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 NOTICE 

 A Prospec�ve Applicant that has received this document from the Maryland Department of 
 Health, or that has received this document from a source other than the Procurement Officer, 
 and that wishes to assure receipt of any changes or addi�onal materials related to this RFA, 
 should immediately contact the Procurement Officer and provide the Prospec�ve Applicant’s 
 name and mailing address so that addenda to the RFA or other communica�ons can be sent to 
 the Prospec�ve Applicant. 
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 STATE OF MARYLAND 
 MARYLAND DEPARTMENT OF HEALTH 

 RFA KEY INFORMATION SUMMARY SHEET 

 Request for Proposals:  Accredited Community Health  Worker Cer�fica�on 
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 Implementa�on, and Training 
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 RFA Issue Date:  February 17, 2020 

 RFA Issuing Office:  Maryland Department of Health 
 Office of Popula�on Health Improvement 

 Procurement Officer:  Tiffanie D. Powell 
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 Office of Popula�on Health Improvement 
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 201 West Preston Street, 4  th  floor 
 Bal�more, MD 21201 
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 Applica�ons are to be:  Posted to eMMA 

 Closing Date and Time:  March 10, 2022 by  5:00 PM EST 
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 SECTION 1 - GENERAL INFORMATION 

 1.1  Summary Statement 

 1.1.1  The Maryland Department of Health  (MDH or the Department), Office of Popula�on 
 Health Improvement, is issuing this Request for Applica�ons (RFA) for community health 
 worker (CHW) cer�fica�on training programs currently accredited by the Department to 
 modify their curricula with the addi�on of a module on COVID-19 and the related health 
 dispari�es among popula�ons at high-risk and underserved, including racial and ethnic 
 minority popula�ons and rural communi�es; recruit and train two (2) under 
 served/under resourced CHW candidates at no cost; and ensure three (3) students will 
 complete the training program. 

 1.1.2  It is the State’s inten�on to obtain services, as specified in this RFA, from an Agreement 
 between the selected Applicant and the State.  The an�cipated dura�on of services to be 
 provided under this Agreement is April 15, 2022 - June 30, 2022, with one (1) op�on 
 year. Op�on Year 1 is July 1, 2022 – May 31, 2023. Op�on year 1 (one) awards are 
 subject to availability of funding and successful implementa�on of the services specified 
 in this RFA. 

 1.1.3  The Department intends to make  up to five (5) awards, not to exceed $25,000 per 
 award  . 

 1.1.4  The an�cipated dura�on of services to be provided under this Agreement is year one 
 and one (1) op�on year. Future awards, subject to funding availability, are subject to 
 successful implementa�on of the services specified in this RFA. 

 1.1.5  Applicants, either directly or through their subcontractor(s), must be able to provide all 
 services and meet all of the requirements requested in this solicita�on and the 
 successful Applicant shall remain responsible for performance regardless of 
 subcontractor par�cipa�on in the work. 

 1.2  Contract Type 

 The Agreement resul�ng from this solicita�on shall be a firm fixed price. 

 1.3  Procurement Officer 

 The sole point of contact in the State for purposes of this solicita�on prior to the award of any 
 Agreement is the Procurement Officer at the address listed below: 



 Procurement Officer:  Tiffanie D. Powell 
 Office of Popula�on Health Improvement 
 201 W. Preston Street, 4  th  floor 
 Bal�more, MD 21201 
 Mobile: 410-591-0108 
 FAX: 410-333-7501 
 E-mail:  �ffanie.powell@maryland.gov 

 The Department may change the Procurement Officer at any �me by wri�en no�ce. 

 1.4  Grant Monitor 

 Grant Monitor:  Jacquelyn Truffer 
 Office of Popula�on Health Improvement 
 Maryland Department of Health 
 201 West Preston Street, 4  th  floor 
 Bal�more, MD 21201 
 Mobile: 443-610-1773 
 FAX: 410-333-7501 
 jacquelyn.truffer@maryland.gov 

 The Department may change the Grant Monitor at any �me by wri�en no�ce. 

 1.5  eMaryland Marketplace Advantage 

 Each Applicant is requested to indicate its eMaryland Marketplace Advantage (eMMA) vendor 
 number in the Transmi�al Le�er (cover le�er) submi�ed at the �me of its Applica�on 
 submission to this RFA. 

 eMMA is an electronic commerce system administered by the Maryland Department of General 
 Services. The RFA and associated materials, the solicita�on and summary of the Pre-Proposal 
 Conference, Applicant ques�ons and the Procurement Officer’s responses, addenda, and other 
 solicita�on-related informa�on will be provided via eMMA. 

 In order to receive a contract award, a vendor must be registered on eMMA.  Registra�on is 
 free.  Go to  h�ps://procurement.maryland.gov/  , click  on “Register” to begin the process, and 
 then follow the prompts. 
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 1.6  Ques�ons 

 Wri�en ques�ons from prospec�ve Applicants will be accepted by the Procurement Officer. 
 Ques�ons to the Procurement Officer shall be submi�ed via e-mail to the following e-mail 
 address:  �ffanie.powell@maryland.gov  . Please iden�fy in the subject line the Solicita�on 
 Number and Title. 

 Ques�ons are requested to be submi�ed at least five (5)  days prior to the Applica�on due date. 
 The Procurement Officer, based on the availability of �me to research and communicate an 
 answer, shall decide whether an answer can be given before the Applica�on due date. 

 1.7  Applica�on Due (Closing) Date and Time 

 Applica�ons, in the number and form set forth in Sec�on 4.2 must be posted to eMMA no later 
 than  5:00 PM EST  on  March 10, 2022  in order to be  considered. 

 Requests for extension of this �me or date will not be granted. 

 Ques�ons regarding this solicita�on should be directed (  By e-mail only  , no phone calls will be 
 accepted) to the PROCUREMENT OFFICER.   

 Applica�ons may be modified or withdrawn by wri�en no�ce received by the Procurement 
 Officer before the �me and date set forth in this sec�on for receipt of Applica�on.  Mul�ple 
 and/or alternate Applica�ons will not be accepted. 
 ecial accommoda�on. 

 1.8  Award Basis 

 The Grant shall be awarded to responsible Applicants submi�ng Applica�ons that have been 
 determined to be the most advantageous to the State, considering price and evalua�on factors 
 set forth in this RFA, for providing the ac�vi�es as specified in this RFA. See RFA Sec�on 5 for 
 further award informa�on. 

 1.9  Revisions to the RFA 

 If it becomes necessary to revise this RFA before the due date for Applica�ons, the Department 
 shall endeavor to provide addenda to all prospec�ve Applicants that were sent this RFA or 
 which are otherwise known by the Procurement Officer to have obtained this RFA. Addenda 
 made a�er the due date for Applica�ons will be sent only to those Applicants that submi�ed a 
 �mely Applica�on and that remain under award considera�on as of the issuance date of the 
 addenda. 
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 Acknowledgment of the receipt of all addenda to this RFA issued before the Applica�on due 
 date shall be included in the Transmi�al Le�er accompanying the Applicant’s Project Narra�ve. 
 Acknowledgement of the receipt of addenda to the RFA issued a�er the Applica�on due date 
 shall be in the manner specified in the addendum no�ce. Failure to acknowledge receipt of an 
 addendum does not relieve the Applicant from complying with the terms, addi�ons, dele�ons, 
 or correc�ons set forth in the addendum. 

 1.10  Cancella�ons 

 The State reserves the right to cancel this RFA, accept or reject any and all Applica�ons, in 
 whole or in part, received in response to this RFA, waive or permit the cure of minor 
 irregulari�es, and conduct discussions with all qualified or poten�ally qualified Offerors in any 
 manner necessary to serve the best interests of the State. The State reserves the right, in its 
 sole discre�on, to award a Grant based upon the wri�en Applica�ons received without 
 discussions or nego�a�ons. In the event a government en�ty proposes and receives the 
 recommenda�on for award, the procurement may be canceled and the award processed in 
 accordance with COMAR 21.01.03.01.A(4).  If the services that are the subject of the RFA are 
 currently being provided under an interagency agreement with a public ins�tu�on of higher 
 educa�on and the State determines that the services can be provided more cost effec�vely by 
 the public ins�tu�on of higher educa�on, then the RFA may be canceled in accordance with 
 Md. Code Ann., State Finance and Procurement Art., § 3- 207(b)(2).  
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 SECTION 2 – MANDATORY REQUIREMENTS 

 2.1  Applicant Mandatory Requirements 

 The Applicant must provide proof with its Applica�on that the following Mandatory 
 Requirements have been met: 

 2.1.1  The Applicant shall be a Social organiza�on as defined per Sec�on 7-402 of the State 
 Finance and Procurement Ar�cle of the Annotated Code of Maryland or a local, state 
 government agency, public college or state university. 

