives shall have access, for purposes of audit and examination, to any books,

documents, papers, computer software, or records of the subgrantee, and to relevant books and records of contractors.

5. AUDIT REQUIREMENTS. The Applicant agrees to abide by the requirements of the OMB Circular A-133 entitled “Audits of States, Local
Governments, and Non-Profit Organizations.™ The effective date of the new OMB Circular A-133 is Julv 1, 1996, and shall apply to andits for fiscal vears

beginning after June 30, 1996. The audit reports for June 1997 are the first to come under this Circular. The threshold for the single audit requirement is as

follows:

If vou have expended $300.000 ($500,000 for fiscal vears ending after December 31, 2003) or more in a vear in Federal awards, you are required to have a

single or program specific (if certain criteria are met) audit conducted for that vear in accordance with the provisions of the OMB Circular A-133.

If an audit discloses findings or recommendations, then a corrective action plan must be submitted along with the audit report and it must include the following:

A The name and telephone mumber of the contact person responsible for the corrective action plan.

B. Specific steps taken to comply with the recommendations.

LCLE-200 (08/08) Page 32 of 48



SUBGRANT: 1151 Short Title: Sexual Assault Services Program

C. Timetable for performance and /or implementation dates for each recommendation.

D. Descriptions of monitoring to be conducted to ensure implementation.

A copy of the resultant audit report, if applicable, management letter issued by the auditor, corrective action plan and any written responses to the
aforementioned should be forwarded to the Louisiana Commission on Law Enforcement. The audit report with attachments should be sent within 30 days after
the completion of the audit, but no later than 9 months after the end of the andited period.

6. CENTRAL CONTRACTOR. REGISTRATION (CCR). The applicant understands and agrees that it has and will maintain the Central Contractor
Registration (CCR) registration. This is mandated by the Federal Funds Accountability and Transparency Act of 2006. Information can be obtained at

WOV SatT SO

7. CIVIL RIGHTS REQUIREMENTS. Recipients of funds must comply with any applicable nondiscrimination requirements, which may include the
Omnibus Crime Control and Safe Streets Act of 1968; the Violence Against Women Act of 1994, P L. 103-322, the Violence Against Women Act of 2000,

P L. 106-386, and the Violence Against Women and Department of Justice Reauthorization Act of 2005, P.L. 109-162; the Juvenile Justice and Delinquency
Prevention Act of 1974; Title VI of the Civil Rights Act of 1964; Section 504 of the Rehabilitation Act of 1973; Title II of the Americans with Disabilities Act of|
1990; Title IX of the Education Amendments of 1972; the Age Discrimination Act of 1975; the Department of Justice Non-Discrimination Regulations at 28
CFR Part42, Subparts C. D, G. and I; 28 CF R Part 35; and 28 C.F R Part 54.

8 COMMINGLING OF FUND. The applicant certifies and agrees there will be no commingling of funds on either a program-by-program basis or a

project-by-project basis. Funds specifically budgeted and/or received for one project may not be used to support another.

9. COMPETITIVE PROCUREMENT. The applicant certifies that procurement of contract services and equipment shall be on a competitive basis in

accordance with applicable federal, state, or local procurement regulations, and consistent with policies established by LCLE. Non-competitive procurement
(sole source) must receive prior approval from LCLE. Contractors that develop or draft specifications, requirements, statements of work, and'or Request for
Proposals (RFPs) for a proposed procurement shall be excluded from bidding or submitting a proposal to compete for the award of such procurement. An

exemptiion to this regulation requires the prior approval of LCLE and is only given in unusual circumstances, such as when a non-profit organization is acting as

the agent of the state or local unit of government. Any request for exemption must be submitted in writing to LCLE.

Any state agency or agency of a political subdivision of the state which is using appropriated federal finds must comply with Section 6002 of RCRA. Section
6002 requires that preference be given in procurement programs to the purchase of specific products containing recvcled materials identified in guidelines
developed by the Environmental Protection Agency (EPA).

10. COMPLIANCE WITH OTHER STATUTORY REQUIREMENTS. The applicant certifies that it will comply with all lawful requirements imposed
by the awarding Federal agency, specifically inchuding any applicable regulations such as 28 C F R. Part 18 — Office of Justice Programs Hearing and Appeal
Procedures; 28 C.F R. Part 22 Confidentiality of Identifiable Research and Statistical Information; 28 C F R. Part 23 Criminal Intelligence Systems Operating
Policies; 28 C.F R. Part 30 Intergovernmental Review of Department of Justice Programs and Activities; 28 C.F R Part 35 Nondiscrimination on the Basis of

Disabilities in State and Local Government Services; 28 C F R. Part 42 Non Discrimination; Equal Employment Opportunity; Policies and Procedures; 28
C.F R Part 61 Procedures for Implementing the National Environmental Policy Act; 28 CF R Part 63 Flood Plan Management and Wetland Protection
Procedures, and the Award Term for Trafficking Personsin 2 CF R § 175.15(b).

