Georgia Department
of Human Services
Division of Family & Children Services

Georgia Division of Family and Children Services
Child Abuse Prevention and Treatment Act (CAPTA)

Funding Opportunity Announcement-FY 2027

Deadline for Proposal Submission: April 13, 2026

FOA Release Date: March 2, 2026 12:00pm (EST)

Contract period: October 1, 2026 — Sept 30, 2027

Maximum Amount available in FY2027: $1,000,000
The maximum funding request per applicant is limited to $200,000.

All application materials and any questions concerning these instructions, the
application process, proposal requirements, or programmatic issues should be
submitted by email to:

DFCS CAPTA Contracts
Email: CAPTA@dhs.ga.gov

Statement of Need: Georgia’s Department of Human Services, Division of Family and Children
Services (DHS/DFCS), is seeking proposals for innovative projects and activities that help
improve the child protective service system in Georgia. Proposals should be responsive to
Georgia’'s CAPTA Citizen Review Panel goals identified in Georgia’s 2025-2029 Child Abuse
Prevention and Treatment Act (CAPTA) Citizen Review Panels’ State Plan. The CAPTA State
Plan goals support several items within the federal Child and Family Services Review (CFSR),
including Child Well-Being Outcomes (items 12, 17, 18), and Systemic Factors (items 26, 27,
29, and 30). The Plan goals also align with the goals of Georgia’s 2025-2029 Child and Family
Services Plan (CFSP), which are to build workforce and staff competencies, increase front-end
supports for families, and improve information technology and data sharing tools, and with #6, 7,
and 13 of the CAPTA statute (§5106a).

Through the lens of the CAPTA legislation, specifically the assurances in § 106(b)(2)(A), and the
14 priority areas listed below that govern allowable spending in §106(a), the Citizen Review
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Panels unanimously decided to focus attention on items 6, 7, and 13 in bold and italicized below
to promote improvements during the timeframe covered by the state CAPTA Plan. The plan
identifies three goals along with a non-exhaustive list of supportive activities for the state
legislature, child welfare agency, and stakeholders that will potentially improve services for
children and families. The three selected priorities will provide greater flexibility for directing the
use of grant funds throughout the life of the plan.

In accordance with Section 106 of (a) of the CAPTA legislation, grants are allotted to states for
purposes of assisting the state in improving the child protective services system in 14 priority
areas.

1. the intake, assessment, screening, and investigation of reports of child abuse or neglect;

2. A. creating and improving the use of multidisciplinary teams and interagency, intra-
agency, interstate, and intrastate protocols to enhance investigations; and
B. improving legal preparation and representation, including—

i. procedures for appealing and responding to appeals of substantiated reports of
child abuse or neglect; and

ii. provisions for the appointment of an individual appointed to represent a child in
judicial proceedings;

3. case management, including ongoing case monitoring, and delivery of services and
treatment provided to children and their families;

4. enhancing the general child protective system by developing, improving, and
implementing risk and safety assessment tools and protocols, including the use of
differential response;

5. developing and updating systems of technology that support the program and track
reports of child abuse and neglect from intake through final disposition and allow
interstate and intrastate information exchange;

6. developing, strengthening, and facilitating training including—

a. training regarding research-based strategies, including the use of
differential response, to promote collaboration with the families;

b. training regarding the legal duties of such individuals;

c. personal safety training for case workers; and

d. training in early childhood, child, and adolescent development;

7. improving the skills, qualifications, and availability of individuals providing
services to children and families, and the supervisors of such individuals, through
the child protection system, including improvements in the recruitment and
retention of caseworkers.

8. developing, facilitating the use of, and implementing research-based strategies and
training protocols for individuals mandated to report child abuse and neglect;

9. developing, implementing, or operating programs to assist in obtaining or coordinating
necessary services for families of disabled infants with lifethreatening conditions,
including—

a. existing social and health services.

b. financial assistance.

c. services necessary to facilitate adoptive placement of any such infants who have
been relinquished for adoption; and

d. the use of differential response in preventing child abuse and neglect;


https://acf.gov/sites/default/files/documents/cb/capta.pdf

10. developing and delivering information to improve public education relating to the role and
responsibilities of the child protection system and the nature and basis for reporting
suspected incidents of child abuse and neglect, including the use of differential
response;

11. developing and enhancing the capacity of community-based programs to integrate
shared leadership strategies between parents and professionals to prevent and treat
child abuse and neglect at the neighborhood level;

12. supporting and enhancing interagency collaboration between the child protection system
and the juvenile justice system for improved delivery of services and treatment, including
methods for continuity of treatment plan and services as children transition between
systems;

13. supporting and enhancing interagency collaboration among public health
agencies, agencies in the child protective service system, and agencies carrying
out private community-based programs—

a. to provide child abuse and neglect prevention and treatment services
(including linkages with education systems), and the use of differential
response; and

b. to address the health needs, including mental health needs, of children
identified as victims of child abuse or neglect, including supporting
prompt, comprehensive health and developmental evaluations for children
who are the subject of substantiated child maltreatment reports; or

14. developing and implementing procedures for collaboration among child protective
services, domestic violence services, and other agencies in—

a. investigations, interventions, and the delivery of services and treatment provided
to children and families, including the use of differential response, where
appropriate; and

b. the provision of services that assist children exposed to domestic violence, and
that also support the caregiving role of their non-abusing parents.