 2.1.2  For social organiza�on Applicants (not local,  state government agency, public college, or 
 state university), the Applicant must be a nonprofit organiza�on, classified by the IRS as 
 tax-exempt under sec�on 501(c)(3) of the Internal Revenue Code. Applica�ons must 
 include a�achments of the following documenta�on from the applicant: 

 A.  Documenta�on of tax-exempt status of the Applicant or the Applicant’s fiscal 
 sponsor (i.e. IRS tax exempt status determina�on le�er) 

 2.1.3  Applicants must maintain an opera�onal  office within Maryland. All official records must 
 be maintained at this loca�on and accessible for site visits and audits. Applicants must 
 be a 501c3 or ins�tute of higher educa�on. Applicants must have a cer�ficate of good 
 standing issued by the Maryland State Government. 

 2.1.4  Applicants must be registered on eMMA (see  h�ps://procurement.maryland.gov/ for 
 more informa�on)  . 

 2.1.5  Applicants must have a CHW cer�fica�on training  program currently accredited by the 
 Maryland Department of Health. 
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 SECTION 3 – SCOPE OF WORK 

 3.1  Background and Purpose 

 The State is issuing this solicita�on funded by the CDC-RFA-OT21-2103 grant 
 (  h�ps://www.cdc.gov/publichealthgateway/partnerships/COVID-19-Health-Dispari�es-OT21-21 
 03.html  )  , Na�onal Ini�a�ve to Address COVID-19  Health Dispari�es Among Popula�ons at 
 High-Risk and Underserved, Including Racial and Ethnic Minority Popula�ons and Rural 
 Communi�es, for the purpose of suppor�ng currently accredited CHW cer�fica�on training 
 programs who modify their curriculum to address COVID-19 health dispari�es among 
 popula�ons at high-risk and underserved, including racial and ethnic minority popula�ons and 
 rural communi�es; recruit and train two (2) under served/ under resourced CHW candidates at 
 no cost; and ensure three (3) candidates complete the accredited CHW training program. 

 The Office of Popula�on Health Improvement (OPHI), MDH, houses the Community Health 
 Worker Program which manages Maryland’s CHW cer�fica�on and CHW cer�fica�on training 
 program accredita�on processes. CHWs who complete an accredited CHW cer�fica�on training 
 program in Maryland will be eligible to apply for cer�fica�on through MDH. 

 The pathway for an individual to be cer�fied as a CHW in Maryland is based on the comple�on 
 of an accredited CHW cer�fica�on training program. The  Community Health Worker Training 
 Program Accredita�on webpage  provides detailed informa�on  on the CHW training program 
 accredita�on process. 

 3.2  Scope of Work - Requirements 

 3.2.1  General Requirements 

 3.2.1.1  The Americans with Disabili�es Act:  The Americans  with Disabili�es Act 
 (h�ps:www.ada.gov/) protects qualified individuals with disabili�es from discrimina�on on 
 the basis of disability in services, programs, and ac�vi�es. Accessibility and inclusion of 
 diverse popula�ons are essen�al to reduce health dispari�es for vulnerable popula�ons. 
 Contractors must comply with all ADA requirements in their work to ensure the needs of 
 persons with disabili�es and other vulnerable popula�ons are met. This includes, but is not 
 limited to: 

 A.  facili�es and any venues used for mee�ngs/conferences are accessible; 
 B.  requested accommoda�ons are provided in a �mely manner; and 
 C.  wri�en and printed materials developed in accessible formats (easy to read, large 

 print, etc.), or providing access to alterna�ve formats. 

https://www.cdc.gov/publichealthgateway/partnerships/COVID-19-Health-Disparities-OT21-2103.html
https://www.cdc.gov/publichealthgateway/partnerships/COVID-19-Health-Disparities-OT21-2103.html
https://health.maryland.gov/pophealth/Community-Health-Workers/Pages/Training-Program-Accreditation.aspx
https://health.maryland.gov/pophealth/Community-Health-Workers/Pages/Training-Program-Accreditation.aspx


 For contracts which include direct pa�ent care or service delivery through a program, the 
 ADA requires en��es provide full and equal access for people with disabili�es. This includes, 
 but is not limited to: 

 A.  reasonable modifica�ons of policies, prac�ces, and procedures; 
 B.  effec�ve communica�on; and 
 C.  accessible facili�es. 

 3.2.1.2 The Applicant shall provide in their technical proposal: 

 A.  Transmi�al le�er 
 B.  A project narra�ve including: 

 1.  Descrip�on of processes to complete the scope of work; 
 2.  The geographic loca�on including jurisdic�on of where the CHW training 

 program will be offered; 
 3.  Organiza�onal capacity to complete the scope of work including staff 

 resumes or required qualifica�ons; 
 4.  Applicant’s criteria to define and recruit under served/under resourced 

 candidates from high risk communi�es to enroll in the accredited training 
 program; 

 5.  Program management and partnerships; 
 C.  A Work Plan (A�achment C) for year 1 and the op�on year, if applicable, to 

 accomplish all deliverables in the scope of work; and 

 3.2.1.3 The Applicant shall provide their financial proposal (separate from the technical 
 proposal): 

 A.  Budget forms (Exhibit B) for year 1 and the op�on year, if applicable, to accomplish 
 all deliverables in the scope of work; and 

 B.  Budget narra�ve (Exhibit C) for year 1 and the op�on year, if applicable  to 
 accomplish all deliverables in the scope of work. 

 3.2.1.4  The proposal shall demonstrate: 
 A.  Capacity to complete the requirements and an appropriate �meline; 
 B.  Knowledge of the elements of a CHW training program required by this RFA including 

 the module on COVID-19 and the related health dispari�es among popula�ons at 
 high-risk and underserved, including racial and ethnic minority popula�ons and rural 
 communi�es. 

 3.2.1.5  The proposal shall include a commitment to meet virtually with the OPHI CHW Team: 
 A.  Within two (2) weeks of the grant award for an ini�al planning mee�ng; 
 B.  Quarterly for progress updates; 
 C.  As needed for technical assistance to meet the grant requirements. 



 3.2.2  Scope of Work 

 A.  The Applicant will modify their currently accredited Community Health Worker (CHW) 
 Cer�fica�on Training Program  within four (4) months  of grant award to include a 
 module on COVID-19 and the related health dispari�es among; popula�ons at 
 high-risk and underserved, including racial and ethnic minority popula�ons and rural 
 communi�es. 

 The  accredited CHW cer�fica�on training  program may: 

 1.  Modify their current curriculum with a  COVID-19 module and keep the same 
 accredita�on number.  In this situa�on, all future trainings under that accredita�on 
 number will need to include this module; or 

 2.  Apply for a newly accredited CHW cer�fica�on training program with the COVID-19 
 module and receive a new accredita�on number.  Only the CHW trainings under the 
 new accredita�on number would be required to include the COVID-19 module. 

 B.  The COVID-19 module should include, but not be limited to: 

 1.  COVID-19 related health dispari�es among popula�ons at high-risk and 
 underserved, including racial and ethnic minority popula�ons and rural 
 communi�es; 

 2.  COVID-19 transmission risks and preven�on; 
 3.  COVID-19 tes�ng; 
 4.  COVID-19 vaccina�on; 
 5.  Support services related to COVID-19; 
 6.  Preven�ve and chronic care health services related to COVID-19; and 
 7.  A student knowledge assessment for the module. 

 C.  Submit the COVID-19 module for review by the CHW Training Program Applica�on 
 Review Commi�ee. 

 D.  Provide addi�onal documents requested by the CHW Program or by the CHW Training 
 Program Review Commi�ee, if applicable, within three (3) weeks of no�fica�on; 

 E.  Provide a sample document of successful comple�on to be issued to CHWs who 
 successfully complete the accredited training program; 

 F.  Offer one (1) accredited CHW training within three (3) months of receipt of CHW 
 cer�fica�on training program accredita�on; 

 G.  Iden�fy, recruit, and train two new (2) under served/ under resourced CHW candidates 
 at no cost; and 



 H.  Ensure three (3) new individuals successfully complete the accredited training program 
 by May 15, 2023. 

 3.2.3  Repor�ng Performance Measures 

 The Grantee shall provide the following data on a quarterly basis: 

 A.  Loca�ons where the instruc�onal por�on of  the CHW training program will be 
 provided; 

 B.  # CHW cer�fica�on training programs sessions delivered; 
 C.  # students enrolled in accredited CHW cer�fica�on training program sessions; 
 D.  # students successfully completed accredited CHW cer�fica�on training program 

 session; 
 E.  # under served/under resourced applicants from high risk communi�es 

 recruited; 
 F.  # under served/ under resourced applicants from high risk communi�es enrolled 

 in accredited CHW training programs; 
 G.  # under served/under resourced applicants from high risk communi�es 

 completed each accredited CHW training program cohort; 
 H.  Amount of funds used to support candidates that the organiza�on iden�fies as 

 under served/under resourced from high risk communi�es; and 
 I.  Other measures as agreed upon by the Grantee and MDH OPHI. 