11. COMPLIANCE WITH POLICY. The applicant certifies that this subgrant shall be subject to the policies and regulations established by the Office of
Justice Programs (OJP), the Office of Violence Against Women (OVW), the Louisiana Commission on Law Enforcement (LCLE), and the Victim Services
Advisory Board.

The applicant assures compliance with the applicable guidelines, provisions, policies and requirements authorized by the Violence Against Women Act of 1994,
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the Violence Against Women and Department of Justice Reaunthorization Act of 2005, P.L. 109-162, OVWs implementing regulations at 28 CFR Part 90, the
current edition of the Office on Violence Against Women (OVW) Financial Grants Management Guide, (and the applicable program guidelines and regulations),
as required. .

12. CONFIDENTIALITY REQUIREMENTS. The applicant agrees to comply with all confidentiality requirements of 42 US C. Section 378%g and 28
C.F R Part 22 that are applicable to collection, use, and revelation of data or information. Applicant further agrees, as a condition of subgrant approval, to

submit a Privacy Certificate that is in accord with requirements of 28 CF R. Part 22 and, in particular, section 22.23.

13. CRIME VICTIMS REPARATIONS PROGRANM. The applicant certifies that it will be responsible for providing assistance to victims in regard to

services available through the Crime Victims Reparations Program as appropriate.

14. DATA UNIVERSAL NUMBERING SYSTEM (DUNS NUMBER). All applicants must have a Data Universal Numbering System (DUNS

Number). Information can be obtained at www.dnb.com or 1-866-705-5711.

15, DISCRIMINATION FINDING. The applicant assures that in the event that any federal or state court or administrative agency malkes a finding of

discrimination after a due process hearing on the grounds of race, color, religion, national origin, sex, age, sexual orientation, or disability against a recipient of

funds, the recipient will forward a copy of the findings to the Office of Civil Rights Compliance (OCRC), of the Office of Justice Programs.

16. DUAL COMPENSATION. The applicant assures that no contractor will receive dual compensation from his regular emplover and the applicant for

work performed during a single period of time and that adequate documentation will be maintained to verify such.

17. ELIGIBILITY FOR FUNDING. The applicant certifies it has the legal authority to apply for federal assistance and the institutional, managerial, and

financial capability (including funds sufficient to pay any required non-federal share of project cost) to ensure proper planning, management, and completion of
the project described in this application.

13, EQUAL EMPLOYMENT OPPORTUNITY PROGRAM. The applicant assures that if required to formulate an Equal Employment Opportunity
Program (EEOP) in accordance with 28 CF R 42 302 et seq.. compliance with the requirement will follow, and a current EEQOP will be maintained on file or

submitted to the Office for Civil Rights, Office of Justice Programs, U.S. Department of Justice according to applicable requirements. If claiming a partial or
complete exemption from the EEOP requirements, the applicant will submit a copy of the enclosed EEQP Certification Form to the Office for Civil Rights.

19. EQUIPMENT INVENTORY CONTROL. The applicant certifies that any equipment purchased through the subgrant will be tagged. put in an inventory

control system, and identified or distinguished as OJP purchased equipment. When equipment is willfully or negligently lost, stolen, damaged. or destroved, the
subgrantee is responsible for replacing or repairing the equipment. Stolen equipment must be reported to local police, and all resulting reports must be submitted
to LCLE.

20. EQUIPMENT AND OTHER CAPITAL EXPENDITURES. The applicant ceriifies that a) no other equipment owned by the subgrantee is available

for the project; b) subgrant funds will not be used to provide reimbursement for the purchase price of equipment already owned by the subgrantee except
through permissible depreciation or use allowance actually charged to the subgrantee; c) if equipment is for purposes other than this project, the appropriate
proration of costs to each activity involved will be affected; d) the amount of Federal funds applicable to the purchase or rent of equipment shall be reduced by

any amount received or credited toward the trade-in or sale of older existing equipment which is being replaced as a result of this subgrant; ) funds provided by
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this subgrant will not be used to replace items of equipment purchased with LCLE subgrant funds except as provided for in current VAWA guidance.