Additional consideration is given to proposals that that are responsive to the CAPTA State Plan,
CFSR, and CFSP for the purpose of improving child abuse and neglect prevention and
treatment programs. All proposals and/or activities MUST meet federal requirements and be
responsive to the CAPTA legislative mandate. Federal funding rules do not allow for food,
beverages, or meals and should not be included in your proposal.

Eligibility Criteria
This program is open to Georgia state agencies, local governments including courts, nonprofit

organizations, and educational institutions who meet Georgia DHS contract eligibility criteria.

For-profit organizations, direct-service organizations, and suspended or debarred individuals are
ineligible to receive funding under this FOA. Previous grantees are not guaranteed funding.

Contract Terms

Proposals must be electronically submitted as one zip file to CAPTA@dhs.ga.gov. Applicants
should submit only one email that includes all the information outlined in the Application
Submission section at the time of submission. Multiple and additional submissions will not be
accepted. Proposals received by the declared deadline will be reviewed to ensure all necessary
worksheets and documentation are completed and included in submitted proposals. Incomplete
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applications will not be reviewed, and applicants will not be permitted to add information or
otherwise update their application after submission. Communication via telephone, email, and/or
fax regarding award notices is prohibited before official notification by the Department.

The awarded contract is for the 12-month federal fiscal year, beginning on October 1, 2026,
through September 30, 2027. All proposed activities must be completed by September 30,
2027. Program or project expenses incurred prior to the effective start date are ineligible for
reimbursement. The awardee should have sufficient capital to cover the cost of services outlined
in the budget for the first 45 days after the commencement of the contract. Payment under the
CAPTA contract will be on a reimbursement basis upon completion of identified deliverable(s)
listed on the Scope of Services (required document).

The grantee must submit, at a minimum, a quarterly programmatic report within ten (10) days
after the end of each calendar quarter (January, April, July, and October) describing the
activities completed in the previous calendar quarter. The grantee must submit payment
invoices for reimbursement using the approved DHS/DFCS Cumulative Quarterly Expenditure
Report; appropriate documentation of expenditures must be included. To be eligible for
reimbursement under the CAPTA contract, a cost must be incurred in accordance with the
approved budget, applicable Cost Principles, and within the grant period. Final invoices and
program reports must be submitted to DHS/DFCS no later than November 15, 2027.

Proposal Review and Award Recommendations

A peer review will be conducted on all applications by the Proposal Review Committee
composed of Georgia’s Citizen Review Panel (CRP) members, persons with lived experience in
the child welfare system, and DFCS subject matter experts. The Review Committee will
consider each application and recommend approval, conditional approval with requested
revisions, or rejection of the proposal based on its merits and responsiveness to this Statement
of Need.

Final review and consideration of applicant proposals will be completed by the DFCS Federal
Plans Director. All decisions are final, and no appeals will be considered.

Applications may be recommended for funding in whole or in part. Successful applicants may be
funded at an amount lower than that requested. The Division reserves the right to fund activities
or distinctive project elements based on CAPTA priorities and needs of DHS/DFCS.

Notification
Applicants will be notified of their application status by email on or before July 1, 2026.
APPLICATION, SUBMISSION AND DUE DATES

Request for Funding applications that are submitted via zip file to CAPTA@dhs.ga.gov and
received by April 13, 2026, will be considered for an October 1 contract start date. Applications
will be reviewed in the order in which they are received. Proposals may be submitted using
Microsoft Word or portable document format (pdf).

Application documents should not exceed 10 pages and must include all the following:
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Project Abstract — Briefly describe the problem that your project plans to address, the planned
aims or outcomes of your project, and the timeline in which your project will be completed. The
Project Abstract must be less than 300 words.

Statement of Need — Describe the specific goal that your project will address. Demonstrate
currently unmet or underserved needs and describe how those needs will be realistically met
with your project. Include relevant research or data to support your claims. The statement of
need should reference current, publicly available data and, where appropriate, include specific
information based on the applicant’s prior work. No data will be provided to applicants. The
applicant should identify any gaps that will be addressed through its proposed project.