 3.2.4  Fiscal Requirements 
 Submit quarterly expenditure reports according to the schedule below. 

 Dates (Year and Approximate Quarter)  State Fiscal Year 
 (SFY), Quarter (Q) 

 Quarterly Expenditure 
 Reports Date 

 April 15, 2022-June 30, 2022  SFY2022, Q4  July 15, 2022 
 July 1, 2022 - September 30, 2022  SFY2023, Q1  October 15, 2022 
 October 1, 2022 - December 31, 2022  SFY2023, Q2  January 15, 2023 
 January 1, 2023-March 31, 2023  SFY2023, Q3  April  15, 2023 
 April 1, 2023-May 31, 2023  SFY2023, Q4  May 15, 2023 

 3.3  Invoicing 

 3.3.1  General 

 A.  All invoices for services shall be signed by the Grantee and submi�ed to the 
 Grant Monitor.  All invoices shall include the following informa�on: 

 1.  Grantee name; 
 2.  Remi�ance address; 



 3.  Federal taxpayer iden�fica�on number (or if sole proprietorship, the 
 individual’s social security number); 

 4.  Invoice period; 
 5.  Invoice date; 
 6.  Invoice number 
 7.  State assigned Contract number; 
 8.  State assigned (Blanket) Purchase Order number(s); 
 9.  Goods or services provided; and 
 10.  Amount due. 

 Invoices submi�ed without the required informa�on cannot be processed for 
 payment un�l the Contractor provides the required informa�on. 

 B.  The Department reserves the right to reduce or withhold Grant payment in the 
 event the Grantee does not provide the Department with all required 
 deliverables within the �me frame specified in the Grant or in the event that the 
 Grantee otherwise materially breaches the terms and condi�ons of the Grant 
 un�l such �me as the Grantee brings itself into full compliance with the Grant. 

 3.3.2  Invoice Submission Schedule 

 3.3.2.1    The Grantee shall submit invoices  in accordance with the following schedule: 
 Dates (Year and Quarter)  State Fiscal Year 

 (SFY), Quarter (Q) 
 Invoice Expenditure 
 Report Date 

 April 15, 2022 – June 30, 2022  SFY2022, Q4  July 15, 2022 
 July 1, 2022-September 30, 2022  SFY2023, Q1  October 15, 2022 
 October 1, 2022-December 31, 2022  SFY2023, Q2  January 15, 2023 
 January 1, 2023-March 31,2023  SFY2023, Q3  April 15, 2023 
 April 1, 2023- May 31, 2023  SFY2023, Q4  May 15, 2023 

 3.3.2.2 The ini�al invoice may be submi�ed a�er the ini�al mee�ng with the Office of 
 Popula�on Health Improvement a�er the contract award. 

 SECTION 4 – APPLICATION FORMAT 

 4.1  Two Part Submission 

 Offerors shall submit Proposals in separate volumes: 
 A.  Volume I – Project Narra�ve 
 B.  Volume II – Budget Jus�fica�on/Narra�ve 



 4.2  Proposals 

 4.2.1  Applica�ons must be submi�ed via eMMA.  The  Procurement Officer will not accept 
 submission a�er the date and exact �me stated in the RFA Key Informa�on Summary Sheet. 

 4.2.1.1  Two Part Submission: 

 Two Part Submission: 
 A. Project Narra�ve (See Sec�on 4.3) 
 B. Budget Narra�ve (See Sec�on 4.4) 

 4.3  Volume I – Project Narra�ve 

 Note:  No pricing informa�on is to be included in  the Project Narra�ve (Volume 1).  Pricing 
 informa�on is to be included only in the Budget Jus�fica�on/Narra�ve (Volume II). 

 4.3.1  The Technical Proposal  shall include and be  limited to the following documents and 
 informa�on in the order specified as follows: 

 4.3.1.1  Transmi�al Le�er  : 

 A.  Applicant; 
 B.  Solicita�on Title and Solicita�on Number that the Proposal is in response 

 to; 
 C.  Signature, typed name, and �tle of an individual authorized to commit 

 the Applicant to its Proposal; 
 D.  Federal Employer Iden�fica�on Number (FEIN) of the Applicant, or if a 

 single individual, that individual’s Social Security Number (SSN); 
 E.  Applicant’s eMMA number; 
 F.  Applicant’s MBE cer�fica�on number (if applicable); 
 G.  Applicant’s SBR number (if applicable) – please contact eMMA at 

 410-767-1492 if you don’t know your number. 

 4.3.1.2  The  Project  Narra�ve  shall  follow  the  outline  below  and  not  be  more  than  ten 
 (10) pages (standard le�er size, 12 pt. font). 

 A.  A descrip�on  of the process to complete the scope of work requirements 
 listed in Sec�on 3.2 including the goals, key tasks/ac�vi�es, person(s) 
 responsible, begin date and end date for the proposed project  .  Discuss any 
 barriers you an�cipate encountering and approaches you will use to 
 overcome these barriers. 



 B.  Geographic Area(s) –  Iden�fy the targeted loca�ons in which the training 
 programs will be provided. 

 C.  Organiza�onal capacity  – Describe the Applicant's  ability to deliver the 
 training program to the target popula�on and to meet all grant requirements 
 including qualifica�ons of key staff or resumes included as an a�achment. 
 (see Sec�on 4.3.1.3). 

 D.  Applicant’s  criteria to define and recruit under served/under resourced 
 candidates from high risk communi�es to enroll in the accredited training 
 program; 

 E.  Program management  – Describe the roles and responsibili�es  of all program 
 staff, such as leadership, service providers, and fiscal staff. 

 F.  Partnerships -  Describe the roles of partnerships  with internal or external 
 programs. 

 4.3.1.3  The  Applica�on  will  include  the  following  a�achments.  Each  a�achment 
 should  have  a  �tle  page  with  the  a�achment  �tle  and  organiza�on  name.  All 
 a�achments must be submi�ed as separate pdf files. 

 A.  Work Plan  - Work Plan to complete the scope of work requirements. (See 
 A�achment C). 

 B.  Resumes  - Resumes for key staff listed in the project narra�ve.   If key staff 
 have not been iden�fied, then the required qualifica�ons listed in the project 
 narra�ve  for key staff is sufficient. 

 4.3.1.4  Mandatory Requirements Documenta�on (see Sec�on 2.1)  . 

 4.3.1.5  Applicant  Technical  Response  to  RFA  Requirements  and  Proposed  Work 
 Plan: 

 A.  The Applicant shall address each Scope of Work requirement (Sec�on 3.2) 
 in its Project Narra�ve and describe how its proposed services, including 
 the services of any proposed subcontractor(s), will meet or exceed the 
 requirement(s). If the State is seeking Applicant agreement to any 
 requirement(s), the Applicant shall state its agreement or disagreement. 
 Any paragraph in the Project Narra�ve that responds to a Scope of Work 
 (Sec�on 3.2) requirement shall include an explana�on of how the work 
 will be done. Any excep�on to a requirement, term, or condi�on may 
 result in having the Applica�on classified as not reasonably suscep�ble of 
 being selected for award or the Applicant deemed non-responsive. 



 B.  Applicant shall acknowledge they have read the American with 
 Disabili�es Act Statement in Sec�on 3.2 and will meet all requirements. 

 4.3.1.6  Signed W-9 with Contact Person Names and Phone Number 

 4.4  Volume II – Budget Narra�ve 

 4.4.1  In a separate file from the Project Narra�ve,  upload to eMMA: 

 4.4.1.1  The Budget Narra�ve as listed in Sec�on 4.2.The Budget Narra�ve shall 
 contain all price informa�on in the format specified in  Exhibit C  . The 
 Applicant shall complete the Budget Narra�ve Form only as provided in 
 the Budget Narra�ve Form. 

 4.4.1.2  The Applicant shall include the Budget Form,  Exhibit B,  informa�on that 
 details the total cost of the proposed ac�vi�es. The budget categories 
 may include: Personnel (salary and fringe), Consultants; Travel; 
 Contractual; Supplies; Opera�ng Costs; Curriculum Development, and 
 Other project-related costs. 
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 SECTION 5 – EVALUATION COMMITTEE, EVALUATION CRITERIA, AND SELECTION 
 PROCEDURE 

 5.1  Evalua�on Commi�ee 

 Evalua�on of Applica�ons will be performed by a commi�ee established for that purpose and 
 based on the evalua�on criteria set forth below. The Evalua�on Commi�ee will review 
 Applica�ons, par�cipate in Applicant oral presenta�ons and discussions, and provide input to 
 the Procurement Officer. The Department reserves the right to u�lize the services of individuals 
 outside of the established Evalua�on Commi�ee for advice and assistance, as deemed 
 appropriate. 

 5.2  Project Narra�ve Evalua�on Criteria 

 The criteria to be used to evaluate each Project Narra�ve are listed below: 

 A.  To what extent did the Applicant demonstrate the ability to meet the Scope 
 of Work - Requirements and Deliverables in Sec�on 3.2? 

