
 

 

 

 

 

 
 

                                                                  

STATE OF NEVADA  
DEPARTMENT OF HEALTH AND HUMAN SERVICES  

(NAME OF DIVISION)  
NOTICE OF SUBAWARD  

Section  F  

Notification of Utilization  of Current or Former State Employee  
 
 

For the purpose of State compliance with NRS 333.705, subrecipient represents  and warrants that  if subrecipient, or  any 
employee of subrecipient  who will be performing services under this subaward,  is a current employee of the State or  was  
employed by the State within the preceding 24 months, subrecipient has  disclosed the identity  of such persons, and the 
services that  each such person will  perform, to the issuing Agency.  Subrecipient  agrees they  will  not  utilize any  of its  
employees  who are Current State Employees or Former State Employees to perform  services under this subaward 
without first notifying the Agency  and receiving from the Agency  approval for the use of such persons.  This prohibition 
applies  equally  to any subcontractors that may  be used to perform the requirements of the subaward.   The provisions of  
this section do not apply to the employment of a former  employee of an agency of  this State  who is  not  receiving 
retirement benefits under the Public Employees’ Retirement System (PERS) during the duration of the subaward.  
 
Are any current or  former employees of the State of Nevada assigned to perform  work on this subgrant?  

YES  If “YES”, list the names of  any current  or former employees of the State and the services that each person will  perform.  

NO  Subrecipient agrees  that if a current  or  former  state employee is assigned to perform work on this  subaward at any point  after  
execution of this agreement, they  must receive prior approval from the Division.  

Name       Services  
 
         
 
 
         
 
 
                
 
 
         
 
 
 

 
 
 
 
 
 
 
                

     
 
 
 
 
 

� 
� 

Subgrantee agrees that any  employees  listed  cannot perform work until approval has been given from the 
Division.  
 
Compliance with this section is acknowledged by signing the subaward cover page of this packet.  
 

Signature   Date   Title  
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