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Pursuant to RSA 14:30-a, VI, authorize the Department of Health and Human Services, Office of Health
Equity, to accept and expend Federal funds in the amount of $2,017,464 from the Administration for
Children & Families, Office of Refugee Resettlement. These funds were awarded to provide Cash and
Medical assistance to Refugee populations, effective upon Fiscal Committee and Governor and Council
approval through June 30, 2025, and further authorize the allocation of these funds in the accounts below.
100% Federal Funds.

05-095-095-950010-72090000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS; HHS: COMMISSIONERS OFFICE; OFFICE OF THE COMMISSIONER;

REFUGEE SERVICES
Current Adjusted
Class/Object Class Title Authorized Budget Requested Change Adjosted Budget
Revenue
000-408181-16 | Federal Fumds 3 8,637499 5 2,017,464 5 10,654,963
Total Revenue: | § 8,637,499 $ 2,017,464 $ 10,654,963
Expense
010-500100 Regular Officers and Employees $ 258,061 $ 258,061
018-500106 Overtime $ 4,000 5 4,000
. 020-500200 Current Expenses $ 400 3 400
030-500301 Equipment $ 900 b 900
039-500180 Telecomtmunications $ 1,000 $ 1,000
041-500801 Audit Set Aside $ 6,933 s 2,017 ] 8,950
042-500620 Additional Fringe Benefits $ 20,174 $ 20,174
050-500109 Personal Serv Temp $ 52,012 $ 52,012
059-500117 Temp Full Time 3 58,766 $ 58,766
060-500601 Benefits $ 162,387 $ 162,387
066-500544 Employee Training $ 1,960 $ 1,960
070-500704 In State Travel $ 1,800 3 1,800
080-500714 Out of State Travel $ 3,000 1 3,000
085-588545 Interagency Transfer out of Fed Funds s 900,000 3 2,015,447 3 2,915,447
102-500731 Program Contracts 3 7,166,106 5 - s 7,166,106
Total Expense: | $ 8,637.499 $ 2,017,464 $ 10,654,963
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EXPLANATION

The Refugee Cash and Medical Assistance (CMA) grant reimburses states for two main services: Refugee
Cash Assistance (RCA) and Refugee Medical Assistance (RMA). Associated administrative costs for each
are also covered. Federal Office of Refugee Resettlement (ORR)-eligible populations determined ineligible
for Temporary Assistance for Needy Families (TANF) and/or Medicaid are eligible for RCA and/or RMA
for up to 12 months from their date of eligibility for ORR benefits and services. RCA benefits are generally
equivalent to public cash benefit levels established by State governments. RCA helps individuals meet their
most basic needs, such as for food, shelter, and transportation.

Refugee Cash and Medical Assistance is also extended to Afghans and Ukrainians who arrived to the United
States under humanitarian parole status. To date, NH has resettled 210 Afghans through the NH Refugee
Program (over 50 of those out-migrated to other States to join family and friends) and 923 Ukrainians have
been sponsored by private NH residents. These funds will support immediate cash and medical coverage
needs for up to 12 months unless employment earnings determine them ineligible during that 12-month
time period.

Funds are being budgeted in class 041 (Audit Set-Aside) per State requiremeﬁts and Class 085 (Interagency
Transfer Out of Federal Funds) for reimbursement of Refugee Cash and Medical payments made by the
Bureau of Family Assistance and Division of Medicaid Services. Area Served: Statewide.

Source of Funds: 100% Federal from the Administration for Children & Families, Office of Refugee
Resettlement.

In the event that federal funds become no longer available, general funds will not be requested to support
the program expenditures.

FAIN# 2401NHRCMA -
Respectfully Submitted,

AN bwﬁ

Jor:
Lori A. Weaver
Commissioner

The Department of Health and Human Services ! Mission is to join communities and families
in providing apportunities for citizens to achieve health and independence.



