	New Program:   FORMCHECKBOX 

	Request For Continuation:   FORMCHECKBOX 


	DEPARTMENT 
OF JUVENILE JUSTICE AND DELINQUENCY PREVENTION

INTERVENTION/PREVENTION DIVISION

2002-2003

PROGRAM AGREEMENT



	

	SECTION I

	County:
	ROBESON
	
	Area:
	PREVENTION

	Multi-components:  
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Name of Program:
	ExpoGro
	DJJDP Program Funding #:
	678004

	
	
	Funding Period:
	07/01/02-06/30/03

	PROGRAM COMPONENTS

	DJJDP 

COMPONENT ID#
	
	NAME OF COMPONENT
	
	PROGRAM TYPE

	
	TOTAL COST OF

EACH COMPONENT

	678004
	
	ExpoGro
	
	 FORMDROPDOWN 

	
	$22,000


	     
	
	     
	
	 FORMDROPDOWN 

	
	     

	     
	
	     
	
	 FORMDROPDOWN 

	
	     

	     
	
	     
	
	 FORMDROPDOWN 

	
	     

	TOTAL COST OF COMPONENTS
	$22,000

	Sponsoring Agency:
	Pembroke Housing Authority

	Please check type:
	Public
	 FORMCHECKBOX 


	
	Non-Profit
	 FORMCHECKBOX 

	Federal ID#
	56-0987670

	Program Manager name & address (same person on signature page)

	Name:
	Lemark Harris
	Title:
	Executive Director

	Address:
	Post Office Box 910
	City:
	Pembroke
	NC
	Zip:
	28372-0910

	Phone:
	(910) 521-9711
	Fax:
	(910) 521-8765

	Email address:
	pembrokeha@aol.com

	

	Contact Person (if different from program manager)

	Name:
	     
	Title:
	     

	Address:
	     
	City:
	     
	NC
	Zip:
	     

	Phone:
	(   )    -     
	Fax:
	(   )    -     

	Email address:
	     

	

	Program Fiscal Officer (should not be program manager)

	Name:
	Sherry L. Jones
	Title:
	Director of Operations

	Address:
	Post Office Box 910
	City:
	Pembroke
	NC
	Zip:
	28372-0910

	Phone:
	(910) 521-9711
	Fax:
	(910) 521-8765

	Email address:
	pembrokeha@aol.com


	SECTION II


	Multi-Components:
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If YES, please attach Program Component Evaluation Information, Component Summary, and Component Narrative pages for each component.  These additional pages are available from the JCPC web site (Additional Component Pages for PA 2002-03 in Word).

	PROGRAM COMPONENT EVALUATION INFORMATION

	Component Service Statistics

	

	Component Name
	ExpoGro
	ID#
	678004
	

	

	Client Capacity
	50
	Anticipated Average Length of Stay
	90
	days

	Estimated number of youth to be served during funding period
	200
	

	Component Cost
	$22,000.00
	Estimated average cost per youth
	$110

	Applies to continuation programs only
	
	Actual number of youth admitted last fiscal year:
	82
	

	
	
	2
	# of admissions Juvenile Court referred,
	2.44
	% of total admissions.

	
	
	0
	# of law enforcement referred,
	0
	% of total admissions.

	 FORMCHECKBOX 

	Program uses Client Tracking Forms
	 FORMCHECKBOX 

	Program Uses Quarterly & Annual Program Review

	

	Evaluation of Measurable Objectives (first six months of current fiscal year)

	Applies to continuation programs only

	Please list each Measurable Objective in your current program agreement and indicate the degree to which your program has been successful in achieving each.  These objectives should include reductions in court referrals, runaway behavior, disruptive behavior in school, and improvement in school attendance and academic achievement.  (Use data from program operation through December 31st of current funding year.)

	MEASURABLE OBJECTIVES


See attached sheet number 1

	6 MONTH RESULTS





	Recidivism

	Describe how program will obtain and analyze data to determine the court involvement of clients one year following termination from the program.

	
see attached sheet number 1



	SECTION III


	COMPONENT SUMMARY  (Attach for each component)

	Statement of the Problem(s):  In concise terminology, describe the juvenile justice problem(s) the program intends to address and how these services meet the needs identified in the JCPC Annual Plan.