21. EQUITABLE TREATMENT. Pursuant to Section 223(a){15) of the JJDP Act, the applicant assures that vouth in the fuvenile justice system are treated

equitably on the basis of gender, race, family income, and mentally, emotionally, or physically handicapping conditions.

22. FAITH-BASED EQUAL TREATMENT REGULATIONS. The grantee agrees to comply with the applicable requirements of 28 CF R Part 38, the
Department of Justice regulation governing “Equal Treatment for Faith Based Organizations™ (the “Equal Treatment Regulation™). The Equal Treatment

Regulation provides in part that Department of Justice grant awards of direct finding may not be used to fund any inherently religious activities, such as worship,
religious instruction, or proselytization. Recipients of direct grants may still engage in inherently religious activities, but such activities must be separate in time or
place from the Department of Justice finded program,_ and participation in such activities by individuals receiving services from the grantee or a sub-grantee must
be voluntary. The Equal Treatment Regulation also malees clear that organizations participating in programs directly funded by the Department of Justice are not
permitted to discriminate in the provision of services on the basis of a beneficiary’s religion. Information can be obtained at

www.ofp.goviabout/ocr/equal fbo htm.

Faith-based organizations should also note that the Safe Street Acts, as amended; the Violence Against Women Act, as amended; and the Juvenile Justice and
Delinquency Prevention Act, as amended contain prohibition against discrimination on the basis of religion in employment. Despite these nondiscrimination
provisions, the Justice Department has concluded that the Religious Freedom Restoration Act (RFRA) is reasonably construed, on a case-by-case basis, to
require that its funding agencies permit faith-based organizations applving for funding under the applicable program statues both to recetve DOJ funds and to
continue considering religion when hiring staff, even if the statute that authorizes the funding program generally forbids considering of religion in employment

decisions by grantees. For more information on this regulation, please see QCR website at www.ojp.usdoj.gov/ocr/etfbo. him.

23. FALSE CLAIMS ACT. The applicant must promptly refer to the Department of Justice, Office of the Inspector General any credible evidence that a

principal, emplovee, agent, contractor, subgrantee, subcontractor, or other person has either 1) submitted a false claim for grant funds under the False Claims
Act; or 2) committed a criminal or civil violation of laws pertaining to fraud, conflict of interest, bribery, gratuity, or similar misconduct involving grant funds.
Potential fraud, waste, abuse, or misconduct should be reported to the Office of the Inspector General by: a) Mail- Office of the Inspector General, US
Department of Justice, Investigations Division, 950 Pennsytvania Ave . N.W_, Room 476, Washington, DC 20530; b) Email- oig hotline(@usdoj.gov; ¢) Hotline:
1-800-869-4499 (Phone), 1-202-616-9881 (Fax), or d) Website: www usdoj gov/oig (Additional information is available from the DOJ OIG website )

24 FEDERAL FUNDING ACCOUNTABILTY AND TRANSPARENCY ACT OF 2006 (FFATA). The applicant agrees to comply with applicable

requirements to report first-tier subawards of 525,000 or more and, in certain circumstances, to report the names and total compensation of the five most highly
compensated executives of the recipient and first-tier subrecipients of award funds. Such data will be submitted to the FEATA Subaward Reporting System
(FSRS). The details of recipient obligations, which derive from the Federal Funding Accountability and Transparency Act of 2006 (FFATA), are posted on the
OJP website at www.ojp.govfinding ffata htm_

25, FILING COSTS FOR CIVIL OR. CRIMINAL CHARGES. The applicant certifies that, in connection with the prosecution of any misdemeanor or

felony domestic violence offense, the victim will not bear the cost associated with the filing of civil or criminal charges against the domestic violence offender, or
the costs associated with the issuance or service of a warrant, protection order, and witness subpoena (arising from the incident that is the subject of the arrest

or criminal prosecution).

26. FISCAL REGULATIONS. Applicant certifies and agrees that fiscal administration of subgrants shall be subject to such further rules, regulations, and

policies concerning accounting and records, payment of funds, cost allowance, submittal of financial reports, and any other applicable required documentation

'which mav be prescribed bv the orzanizations and/or publications named in #1 and #3.
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27. FLOOD DISASTER PROTECTION ACT OF 1973 The applicant certifies that flood insurance will be purchased in communities where such

insurance is available as a condition for the construction or acquisition purpose for use. {Flood Disaster Protection Section 102(a) of the Flood Disaster

Protection Act of 1973 (P.L. 93-234, 87 Stat. 975, approved December 31, 1976)}

28. FORENSIC MEDICAL EXAMS. The applicant assures that grant funds will not be used to pay for the cost of the forensic medical examination or any

additional procedure for victims of sexual assault. The State, Indian tribal government, or territorial government does not require a victim of sexual assault to
participate in the criminal justice system or cooperate with law enforcement in order to be provided with a forensic medical exam, reimbursement for charges

mcurred on account of such an exam. or both.