' Refugee Cash and Medical AU7209 Class 085

Award. - Budgeteq - Need to Accept Total to Acd’ept
2401NHRCMA-00 $ 791,340.00 $ 791,340.00 )
2401NHRCMA-01 $ 786,554.00 $ 108,660.00 $ 677,894.00 $ 677,894.00
2401NHRCMA-02 | $ 663,383.00 $ 663,383.00 $ 1,341,277.00
2401NHRCMA-03 . . $ 676,187.00 - $ 676,187.00 $ 2,017,464.00
FFY24 Awards to Date $ 2,917,464.00 $ 900,000.00 $ 2,017,464.00 '
SFY25 Budgeted $>  (900,000:00)
-Additional to be Accepted $ ' 2,017,464.00

Total Additional funds to be accepted $2,017,464.00

ST N |



Notice of Award

‘,"' 2, Department of Health and Human Services
K : AN - i vard# 2 '
“'x_» Administration for Children and Families _ :;IN 7 2:3::;{:2:;:'00
Federa)l Award Date: 11/08/2023
Recipient Information Federal Award Information
1. Redpient Name 11, Award Number

NEW HAMPSHIRE DEPARTMENT OF HEALTR
& HUMAN SERVICES
128 Pleasant S5t
Office of Mintority Heahih and Refbgec AfTairs
Concord, NH 03301-3852 '
INO DATA|
2. Congressional District of Recipient
02
3. Payment System Identifier (ID) -
- 102600061553
4. Employer Identification Number {(EIN)

026000618 _
S, Data Universal Numbering System (DUNS)

011040545 - , ]
6. Recipient’s Unique Entity Identifier (UEI)
LAZHRILSTVCS )
7. Project Director or Principal Investigator
- Finsncial Manager |
FM@GSDEVNH.org
§99-999-9999

8. Authorized Official

Ms. Barbara Seebort] -
Siase Refogee Coordinator

berbara seebart(@dhhs ah.gov
603-271-6361 i

Federa) Agency _lnformadon
ACFIORR Oflice of Mandatory Grants

9. Awarding Agency Contact Information
Qiona Curry
Grants Management Specialist
qiam.cu:ry@uf.hlu.gov
215-861403!

10.Program Official Contact Information
Keaneth T Tota i
Deputy Direcior. ORR -
kmlﬂhlou@lc”ﬂugov

2YINHRCMA-
12. Unique Federal Award Identiflcation Number (FAIN)

JINHRCMA
13. Statutory Authority ]
Scclion 4121cK5) of P.L. ¥24 I_4. the {mmigration aml Nutionlity Acy 1# USC 1522)

14, Federal Award Project Title
(Y2024 ORR Refgec Cash and Medical Asastance .

15. Assimncn Listing Number.
$3.566 ‘
16. Assistance Listing Frogram Title

Refigee and Entrant Assistonce State Administered Programs.

17. Award Action Type
New
18, Is the Award R&D?
] No )

Summary Federal Award Financial Information

19. Budget Period Start Date 100172023, - End Date 09/30:2025

20, Total Amount of Federal Funds Obligated by this Action

20a. Direct Cost Amount
20b. Indirect Cost Amount

21. Authorized Carryover,

22, Offset

23, Total Amount of Federal Funds Obligated this budget period

z;t. Total Approved Cost Sharing or Matching, where applicable

25. Total Federal and Non-Federal Approved this Budget Period
26. Petiod of Perfomance Start Date 10x122023 - End Date 08/30:2025

27. Total Amount of the Federal Award including Approved
Cost -Sharing or Matching this Period of Performance

ST1L340.00

S0.00
S0.00
$791,340.00

§791,340.00

~28, Apthoriie’d Treatment of Program Income
ADDITIONAL COSTS
29, Grants Management Officer - Signature
Mrs. Amy Menefee-Longs
Graniz Management Officer

| BJA%'G:%@QQ.

Nnon€ 4o cusCp t

30. Remarks

for an ulditional year per DCL 23-24.

sxeaser Batch Remarks®* * 4% * “This gram action awards regular FY24-Quarter | RCMA funds. This action also extends the obligation period for specifivd service areas

Pag_e i




J:/ Departmcnt of Health and Human Serwces ; Notice of Award
i ! . ,
N C Administration for Children and Families Awardif 240INI[RCMA-OQ
“\ . FAIN# 240INHRCMA
Federal Award Dalc:‘ 11/08,:2023
33, Approved Budget
Recipient Information (Excludes Direct Assistance)
Reciptent Name I. Financial Assistance from the Federal Awarding Agency Only