 B. 
 C.  To what extent did the Applicant provide a complete Technical Proposal 

 that included the required documents and informa�on in Sec�on 4.3.1? 
 D. 
 E.  To what extent is the applica�on organized, of high quality, clearly wri�en 

 and complete? 

 5.3  Budget Narra�ve Evalua�on Criteria 

 All Qualified Applicants will be ranked from the lowest (most advantageous) to the highest (least 
 advantageous) based on the ra�ng of the Project Narra�ves. The Budget Narra�ve (including 
 the Budget Form and Budget Narra�ve), will be evaluated based on reasonable cost given the 
 �me and effort described in the Project Narra�ve. The budget line items must be within the 
 stated guidelines set forth in this RFA and as submi�ed on  Exhibit C  – Budget Narra�ve. 

 5.3.1 The criteria to be used to evaluate each Budget Narra�ve are listed below: 

 A.  To what extent does the Applicant demonstrate that funds will be 
 effec�vely used to implement the scope of work. 



 5.4  Selec�on Procedures 

 5.4.1  General 

 The Grant will be awarded in accordance with the Standard Grant Agreement method 
 outlined in the Announcement. The State may determine an Applicant to be 
 non-responsive and/or an Applicant’s  Applica�on to  be not reasonably suscep�ble of 
 being selected for award at any �me a�er the ini�al closing date for receipt of 
 Applica�ons and prior to Grant award. If the State finds an Applicant to be not 
 responsive and/or an Applicant’s Project Narra�ve to be not reasonably suscep�ble of 
 being selected for award, then the  Applicant’s Budget Narra�ve will remain unopened. 

 5.4.2  Award Determina�on 

 Upon comple�on of the Project Narra�ve and Budget Narra�ve evalua�ons and 
 rankings, each Applicant will receive an overall ranking. The Procurement Officer will 
 recommend award of the Grant to the responsible Applicant(s) that submi�ed the 
 Applica�on determined to be the most advantageous to the State. In making this most 
 advantageous Applica�on determina�on, technical factors and financial factors will be 
 weighted equally. 
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 RFA ATTACHMENTS 

 EXHIBIT B  – Budget Form 
 This must be completed and submi�ed with the Project Narra�ve in a separate envelope. 

 EXHIBIT C—Budget Narra�ve 
 This form must be completed and submi�ed with the Budget Form in a separate envelope from 
 the Project Narra�ve. 

 ATTACHMENT A – Standard Grant Agreement “Sample” 
 This is the sample grant agreement used by the Department.  It is provided with the RFA for 
 informa�onal purposes and is not required to be submi�ed an Applica�on submission �me. 
 Upon no�fica�on of recommenda�on for award, a completed standard grant agreement will be 
 sent to the recommended awardee for signature.  The recommended awardee must return to 
 the Procurement Officer three (3) executed copies of the Standard Grant Agreement within five 
 (5) Business Days a�er receipt.  Upon award, a fully executed copy will be sent to the Grantee. 

 ATTACHMENT B  – RFA Document Checklist 
 Use this checklist to ensure that the required documents for the Project Narra�ve and 
 Budget Narra�ve are completed. 

 ATTACHMENT C – Work Plan Template 
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 EXHIBIT B – BUDGET FORM 

 BUDGET FORM 

 The Budget Narra�ve shall contain all price informa�on in the format specified on these pages. 
 Complete the Budget Form only as provided in the Budget Form format.  Do not amend, alter 
 or leave blank any items on the Budget Form.  Failure to adhere to any of these instruc�ons may 
 result in the Budget Narra�ve being determined non-responsive and rejected by the 
 Department. 

 Submi�ed By: 
 Authorized Signature:  Date: 

 Printed Name and Title: 

 Company Name: 

 Company Address: 

 Loca�on(s) from which services will be performed (City/State): 

 FEIN: 
 eMMA #: 
 Telephone: (  )  -- 

 Fax: (  ) 
 -- 

 E-  mail: 



 SAMPLE BUDGET SUMMARY (  April  15, 2022- JUNE 30, 2022) 

 Line Item  Qty  Unit Cost  Total Cost 
 Salary 
 Fringe 
 Contractual 
 Travel 
 Cost for training two (2) under served/under 
 resourced candidates 
 Opera�ng Costs 
 Supplies 
 Curriculum 
 Screening Tools 
 Training 
 IDC* 
 TOTAL 
 *IDC 10% CAP 

 SAMPLE OPTION Year 1 Budget Summary (July 1, 2022 – May 31, 2023) 

 Line Item  Qty  Unit Cost  Total Cost 
 Salary 
 Fringe 
 Contractual 
 Cost for training two (2) under served/under 
 resourced candidates 
 Travel 
 Opera�ng Costs 
 Supplies 
 Curriculum 
 Screening Tools 
 Training 
 IDC* 
 TOTAL 
 *IDC 10% CAP 



 EXHIBIT C – BUDGET NARRATIVE 

 BUDGET NARRATIVE TEMPLATE 
 (Please submit a separate Narra�ve for each Budget Period) 

 Sample  Line Item Jus�fica�on 

 Personnel (Preven�onist):  $15,600 

 Jus�fica�on:  The Preven�onist will be responsible  for: conduc�ng project-related rela�onship-building 
 ac�vi�es with new and exis�ng partners; developing informa�onal materials for community leaders and the 
 public, including fact sheets and social media posts related to the project topic; coordina�ng and facilita�ng 
 monthly project mee�ngs with partners; conduc�ng awareness-building ac�vi�es within key demographic 
 areas in the community to engage the project target audience; developing and providing professional training 
 at targeted local governmental agencies and private businesses; a�ending community events relevant to the 
 project and the project’s partners. The Project Coordinator will also a�end RISEMD mee�ngs, collect data, 
 conduct evalua�on ac�vi�es, prepare reports, and act as a liaison with the MDH Grant Monitor. 

 $30/hr x 520 hours = $15,600 



 ATTACHMENT A – Standard Grant Agreement “Sample” 

 ORGANIZATIONS RECEIVING APPROPRIATIONS FROM THE STATE 
 STANDARD GRANT AGREEMENT 

 This Agreement, which is executed in compliance with Sec�on 7-402 of the State Finance and Procurement Ar�cle of the Annotated Code 
 of Maryland, is made this  <enter day>  day of  <month, year>  , between  the State of Maryland (the “State”), ac�ng through  the 
 Maryland Department of Health,  (the “Department”),  located at  <enter MDH Address>  and the  <grantee  name>  (the “Grantee” ), located at 
 <grantee address>  in  <county / city>  County,  <state, zip>  , a  Maryland  Limited  Liability Company / Corpora�on. . 

 1.  Effec�ve  on  the  date  of  execu�on  of  this  Agreement,  the  State  is  extending  to  the  Grantee  a  grant  in  the  amount  of  <amount  in  words> 
 Dollars  ($  xx,xxx.xx)  (the “Grant”), which the Grantee  shall use only for the following purposes:  <  grant  purpose  > 

 2.  Any expenditure of Grant funds that is not consistent with purposes stated in paragraph 1 may, at the sole discre�on of the Department, 
 be disallowed.  Should any expenditure be disallowed or should the Grantee violate any of the terms of this Agreement, the State may require 
 repayment to the State Treasury, an offset from any State Grant to the Grantee in the current or succeeding fiscal year, or other appropriate ac�on. 
 The Grantee shall repay to the State any part of the Grant that is not used for the purposes stated in paragraph 1 within 3 months a�er the date of 
 this Agreement. 

 3.  The Grantee may not sell, lease, exchange, give away, or otherwise transfer or dispose of real or personal property, or any part of or 
 interest in real or personal property, acquired with Grant funds without the prior wri�en consent of the Department.  This includes transfer or 
 disposi�on to a successor on the merger, dissolu�on, or other termina�on of the existence of the Grantee.  The Grantee shall give the Department 
 wri�en no�ce at least 30 calendar days before any proposed transfer or disposi�on.  Any proceeds from a permi�ed transfer or disposi�on shall be 
 applied to repay to the State a percentage of that por�on of the Grant allocable to the par�cular real or personal property transferred or disposed of, 
 unless the Department and the Grantee agree to other terms and condi�ons.  The percentage shall be equal to the percentage of the unadjusted 
 basis of the property that would remain if the property had been recovery property placed in service a�er December 31, 1980 and if all allowable 
 deduc�ons had been taken up to the �me of disposi�on under the Accelerated Cost Recovery System (ACRS) specified in the United States Internal 
 Revenue Code, Sec�on 168(b)(1). 