Alignment with Georgia’s 2025-2029 Child Abuse Prevention and Treatment Act (CAPTA)
Plan - Describe how your project supports one or more goals identified by Georgia’s CAPTA
Citizen Review Panels in the 2025-2029 Child Abuse Prevention and Treatment Act (CAPTA)
Plan and alignment with other federal plans. Demonstrate how your project will improve one or
more goals described in the Plan. Include relevant research or data to support your claims.
Georgia’s federal reviews and plans can be found on the DHS/DFCS Federal Plans website.

Project Description — Describe the contents of your project. Include Goals, Objectives, and
Timeline for completion.

Budget Overview — Describe the funds requested for each allowable budget category along
with a supportive budget narrative using both worksheet tabs in the file. Indirect (administrative)
costs cannot exceed 10% of the proposed project budget. Include overview and completed
Proposal Budget Summary.

Evaluation Plan — Describe how your project will be evaluated for adherence to stated goals
and objectives. Include sample(s) of evaluation tool(s).

Staff and Organizational Information — List the names and titles of individuals who will be
working on the project. Include specific qualifications, certifications, and skills. Identify the
individuals who will be the primary point of contact for award-related communications and for
the evaluation plan.

If your project is approved, additional documents must be submitted to DFCS within 14 days
of receiving notice of approval. All document signatures must be dated within the current
calendar year:

1. Corporate Resolution Pre-Award Risk Assessment

6.
Georgia Secretary of State proof of 7. Supplier Change Form
registration 8. Security and Immigration E-Verify

3. Certificate of Liability Insurance Form
4. Georgia Tax Compliance Form 9. W'_9 Form -
5. Contract Budget / Quarterly 10. Criminal Records Certification

Cumulative Expenditure Report 11. Authorized Signer and Approver Form
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The following documents are REQUIRED for proposals submitted by NON-PROFIT applicants
only.

CORPORATE RESOLUTION (Non-Profits Only)

e ALL Non-profit applicants MUST provide a certified or notarized copy of resolution passed by its
governing board authorizing an officer(s) of the non-profit organization to enter into an
agreement with DHS/DFCS, if an award is approved.

e Prepare Resolution on official letterhead using template provided as a guideline.

¢ The form must be signed in accordance with the authority identified on the Application Cover as
the Authorized Authority and be consistent with:

e Officer(s) identified by corresponding title on Georgia Secretary of State website screenshot and
authorized by the Corporate Resolution to sign contracts.

Please note:

e The officer who signs the corporate resolution is prohibited from being identified as one of the
officers who is authorized to sign the contract.
e Any individual identified as an “Agent” of the corporation on the registration screenshot is NOT

considered an “Officer” and cannot be designated as the signatory for any proposal or contract
documents.

e Electronic signatures are not allowed.
¢ Must include the date of when the resolution was approved.
¢ Signed document MUST be sealed or notarized (if corporate seal is not available).

Please note:

Details of imprinted corporate or notary seal must be evident.
Expiration date of notary’s commission must be included.

e Scan notarized/sealed authorization, saving pdf.

Keep the original file.

Corporate Resolution Key Elements Example

Corporate Resolution
Key Elements

Atthe meeting of

the following resolution was presented, seconded, and passed

WHEREAS: The desires to provide services, and

WHEREAS: Said Corporation desires to enter a contractual arrangement with the Georgia Department of
Human Services for the provision of said services; be it therefore

RESOLVED, that
Department of Human

rees to enter a written contract with the Georgia

ces, for the provision of services for the period beginning

and ending

AND THE Isfare duly authorized to execute said contract on
behalf of this entiy.

Witness my hand and seal of the Corporation this __ day of 2

Signature Tile

(Corporate Seal)

GA SECRETARY OF STATE REGISTRATION Screenshot (Non-Profits Only)

o Go to the Georgia Secretary of State website: https://ecorp.sos.ga.gov/BusinessSearch
¢ Enter full legal name of Applicant. Click on “Business Search.”
¢ Click on agency name to expand record.
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o Eligible ‘Business Type’ must be ‘Domestic Non-Profit’

¢ ‘Business Status’ must be Active/Compliance.

e Please note: A “Business Status” that says ‘Owes Current Year’ is not acceptable and does not
satisfy this requirement.

e Applicants MUST have completed a 2026 filing. ‘Last Annual Registration Year MUST be 2026.

e Please note: 2026 filing is due by April 1, 2026; however, filing can be completed on the website
atany time.

o Take a screenshot of the above screen, copy and paste into a Word document. Save as a pdf.

e Screenshots taken with a mobile device or tablet may not upload properly to the submission site
and may result in a ‘failure to upload’ error.

e ltis required that officers signing any application documents are identified on the registration
screenshot and are identified on the documents they sign with the same title. Officers signing
the corporate resolution or are authorized by the corporate resolution must also be identified
similarly.

