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Part II – Assurances

OMB Number: 1820-0664

Expiration Date: 12-31-2005

Section 1 – Recordkeeping, Data Collection, and Reporting
1.1  The State will annually collect data related to the required activities implemented by the State under this section in order to prepare the progress reports required under subsection 4(f) of the Act.  Section 4(d)(6)(A)
1.2  The State will prepare reports to the Secretary in such form and containing such information as the Secretary may require to carry out the Secretary's functions under this Act and keep such records and allow access to such records as the Secretary may require to ensure the correctness and verification of information provided to the Secretary.  Section 4(d)(6)(H)
1.3  The Lead Agency will submit the State Plan for AT on behalf of the State to ensure conformance with Federal and State accounting requirements. Section 4(c)(1)(A)(i)(II)
1.4  The Lead Agency will submit the progress report on behalf of the State.  Section 4(f)

Section 2 – Administration of Funds

2.1  The Lead Agency will control and administer the funds received through the grant.  Section 4(d)(6)(C)
2.2   Funds received through the grant will be expended in accordance with Section 4 of the Act, and will be used to supplement, and not supplant, funds available from other sources for technology-related assistance, including the provision of assistive technology devices and assistive technology services.  Section 4(d)(6)(B)
2.3  The State will adopt such fiscal control and accounting procedures as may be necessary to ensure proper disbursement of and accounting for the funds received through the grant.  Section 4(d)(6)(D)

2.4  Funds made available through a grant to a State under this Act will not be used for direct payment for an assistive technology device for an individual with a disability.  Section 4(e)(5)

2.5  A public agency or an individual with a disability holds title to any property purchased with funds received under the grant and administers that property. Section 4(d)(6)(F)

Section 3 – Accessibility of Programs

3.1   The physical facility of the Lead Agency and Implementing Entity, if any, meets the requirements of the Americans with Disabilities Act of 1990 (42 U.S.C. 12101 et seq.) regarding accessibility for individuals with disabilities.  Section 4(d)(6)(E)

3.2  Activities carried out in the State that are authorized under this Act, and supported by Federal funds received under this Act, will comply with the standards established by the Architectural and Transportation Barriers Compliance Board under section 508 of the Rehabilitation Act of 1973 (20 U.S.C. 794d).  Section 4(d)(6)(G)

Section 4 – Requirements of 34 CFR 76.104

4.1  The plan is submitted by the State agency that is eligible to submit this plan.

4.2  The State agency has authority under State law to perform the functions of the State under this program.

4.3  The State legally may carry out each provision of this plan.

4.4  All provisions of this plan are consistent with State law.

4.5  A State officer, specified by title in this certification, has authority under State law to receive, hold, and disburse Federal funds made available under the plan.

4.6  The State officer who submits this plan, specified by title in this certification, has authority to submit this plan.

4.7  The agency that submits this plan has adopted or otherwise formally approved this plan.

4.8 The plan is the basis for State operation and administration of the program.

After having carefully reviewed sections 1-4 of Part II of the State Plan for AT and the corresponding statute, the undersigned, authorized to sign the document on behalf of their respective organizations, hereby affirm that the State of ________________ is in compliance and will remain in compliance with the aforementioned assurances during the three-year period of this STATE PLAN FOR AT. 
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