 4.  For any item of real or personal property that is acquired with Grant funds and has an original fair market value of Five Thousand Dollars 
 ($5,000) or more, the Grantee shall, at its own expense, and for the reasonable useful life of that item or for 5 years, whichever is less, obtain and 
 maintain insurance.  The insurance shall provide full protec�on for the Grantee and the State against loss, damage, or destruc�on of or to the real or 
 personal property.  The Grantee shall, on request, provide the Department with sa�sfactory evidence of its compliance with this requirement. 
 Proceeds of insurance required by this paragraph shall be applied toward replacement of the real or personal property or toward the par�al or total 
 repayment of the State of the Grant, in the sole discre�on of the Department. 

 5.  The Grantee may not discriminate against any employee or applicant for employment because of race, color, religion, sex, na�onal 
 origin, or any other characteris�c forbidden as a basis for discrimina�on by applicable laws, and cer�fies that its Cons�tu�on or by-laws contains a 
 non-discrimina�on clause consistent with the Governor’s Code of Fair prac�ces. 

 6.  The person execu�ng this Agreement on behalf of the Grantee cer�fies, to the best of that person’s knowledge and belief, that: 

 A.)  Neither the Grantee,  nor any of its officers or directors, nor any employee of the Grantee involved in obtaining contracts with or 
 grants from the State or any subdivision of the State, has engaged in collusion with respect to the Grantee’s applica�on for the Grant or this 
 Agreement or has been convicted of bribery, a�empted bribery, or conspiracy to bribe under the laws of any state or of the United States; 

 B.)  The Grantee has not employed or retained any person, partnership, corpora�on, or other en�ty, other than a bona fide employee or 
 agent working for the Grantee, to solicit or secure the Grant or this Agreement, and the Grantee has not paid or agreed to pay any such 
 en�ty any fee or other considera�on con�ngent on the making of the Grant or this Agreement;  the grantee  understands and complies 
 with the Conflicts of Interest provision of the Public Ethics Law, Maryland Code Annotated, General Provisions, Title 5, Sub�tle 5. 

 C.)  The Grantee, if incorporated, is registered or qualified in accordance with the Corpora�ons and Associa�ons Ar�cle of the 
 Annotated Code of Maryland  , is in good standing,  has  filed all required annual reports and filing fees with the Department of Assessments 
 and Taxa�on and all required tax returns and reports with the Comptroller of the Treasury, the Department of Assessments and Taxa�on, 
 and the Department of Labor, Licensing and Regula�on, and has paid or arranged for the payment of all taxes due to the State; and 

 D.)  No money has been paid to or promised to be paid to any legisla�ve agent, a�orney, or lobbyist for any services rendered in 
 securing the passage of legisla�on establishing or appropria�ng funds for the Grant. 

 E.)  Neither the Grantee, nor any of its officers or directors, nor any person substan�ally involved in the contrac�ng or fund raising 



 ac�vi�es of the Grantee, is currently suspended or debarred from contrac�ng with the State or any other public en�ty or subject to 
 debarment under the Code of Maryland Regula�ons, COMAR 21.08.04.04. 

 7.  Within 60 calendar days a�er the close of any grant period  in which the Grantee receives funds under this Agreement, the Grantee shall 
 provide to the Department an itemized statement of expenditures, showing how the funds were expended for that grant period.  In addi�on, a copy 
 of the statement shall be mailed to the Director, General Accoun�ng Division, Office of the Comptroller of the Treasury, Room 200, Louis L. Goldstein 
 Treasury Building, Annapolis, Maryland 21401.  The Grantee shall retain bills of sale or other sa�sfactory evidence of the acquisi�on of any real or 
 personal property for at least 3 years a�er the date of this Agreement.  The Department, the Department of Budget and Management, the State 
 Comptroller, and the Legisla�ve Auditor, or any of them, may examine and audit this evidence, on request, at any reasonable �me within the 
 reten�on period. 

 8.  The Grantee shall comply with Sec�on 7-221, 7-402, and 7-403 of the State Finance and Procurement Ar�cle of the Annotated Code of 
 Maryland, as applicable. 

 9.  The laws of Maryland shall govern the interpreta�on and enforcement of this Agreement. 

 10.  This Agreement shall bind the respec�ve successors and assigns of the par�es. 

 11.  The Grantee may not sell, transfer, or otherwise assign any of its obliga�ons under this Agreement, or its rights, �tle, or interest in this 
 Agreement, without the prior wri�en consent of the Department. 

 12.  No amendment to this Agreement is binding unless it is in wri�ng and signed by both par�es. 

 13.  The following items are incorporated by referenced and made a part of this Agreement  .  Appendix A & B,  A�achment A, B, C, D, E.&F. 

 IN TESTIMONY WHEREOF, WITNESS the hands and seals of the par�es. 

 GRANTEE 

 _________________________________________ 
 _____ 

 (Name of Corpora�on or Associa�on) 

 By:  . 

 SEAL 
 Name:  . 

 . 

 Title: 

 . 

 DEPARTMENT 

 __________________________________________ 
 ____ 

 Maryland Department of Health. 
 (Name of Corpora�on or Associa�on) 

 By:      ________________________________________________ 
 SEAL 

 Name: 

 . 

 Title:    ________________________________________________ 

 Date: 

 . 

 Date: _________________________________________________ 
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 APPENDIX A 

 The Department’s Grant Monitor is  :  The Grantee’s  Grant Monitor is  : 

 <Name and Title of MDH grant monitor>  <enter name,  �tle, office, grantee agency, address, 
 <Office>  phone number and email > 
 Maryland Department of Health 
 201 W. Preston Street 
 Bal�more, Maryland 21201 
 Phone: 
 Email: 

 I.  BACKGROUND INFORMATION OF AGREEMENT 

 <Enter background informa�on of the agreement> 

 II.  DUTIES OF THE GRANTEE 

 SCOPE OF WORK: 

 <Enter all du�es and scopes of work for the grant  agreement> 

 APPENDIX B (insert revised budget) 

 Cost Es�mate for: 



 <Name of Project> 

 PERIOD OF PERFORMANCE -  <Date of Project> 

 <Enter Budget> 



 II.  DUTIES OF THE DEPARTMENT 

 Other than awarding the funds to the  <grantee/sub-recipient/sub-awardee>  for this project  <MDH awarding 
 agency>  will: 

 ●  Provide necessary technical support and  monitoring  to <grantee/sub-recipient/sub-awardee> to ensure 
 state and federal grant compliance  . 

 This includes but is not limited to: 
 ●  Comple�on of the MDH Office of the Inspector General Risk Assessment 
 ●  Comple�on of the Standard Grant Agreement Checklist 
 ●  Determina�on of Good Standing with The State of Maryland 
 ●  Review for Debarment, Suspension, or any Exclusion from doing 

 business with Maryland 
 ●  Determina�on regarding No Conflicts of Interest 
 ●  Review of Single Audits 
 ●  Review for Debarment, Suspension, or any Exclusion from doing 

 business with the Federal Government 

 The Remainder of This Page is Le� Blank 



 INCORPORATION BY REFERENCE 

 Both par�es hereby agree that the documents described below, if any, are hereby incorporated into and made an 
 integral part of this Agreement: (Type "None", if none) 

 Exact Title of Document(s)  Number of Pages 

 Condi�ons of Award- A�achment A  2 

 Federal Funds- A�achment B  2 

 Debarment Affirma�on- A�achment C  2 

 Cer�fica�on Regarding Tobacco Smoke- A�achment D  1 

 Cer�fica�on Regarding Lobby- A�achment E  5 

 Addi�onal Informa�on required for the Office of Popula�on Health 
 Improvement – A�achment F 

 2 
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 ATTACHMENT A 

 CONDITIONS OF AWARD 

 Maryland Department of Health (MDH) 
 <  Enter Department Here  > 

 <  Enter Federal Awarding Agency Here  > 
 <Enter Name of Federal Award and Grant Number Here> 

 Period of Performance:  <Enter From and To Dates  Here> 

 Important Dates: 
 <Enter Date Here>:  Quarterly progress report 
 <Enter Date Here>:  All funds obligated 
 <Enter Date Here>:  All funds must be spent 
 <Enter Date Here>:  Final progress and fiscal report  due to MDH 

 The  grantee/sub-grantee/sub-recipient  (  circle  one  ),  shall  comply  with  these  condi�ons.  Consequences 
 for  failure  to  comply  with  these  condi�ons  may  include:  a  point  reduc�on  in  score  for  future 
 compe��ve  and  non-compe��ve  applica�ons,  a  reduc�on  of  overall  award,  audit  excep�ons  and/or 
 reduc�on in future awards. 

 Program Requirements: 
 1.  The  grantee/sub-grantee/sub-recipient,  <Enter  Grantee  Name  Here  >  agrees  to  comply  with 

 MDH guidelines and ini�a�ves with regards to their expenditures/purchases. 
 2.  When  procuring  equipment,  the  recipient  must  comply  with  the  procurement  standards  at  45 

 CFR  Part  92.36  and  45  CFR  74.40  through  74.48,  including  74.45,  which  requires  the 
 performance  and  documenta�on  of  some  form  of  cost  or  price  analysis  with  every  procurement 
 ac�on. 