	
See attached sheet number 2


	Priority Risk Factor(s) Addressed:  State how the program will address the priority risk factor(s) identified by the JCPC.

	
See attached sheet number 2


	Program Goals:  State the effect that the program is designed to have on solving the problem(s) described above.

	
See attached sheet number 3


	Target Population:  Describe the target population and the steps that the program has taken to insure that the target population is served.

	
See attached sheet number 4


	Measurable Objective(s):  State in measurable terms the intended effect of the program on specific undisciplined and/or delinquent behaviors.  At a minimum, state anticipated reductions in court referrals, runaway behavior, disruptive behavior at school, anticipated improved school attendance and academic achievement.  These objectives must include participant outcomes and may include program outcomes.

	
See attached sheet number 4


	Information Maintained for Effectiveness Measurement:  List the data elements and records the program will maintain to document its effectiveness.

	
See attached sheet number 5



	SECTION IV


	COMPONENT NARRATIVE (Attach for each component)

	Briefly describe what the program expects to achieve and why.  The narrative should address each of the following items (1) Identify the staff and their responsibilities to the program, (2) describe the physical facilities in which the services will be delivered, (3) discuss any areas of concern that could affect the success of the program, (4) discuss why these resources used in the manner described should be expected to alter inappropriate behavior, (5) describe the referral, screening and admissions procedures, (6) describe the means of working with youth and families, (7) describe the protective factors the program will use to address the identified risk factors, (8) describe the daily program activities, (9) describe the termination procedures, and (10) describe the interaction with juvenile court.

	
See attached sheets numbered 6-8



     
THE BUDGET NARRATIVE (Section V) AND THE LINE ITEM BUDGET (Section VI) HARD COPIES ARE TO BE ADDED HERE.

The internet link for the line item budget and budget narrative pages is located on the last page of this program agreement.

	SECTION VII


	PROVISIONS

	

	Indemnification and Hold Harmless
The program manager agrees to at all times during the term of this agreement to indemnify and hold harmless the Department of Juvenile Justice and Delinquency Prevention against liability, loss, damages, costs, or expense which the Department of Juvenile Justice and Delinquency Prevention may be requested to pay by reason of any client’s suffering personal injury, death, or property loss, or damage either while participating in or receiving from the program services to be furnished by the program under this agreement, operated, leased, chartered or otherwise contracted for by the program or any employee who is furnishing services called for under this agreement; provided, however, that the provisions of the paragraph shall not apply to liabilities caused by or resulting from the acts of the Department of Juvenile Justice and Delinquency Prevention or any of its officers, employees, agents or representatives.

Grantee Audit Requirement
If your program is receiving, using, or expending $25,000, or more, in combined state and federal funds, which includes federal pass through funds, through this program agreement or in combination with other state agencies and/or state universities, an audit or statement of receipts and expenditures is required of your basic financial statements as provided by N.C.G.S. 143-6.1.  Said audit or statement must be prepared in conformity with general accepted auditing standards, standards for financial audits contained in “Government Auditing Standards” issued by the Comptroller General of the United States, and the requirements of the appropriate Office of Management and Budget (OMB) Circular.  Audits of governmental entities must meet requirements of OMB Circular A-128 and, if a local government entity, the NC Single Audit Implementation Act of 1987.  Audits of non-governmental entities, both for-profit and not-for-profit, must meet requirements of OMB Circular A-133.  The audit report is to be submitted to the Department of Juvenile Justice and Delinquency Prevention, the appropriate county finance office, and to other recipients as appropriate, within six months after the end of your program’s fiscal year.  If your program is a non-governmental entity, a copy of the audit report should also be sent to the Office of the State Auditor in compliance with N.C.G.S. 143.6.1.  A corrective action plan for any audit finding should be submitted with the audit report.

Civil Rights Compliance
For the duration of the Program Agreement, the program agrees to comply with Title VII of the Civil Rights Act of 1964 and all requirements imposed by federal regulations issued pursuant to that Title.

Termination
This agreement may be canceled at any time by either the Department of Juvenile Justice and Delinquency Prevention, county commissioners, or the program manager, with cause, upon at least 30 days notice, in writing, and delivered by registered mail with return receipt requested or in person, or by mutual consent of all parties.