NEW HAMPSHIRE DEPARTMENT OF HEALTH

I. Totalproject costs including grant funds and all other financial partILlpauon

& "WAN SERVICES a., Salarlesand Wages SU.00
i ae b, Fri Benefit
Otfice of Minority Heulth and Refigee Afthirs - Fringe s $0.00
Concord, NH 03301-3852 i ¢ TotalPersonnelCosts $0.00
c£“°°“ {ohat District of Reciptent d. Equipment -
e Supplles $0.00
PaymentAcconnt Number and Type £ Travel $0.00
10260006 1883 | Constrieh :
Employer Identification Number (EIN} Data g Construction $0.00
026000618 h. Other "§791.340.00
Universal Numbering System (DUNS) L Contractual 000
0l1040545 . ;
Reciplent’s Unique Entity Mentifler (UEl) ‘| 1 TOTAL DIRECT COSTS $791,340.00
LAZHRIU9TVCE 3
k. INDIRECT COSTS $0.00 -
31. Assistance Type L TOTAL APPROVED BUDGET $791,340.00
Bl m, Federal Share ‘
- 32. Type of Award ’ ’ $791340.00
Mandstory n. Non-Federal Share S0

34, Accounting Classification Codes

M FY-ACCOUNT NO. | DOCUMENT ND. | ADMINISTRATIVE CODE | OBJECT CLASS [ CPOANG. | AMT ACTION FINANCIAL ASSISTANCE,

APPROPRIATION

4-G992316 2UINHRCALA ACCORR

41.1% 91,366 $791.340.00

75.2324-1503

" Page 2




T Department of Health and Human Services

7 / .
"'.‘hﬁ " Administration for Children and Families

" REF CEM GYR 24 §785,554 (10/1/23-69/30v25)

Notice of A>ward

Award# 2401NHRCMA-G1
FAIN# 240INHRCMA

pm posted Federal Award Date: 01:23.2024

Federal Award lnformatlon.

s

10.Program Official Contact Information
Kenneth T Tola '

Deputy Director. ORR
kenncthiloa@acfhhs.gov

'29. Grants Management Officer - Signature

Reciplent Information _
1. Redpient Name 11. Award Number’ Digitatly signed by
NEW HAMPSHIRE DEPARTMENT OF HEALTII JOINHRCM A De rek Bice o
& HUMAN SERVICES " 12, Unique Pederal Award ldendﬂcatlon Number (FAIN) Date: 2024.01.24
. R 340IKHRCMA 12:49:25 0500
129 Pleosant St 13, Statutory Authority
Office of Minority Health and Refugee Affairs Scction 412(elS)yof P.L. 52414, the Immigration and Netionality Acu iR USC 1522)
" Concord, NH 033¢1-3852
INO DATA| 14. Federal Award Project Title
2. Congressional Dlstrlct of Redplent (Y2024 ORR Refugee Cash and Medical Assistance
0 ! _
3. Payment System ldentlﬂer (ID)
10260006 1883 ] 15. Assistance Listing Number
4. Employer identification Numbér {E} - 9).566 .
mm % (Em 16, Assistance Listing Program Title
5. Data Un]'versal Number[ng System [DUNS) Refugee und Endrant Assistance Siate Adminisiered Proprams
011040545 )
6. Reciptent’s Unique Entity Identifier (UET) 17.Award Actlon Type
LAZHRIWIVCH &wlﬂl‘ltnl’Ch&nﬂ for Expmsion
7. Project Director or Principal Investigator 18. :::he Award R&D?
Fimancial Manager . . — : >
FM@GSDEVNH.org Summary Federal Award Financial Information
e 19. Budget Perlod Start Date  10:01/2013 -End Date 0930/2025
' : 20, Total Amtount of Fede ds Obligated by this Action :
8. Autborized Official 20 nt of Federal Funds Obligated by this 4 $756,554.00
20a, Direct Cost Amount
MahBacbernySechari 20b. Indirect Cost Amount
State Refugee Coordinator 21. Authorized Ca :
 barbarn.seebart@dbhs.nh.gov . L
603-271-6361 22, Offset ,
' 23. ‘Total Amount of Federal Funds Obligated _th!s budget period ST91.M0.00
Federa) Agency Information "
ACF/ORR Office of Mandatory Grants 24. Total Approved Cost Sharing or Matching, where applicable . 5000
‘ 25. Total Federal and Non-Federal Approved this Budget Period §1,577.894.00
9. Awarding Agency Contact Information 26. Period of Perfomance Start Date 110172023 - End Date 090,202
Qiana Curry ) ;
oiir i 27. Total Amount of the Federal Award including Approved
:z" Mmﬂm;v = Cost Sharing or Matching this Period of Performance $1,577,894.00
215-861-405)