29. FUTURE SUPPORT. The applicant understands that the awarding of future funding is contingent upon the availability of future federal appropriations.

30. HATCH ACT. The applicant, if a governmental entity, assures it will comply with requirements of 5 U.S.C. § 1501-8 and § 7324-28, which lmit certain
political activities of State or local government emplovees whose principal employment is in connection with an activity financed in whole or in part by federal

assistance.

31. IMMIGRATION AND NATURALIZATION SERVICES EMPLOYMENT ELIGIBILITY VERIFICATION. The applicant agrees to comply
with, and keep on file as appropriate, the Immigration and Naturalization Services Emplovment Eligibility Verification form (I-9). This form is to be used by

recipients of federal funds to verify that persons are eligible to work in the United States.

32. INDIGENT DEFENDERS. The applicant certifies that no subgrant funds will be expended for any federal litigation by any indigent defender or any

expenses inchding travel relate thereto.

33. INTEREST INCOME. Applicant assures that all interest earned on advances will be accountable. Interest Income is not considered Program Income.

Subgrant agencies should only request federal funds for immediate needs. Interest earned on federal funds up to a maximum of $250 a vear for all federal
programs may be kept by the subgrantee. Amounts over $250 must be submitted annually to the United States Department of Health and Human Services,
Division of Payment Management Services, PO Box 6021, Rockville, MD 20852, A copy of any pertinent correspondence must be submitted to LCLE.

Interest on Program Income may be used as match with prior approval from LCLE.

34 LANGUAGE PROFICIENCY (LIMITED ENGLISH PROFICTENCY). In accordance with Department of Justice Guidance pertaining to Title VI
of the Civil Rights Act of 1964, 42 U.S.C. § 20004, recipients of Federal financial assistance nwst take reasonable steps to provide meaningful access to their

programs and activities for persons with limited English proficiency (LEP). For more information on the civil rights responsibilities that recipients have in
providing language services to LEP individuals, please see the website at http2//www.lep.gov.

35. LOUISIANA AUTOMATED VICTIMS NOTIFICATION SYSTEM (LAVNS). The applicant certifies that it will be responsible for providing

assistance to victims in regard to accessing and using the Louisiana Automated Victims Notification System (LAVINS) as appropriate.

36. MANDATORY REPORTING. The applicant assures compliance with the provisions of Article 609 of the Louisiana Children's Code, which, in part,
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states that all suspected, or known instances of child abuse and/or neglect shall be reported. Reports can be made to the Office of Community Services (OCS),
the Child Abuse Hot Line. or local law enforcement.

37. MATCH. Applicant certifies that the required match is available and dedicated to this project and is not derived from other Federal funds. Current
employee positions transferred to the subgrant shall be replaced or bacldfilled with new employees. The applicant assures that fimds required to pay the non-
federal portion (cash match) of the cost of each project for which a subgrant is made shall be in addition to funds that would otherwise be made available for law
enforcement, or other criminal justice efforts by the recipients of the grant funds. Recipients and their subreceipients must maintain records which clearly show

the source, the amount, and the timing of all matching contribution.

38. NATIONAL ENVIRONMENTAL POLICY ACT (NEPA). The applicant agrees to aid LCLE in support of Department of Justice’s compliance with
the Federal regulations in regards to the National Environmental Policy Act (NEPA) of 1969 (41 U.S.C. § 4321 et seq.)

39. NATIONAL HISTORIC PRESERVATION. The applicant will comply with the Federal regulations regarding any minor renovations or remodeling of
a property or structure fifty vears or older: Section 106 of the National Historic Preservation Act of 1966 (16 U.5.C § 470), Executive Order 11593
(identification and protection of historic properties), the Archeological and Historical Preservation Act of 1974 (16 U.S.C. § 469 a-1 et seq.), and the National
Environmental Policy Act of 1969 (42 U.S.C. § 4321).

