CERTIFICATION OF FIDELITY BONDING

A.
Bonding Information:  All applicant subgrantee agencies that are nonprofits shall complete the following:

1.

Agency Name: _________________________________________

2.

Name of Bonding Company_______________________________

3. Expiration Date of Bond _________________________________

4. Positions Covered by the Bond ____________________________

______________________________________________________

5. Amount of Fidelity Bond _________________________________

6. Estimated Highest Cash Balance ___________________________

B.
If a governmental unit is acting as the fiduciary agency providing the depository for

the funds, please identify the unit of government: __________________________

C.
If the nonprofit acts as its own fiduciary agency and maintains the depository for 

the funds, please complete the following:

1. Name & Location of Bank _________________________________

2. Amount of Collateral Security of Deposit: _____________________

OCJS REQUIRES THAT DEPOSITS OF FEDERAL GRANT FUNDS IN EXCESS OF

THE FDIC COVERAGE BE 100% COLLATERALLY SECURE FOR THE AMOUNT 

OF THE DEPOSIT IN EXCESS OF FDIC COVERAGE.  IF THE HIGHEST ESTIMATED CASH BALANCE ON LINE 6 IS LESS THAN THE FDIC COVERAGE, LEAVE THIS SECTION BLANK.

I HEREBY CERTIFY THAT THE ABOVE STATEMENTS ARE TRUE, COMPLETE, 

AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

____________________________



_________________________
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