SOS Registration Example

2, GEORGIA GEORGIA SECRETARY OF STATE
CORPORATIONS DIVISION ~ BRAD RAFFENSPERGER

HOME (/)
BUSINESS SEARCH ‘
—

BUSINESS INFORMATION

Business Name: _ control Number: I

INC.

Domestic Nonprofit

Business TYPE! Corporation

Business Status: Active/Compliance

Business Purpose: NONE

Principal Office Address: _ Date of formation /11 39,1987
Usa

Registration Date

Last Annual Registration
Vear:

State of Formation: Geargia 2024

REGISTERED AGENT INFORMATION
Registered Agent Name:
County:

OFFICER INFORMATION

Name Title Business Address

Filing History Name History

Return to Business Search

Office of the Georgia Secretary of State Attn: 2 MLK, Ir. Dr. Suite 313, Floyd West Tower Atlanta, GA 30334-1530,
Phone: (404) 656-2817 Tall-free: (844) 753-7825, WEBSITE: https://sos.ga.gov/
© 2015 PCC Technology Group. Al Rights Reserved. Version 6.2.19 Report  Problem?

CERTIFICATE OF LIABILITY INSURANCE (Non-Profits Only)

e ALL applicants must submit a Certificate of Insurance (COI) confirming current liability coverage
in effect. If coverage expires prior to the commencement of the contract year, proof of renewal
will be required.

¢ Applicants who receive an award, whose coverage is insufficient will be required to obtain
additional coverage and provide an updated certificate to demonstrate full coverage prior to
receiving a contract.

¢ COl can be obtained through your insurance agent or carrier identifying applicant as insured
and describing general liability, professional liability, automobile liability, and workers




compensation coverage in effect. Facsimile of required certificate is posted at the bottom of this
section. No other document will be accepted.

DHS/DFCS MUST be identified as the certificate holder (47 Trinity Ave SW, 2nd floor, Atlanta,
GA 30334)

Applicant is responsible for ensuring that any approved Subcontractor (s) also maintain required
liability coverage.

There are several options for meeting liability coverage requirements. Applicant should consult
insurance agent to determine the appropriate coverage and limits to meet business and contract
requirements.

Minimum Insurance Coverage: Contractor will be required to maintain the following limits and types
of insurance coverage for the duration of the DHS/DFCS Contract:

Workers Compensation Insurance (Occurrence) in the amounts of the statutory limits
established by the General Assembly of the State of Georgia in Title 34, Chapter 9 of the
0.C.G.A. (A self-insurer must submit a certificate from the Georgia Board of Workers
Compensation stating that Contractor qualifies to pay its own workers compensation claims).
Contractor shall require all subcontractors that are required by statute to hold workers
compensation insurance and that occupy the premises or perform work under this Contract to
obtain an insurance certificate showing proof of Workers Compensation Coverage.

Commercial General Liability Policy (Occurrence) to include contractual liability. $1 million per
occurrence/$3 million aggregate policy limits.

Business Auto Policy (Occurrence) to include but not be limited to liability coverage on any
owned, non-owned and hired vehicle used by Contractor or Contractor’'s personnel in the
performance of this Contract. $1 million per occurrence.

Malpractice/Professional Liability Policy (Claims Based) with Errors and Omissions

Coverage. $1 million per occurrence/$3 million aggregate policy limits. (Directors and

Officers coverage does not satisfy this requirement.)

Commercial Umbrella Policy (Occurrence). An umbrella policy may cover the aggregate policy
limits required herein. There must be no gap between the $1 million and $3 million policy limits,
and the umbrella policy must follow the form of the underlying $1 million primary policy.
Additional umbrella coverage is not required if all other limits are satisfied.

Please note: Expiration dates for all coverage must fall within the contract period. If any coverage
expires between submission of the proposal and preparation of the contract, an updated certificate
will be required. During the contract period, the Contractor is responsible for submitting Certificate
of Insurance when renewals are complete to demonstrate that required coverages remain in effect.
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Georgia Tax Compliance Form — Complete and save as Word document.

-
Georgia
TAX COMPLIANCE
INSTRUCTIONS TO SUPPLIERS
Please complete the following information:
* Supplier'’s Name:
« Physical Location Address:
* Federal Identification Number (FED):

Have you ever been registered with Georgia Department of Eevenue?
If s, please provide the following information. if applicable:

o State Taxpayer Identification Number (STI):

0 Sales and Use Tax Number:

o Withholding Tax Number:
What type of service will you perform?

