Administration for Community Living
Washington, D.C. 20201
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To: 42 UCEDD FY 2017 Core Grant Applicants
From: Pamela O’Brien, UCEDD Program Specialist

Subject: HHS-2017-ACL-AOD-DDUC-0195

In accordance with the DD Act of 2000, Subtitle D, Section 154(a) (3) please sign the attached
DD Act Assurance template and include in your application packet, due March 6, 2017. The DD
Act Assurance statement should be included in the appendix, and does not count toward the 40-

page limit for the appendix. See the FAQs

The full appendix, including the DD Act Assurances, can be uploaded into the “other

here: http://www.aucd.org/docs/2017_ UCEDD_FOA_FAQs_2.19.17update.pdf
attachments form” provided in the application package. That form has a field for “mandatory

other attachment” that can be used for the required appendix.


http://www.aucd.org/docs/2017_UCEDD_FOA_FAQs_2.19.17update.pdf