Acknowledgment
As a term of this agreement the recipient agrees to indicate the program was funded in whole or in part by the North Carolina Department of Juvenile Justice and Delinquency Prevention in publicity and program materials.




	SECTION VIII


	SOURCES OF PROGRAM REVENUE (ALL SOURCES)

	
	
	

	$20,000
	
	10%   FORMCHECKBOX 

	20%   FORMCHECKBOX 

	30%   FORMCHECKBOX 


	DJJDP/JCPC Funds
	
	Required Local Match (please check one)

	
	
	

	     
	
	     

	County Cash
	
	Specify Source(s)

	
	
	

	$2,000
	
	Town of Pembroke

	Local Cash
	
	Specify Source(s)

	
	
	

	     
	
	     

	Local In-Kind
	
	Specify Source

	

	     
	
	     

	Other
	
	Specify Source

	
	
	

	     
	
	     

	Other
	
	Specify Source

	
	
	

	     
	
	     

	Other
	
	Specify Source

	
	
	

	$22,000
	
	     


	Total
	
	

	Revenue, Budget Narrative and Budget Information Totals must be equal

	Total Budget and Total Component Costs (from page 1) must be equal


	This document has been reviewed and recommended for funding.

     This is to certify that the Department of Juvenile Justice and Delinquency Prevention funds in this Program Agreement will not be used to duplicate or to supplant other programs whose primary intent is to provide community based alternatives for delinquents, undisciplined youth or youth at risk of juvenile delinquency.

     This agreement may be terminated in whole or in part by the Department of Juvenile Justice and Delinquency Prevention in the event that state or federal funds which have been allocated to the Department of Juvenile Justice and Delinquency Prevention are eliminated or reduced to such an extent that, in the sole determination of the Department, continuation of the obligations at the levels stated herein may not be maintained.

Conclusion
     We, the undersigned agree to comply with all Provisions of this agreement, including the Indemnification and Hold Harmless, Grantee Audit Requirement, Civil Rights Compliance, Termination and Acknowledgement found on the Provision page of this agreement and with the policy guidelines for the Community Based Alternatives Program as codified in the North Carolina Administrative Procedures 9 NCAC 5C and 9 NCAC 5D. 


	
	
	

	Secretary, Department of Juvenile Justice and Delinquency Prevention
	
	Date

	
	
	

	
	
	

	Chairman, Board of County Commissioners
	
	Date

	
	
	

	
	
	

	Juvenile Crime Prevention Council, Chair
	
	Date

	
	
	

	
	
	

	Program Manager
	
	Date


 Click Here for Budget Narrative and Line Item pages

�PAGE \# "'Page: '#'�'"  �Page: 1���  This program agreement has been created in Word 2000.  Please use your tab key or your mouse to navigate to each field.  To put an X in a box field just use the space bar to put in or take out the X.  If you need to tab within a field use CTRL and the TAB key.  On the last page of this Program Agreement there is a link, if working while connected to the web, you can click on it to bring up the line item budget and budget narrative pages. The line item budget and budget narratives were created in Excel 2000.  If you have any problems with this form please call Roberta Summers at DJJDP (919) 733-3388 x266.


�PAGE \# "'Page: '#'�'"  �Page: 1���The program types are pre entered, please click the down arrow and click on the type then press the TAB key to proceed to the next field.


�PAGE \# "'Page: '#'�'"  �Page: 1���The cost has been formatted to include the $ sign.  Please tab after typing in the amount.  Do not use the enter key here.


�PAGE \# "'Page: '#'�'"  �Page: 3���After reading use TAB key to continue to next field.


�This is a blank field.  Nothing is to be entered here.  Please check to verify that totals and costs are equal as explained in the below highlighted areas.  Word does not do this automatically for you as the entire Excel version of the Program Agreement does.  Scroll down to the last page to reach the link for the line item budget and budget narrative pages.





	Submit 4 copies with original signatures.
	DJJDP USE ONLY:

	
	Date received in Area Office
	

	JCPC PROGRAM AGREEMENT, MAY 2001


JCPC PROGRAM AGREEMENT, 2002-2003