=xample

o Sales and Use Tax Number:
o Withholding Tax Number:

£ there is more than one affiliate, please attach a separate sheet listing the information above
Person respensible for handling supplier’s tax issues (such as the CFO, the company tax
officer, etc.):

o Name:
Telephone ‘Number:
o E-mail Address:

NOTICE TQ SUPPLIER:

In the event the supplier is considered for contract award, the information provided in the form will be
submutted by the State Entity to the Georgia Depan:ment of Revenue (“DOR.”) for a determination as to
whether the : supplier is a “prohibited source” (as defined by 0.C.G.A. §50-3-82) or whether there are
any other outstanding tax issues. MISSING, INCOMPLETE, OF. ERRONEQUS DATA MAY
DELAY OR PROHIBIT VERIFICATION OF YOUR ELIGIBILITY FOR CONTRACT AWARD.
'NO PROHIBITED SQURCE MAY RECEIVE CONTRACT AWARD: THEREFORE, YOU ARE
STRONGLY ENCOURAGED TO CHECK YOUER TAX STATUS NOW AND RESOLVE ANY
OUTSTANDING TAX LIABILITIES AND/OR MISSING TAX RETURNS.

STATE ENTITY: Please submit this form via email to DOR. at compliance-state con@dor ea sov for
processing in accordance with the Georgia Procurement Manual




Contract Budget / Quarterly Cumulative Expenditure Report — Complete and save as Word

document.

Contract Budget / Quarterly Cumulative Expen:

Contractor:
Contractor Numbsr: 42700 -
Contractor's Expandifuralccount &

Elscironic Funds Transfer? Yes {Must have completed authorization for EFT on fie.) No

Remit Cnecss or Ramittance AQvice to:

Name Adoress:
Atin CityiStaterz
Prior Cumulative Quartsr ot
Type Expenae approved Buaget| | Contract Expenditurse | | Expenditures Tor Reimb Balancs of Funds

A, Personal Services

B. Regular Operating

©. Travel

D. Equipment

E. Facility Costs

F. Per Diem/Fees/Contract

. Telecommunications

H. Other

Ingirect Cost

TOTAL

1, the unsersignes, canity Tt the exparsitures resorted nave Seer mag for

Prepared by Approval for Payment

Contractor's Signature Signature of DHS Approving Authardy
Typed Name and Tie Typed Name and Tige

Dae Phone Date Approved

Pre-Award Risk Assessment — Complete and save as Excel document.

corgia Department of Human Services
Agng Sarvces | Chid Support Senvces | Family & Snigren Sarvices.

Pre-Award Risk Assessment Form
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&3
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Supplier Change Request Form — Complete and save as pdf document. Instructions are included.

SUPPLIER CHANGE REQUEST FORM

‘Agency Supplier Liaisons MUST complete the Agency Liaison Use Only sections AND ensure the supplier
has completed sections 1 - 3, the Supplier Use Orly sections priorto submitting this form o SA0.

[exsmie SUPPLIER ID NUMBER: 2gursy s oy nnnn

SECTION 1: SUPPLIER IDENTIFICATION

revsseen [ T T T 1]

Supplier Name;] |

Doing Business As (dba): s |

SUPPLIER ADDRESS
Address 1:[ ]
Address 2:| |
city: ]
state: [ ] Postal Code: | ]

Contact Emait: [ ]

Ext: ] secondary Phonegsl T[]
3 dli

Cell uess or sty vameaston

[

Primary Phone #:

Cltandiine  []
Driver’'s License #: ro inanious |
SECTION 2: BANK ACC!

[ do not wish to provide banking information and understand all payments made to me will be via check.
[IReplace Remittance Address at Loc #[ ] with Adarip#[—__]
[IReplace Invoicing Address at Loc# [ With Addrip#[___|
[JAdd New Bank Account [Jchange Bank Account Enter Loc .’#D ‘208nsy LIsGanc are reouire 1o comBlete Hamc o AIc B8 0r Bank ohange:
rounne # IO NEW ACCOUNT #
Last Four Digits of Previous Bank Account # russssee e [_JL_JL__]

[Check here if General Bank Account can be used by ALL State of Georgia agencies making payments.

[CIcheck here if this account can only be used for a SPECIFIC PURPOSE | |
DESCRIBE SPECIFIC PURPOSE

