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(Organization Name) __________________________________________ will agree to 
follow and abide by the following assurances: 
 
• The preservation of all constitutional and other rights of persons with developmental 

Disabilities will be maintained as found in Section 109 of the Developmental 
Disabilities Assistance and Bill of Rights Act Amendments of 2000. 

 
• If direct services are provided to persons with developmental disabilities, a written 

individualized plan is in effect for persons served which meet the requirements of 
Section 122 of the Developmental Disabilities Assistance and Bill of Rights Act 
Amendments of 2000.  

 
• Buildings that are part of (Organization Name) _________________________will meet the 

standards adopted pursuant to the Architectural Barriers Act of 1968 (42 U.S.C.A. 
4151 ct seq.) 

   
• Adherence to Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 701 ct seq.) 
 
• Affirmative action is taken to employ and advance in employment qualified 

individuals with disabilities on the same terms as required by the rehabilitation Act of 
1973. 

 
• Adherence to the provisions of the Americans with Disabilities act of 1990 (42 U.S.C. 

12101 ct seq.) 
 
• (Organization Name) ______________________will comply with Public Law 103-227, Part 

C – Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act). This Act requires that smoking not be permitted in any portion of any indoor 
facility owned or leased or contracted by an entity and used routinely or regularly for 
the provision of health, day care, education, or library services to children under the 
age of 18, if the services are funded by Federal programs either directly or through 
State or local governments, Federal programs, include grants, cooperative 
agreements, loans or loan guarantees, and contracts. The law does not apply to 
children’s services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug and 
alcohol treatment. 

 
• Provision of a drug free workplace and completion of a “Drug Free Workplace 

Certification” form  (Form E). By completing this certification, (Organization Name) 
_____________________ certifies that they will not engage in the unlawful manufacture, 
distribution, possession, or use of a controlled substance.    

 
• Funds will not be used for “lobbying” efforts in accordance with OMB Circular A-87 

Cost Principles for State, Local and Indian Tribal Governments. 
 

 
_____________________________________________ _________________ 
Signature, Chief Executive Officer of the Organization  Date   