 3.  The  grantee/sub-grantee/sub-recipient,  will  perform  ac�vi�es  that  coordinate,  integrate, 
 priori�ze and sustain improvements in public health emergency preparedness. 

 4.  The  grantee/sub-grantee/sub-recipient,  shall  cite  <  Enter  Name  of  Federal  Award  >  and  the 
 MDH  <  Enter  Department  Here  >  as  a  funding  source  when  publishing  or  presen�ng  data  or 
 programs par�ally or fully funded by MDH grants. 

 5.  The  grantee/sub-grantee/sub-recipient,  should  inform  the  MDH  <  Enter  Department  Here  >  as  a 
 courtesy  when  a  presenta�on  or  publica�on  is  made  public  that  involves  programs  or  data 
 par�ally  or  fully  funded  by  MDH,  and  any  federal  grants.  All  reports,  data,  so�ware,  or 
 presenta�ons  generated  from  federal  funded  projects  must  be  made  available  to  MDH  for 
 review and comment prior to release or distribu�on. 

 Fiscal Requirements: 
 1.  The grantee/sub-grantee/sub-recipient, shall  not  use  <Enter Name of Federal Award>  to: 



 a.  Support  the  costs  of  opera�ng  clinical  trials  of  inves�ga�onal  agents,  equipment  or 
 treatments; 

 b.  Make  payments  directly  to  recipients  of  services,  except  for  reimbursement  of 
 reasonable  and  allowable  out-of-pocket  expenses  associated  with  consumer 
 par�cipa�on in State or consor�a ac�vi�es; 

 c.  Support legal services; 
 d.  Provide  direct  maintenance  expenses  of  privately  owned  vehicles  or  any  other  costs 

 associated  with  a  vehicle,  such  as  lease  or  loan  payments,  vehicle  insurance,  or  license 
 registra�on fees; 

 e.  Purchase  or  improve  land,  or  to  purchase,  construct,  or  make  permanent  improvements 
 to any building, except for minor remodeling; 

 f.  Pay property taxes; 
 g.  Fund capital improvement projects; 
 h.  Supplant personnel costs and/or other ac�vi�es. 
 i.  Prepare,  distribute,  or  use  of  any  material  (publicity/propaganda)  or  to  pay  the  salary  or 

 expenses  of  grants,  contract  recipients,  or  agents  that  aim  to  support  or  defeat  the 
 enactment  of  legisla�on,  regula�on,  administra�ve  ac�on,  or  execu�ve  order  proposed 
 or pending before a legisla�ve body. 

 2.  The  grantee/sub-grantee/sub-recipient  will  comply  with  all  MDH  and  federal  fiscal  requirements 
 for  �mely  submission  of  detailed  budgets  and  budget  modifica�ons,  including  monthly  invoice 
 requirements. 

 3.  The  grantee/sub-grantee/sub-recipient  will  return  any  unspent  and  unobligated  funds  to  MDH 
 and provide the necessary suppor�ng documenta�on. 

 Audits: 
 The  grantee/sub-grantee/sub-recipient  shall  submit  audits  in  accordance  with  Federal  OMB  2  CFR  200, 
 Subpart  F  -  Audit  Requirements.  An  electronic  copy  of  all  audits  (2  CFR  200  Subpart  F,  as  well  as 
 independent  auditors)  performed  against  federal  funding  should  be  forwarded  to  the  Department  for 
 review. 

 Site Visits and Surveys: 
 1.  As  requested,  the  grantee/sub-grantee/sub-recipient  shall  par�cipate  fully  in  the  MDH  <  Enter 

 Department  Here  >  Quality  Improvement  and  Technical  Assistance  ac�vi�es,  which  may  include, 
 but are not limited to: 

 a.  Comprehensive site visits at the Department’s request within the project period; 
 b.  Interviews  of  staff,  review  of  fiscal  and  program  records,  monitoring,  risk  assessment  , 

 review  of  inventory  purchased  against  federal  funding,  interviews  with  administrators, 
 and observa�on of program ac�vi�es/facility. 

 Equipment Inventory Requirements: 
 Equipment  purchased  with  federal  funds  may  be  recalled  or  requested  to  support  local,  regional  and/or 
 statewide  emergency  response  efforts  and  must  be  catalogued  for  future  reference  and  review. 
 Cataloging of equipment  should be  updated and  maintained  throughout the project period. 

 Risk Assessment: 
 The grantee/sub-grantee/sub-recipient shall be required to par�cipate in an MDH Risk Assessment in 
 accordance with Federal OMB 2 CFR  §200.205 (b) thru  (d), §200.207, and §200.331 (b) thru (h).  As part of 



 this requirement, sub- recipients will be monitored based on a risk level of High, Medium or Low.  Each risk level 
 imposes certain monitoring requirements set by the MDH Office of the Inspector General in accordance with the 
 above federal guidelines. 

 THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK. 



 ATTACHMENT B 

 FEDERAL FUNDS 

 A Summary of Certain Federal Fund Requirements and Restric�ons 
 [Details of par�cular laws, which may levy a penalty for noncompliance, 

 are available from the Maryland Department of Health.] 

 1.  Form  and  rule  enclosed:  18  U.S.C.  1913  and  sec�on  1352  of  P.L.  101-121  require  that  all  prospec�ve  and 
 present  subgrantees  (this  includes  all  levels  of  funding)  who  receive  more  than  $100,000  in  federal 
 funds  must  submit  the  form  “Cer�fica�on  Against  Lobbying”.  It  assures,  generally,  that  recipients  will 
 not  lobby  federal  en��es  with  federal  funds,  and  that,  as  is  required,  they  will  disclose  other  lobbying 
 on form SF- LLL. 

 2.  Form  and  instruc�ons  enclosed:  “Form  LLL,  Disclosure  of  Lobbying  Ac�vi�es”  must  be  submi�ed  by 
 those  receiving  more  than  $100,000  in  federal  funds,  to  disclose  any  lobbying  of  federal  en��es  (a)  with 
 profits from federal contracts  or  (b) funded with  nonfederal funds. 

 3.  Form  and  summary  of  Act  enclosed:  Sub-recipients  of  federal  funds  on  any  level  must  complete  a 
 “Cer�fica�on  Regarding  Environmental  Tobacco  Smoke,”  required  by  Public  Law  103-227,  the 
 Pro-Children  Act  of  1994.  Such  law  prohibits  smoking  in  any  por�on  of  any  indoor  facility  owned  or 
 leased  or  contracted  for  regular  provision  of  health,  day  care,  early  childhood  development,  and 
 educa�on  or  library  services  for  children  under  the  age  of  18.  Such  language  must  be  included  in  the 
 condi�ons  of  award  (they  are  included  in  the  cer�fica�on,  which  may  be  part  of  such  condi�ons.)  This 
 does  not  apply  to  those  solely  receiving  Medicaid  or  Medicare,  or  facili�es  where  WIC  coupons  are 
 redeemed. 

 4.  In addi�on, federal law requires that: 

 a)  OMB  2  CFR  200,  Subpart  F,  Audit  Requirements  requires  that  grantees  (both  recipients  and 
 sub-recipients)  which  expend  a  total  of  $750,000  or  more  in  federal  assistance  shall  have  a  single 
 or  program-specific  audit  conducted  for  that  year  in  accordance  with  the  provisions  of  the  Single 
 Audit  Act  of  1984,  P.L.  98-502,  and  the  Single  Audit  Act  Amendments  of  1996,  P.L.  104-156.  and 
 the Office of Management and Budget (OBM) 2 CFR 200, Subpart F. 

 b)  All  sub-recipients  of  federal  funds  comply  with  Sec�ons  503  and  504  of  the  Rehabilita�on  Act  of 
 1973, the condi�ons of which are summarized in item (C). 

 c)  Recipients of $10,000 or more (on any level) must  include in their contract language the requirements of Sec�ons 503 
 (language specified) and 504 referenced in item (B). 

 Sec�on  503  of  the  Rehabilita�on  Act  of  1973,  as  amended,  requires  recipients  to  take  affirma�ve 
 ac�on  to  employ  and  advance  in  employment  qualified  disabled  people.  An  affirma�ve  ac�on 
 program  must  be  prepared  and  maintained  by  all  contractors  with  50  or  more  employees  and  one 
 or more federal contracts of $50,000 or more. 