ACCOUNTS RECEIVABLE NOTIFICATION
PAYMENT REMIT EMAIL ADDRESS 1: ]
PAYMENT REMIT EMAIL ADDRESS 2: |

- e e
=
Printed Name of Company Officer Signature of Company Officer
SECTION 3: DIVERSITY IDENTIFICATION (Check ALL That Apply)
BUSINESS CERTIFICATIONS MINORITY BUSINESS ENTERPRISE (51% ownership)
[JGA Small Business* [JWomen Owned [J+ispanic - Latino [ African American
[CJGA Resident Business™  [JMinority Business Certified [native American [ Asian American
CINot Appiicable [JFrefer Not to Disclose racific Isiander [CInot Applicable
Cerefer Not to Disclose
Sasean Gzorga a (CEASI521) 3)“Small usingss . o s must e nave 00t s
Vs O S23 b o G oL eSS por 12
~Goorgla rosident

ropoen e G 3w D 1§ GO CArga:n0 A eOUaly RO i Toh WG ISt s m!&mmmmmmh ‘oo povised. nonerer, s
o TR DUSIASEE 3Pt 13 A0k NG5 3 PO MR B2, 14428 PAVAE Ml . EhS I, 1 1S ray S

VETERAN-OWNED SMALL BUSINESS (Check ALL That Apply)

CINonvet a Small Business [ Vet d Small Business [Jservice Disabled VOSB [JPrefer Not to Disciose

SECTION 4: REQUESTED CHANGE(S) - (Check ALL That Apply)

] FEVTIN CRANge cavc sore st 8o

O Business Name Change

L1 1099 Eligible cearctsance s se-svgese wsupseme s s oonsvome

1099 AGAr 1D # sgsoey e e

1099 - m Enter Code (Required for Form 1099 — M)
11099 -N _Code 01 ke cose

[ Reactivate Supplier Profil}

] Deactivate Supplier Profil ot
[ Add Additional Business

[ change Existing Business Address Enter Addr ID # to change:

)

sssre Liseone s rrma s st s 0810 orance

[ changeradd Payment Ait Name to an existing address
Payment Alt Nam

c Change: o
[ Attomey [mL []student Isupplier Nor
[ Gov Non-State of GA [[] Non-Supplier [] Supplier Minority

[ Statewide CONtract waus ves oo

] HCM Vendor

[ other

O comments

AGENCY USE ONLY SECTION 5: AGENCY LIAISON CERTIFICATION (REQUIRED)
By my signature below, | certify that all reasonable effort has been made to submit information that is complete, accurate,
true, and is associated with the supplier’s name and Tax ID listed above.

-

AGENCY LIAISON NAME AGENCY LIAISON SIGNATURE DATE

Page 2
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Security and Immigration E-Verify Form or Affidavit— Complete one and save as pdf document.

Brian P. Kemp Candice L. Broce
Govemor

commissioner

Georgia Department of Human Services
Aging Services | Child Support Services | Family & Children Services

Contractor Name:

RE- Security and Immigration Compliance — Purchase of Senvices $2.490 80 or More

Dear Sir or Madam:

The Department of Human Services (DHS). amang other public employers in Georgia, is requirad to ensure that its Contractors

comply it he provisions of Tt 13, Chiapter 10, Arble 3 tied Secariy and kmmigraton Compianos. See Senate B3 160 at
goul USdisplay132014/58/160

Aecordingly. DHS is e red 0 obsin he swom STdaul heren providsdfor puchases of senvios which exceed 24002
ust complete the information in the spaces provided on the form tiled "Contractor Afidavit
e O G A 3 TLIOLEN) 1) S i o el of B Comracos o he prszacs of 3 motary publc

Retum the Contractor Afidavit to my attention by e-mail at and Sub-
subcontractor Afidavits should not be retumed. They are to be used by you as fhe Contracior. I!.x:dltn'ulmn s of e o
e nesdsd, ey can be fond 3 IR 2UCHE G2 guNALGAD sscton 3 SRS L AgEn. 90 Mot rem s
Subcontractor a

&bsubwnnzmr Affdavi

e appropriate option, ign,
o]

If you are an indwidual (n
ate and retum this leter timy atentior
Please retum the required Gocuments immediaterly to permit DHS to

conceming compliance with or exemgtion from Titie 13, Chapter 10, Arid
ppreciats your prompt consideration of this matter.

Compliance 0 a tmely manner. Questions
3 must be directed to your legal adviser. We

Respectiully,

Tham of Teheck only one (1] option. 7 appicable]

upmm 1 Applies only to
s, Certified PqucAwuunhnlﬁ ete.

Asan |nd|v|dua\ -nnrmny)(:nnrraunrm is licensed pursuant to the Official Code of Georgia, Annotated {0.C G A ) Title 26
or Tde 42 or by the State Bar of Georyis (Atomeys). i good standing. and who has conracted with DHS to render such
Feensad p providing by O.C.GA. Tite 13, Chapter 10, Article 3.

nsed professionals (individuals only — not entities) such as Attorneys,

Option 2: Applies only to Contractors with Zero (0) Emplayess

s 3 Contractor who has zero {0) employees and has no ntent o hire employees during the project period, in lieu of the
affidawt required by 0.C.G A 13-10-81(k). | am submitiing a copy of my state issued driver's license or identfication card. The
criver's license or ientification card iz issued by 3 state that verifes lawful immigration status prior to issuance.

