HIEMA FFATA Certification Form

All entities which receive federal funding are required to provide the following information per the reporting requirements of
the Federal Funding Accountability and Transparency Act (FFATA) set by Congress, Public Law 109-282-September 26, 2006.

Entity's Legal Name:

Grant and Fiscal Year: Agreement #:

Entity UEI: Agreement Amount:

Location of Entity (Primary) Agreement Execution Date:

Street Address: UEI Number of Entity's Parent
City/State: (if applicable):
Zip Code': . Location of Performance (if different from primary):
Project Title or
Description: Street Address:
City/State:
Zip Code:
YES NO
1. Is your grant agreement less than $30,000? @ Stop; skip to W Go to Question 2.
Completed by.
2. In your preceding fiscal year, did your organization WV Go to Question 3. ® Stop; skip to
receive 80% or more of its annual gross revenues from Completed by.
federal funding?
3. In your preceding fiscal year, did your organization WV Go to Question 4. (@) Stop; skip to
receive $25,000,000 or more in federal funding? Completed by.
4. Does the public have access to information on (@) Stop; skip to WV Complete
the total compensation of senior executives in your Completed by. Executive list below.
organization?

Executive Compensations

Name:

Executive #1 -
Total Compensation Amount:

Name:

Executive #2 -
Total Compensation Amount:

Name:

Executive #3 -
Total Compensation Amount:

Name:

Executive #4 -
Total Compensation Amount:

Name:

Executive #5 -
Total Compensation Amount:

Completed by:

Name (Print) Title Telephone

Signature Date Email

By signing above, | certify that the information contained in this FFATA certification is complete and accurate to the best
of my knowledge.

v.10/24
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