 This clause must appear in subcontracts of $10,000 or more: 

 i.  The  contractor  will  not  discriminate  against  any  employee  or  applicant  for  employment 
 because  of  physical  or  mental  handicap  in  regard  to  any  posi�on  for  which  the  employee  or 
 applicant  for  employment  is  qualified.  The  contractor  agrees  to  take  affirma�ve  ac�on  to 
 employ,  advance  in  employment  and  otherwise  treat  qualified  handicapped  individuals 
 without  discrimina�on  based  upon  their  physical  or  mental  handicap  in  all  upgrading, 
 demo�on  or  transfer,  recruitment,  adver�sing,  layoff  or  termina�on,  rates  of  pay  or  other 
 forms of compensa�on, and selec�on for training, including appren�ceship. 

 ii.  The  contractor  agrees  to  comply  with  the  rules,  regula�ons,  and  relevant  orders  of  the 
 secretary of labor issued pursuant to the act. 

 iii.  In  the  event  of  the  contractor’s  non-compliance  with  the  requirements  of  this  clause,  ac�ons 
 for  non-compliance  may  be  taken  in  accordance  with  the  rules,  regula�ons  and  relevant 
 orders of the secretary of labor issued pursuant to the act. 

 iv.  The  contractor  agrees  to  post  in  conspicuous  places,  available  to  employees  and  applicants 
 for  employment,  no�ces  in  a  form  to  be  prescribed  by  the  director,  provided  by  or  through 
 the  contrac�ng  office.  Such  no�ces  shall  state  the  contractor's  obliga�on  under  the  law  to 
 take  affirma�ve  ac�on  to  employ  and  advance  in  employment  qualified  handicapped 
 employees and applicants for employment, and the rights of applicants and employees. 

 v.  The  contractor  will  no�fy  each  labor  union  or  representa�ve  of  workers  with  which  it 
 has  a  collec�ve  bargaining  agreement  or  other  contract  understanding,  that  the 
 contractor  is  bound  by  the  terms  of  Sec�on  503  of  the  Rehabilita�on  Act  of  1973,  and 
 is  commi�ed  to  take  affirma�ve  ac�on  to  employ  and  advance  in  employment 
 physically and mentally handicapped individuals. 

 vi.  The  contractor  will  include  the  provisions  of  this  clause  in  every  subcontract  or  purchase 
 order  of  $10,000  or  more  unless  exempted  by  rules,  regula�ons,  or  orders  of  the  [federal] 
 secretary  issued  pursuant  to  sec�on  503  of  the  Act,  so  that  such  provisions  will  be  binding 
 upon  each  subcontractor  or  vendor.  The  contractor  will  take  such  ac�on  with  respect  to  any 
 subcontract  or  purchase  order  as  the  director  of  the  Office  of  Federal  Contract  Compliance 
 Programs may direct to enforce such provisions, including ac�on for non-compliance. 

 Sec�on  504  of  the  Rehabilita�on  Act  of  1973,  as  amended  (29  U.S.C.  Sec.  791  et  seq  .) 
 prohibits  discrimina�on  on  the  basis  of  handicap  in  all  federally  assisted  programs  and 
 ac�vi�es.  It  requires  the  analysis  and  making  of  any  changes  needed  in  three  general  areas 
 of  opera�on-programs,  ac�vi�es,  and  facili�es  and  employment.  It  states,  among  other 
 things, that: 

 Grantees  that  provide  health...services  should  undertake  tasks  such  as  ensuring  emergency 
 treatment  for  the  hearing  impaired  and  making  certain  that  persons  with  impaired  sensory  or 
 speaking  skills  are  not  denied  effec�ve  no�ce  with  regard  to  benefits,  services,  and  waivers  of 
 rights or consents to treatments. 



 D)  All  sub-recipients  comply  with  Title  VI  of  the  Civil  Rights  Act  of  1964  that  they  must  not 
 discriminate in par�cipa�on by race, color, or na�onal origin. 

 E)  All  sub-recipients  of  federal  funds  from  SAMHSA  (Substance  Abuse  and  Mental  Health  Services 
 Administra�on),  NIH  (Na�onal  Ins�tute  of  Health),  CDC  (Center  for  Disease  Control  and 
 Preven�on),  and  HHS  (Health  and  Human  Services)  are  prohibited  from  paying  any  direct  salary  at 
 a  rate  of  Execu�ve  Level  II  or  more  than  $189,600  per  year.  (This  includes,  but  is  not  limited  to, 
 sub-recipients  of  the  Substance  Abuse  Preven�on  and  Treatment  and  the  Community  Mental 
 Health  Block  Grants  and  NIH  research  grants,  Public  Health  and  Emergency  Preparedness  and 
 Hospital Preparedness Program Coopera�ve Agreements.) 

 F)  There  may  be  no  discrimina�on  on  the  basis  of  age,  according  to  the  requirements  of  the  Age 
 Discrimina�on Act of 1975. 

 G)  For  any  educa�on  program,  as  required  by  Title  IX  of  the  Educa�on  Amendments  of  1972,  there 
 may be no discrimina�on on the basis of sex. 

 H)  For  research  projects,  a  form  for  Protec�on  of  Human  Subjects 
 (Assurance/Cer�fica�on/Declara�on)  should  be  completed  by  each  level  funded,  assuring  that 
 either:  (1)  there  are  no  human  subjects  involved,  or  that  (2)  an  Ins�tu�onal  Review  Board  (IRB)  has 
 given  its  formal  approval  before  human  subjects  are  involved  in  research.  [This  is  normally  done 
 during  the  applica�on  process  rather  than  a�er  the  award  is  made,  as  with  other  assurances  and 
 cer�fica�ons.] 

 I)  In  addi�on,  there  are  condi�ons,  requirements,  and  restric�ons  which  apply  only  to  specific 
 sources  of  federal  funding.  These  should  be  included  in  your  grant/contract  documents  when 
 applicable. 



 ATTACHMENT C 

 DEBARMENT AFFIRMATIONS 

 In accordance with the requirements of United States Office of Management and Budget’s Grants and 
 Coopera�ve Agreements with State and Local Governments OMB 2 CFR 200.213, Suspension and 
 debarment: 

 A.  AUTHORIZED REPRESENTATIVE 

 I HEREBY AFFIRM THAT: 

 I am the _____________________________________________________ 
 (Title) 

 and the duly authorized representa�ve of 

 ____________________________________________________________ 
 (Name of Grantee/sub-recipient/sub-awardee) 

 and that I possess the legal authority to make this Affidavit on behalf of myself and the en�ty for 
 which I am  ac�ng. 

 B.  AFFIRMATION REGARDING DEBARMENT 

 I HEREBY AFFIRM THAT: 

 Neither I, nor to the best of my knowledge, informa�on, and belief, the above en��es, or any of its officers,  directors, 
 partners, or any of its employees directly involved in obtaining or performing contracts with public  bodies, has ever 
 been suspended or debarred (including being issued a limited denial of par�cipa�on) by any public en�ty, except as 
 follows [list each debarment or suspension providing the dates of the suspension or debarment, the name of the public 
 en�ty and the status of the proceedings, the name(s) of the person(s) involved and their current posi�ons and 
 responsibili�es with the en�ty, the grounds for the debarment or suspension, and the details of each person's 
 involvement in any ac�vity that formed the grounds for the debarment or  suspension]: 

 __________________________________________  ____________________ 

 ___________________________________________________________ 

 ______________________________________________________________ 

 C.  AFFIRMATION REGARDING DEBARMENT OF RELATED ENTITIES 

 I FURTHER AFFIRM THAT: 

 1.  The  en�ty  was  not  established  and  it  does  not  operate  in  a  manner  designed  to  evade  the 
 applica�on  of  or  defeat  the  purpose  of  debarment  pursuant  to  Sec�ons  16-101,  et  seq  .,  of  the 
 State Finance and Procurement Ar�cle of the Annotated Code of Maryland; and 



 2.  The  en�ty  is  not  a  successor,  assignee,  subsidiary,  or  affiliate  of  a  suspended  or  debarred  en�ty, 
 except  as  follows  [indicate  the  reason(s)  why  the  affirma�ons  cannot  be  given  without 
 qualifica�on]: 

 ______________________________________________________________ 

 ___________________________________________________________ 

 D.     SUB-CONTRACT AFFIRMATION 

 I FURTHER AFFIRM THAT: 

 Neither  I,  nor  to  the  best  of  my  knowledge,  informa�on,  and  belief,  the  above  en�ty,  has  knowingly 
 entered  into  a  contract  with  a  public  body  under  which  a  person  debarred  or  suspended  under  Title 
 16  of  the  State  Finance  and  Procurement  Ar�cle  of  the  Annotated  Code  of  Maryland  will  provide, 
 directly  or  indirectly,  supplies,  services,  architectural  services,  construc�on  related  services,  leases 
 of real property, or construc�on. 

 I DO SOLEMNLY DECLARE AND AFFIRM UNDER THE PENALTIES OF PERJURY THAT THE CONTENTS OF THIS 
 AFFIDAVIT ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE, INFORMATION, AND BELIEF. 

