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;"l.lmm{:}' Creneral

Alberto E. Tolentino
Chief Deputy Attomey General

Office of the Attorney General

December 19, 2007

Memorandum
To: Governor of Guam
Via: Administrator. Guam State Clearinghouse
Acting Director, Bureau of Budget and Management Research
From: Attorney General
Subject: FY 2008 Access and Visitation Program - Grant No. 0701GUSAVP

The Office of the Attorney, Child Support Enforcement Division received $100,000.00 in federal
funding under the State Access and Visitation Program - FY 2007, Attached for your review and
signature are the Memoranda of Understanding between the Office of the Attorney General and the
following service providers who were awarded federal funding under the Access and Visitation grant:

° Inafa’ Maolek Conciliation
® Erica’s House (Soroptimist International of the Marianas / Soroptimist
International of Guam)

Also attached for your review and/or signature are the following documents:

o Establishment of Account

Notice of Grant Award — State Access and Visitation Program — FY 2007
FY 2008 Budget Allotment Schedule

MNotice of Intent to Apply for Federal Assistance (1 Original and 2 copies)
Standard Form 424 (1 Original and 2 copies)

The agreements consist of providing services to non-custodial parents committed to paying their
child support access to and visitation of their children. The Access and Visitation Program is 100%
federally funded and will terminate on 9/30/08. Should you have any questions please contact Diane
Blas, Program Coordinator at 475-3324 ext. 619.

ALICIA G. LIMTIACO

Artachments

287 West (VBrien Drive ® Hagitiia, GU 96910 » USA
(67114753324 & (6711 477-4703 (Fax)
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GUAM STATE CLEARINGHOUSE (GSCQC)

Grant Project Application
Notification of Intent to Apply for Federal Assistance

pate received:_12 (20 [0
Received by: _"—ll'_'fv; ’ Tt’.:[J E'R¢+ﬂ-:.:'

sAlNo: CUHOBIZig2i N

DUNS Number|/ /8904292
1) Applicant Department/Entity: 2) Division:
Office of the Attorney General Child Support Enforcement Division
3) Applicant Address: 4) Contact Person, Phone Number, E-mail:
287 West 0'Brien Drive Diite Blas, Program Coordinator
Hagatna, Guam 96910 (671)475-3324 ext. 619
dinne blas@puamesenet
5) Due Date to Federal Agency: 6) Federal Funds:
June 13, 2007 a. Grant$  [l00o0 ]
ey b. Other § - [ r
7) Non-Federal, Matching Funds: 8) Total Funds: §
a. Locals [om |
b. In-Kind § [oo0 | 0
¢. Other § 0.00 | B>
%) Federal Program/ Project 10) Federal Domestic Catalog No., Public
FY 2007 State Access and Visitation ew Do amd Tidle:
Section 469B of the Social Security Act
11) Federal Agency Name: 12) Federal Agency Address:
i{;ls. _Du_:p:-n_-m:n; uféi;;ﬂdﬂ anddH;mu:ll'l_S:rvicm 370 L'Enfant Promenade, 5.W.
Admimstration for TIITER &n amuics z
Office of Child Support Enforcement Washington, D.C. 20447

13) Type of Application:
ONew CGrant EContinuing Grant*® OSupplemental Grant® OOther (Specify)

*Proceed to Question 14. Question 14 only applicable toa CONTINUING and SUPPLEMENTAL grants.
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14) If grant application is for a continuing or supplemental grant, please provide the following:
(a) Initial date of grant period Fv 2000
(b) Guam State Clearinghouse Application number

Also, what grant year of the program’s effective funding period, does this application impact?
FY 2007

15) Has federal funding agency been notified? [yes [No

16) During which Fiscal Year will this program be implemented? Fiscal Year

17) If project includes local funding, identify source and rationale (BE SPECIFIC):
Mo local funding.

18) Is this program: K BUDGETED {please identify legal budget authority: 0701GUSAVE )
[INON-BUDGETED

19) Will this program require hiring of new employees? If YES, please provide number of employees
(both existing and new) and justification. FIYES (Existing New | ) ~LINO

Yes, the Access & Visitation Program will require hiring one (1) new employee to administer and oversee
the program. There is currently no other A&V personnel on board that is funded by the program.

20) Funding Method:
YEAR FEDERAL LOCAL TOTAL

First Year 100 v, (SEOO000 O 00 ]
L

Second Year Yo [ ;I ot :'
Third Year %o I:I %o I_:_[ l:
Fourth Year Yo [:I % I:' I:]
Fifth Year Vo | Yo I:| ;

21) List of Departments or Agencies that would be affected directly or indircetly by this application:

Mone.
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22) Summary of Project (Attach Supporting Documents as Necessary):

To establish and administer programs to support and facilitate non-custodial parents' access to and
visitation with their children.

