ASSURANCE OF COMPLIANCE

As a condition necessary to the award of State and Federal funds, _________________

_______________________________ (hereinafter called the “Applicant”) hereby agrees

that it will:

1)
comply with Title VI of the Civil Rights Act of 1964; and

2)
comply with Sect. 504 of the Rehabilitation Act of 1973, their amendments; and

3)
assure that no individual in the United States and/or State of Maryland shall on the basis of sex, age, race, color, national origin, or handicapped status, be excluded from participation in, be denied, the benefits of, or otherwise be subjected to discrimination under any program or activity provided by the Applicant which receives or benefits from Federal and/or State financial assistance from the State of Maryland, Executive Department, Maryland Developmental Disabilities Council; and hereby gives assurance that it will immediately take any measures necessary to effectuate this agreement; and

4)
not discriminate in any phase of employment practices, policies or procedures on the basis of sex, age, race, religion, political affiliation or handicap; and

5)
assure that programs, projects, and activities funded under this award, and the buildings in which such programs, projects, and activities are operated, will meet all Federal and State accessibility regulations and standards, including accessibility requirements of the American with Disabilities Act of 1990, Section 508 of the Rehabilitation Act of 1973, and the Fair Housing Act; and

6)
comply with the protection of human rights of all individuals with developmental disabilities consistent with Section 109 of the Developmental Disabilities Assistance and Bill of Rights Act of 2000; and

7)
assure that any direct services provided to individuals with developmental disabilities and funded under the plan will be provided in an individualized manner, consistent with the unique strengths, resources, priorities, concerns, abilities, and capabilities of such individuals; and

8)
assure that the Applicant has taken affirmative steps to assure that participation in the programs funded under this award is geographically representative of the State, and reflects the diversity of the State with respect to race and ethnicity; and

9)
comply with the requirements of OMB Circular A-133, “Audits of Institutions of Higher Learning and other Non-Profit Institutions” or OMB Circular A-128  “Audits of State and Local Governments.”

THIS ASSURANCE is given in consideration of and for the purpose of obtaining any and all Federal and/or State financial assistance extended after the date hereon to the Applicant by the State of Maryland, Executive Department, Maryland Developmental Disabilities Council, including installment payments after such date on account of applications for Federal and/or State financial assistance which were approved before such date.  The Applicant recognizes and agrees that such federal and/or State financial assistance will be extended in reliance of the representations and agreements made in this assurance, and that the United States and/or State of Maryland shall have the right to seek judicial enforcement of this assurance.  The assurance is binding on the Applicant, its successors, transferees, and assignees, and the persons or persons whose signatures appear below are authorized to sign this assurance on behalf of the Applicant:

The recipient:  (check a or b)


a.  (   )
employs fewer than fifteen persons

b.  (   )  employs fifteen or more persons and has designated the following persons(s) to coordinate its efforts to comply with the U.S. Dept. of Health and Human Services regulations.

Name of Designee(s) – Type or print

Date: ___________________________________________________________________

Applicant: _______________________________________________________________

By: ____________________________________________________________________


(President, Board Chair, or Comparable Authorized Official)

________________________________________________________________________

________________________________________________________________________


(Applicant’s Mailing Address)

Grant Title: ______________________________________________________________

Grant Number: ___________________________________________________________
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