40. NEW PROGRANM RESOURCES. The applicant, if it is a new program that has not vet demonstrated a record of providing services, ceriifies that at

least 25% of its financial support is from non-federal sources.

41. NON-DISCRIMINATION. The applicant assures that it, and all its contractors, will comply with any applicable federal nondiscrimination requirements,
which may include the Omnibus Crime Control and Safe Streets Act of 1968, 42 U.5.C. § 3789d(c); the Violence Against Women Act of 1994 P L. 103-
322, the Violence Against Women Act of 2000, P.L. 106-386, and the Violence Against Women and Department of Justice Reauthorization Act of 2005, P.L.
109-162; the Juvenile Justice and Delinquency Prevention Act of 1974, 42 US.C. § 5672(b); Title VI of the Civil Rights Act of 1964, 42 U.S.C. § 20004;
Section 504 of the Rehabilitation Act of 1973, 29 US.C. § 794; Title II of the Americans with Disabilities Act of 1990, 42 US.C. § 12132; Title IX of the
Education Amendments of 1972, 20 US.C. § 1681; the Age Discrimination Act of 1975, 42 U.S.C. § 6102; Department of Justice Non-Discrimination
Regulation at 28 C.F R Part 42, Subparts C. D, G, and I; 28 CF R Part 35; and 28 CF R Part 54

42. NON-PROFIT ORGANIZATIONS. The nonprofit organization applicant agrees to maintain its nonprofit status in “Good Standing™ with the Louisiana

Secretary of State’s Commercial Division for the duration of the project period.

43. OBLIGATION OF SUBGRANT FUNDS. The applicant certifies that subgrant funds mayv not, without advance written approval by LCLE, be

obligated prior to the effective date or subsequent to the termination date of the subgrant period. Obligations outstanding as of the termination date shall be
liquidated within 90 days. Such obligation must be related to goods or services provided and utilized within the grant period. No additional obligations can be
incurred after the end of the grant.

44, PATENTS. The applicant assures that if anv subgrant produces patents, patent rights, processes or inventions, a report will be made to LCLE from which
a determination will be made as to whether protection of such invention or discovery is necessary in accordance with President's Memorandum of August 23,

1971 (36 P.R. 16389).
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45. PERPETRATOR DEFENSE. The applicant assures that grant funds will not be used for legal or defense services for perpetrators of violence against

WOIMEe.

46. PERSONNEL. The applicant certifies that specific detailed time and attendance records, to include overtime, will be maintained on all grant personnel.
Salaries and wages of employees chargeable to more than one grant program must be supported by appropriate time distribution records, which show equitable
distribution of time and effort. The applicant further certifies that appropriate screening will be conducted, as well as background checks, for grant personnel

who have contact with, or access to juveniles associated with the applicant's subgrant in accordance with the most current Louisiana Child Protection Act.

47. PERSONNEL — BACKGROUND CHECKS. The applicant certifies that appropriate screenings will be conducted as well as background checks, for

grant personnel who have contact with or access to juveniles associated with the subgrant in accordance with the most current Louisiana Child Protection Act.

48. PERSONNEL — EXECUTIVE OVERTIME. The applicant assures that executives, such as President or Executive Director of an organization, will not

be reimbursed for overtime or compensatory time under the grant or a respective cooperative agreement.

49. PERSONNEL — OFF-DUTY. The applicant assures that off-dutv personnel who work on this project must work hours which do not conflict with their

regular job work hours.

50. PERSONNEL — OVERTIME. The applicant certifies that all personnel must work hours which does not conflict or overlap with the regular work hours

of the employee. Payment will be on a overtime, hourly basis at a rate not to exceed 1 and ¥ times the emplovee’s regular, hourly rate of pay.

51. POLYGRAPH TESTING PROHIBITION. The applicant certifies that their laws, policies, or practices will ensure that no law enforcement officer,

prosecuting officer or other government official shall ask or require an adult, vouth, or child victim of an alleged sex offense as defined under Federal. tribal,
State, territorial, or local law to submit to a polygraph examination or other truth telling device as a condition for the proceeding with the investigation of such an
offense; or under 42 U.S.C. 379gg-8(b). the refusal of a victim to submit to a polygraph or other truth telling examination shall not prevent the investigation,

charging, or prosecution of an alleged sex offense by a State, Indian tribal government, territorial government, or unit of local government.

52. PRESS RELEASES. The applicant certifies that any statements or press releases describing projects, activities, or results shall name LCLE as the agency|
responsible for malkding federal funds available for such activity.