Copy of Driver's License or Identification Card is Attached for Option 2 [not required for Optionf|

Tnawiduas TndwiduaTs Signature Tiate Signed

Contractor, and Sub- Affidavt Forms

Contractor Affid:

under 0.C.C.A. §13-10-91(b)(1}

The undersigned contractor ("Confractor”) exscutes this Affidavit to comply with O.C.G.A § 13-10-91
related fo any confract to which Contractor 1s a party that 15 subject fo 0.C.
verifies its compliance with 0.C.G.A. § 13-10-91, attestmng 25 follows
) The Contractor hac registered with, is suthorized to use and wses the faderal work
authorization program commonly known ac E-Venify, or any subssquant replacement
program;
b) The Contractor will continue to use the federal work authorization program throughout
the contract period, inchiding any renewal or extension thersof:
¢) The Contractor will notify the public employer in the event the Contractor ceases to
utilize the federal work program during th period, including
renewals or extensions thereof,
d) The Contractor understands that ceasing to utilize the faderal work authorization
program constitutes 2 material breach of Confract;

€) The Coniractor will coniract for the performance of services in satisfaction of such
contract only with subcontractors whe present an affidavit to the Contractor with the
information required by 0.C.G.A. § 13-10-91(2), (k), and (c);

) The Contractor acknowledges and agrees that this Affidavit shall be incorporated info
any contract(s) subject to the provisions of O.C.G.A. § 13-10-81 for the project listed
below to which Centractor 1s a party after the date bereof without further acfion or
consent by Contractor; and

pffidavits, drrvers'

) Contractor e it rE;pﬂn_Jblhw to submit nupw_’. of am
Ticenses - the public
employer e,

Fedaral Work Awhorization User Idenrification Numbar

Dare of Authorization

Name of Conractor Name of Project

MName of Public Employer
Thereby declare under penalty of perjury that the foregoing is true and corract.

Executed on

(state)

Signanure of Authorized Officer or Agent

Printed Name and Tifle of Authorized Officer or Agent

SUBSCRIBED AND SWORN BEFORE ME
ON THIS THE DAY OF 20

NOTARY PUBLIC

Commission Expi

§ 13-1091 and hereby
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W-9 Form — Complete and save as pdf document.

. W-9 Request for Taxpayer Give formto the
v March 2024 Identification Number and Certification requester. Do not
Dogartmars of o Traasry 0 or e send to the IAS.
e e e
Betre o e £ Wh oo P o

T o = E— = =

e ras)

7 Businass nameseroqerded sriiy e, § fsnt from sbove.

M ot Gk [4 oyt

& criy on of tha olkwing acvan bawes. certain cnttion, net nchveluni;

§| DO wisduiopropeinr [ Gooperion  [] Scrporstin D annnhi; O Trusviasssa o imsirucibes on pago 3
5| D] LG B tho e cloasfcntin (0 G caperston, § = S ccxporaion Exampt s cods (Fary)

X Mo Gk o "L b o s o o rmy e, e the oot .5 fotni —
§f| mmcumiremen i i 2 ISR
5 b o ha e clmsfsion of 15 cuner Comgianca Act FATCA raperig
$3| O ot code ey

HEIEE chucod i : = and ontarod 7, ey .

yo. e proveing h s o comte 1 @
e e e e ] =
8 [ o o, st oo e S e e e T
iy st and 2F o
rF %

Enle your TIN I e cial iy numbor

approprzte o W t:e = A
backup witihalding. For Indhvidus! - tyBrollisslh o
recigent alien . Part |, ater. F - -
ar

enties, 15 your smpioyer {EIN. IFyou . 1
IV, later.

oy oo b

, sestne 1.sseam0
Number To Give the Requester for guidelnes an whase number fo entes. -
Certification

Undar penafies of pequry, | cartly tat:

e mer e o is oy e ey denfton e o waing o a umbes i be e fo o and

2. 1.am not sublect ause (3) | am exempt the ntemal Aevenue
‘Sanvics (IRS) it dihholding a5 a resut et o B o (5 1 TG e e am
0 IoNgEr SUZJECt to DaCKLD WHNhOIng: ana