28. Authorized Treatment of Program Income “\ OB O B\A—dﬂ UJ\-
ADDITIONAL COSTS b s q 4 m
Pecegt 67784

Mzs. Ay Menefee-Longs
+ Grrants Manapeniest Officer

30. Remarks

saseres Batch Remarks®* ** * **This action awands Q2 base funds, -

Page 1



e,

i / Department of Health and Human Services
“hﬁ Administration for Children and Families

Notice of AWard

FAINK 240INHRCMA

‘Award# 240INHRCMA-01

Federal Award Date: (1/23.2024

33. Approved Budget

Reciplent Information. (Excludes Direct Assistance)
Recipient Name ' I. Finandal Assistance from the Federal Awarding Agency Only
NEW HAMPSHIRE DEPARTMENT OF HEALTH il. Total project costs including grant funds and all other Anancial participation
& IIUMAN SERVICES a. Salariesand Wages $0.00
129 Pleasant St
Office of Minevity Health and Refugee Affairs b FilagelBenalits s0.00
Concond, NH 03301-3852 ¢ TotalPersonnelCosts £$0.00
gressfohal District of Reciplent d; Equipment 000 -
o2 : - e. Supplies - 50,00
yment Account Number and Type . Trave! 000"
102600061883 :
Employer Identification Number (EIN) Data g Construction " s000
026000618 . h. Other $1.577.594.00
Universal Numbering System (DUNS) L Contractual $0.00
011040545 _ ; |
Recipient’s Unique Entity [dentifier (UEY) }. TOTAL DIRECT COSTS' $1,577,894.00
LA2HRIUYITVCS
K INDIRECT COSTS $0.00
- 31, Assistance Type L - TOTAL APPROVED BUDGET $1,577,894.00
* Formula :
i m. FederalShare $1.577.894,00
32. Type of Award . .
Mondatory n. Non-Federal Share .$0.00
© 34.Accounting Classification: Codes
FY-ACCOUNT NO. | DOCUMENT NO, | ADMINISYRATIVE CODE | OBJECT CLASS [ CFDANO. | AMT ACTION FINANCIAL ASSISTANCE | APPROPRIATION
$786.5540.00] 75333501503

(994004 JAUTKHRCMA

ACCORR

41.18 93.566

Page 2




oA D

/ Department of Health and Human Services

Notice of Award
Award¥# 240|NHIRCMA-02

Adm:mslmllon for Children and Families ;
_ FAIN# 240INHRCMA

Federal Award Date: 04/3()2024

Recipient Information

Federal Award lﬂformation

1. Recipient Name

& HUMAN SERVICES

129 Plcasant St

Offico of Minority Healih and Refugee Affairs
Concord, NH 03301-3852

INO DATA|

2. Congressional District of Recipient .
0z i

3. Payment System [dentifier (ID)
1026000618H3

4. Employer Identification Number [EIN)
0260006(8

011040545

LAZHR ILRTVCA

Fimncial Mansger
FMEGSDEVNH.org
999-999-9999

8, Authortzed Official

Ms. Barbars Secburt)

Stase Refugee Coordinator
barbersechant@dhhs.nh.pov
603-271-636}

NEW HAMPSHIRE DEPARTMENT OF HEALTI

S. Data Universal Numbering System (nunsj
6. Recipient’s Unique Enﬂty ldenﬁﬂer (UET)

7. Project Director or Principal Investigator

11. Award Number
20 INHRCMA-02
12. Unigue Federal Award Identification Number (FAIN)
LGINHRCMA - ’
13. Statutory Authority
Scction 412(e)(5) of P.L. ¥2-414, the Immigravion snd Naotionality Act 48 USC 1522)

14, Federal Award Project Title :
GY2024 ORR Refugos Caxh and Madical Assistance

15, Assistance Listing Number
"93.566
16, Assistance Listing Program Title

Refugee 2nd Entrant Assistance State Administered Programs

17. Award Action Type )
Supplement/Change for Expausion
18, Is the Award R&D?
.Ne

Federal Agency Information
ACF/ORR Offies of Mandztory Grasts

9. Awarding Agency Contact Information
Qiana Cerry
Grants Manapement Specialist
qiana.curry@aclhhs.gov
215-8614051

10,Program Official Contact Information
Kenneth T Tota

Deputy Director. ORR

kemwth.otafacl hhv.gov

Summary Federal Award Financial lnformétlon

19, Budget PerfodStart Date  10:017202) - End Date 0w/30+2035

20, Total Amount of Federal Funds Obligated by this Actfon $663,3%1.00
20a. Direct Cost Amount '
20b. Indirect Cost Amount _