53. PROGRANM INCONMIE. The applicant certifies that all income earned, as a direct result of grant-funded activity (sale of publications, registration fees,

asset forfeitures, and/or any other activities that generate program income), will be accounted for and utilized in accordance with the LCLE and the effective
edition of the OJP Financial Guide and. as applicable, either (1) 28 C.F. R. Part 66 or (2) 28 CFR. Part 70 and 2 C.F R. Pari 215 (OMB Circular A-110).
Program income must be reporied on the Subgrant Expenditure Report.

54. PUBLIC AVAILABILITY OF INFORMATION. The applicant agrees to comply with all applicable federal regulations and state policies relating to
the public availability of identifiable records or other documents that are pertinent fo the receipt and expenditure of subgrant fimds.

535. PUBLICATION. Applicants are encouraged to make the results and accomplishments of their activities available to the public. The applicant assures that
where activities supported in whole, or in part, by this subgrant produce books, mamnuals, films_ videos, plans or other publications, the applicant will comply with
puidelines listed in Chapter 7 of the current OJP Financial Guide as follows: a) Inchision of the statement, "The opinions, findings, and conclusions or
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reflect the views of the Department of Justice or LCLE"; b) An acknowledgment of support shall be made through use of the following, or comparable,
footnote: "This project was supported by Subgrant Number _ awarded by the Louisiana Commission on Law Enforcement through the Office on
Violence Against Women, Office af Justice Programs"; c) Submittal of a copy of any boold'manualfilm~video/plan‘publication/computer software to LCLE,
as well as a publication and distribution plan twenty (20) days prior to publishing or distributing any of the aforementioned items developed under this subgrant.

56. RECORDING AND DOCUMENTATION OF RECEIPTS AND EXPENDITURES. The applicant certifies that it will give LCLE or the General

Accounting Office, through anv authorized representative, access to and the right to examine all paper or electronic records related to the financial assistance.

The applicant ceriffies that accounting procedures will provide for accurate and timely recording of receipt of funds to include the source, expenditures made
from such funds, and the unexpended balance. Controls must be established which are adequate to insure that expenditures charged to project activities are for

allowable purposes and that documentation is readily available to verify that such charges are accurate.

57. RECORDS MAINTENANCE. The applicant certifies that all required records, with the exception of non-expendable property inventory records, shall
be maintained in accordance with requirements set forth in 28 CFR Ch.1 § 66.3 — “Part 66 — Uniform Administrattve Requirements for Grants and Cooperative

Agreements to State and Local Governments™ (also known as the Grants Management Common Rule for State and Local Units of Government) and 28 CFR
Ch.1 § 702 —“Part 70 — Uniform Administrative Requirements for Grants and Agreements (Inchuding Subawards) with Institations of Higher Education

LOUISIANA COMDMIISSION ON LAW LCLE USE ONLY
N MEN
ENFORCEMENT Receipt Date Award Date Subgrant Number(s)
Applicant Hereby Applies to the LCLE for Financial
Support for the Within-Described Project: 3/11/2013 - 1151

1. Type of Funds for y
; . | Sexual Assault Services Program (Federal 16.017 SASP )
which vou are applying

2. Applicant Name Of Applicant: Adapt, Inc.
Federal LD: 721274844 Parish: Washington
Street Address Line 1: 216 Memphis Street
Address Line 2: Address Line 3:
City: Bogalusa State: LA Zip: T0427-3844

3. Recipient Agencies |Adapt, Inc.

4. Project Direct Title: E tive Direct
e el Name: Mrs. Charlette Fornea e
Agency:

Street Address Line 1: 216 Memphis Street

Address Line 2:

Address Line 3:

City: Bogalusa

State: LA Zip: 70427-3844

Phone: 985-735-0160

Fax: 985-735-0970 x735

Email: cfornea lpc@yahoo.com

5. Financial Officer

Name: Mrs. Melissa Creel

Title: Case Manager
Agency:

Street Address Line 1: 216 Memphis Street

Address Line 2:

Address Line 3:

City: Bogalusa

State: LA Zip: 70427-3844

Phone: 985-735-0160

Fax: 985-735-0970 x735

Email: mereel69@yahoo.com

6. Contact

Name: Mrs. Charlette Fornea

Title: Executive Director

Agency:

Street Address Line 1: 216 Memphis Street

Address Line 2:

Address Line 3:

City: Bogalisa

State: LA Zip: 70427-3844
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Phone: 985-735-0160 Fax: 985-735-0970 x735 Email: cfornea lpc@yahoo.com