13) Does this application require an 24) Will this application conflict with any
Environmental Impact Study? existing law?
1 ves NO [ YES NO
25) Is enabling legislation required? 26) Will this program require maintenance
of effort?
[ YEs NO [ vyEs [l nNoO

27) Does the granting agency provide for in-Kind services to offset the local matching requirement?
[ yES NO

28) Please provide the constant ufilized to determine or calculate the allowable off-sets for amounts
that may be claimed asin-kind. [,

29) Does the proposed program allow for pass through funding requiring services from sub-grantees
or private contracts to accomplish its intended purpose? [] YES [4] NO

30) Does the program require the grantee to negotiate an indirect cost plan?
YES (please provide Negotiated Indirect Cost Rare pereemtage i)

I no

31) Has the grantee estimated the indirect cost within the proposed grant budget?
M vyes [IwNo

SUBMITTED AND APPROVED BY:

Signature of Authorized Representative: ‘\,,-[Q'}(). al/l.’[ﬁﬁ’l-ﬂ

Name of Authorized Representative: Barbara P. Cepeda

s e . . . Dhegnety & V-0 Drirecoor, Child S i1 Enlorcement Divisin
Position/Title of Authorized Representative: E: o

Date: December 18, 2007
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APPLICATION FOR

Version 7103

EEDERAL ASSISTANCE Z DATE SUBMITTED Applicant Identifiee
Jure 15, 2007 o | )

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifisr

Application Pre-application B _ )

5Y: canshints [ Gonstraction 4. DATE RECEIVED BY FEDERAL AGENCY |Federzl Identifier

] Non-Comstruction | Non-Gonstruction N

8. APPLICANT INFORMATION =
Legal Mame: Organizational Unit

Office of fhe Attomey General E:Eanmem:

Drganizational GUNS: Division:
| TrEnR0a2g2 Child Support Enforcement Division

Address: Mame and telephone number of person to be contacted on matters
Sirest ) involving this application (give area code)
287 West O'Brien Drive Prefic [First Mama-
B s, = Diang
Middle Mame '

Ha%alna A, L
{County; st Mame =
.- [

Stale: | Zip Code Suffic

Czuam 98510

Er%.n!rr Email;

diane. blasi@guamess. net

5. EMPLOYER IDENTIFICATION NUMBER [EIT)

[¢][8]-P]o]f Je Jis]]]

Phone Number {give area code) Fax Mumber (give area code)
(671) 475-3324 ext, 619 {671) 475-3203

B. TYPE OF APPLICATION:

I New ¥| Continuation |
I Revision, enler appropriate letters) in box(es)

Revision
{Sea back of form for description of latters )

Cther (specify)

7. TYPE OF APPLICANT: (S2e hack of form for Application Types)
A, Slate
fother (specify)

5. NAME OF FEDERAL AGENCY:
LLS. Dept. of Health and Human Services, ACF, OCSE

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE {Mame of Frogram):

ElE-E]e]7]
Access and Visitation

11. DESCRIPTIVE TITLE OF APFLICANT'S PROJEGCT:
FY 2007 Stale Access and Visitalion Program

12. AREAS AFFECTED BY PROJECT (Gifies, Gounlies, Stefes, eic )
Island of Guam

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Crate: a. Applicant b, Project
Oct. 1, 2007 Sep. 30, 2008 Guam Guam
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Faderal 3 . @ Yo, || THIS PREAPPLICATION/APPLICATION WAS MADE
100,000 CUERT AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appiicart 5 o B PROCESS FOR REVIEW ON
. Siate Ly il DATE:
0
e
. Local 5 q b No. 7] PROGRAM IS NOT COVERED BY E. 0. 12372
&, Other 5 o r| OR PROGRAM HAS NOT BEEN SELECTED BY STATE
o — FORREVIEW iy
1, Program [ncome B g 17,15 THE APPLICANT DELINGQUENT OM ANYT FEDERAL DEBT?
{ral
g- TOTAL ® 100,000° [ Yes If “Yes" attach an explanation. ¥l Mo

ATTACHED ASSURANCES IF THE ASSISTANCE 15 AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPFLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

1a. Authorized Representative

fyzfix _I First Mame piddie Name

5. Barbara P

Last Mame Suffix =
Cepeda

Fﬂewty ang V-0, Dirgotor

I= Telephone Number (give arsa code)
{ET1) 4?5—33241 exi. 601

ld Sipport Enforcement Division
E_S.-I?na: ﬁ.&tﬂﬁ?&aﬂ&p{mmw&

D‘atﬁ-ﬁ
Det, 1H

Previous limn Usatie
Authorized for Local Reproduction

Standard Form 424 (Rev.8-2000)
Prascribad by DMBE Circular A-102