21, Authorized Carryover

22, Offset

23, Total Amount of Federal Funds Ob[igated this budget period : §1,577,894.00
24, Total Approved Cost Sharln_g or Matching, where applicable ' . $0.00
25, Total Federal and Non-Federal Approved this Budget Period o §2,241.277.00

26. Period of Performance Start Date 10/01/2023 ~~ End Date 0973012025

27. Total Amount of the Federal Award including Approved
Cost Sharing ar Matching this Period of Performance 52,241,277.00

28. Authorized Treatment of Program Income A“"P 5’ v 5%333

ADDITIONAL COSTS

29, Grants Management Officer - Slgnature

Mrs. Amy Menefec-Longs
Granls Management Officer

30. Remarks

#sswsss Buroh Remarka®***# #*This petion swands Q3 base tunds.

Page 1




%, Department of Heaith and Human Services : * Notice of Award
‘*:\{ Administration for Children and Familjes , - Awend 240INHRCMA-Q2
R : ' ' . FAIN# 240INHRCMA

Federal Awerd Date: 0973002024

t Info _ " |33, Approved Budget
| Reclptent Information (Excludes Direct Assistance) :
Reciplent Name ‘ i Financlal Assistance from the Federal Awarding Agency Only )
NEW HAMPSHIRE DEPARTMENT OF HEALTH 4. Total project costs Including grant funds and all other financial Participation
& IUMAN SERVICES . g a Salaries Iﬂdwm’ . i 0.0
129 Pleasam 1 b. FH B “'t‘ .
Otfice of Minneity Health and Refingoe Affsin nge Bene : s0.00
Cancond, NH 03301.3852 & TotalPersonnelCosts . $0.00
'5%2331‘31-:1 District of Recipient @ Equipment ST - $00
0 ' e Supplies : ' $0.00
Payment Account Nun;ber and Type £ Travel o F . : $0.00
102600061883 : .
Employer Identification Number (EIN} Data & Construction $u.00
026000618 ' h. Other _ $2.241.217.00°
Universal N_nmberlngsystem {DUNS) L.- Contractual _ o
011040545 : :
Recipient's Unlgue Entlty Identifler {uem) J. TOTAL DIRECT COSTS - : 224127700
LAZHRIU9?TVCE J
! k INDIRECT COSTS . £0,00
31 Assistance Type ; I. TOTAL APPROVED BUDGET ¢ 52241271.00
Fuormula : '
m. FederzlShare ]
31, Type of Award ' . $2.241.717m7.00
Mandatory T | o. Non-Federal Share £0.00

L34. Accounting Classification Codes

FY-ACCOUNT NG. DOCUMENT NO. | ADMINISTRATIVE CODE | OMJECT CLASS [ CFDA NO.- AMT ACTION FINANCLAL ASSISTANCE AFFROPRIATION
=GRS HOINHRCAIA | _ ACCORR LNE 93,566 2 SA6).183.00 T3-2424-150)

Page-2




=t 1
- rv\_.

_/C Department of Health and

Human Services

Admmlslranon for Children and Famihea

Notice of Award

Award¥ 24UINHRCMA-03
FAIN# 240 INHRCMA
. Federal Award Date: 07082024

_Federal Award information.

Office of Mistority Health ond Reflugee e\l‘l‘ﬁfi
Coscord, NH 03301-3852

NG DATAY :

2. Congressional Distﬂct of Recipient

. 02

3. Payment System ldendﬂer (iD)
102600061883

4. Employer ldentfication Number. (EIN).-

026000618

01104054 :
6. Redpient‘s Unlque Entity jdentifier (VEI)

COLAMRIUITVCS

7. Project Director or Principal Jnvestigator
Financlal Manager '
FMEGSDEVNH.0r8

999:909-9999

PR

8. Authorjzed Offictal o

Ms. Barbars- Seeburt)

Staxe Refuges Coordinator
bam:«ban@,dhhs _nh.gov
6032716361

Federal Agency lnformaﬂon
ACFIORR Office of Mandatory Grans

9, Awarding Agency Contact Information
Qiana Corry

Grants Management Sp«:ulul

qians. curry@sclhhs.gov

2l5-86|-4051

-

10. prog'am Officlal Conl:aci Information

5. Data Unlvefsal Numbcrlps System (DUNS) '

Recipient information
1. Redplent Name . 11. Award Number
NEW HAMPSHIRE DEPARTMENT OF NEALTH! 12.;]4&“‘““;3:“!:2 s ﬂ“ d uiication Number (FAIN)
que entifica on Num T
& HUMAN SERVICES 24| NHRCMA i
129 Pleasant St 13. Smumryﬁu ority

gection 412(chS) ol B. L. §2-414, the Lmmigration amd_Nniionulity ActR USC 1522)