7. Brief Summaryv of |Short Title (May not exceed 50 characters)

Project Sexual Assault Services Program
(Do Not Exceed Space  ADAPT/Washington Parish Sexual Assault Center will expand services to 30 new sexual assault victims and their loved ones by helping to
Provided) diminish the negative impact of this traumatic, violent, humiliating crime by providing a Victim Services Coordinator who will provide

intervention and advocacy services, and coordinate

8. Subgrant Budget TOTAL BUDGET BY CATEGORY

9. TOTAL BUDGET BY FUND SOURCE

BUDGET CATEGORY AMOUNT FUND SOURCE AMOUNT | PERCENT
PERSONNEL 13.260.00 FEDERAL 16.430.00]  100%
EMPLOYEE BENEFITS 1.401.00 STATE 0.00
TRAVEL (INCLUDING TRAINING) 0.00 cemlte i edn Lol
e s INTEREST 0.00

- - STATE MATCH 0.00
SUPPLIES & OPERATING EXPENSES 1,449.00 e —
CONSULTANTS 320.00 e =
CONSTRUCTION 0.00 PROJECT INCOME MATCH 0.00
OTHER 0.00 TOTAL 16,430.00]  100%
TOTAL 16,430.00 10. Project Start Date: 4/1/2013 Project End Date: 3/31/2014

11. IN WITNESS WHEREOF, the Applicant has caused this subgrant application to be executed, attested, and ensealed by its proper

officials, pursuant to legal action authorizing the same to be done.

Adapt, Inc.

DATE NAME OF APPLICANT AGENCY

SIGNATURE OF AUTHORIZED OFFICIAL

TITLE OF AUTHORIZED OFFICIAL

NOTE: The original copy must be signed in blue ink.
Titles of all signatories must be mnserted.

LCLE USE ONLY

In response to this application, LCLE funds are hereby obligated for the project described by the subgrantee in the referenced
application, subject to applicant acceptance.

EXECUTIVE DIRECTOR DATE

Louisiana Commission on Law Enforcement

12. BUDGET DETAILS
A. MASTER BUDGETS

BY RECIPIENT AGENCY YEAR 1 TOTAL
Adapt, Inc. 16.430.00 16,430.00
Total: 16,430.00 16,430.00

LCLE-200 (08/08)
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Applicant Ageney: Adapt, Inc.

BY CATEGORY YEAR 1 TOTAL
PERSONNEL 13.260.00 13,260.00
EMPLOYEE BENEFITS 1.401.00 1,401.00
TRAVEL (INCLUDING 0.00 0.00
TRAINING)
EQUIPMENT 0.00 0.00
SUPPLIES & OPERATING 1.449.00 1,449.00
EXPENSES
CONSULTANTS 320.00 320.00
CONSTRUCTION 0.00 0.00
OTHER 0.00 0.00
Total: 16,430.00 16,430.00
BY SOURCE YEAR 1 TOTAL
FEDERAL 16,430.00 16,430.00
STATE 0.00 0.00
PROJECT INCOME 0.00 0.00
INTEREST 0.00 0.00
STATE MATCH 0.00 0.00
CASH MATCH (NEW APPROP.) 0.00 0.00
IN-KIND MATCH 0.00 0.00
PROJECT INCOME MATCH 0.00 0.00
Total: 16,430.00 16,430.00

12. BUDGET DETAILS

A. MASTER

Line Item Details for: Adapt, Inc.

YEAR 1

PERSONNEL
COST
Position: Victim Services Coordinator
Name: Pam Helton
C e Mrs. Helton's salary is $1,473/month of which 75% of her time 13.260.00
o g will be devoted to this project for 12 months. o
Personnel - Year 1 Total: 13.260.00
EMPLOYEE BENEFITS
COST
Position: Victim Services Coordinator
Name: Pam Helton
Social Security at .062% x $13.260 = 5822 12; Medicare
Computation: at 0145% = 5192.27; Workman's Compensation at . 24% = 1,401.00

$318.24; SUTA @ .013 x pro-rata 55,250 = §68.25.

LCLE-200 (08/08)
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SUBGRANT: 1151 Short Title: Sexual Assault Services Program

Employee Benefits - Year 1 Total: 1.401.00

SUPPLIES & OPERATING EXPENSES

COST
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SUBGRANT: 1151

Supply Item:

Computation:

Supply Item:

LCLE-200 (08/08)

Short Title: Sexual Assault Services Program

Basic office supplies

Basic office supplies, such as printer ink, toner, copy paper are
needed to expand direct services through coordinating victim
services, correspondence, preparing materials and tracking
outcomes.

