ATTACHMENT A  FOUR YEAR PLAN

STANDARD ASSURANCES

April 1, 2012- March 31, 2016

Covering the following programs:

Title III-B of the Older Americans Act

Titles III-C-1 and III-C-2 of the Older Americans Act

Title III-D of the Older Americans Act

Title III-E of the Older Americans Act

New York State Expanded In-Home Services for The Elderly Program (EISEP)
Community Services for The Elderly Program (CSE)
Congregate Services Initiative (CSI), State Transportation Program
Supplemental Nutrition Assistance Program (SNAP) 

Caregiver Resource Center (CRC) 

Health Insurance Information Counseling and Assistance Program (HIICAP) 

Weatherization Referral and Packaging Program (WRAP) 
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New York State Office for the Aging

Instructions: After careful review of the Standard Assurances, please sign the following certification and return only this page (with original signature in blue ink) with your Four Year Plan.

	I certify that no amendments to these Standard Assurances have been made nor will be made without the expressed written consent of the New York State Office for the Aging.  I have read and agree that the   

 _____________________________________________ Area Agency on Aging

  

(Name of Area Agency)        ​                                                      

shall fully comply with the attached Standard Assurances.  
________________________________________________________________

(Name of Area Agency on Aging Director)

 _____________________________________________________  __________

                                  (Signature, in blue ink)

                                     (Date)