14, Federal Award Project Title
Y2034 ORR Refuges Cash and Mcxhcnl Asgistance

45, Assistance Listing ﬁumber

93.566
16 Assisnnce Listing Program Titde

Refugee and Entrant Assistance State Admumsicred Pm;rams

17 Award Actlon Type

SmlcmmlfChansc for Expansion
18.1s the Award R R&D?
No |

Summary Federal Award Financlal Information

|q'0|r:on - End Date owso»:ozs

19, Budget Perlod Start Date

20. Total Amount of Federal Funds Obligated by tbis Action " 5676.187.00
20a. Direct Cost Amount - '

. “20b. Indirect Cost Amount

21¥. Authorized Carryover

22, Offset ‘

23, Towal Amount of Federal Funds Obligated this budget period s2,34‘| arioe

24, Total Approved Cost Sharing or Matching, where applicable $0.00
£2.917.464.00

25, Total Federal and Non-Federal Approved this Budget Period
26. Period of Performance Start Date 1012073 ¢ £nd Date 09/30/2025

27. Total Amount of the Federal Award including Approved

Cost Sharing or Matchmg this Period of Performance - * 52,917,404.00

pa:.z?i’ *(01‘0,\3—(

29, Authorized Treatment of Program lncome
ADDI_T_IONAL COSTS '

Kenneth T Tots " 29, Grants Management Officer - Signature
Deputy Dirccwor. ORR‘ Mrs. Anry Menefee-Longs - ;
Kenncthaote@achhhs.gov Grants Mnﬁucnml‘omcclv' ; ﬂ ;ﬁ \ _r L\‘O* O o
. | %J&-E‘_ ) (qeo QOO OD>
pr— ¥ - M
30. Remarks o R i s _i

sasesns This action awards CGAA funds (CAN G99T CT2 Rasc REA & Gi9924CMall arrivalsk - : . ;
| v 2,0\"‘( UKO©




Notice of Award

S, )
o -/ Department of Health and Human Services
) .-'. : 1 \ i 1 i 1
e Administration for Children and Families' Avard# 240INHRCMA-OZ
-\ s FAIN# 240iNt IRCMA
Federal Award Date: 07/08,°2024
e !
[33. Approved Budget =1
Recipient Information (Excludes Direct Leottncd
Reciplent Name 1. Financlal Assistance from the Federal Awarding Agency Only .
NEWH AMPSHIRE DEPARTMENT OF HEALTH _ll._‘l'otal project costs including grant fundsand all other financial participation
& 1IUMAN SERVICES a Salarles and Wages $0.00
129 Plcasant St b. Fringe B fits
Office of Minocity Heatih and Refirgex Aftain ge Bene 50.00
Concond, NH 03301-3352 C TotalPersonnelCosts $0.00
- Cmogras‘pn_olnal District of Reciplent 5 Equlp.ment , s
02 : e. Supplies i 5000
Payment Account Number and Type { Travel ' $0.00
102600001883 ' ’ : X
Employer identification Number (EIN) Data g Construction s0.00
0260006 1 - h. Other - 52.917.464.00
Universal Numbering Systemn {DUNS) L Contractual $0.00
011040545 . . i
Recipient’s Unique Entity 1dentifier {UED J. TOTALDIRECT COSTS $2.917,464.00
AZHRIUTVCE —
LAZHR - % INDIRECT COSTS. 5000
31, Assistance Type : . TOTAL APPROVED BUDGET 5291746400
Formula : :

S m. FederalShare 17,464
32.Typeof Award ] $2917.464.00
Mandatory - n. Non-Federal Share $0.00
34. Accounting Classification Codes.
wmunrm DOCUMENT NO. ADMINISTRATIVE COnE DRIECT CLASS | CFDA NO.] AMT ACTION FINANCIAL ASSISTANCE APPROPRIATION

099TCFS _ 2A0IRIIRCMA ACCORR - 4118 03566 SaTeIaTOn| - 724130 —

Péga_z '