Operating Services
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SUBGRANT: 1151

Short Title: Sexual Assault Services Program

Telephone, fax, internet.cable at 6% of $6,000 total cost = $360;
Office space rent at 6% of 313,200 = 5792 needed to provide

s el safezl confidential environment conducive to providing victim RigaNE
services.
Supplies & Operating Expenses - Year 1 Total: 1.449.00
CONSULTANTS - CONSULTANT
COST

Name / Position:

LCLE-200 (08/08)
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Nervice Provided: Mans crisis ine & hospitallaw entorcement escort

Advocate will man the crisis hotine and’or provide hospitallaw
Computation: enforcement escort for 40 hours at $8/hour during hard to fill 320.00
scheduling such as holidays and weekends.

Consultants - Consultant - Year 1 Total: 320.00

CONSULTANTS - TRAVEL

COST
Consultant:
Location:
Item:
Computation: 0.00
Consultants - Travel - Year 1 Total: 0.00
CONSULTANTS - PRODUCT/SERVICE
COST
Consultant:
Item:
Computation: 0.00
Consultants - Product/Service - Year 1 Total: 0.00

YEAR 1 TOTAL: 16,430.00

13. SECTIONS:
A. LCLE Budget Summary No Match

1. Please itemize the Budget Category expenditures.

(Please verify that the Total Amount equals the Calculated Paid Amount )

-E-
Personnel 13,260 13.260 13.260
1.2 Employee Benefits 1,401 1,401 1,401
1.3 |Supplies & Operating Expenses 1,449 1,449 1,449
1.4 |Consultants 320 320 320
Total: = 16.430 16.430 16.430
13. SECTIONS:

B. LCLE Budget - Personnel

PERSONNEL BUDGET JUSTIFICATION
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1. Are personnel costs requested?

Yes

2. Are emplovees screened and in compliance with the Louisiana Child Protection Act (LA RS 15:5871.1)7

Yes
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SUBGRANT: 1151 Short Title: Sexual Assault Services Program

3. Are job descriptions for each position attached?

Yes

4. Are resumes for each position attached?

Yes

4.1. If no, explain why.

5. Explain the need for each position and justify the need for any overtime if requested.

The Victim Services Coordinator is needed to strengthen victim direct services by responding directly and immediately to the emotional and physical
needs of sexual assault victims, to mobilize inter-agency collaboration on their behalf, to assess their needs and connect them to services within our

agency and outside agencies, and to assist both primary and secondary victims to stabilize their lives after victimization.

6. Explain the basis of determining the salary for each position.

The salarv is consistent with similar positions at organizations of a similar size, as determined by LaFASA's own Salarv and Benefit Survey as well as that
of the Louisiana Association of Non-Profit Organizations (LANQO). This salary is comparable with the rate of pay for similar positions in our area and in
the state. Minimum qualifications required is a high school diploma with at least two vears experience working in a social services, medical or law
enforcement related field.

7. Explain the project duties for each position.

The project duties of the Victim Services Coordinator include manning the crisis hotline during business hours; processing and documenting all calls;

malding appropriate referrals to agency services or services outside our agency; scheduling counseling sessions; maintaining the 24/7 crisis hotline and
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SUBGRANT: 1151 Short Title: Sexual Assault Services Program

hospital escort calendar, scheduling telephone advocates and escorts; makding follow-up contacts with victims and families; making follow-up contacts
with law enforcement, hospital and judicial agencies; providing information; and coordinating support services. See Attached Job Description.

8. Indicate if personnel will be new or existing personnel. If existing, indicate if the position has been bacldilled. If this is a continuation application, indicate the

personnel's original status. [Existing personnel is an emplovee that currenily works for the agency, but will now be working on grant activities. If so, the position

from which the emplovee is moved must be filled. If employee is the same from the previous grant, indicate if the emplovee was originally hired for that position. ]

This personnel is existing Pam Helton was hired for this position in January, 2011. This is a continuation grant, and her original status is the same_ Victim

Services Coordinator. There is no change in status.

‘9. Are volinteers used in this project?

No

|9.1. [s this a VOCA -funded project?

No

|9.1.1. If ves, explain the need for an exemption to the requirement of using vohmnteers. |

9.2. Are the volunteers used as in-kind match?

No

9.3. Are volunteers screened in compliance with the Louisiana Child Protection Act (LA R.S. 15:586.1)7

No
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