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STANDARD AFFIRMATION AND DISCLOSURE FORM FOR GRANTS 

EXECUTIVE ORDER 2010-09S 

Banning the Expenditure of Public Funds on Offshore Services 

 

APPLICANT/GRANTEE AFFIRMATION AND DISCLOSURE 

 

By the signature affixed to this Affirmation and Disclosure, the grant applicant or Grantee identified 

below affirms, understands and will abide by the requirements of Executive Order 2010-09S issued by 

Ohio Governor Ted Strickland.  The Executive Order is attached and is available at the following website: 

(http://www.governor.ohio.gov/Default.aspx?tabid=1495).  

 

The grant applicant or Grantee, as the case may be, acknowledges that for purposes of the Executive 

Order grant funding provided to support a project or program of the applicant/Grantee is equivalent to a 

purchase of services by the State; “services” in the context of a grant means services that implement the 

project or program of the applicant/Grantee to the extent that such services are paid for or reimbursed 

with grant funds provided by the State or with match or cost share specifically required by the State as a 

condition to disbursement of the grant funds; investments by the Grantee in the project or program from 

non-State sources of funding other than amounts claimed as specifically required match or cost share are 

not subject to the Executive Order; the Grantee is equivalent to a “contractor,” as that term is used in the 

Executive Order; and subgrantees, if any, and contractors of the Grantee are equivalent to 

“subcontractors,” as that term is used in the Executive Order.   

 

The applicant/Grantee affirms that the applicant/Grantee and any of its contractors and subgrantees shall 

perform no services outside of the United States to implement the grant-supported project or program 

which will be paid for or reimbursed with grant funds or which will be counted as match or cost share 

specifically required as a condition to disbursement of the grant funds.  

 

The applicant/Grantee shall provide all the name(s) and location(s) where services will be performed in 

the spaces provided below or by attachment. Failure to provide this information as part of the response 

will deem an applicant not responsive and no further consideration will be given to the applicant’s grant 

proposal.   If the applicant/Grantee will not be using subgrantees or contractors, indicate “Not 

Applicable” in the appropriate spaces.  If the applicant/Grantee will not be storing, accessing, testing, 

maintaining or backing-up state data, indicate “Not Applicable” in item 3.  

 

1. Principal location of business of applicant/Grantee:  

 

             

(Address)      (City, State, Zip) 

 

Name/Principal location of business of subgrantee(s) and contractor(s): 

 

             

(Name)       (Address, City, State, Zip) 

 

             

(Name)       (Address, City, State, Zip) 
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2. Location where services will be performed by applicant/Grantee: 

 

             

(Address)      (City, State, Zip) 

 

Name/Location where services will be performed by subgrantee(s) and contractor(s): 

 

             

(Name)       (Address, City, State, Zip) 

 

             

(Name)       (Address, City, State, Zip) 

 

 

3. Location where state data will be stored, accessed, tested, maintained or backed-up, by 

applicant/Grantee: 

 

             

 (Address)      (Address, City, State, Zip)  

 

 Name/Location(s) where state data will be stored, accessed, tested, maintained or backed-up by   

subgrantees and contractor(s): 

  

              

 (Name)       (Address, City, State, Zip) 

 

              

 (Name)       (Address, City, State, Zip)  

 

              

 (Name)       (Address, City, State, Zip) 

 

              

 (Name)       (Address, City, State, Zip) 

 

              

 (Name)       (Address, City, State, Zip) 

 

 

4. Location where services to be performed will be changed or shifted by applicant/Grantee: 

 

              

 (Address)      (Address, City, State, Zip)  
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Name/Location(s) where services will be changed or shifted to be performed by subgrantee(s) and 

contractor(s): 

  

              

 (Name)       (Address, City, State, Zip) 

 

              

 (Name)       (Address, City, State, Zip)  

 

              

 (Name)       (Address, City, State, Zip) 

 

              

 (Name)       (Address, City, State, Zip) 

 

              

 (Name)       (Address, City, State, Zip) 

 

 

RFP/Award:  

Applicant:  

Signature of  

Authorized 

Represenative: 

 

Name:  

Title:  

Date:  

 