3.1am a U.S. cltizen or atner U.S. person (defined beiowf: and

4. The FATCA codels) entered on if¥s form [ any) dicaing fhat | am exemt from FATCA reporing s comect.

you are curenty 9
bacause you nave falled o rapor sl Inferest &n VIENIS on your tax retL. Far real estate ransactions, ltem 2 does ot SppYy. For Morigags Mtarest paid,

wssion or and, gereealy,
Ot e Interest and aIENGS. you a1 N0t FEGuITEd 54 1N, S8 e MStCHONS for Pt . lter.
Sign | signasurs of
Here | U paren Date
i Hew Ine 30 has boen adder o s form. A fow-trough entiy s
General Instructions required fo complete il ine o Iclcate that It has direc o Indiect
o oiherwse ‘oumers, o benefcries when Il provides e Fomn W-a
o 10 Enoihar fow-tnrougn Sty I WAICR £ 1S an oWnersnIp nterest TS
For on
Wea o FEarCing the tatus of 12 INGTECt Toreign BaMIers, GWNeTS, o
- Bt o T e sty e
Ser ey et PuBISNes g o w5 gow PO urements. 7 Zrinership that has any nect forsign
What's New e oy e AT s o SETGRI Kot ADAICa Sae e
) s Farinership Intnuctions for Scniecules K-2 and K-3 (Form 1065
is e, 1L ina 12 Oogrco iy e e - Purpose of Form
approprate box of he f2x clasaiation of 5 owner. CTen
P e pa 2L L Do ot enta s approprets v cssamicaion,  An Indchal o entty [Form W-8 requester) who |5 eguired o fla an
1S k= ghing you T
Cat b 102k FarmW-0 o .24

Criminal Records Certification — Complete and save as pdf document.

CRIMINAL HISTORY INVESTIGATIONS

AW‘iMAWW" FY2026 CAPTA P
“Logelneme cf sgenporpanistoninsiidion
[ ss0rgia appiicant Procassing services (G4Ps) ORI orDac s ]
oy srgieon e vy ) corgy e v
HIST: s conbact. s " ‘a2 cuffined = the Cr ampieied o
H\lﬂdnha‘ E. 1l \h%unhﬁﬂihﬂgmﬂsdz&:hﬂﬂn ok witr hffcon i
amices can be provided i e famiy and youth sevicisenés of the DFC S funded pragram].
Dacumanisiion vasiying sl et foe pengram sheF Hiad DFCTuppat
Servoms s . | hpmn&dhhhnﬂ,ﬂmﬁpﬂhﬂmimmhﬂdﬂmm Ereceeng
= zotrack with fhe Depament, DHEDFCS. g - ry aogarizson eestgaton
[socigrurd] v g—— s by my anths form ey . demusosion
v teminaiion oy app cstion and carbct fur fhe fxcal yesr.
CRIIMI. HISTORY INVESTIGATIONS: (135C) 0307118
A The Canbrecior agrees fhat, o under thes pelcants
i b i i 1§ 48-2-14 of the Official Code of
Geogu .wm {0.CBAY. N i
~gerei ey &l cimind n r checks shal be submiied via Live Scan
iog . e s ded sttt
websile.
B Pursusni i 0.0 G4 § 45242, - 0 i oy sgh e Coge rcess the.
spsfcant s sighis o Znd advizemant wil e 2 fines: 5 2 Dezay of
= {15 dey2 ot e camnelfisory recond. Cocasmelces iy extend 22 fieen [ 19) ey # I3 51
Fiti - apizark iz nck =igile dn grovide senvices b dhe Dezariment, said apgbcart wil nct

o, wirhsid paymerts cwed ks Conbacker

DAy futege Wend o esiing gy xnpmdym the mm o g sz b e mt o B ppring gy of any i
oicomes daumeried. Repestcamnsl hoory reck mdndngﬁlw!rhu]l
heme.

£ = mmm

Praisrs cftns uraypesh e Conbc sl vk sl s pesars amied o
o e Gompe Dezatmant o Exy G and Laaming, orfs sesancl Hl!home:mwledbbﬂnmu!

pmmd.amgmdbfhmplm«l:ft:mmrm Heste

Famared Deermerd, i it the crivinl o a2 culined HSTORY
VESTIEATIONS e i on eigeions i, P, el s e e
5 2 Deser i
‘Sigratune of AUTHORIZED Offcer otary Sigrature
FANEd Rame oF CAfcer Tale Commission Expres.
ARix notary seal or samp beiow.
Tite of Offcar
Do
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Authorization to Enter into Contract — Complete and save as pdf document.
Entities ONLY)

(Authorization for Public

for Public Entities ONLY

AUTHORIZATION
TOENTER INTO CONTRACT

Program: G Child Abuse Prevention and Treatment Act (CAPTA) Program

Contract Period:  October 1, 2025 — September 30, 2026

Individual authorized fo act on behl of Public Eni
Name: |

= xa—m e
h—

[insert Public Entity name as it appears on Application C to enter into a written contract with the Georgia
Department of Human Services, Division of Family and Children Services, to deliver services as described in
FFY2026 GA CAPTA Program proposal

Signatare of AUTHORIZED Represeniaive Potary Signatire
Frited e Dtz Commission Expies

THe

Date:
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