 Date:  _  X  __________________________________________________________ 

 By:     _  X  __________________________________________________________ 
 (Authorized Representa�ve and Affiant) 
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 ATTACHMENT D 

 DEPARTMENT OF HEALTH & HUMAN SERVICES 

 _________________________________________________________________________________________ 
 Public Health Services 
 Health Resources and 
 Service Administra�on 
 Rockville, MD  20857 

 CERTIFICATION REGARDING ENVIRONMENT TOBACCO SMOKE 

 Public Law 103-227, also known as the Pro-Children Act of 1994 (Act), requires that smoking not be permi�ed in any 
 por�on of any indoor facility owned, or leased or contracted for by an en�ty and used rou�nely or regularly for the 
 provision of health, day care, early childhood development services, educa�on or library services to children under the 
 age of 18, if the services are funded by Federal programs either directly or through State or local governments, by Federal 
 grant, contract, loan guarantee.  The law also applies to children’s services that are provided in indoor facili�es that are 
 constructed, operated, or maintained with such federal funds.  The law does not apply to children’s services provided in 
 private residences, por�ons of facili�es used for impa�ens drug or alcohol treatment, service providers whose sole 
 sources of applicable Federal funds are Medicare or Medicaid; or facili�es where WIC coupons are redeemed.  Failure to 
 comply will result with the monetary penalty of up to $1000 for each viola�on and/or the imposi�on of an administra�ve 
 compliance order on the responsible en�ty. 

 By signing this cer�fica�on, the offer or/contractor (for acquisi�ons) or applicant/grantee (for grants) cer�fies 
 that the submi�ng organiza�on will comply with the requirements of the Act and will not allow smoking within 
 any por�on of any indoor facility used for the provision of services for children as defined by the Act. 

 The submi�ng organiza�on agrees that it will require that the language of this cer�fica�on be included in any 
 sub-awards which contain provisions for children’s services and that all sub-recipients shall cer�fy accordingly. 

 X 

 Signature of Authorized Cer�fying Official 
 4/2004 



 ATTACHMENT E 

 Cer�fica�on Regarding Lobbying 

 The undersigned cer�fies to the best of his or her knowledge and belief, that: 

 (1) No Federal appropriated funds have been paid or will be paid, or on behalf of the undersigned, to 
 any person for influencing or a�emp�ng to influence an officer or employee of any agency, a Member of 
 Congress, an officer or employee of Congress or an employee of a Member of Congress in connec�on with the 
 awarding of any Federal contract the making of any Federal grant, the making of any Federal loan, the entering 
 into of any coopera�ve agreement and the extension con�nua�on, renewal amendment or modifica�on of any 
 Federal contract, grant loan or coopera�ve agreement. 

 (2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
 influencing or a�emp�ng to influence an officer or employee of any agency, a Member of Congress, an officer 
 or employee of Congress or an employee of a Member of Congress in connec�on with this Federal contract 
 grant loan or coopera�ve agreement, the undersigned shall complete and submit Standard Form-LLL 
 “Disclosure Form to Report Lobbing” in accordance with its instruc�ons. 

 (3) The undersigned shall require that the language of this cer�fica�on be included in the award 
 documents for all sub-awards at all �ers (including sub-contract, sub-grants, and contracts under grants, loans, 
 and coopera�ve agreements) and that all sub-recipients shall cer�fy and disclose accordingly. 

 This cer�fica�on is a material representa�on of fact upon which reliance was placed when this transac�on was 
 made or entered unto.  Submission of this cer�fica�on is a prerequisite for making or entering into this 
 transac�on imposed by sec�on 1352 �tle U.S. Code.  Any person who fails to file the required cer�fica�on shall 
 be subject to a civil penalty of not less than $10,000 for each such failure. 

 Award No.  Organiza�onal Entry 

 Name and Time of Official signing for Organiza�onal Entry 

 X 

 Telephone No. of Signing Official 

 X 
 Signature of Above Official 

 X 

 Date Signed 

 X 

 INSTRUCTIONS FOR COMPLETION OF SF-LLL DISCLOSURE OF LOBBYING ACTIVITIES 

 This disclosure form shall be completed by the repor�ng en�ty, whether sub-awardee or prime Federal recipient, at the ini�a�on or receipt of a 
 covered Federal ac�on, or a material change to a previous filing pursuant to �tle 31 U.S.C. sec�on 1352.  The filing of a form is required for each 
 payment or agreement to make payment to any lobbying en�ty for influencing or a�emp�ng to influence an officer or employee of any agency, a 
 Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connec�on with a covered Federal ac�on. 
 Use the SF-LLL-A con�nua�on sheet for addi�onal informa�on if the space on the form is inadequate.  Complete all items that apply for both the 
 ini�al filing and material change report.  Refer to the implemen�ng guidance published by the Office of Management and Budget for addi�onal 
 informa�on. 



 1.  Iden�fy the type of covered Federal ac�on for which lobbying ac�vity is and/or has been secured to influence the  outcome of a covered 
 Federal ac�on. 

 2.  Iden�fy the status of the covered Federal ac�on. 

 3.  Iden�fy the appropriate classifica�on of this  report.  If this is a follow up report  caused by a material change to the informa�on previously 
 reported, enter the year and quarter in which the change occurred.  Enter the date of the last previously submi�ed report by this repor�ng 
 en�ty for this covered Federal ac�on  . 

 4.  Enter the full name, address, city, state and zip code of the repor�ng en�ty.  Include Congressional District if known. 
 Check the appropriate classifica�on of the repor�ng en�ty that designates if it is, or expects to be a prime or sub-award recipient. 
 Iden�fy the �er of the sub-awardee, e.g. the first sub-awardee of the prime is the 1  st  �er.  Sub-awards 
 Include but are not limited to subcontracts, sub-grants and contract awards under grants. 

 5.  If the organiza�on filing the report in item 4 checks “Sub-awardee”, then enter the full name, address, city,  state, and zip code of the 
 prime Federal recipient.  Include Congressional District if known. 

 6.  Enter the name of the Federal agency making the award or loan commitment.  Include at least one organiza�onal Level below agency 
 name, if known.  For example, Department of Transporta�on, United States Coast Guard. 

 7.  Enter the Federal program name or descrip�on for the covered Federal ac�on (item 1).  If known, enter the full Catalog of Federal 
 Domes�c Assistance (CFDA) number for grants, coopera�ve agreements, loans, and loan commitments. 

 8.  Enter the most appropriate Federal Iden�fying number available for the Federal ac�on iden�fied in item 1 (e.g. Request for Proposal 
 (RFP)  number, Invita�on for BID (IFB) number, grant announcement number, the contract, grant, or loan award number, the 
 applica�on/proposal control number assigned by the Federal agency).  Include prefixes, e.g. “RFP-DE-90-001”. 

 9.  For a covered Federal ac�on where there has been an award or loan commitment by the Federal agency, enter the Federal amount of 
 the award/loan commitment for the prime en�ty iden�fied in item 4 or 5. 

 10.  (a) Enter the full name, address, city, state and zip code of the lobbying en�ty engaged by the repor�ng en�ty iden�fied in item 4 to 
 influence the covered Federal ac�on. 
 (b) Enter the full names of the individual(s) performing services, and include full address if different from 10 (a).  Enter Last Name First 
 Name, and Middle ini�al (MI). 

 11.  Enter the amount of compensa�on paid or reasonably expected to be paid by the repor�ng en�ty (item 4) to the lobbying en�ty (item 
 10).   Indicate whether the payment has been made (actual) or will be made (planned).  Check all  boxes that apply.  If this is a material 
 change report, enter the cumula�ve amount of payment made or planned to be made. 

 12.  Check the appropriate box (es).  Check all boxes that apply.  If payment is made through an in-kind contribu�on, specify the nature 
 and value of the in-kind payment. 

 13.  Check the appropriate box (es).  Check all boxes that apply.  If other, specify nature. 

 14.  Provide a specific and detailed descrip�on of the services that the lobbyist has performed, or will be expected to perform, and the 
 date(s) of any services rendered.  Include all preparatory and related ac�vity, not just �me spent in actual contact with Federal 
 officials.  Iden�fy the Federal Official(s) or employee(s) contacted or the officer(s), employee(s), or Member(s) of Congress that were 
 contacted. 

 15.  Check whether or not a SF-FFF-A Con�nua�on Sheet(s) is a�ached. 

 16.  The cer�fying official shall sign and date the form, print his/her name, �tle, and telephone number. 

 Public repor�ng burden for this collec�on of informa�on is es�mated to average 30 minutes per response, including �me for 
 reviewing instruc�on searching exis�ng data sources, gathering and maintaining the data needed and comple�ng and 
 reviewing the collec�on of informa�on.  Send comments regarding the burden es�mate or any other aspect of this collec�on 
 of informa�on, including sugges�ons for reducing this burden, to the Office of Management and Budget, Paperwork 
 Reduc�on Project (0348-0046), Washington, D.C. 20503. 
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 DISCLOSURE OF LOBBYING ACTIVITIES 
 Complete this form to disclose lobbying ac�vi�es pursuant to 31 U.S. C 1352  (See reverse for public burden disclosure.) 

 1.  Type of Federal Ac�on: 
 a.  Contract 
 b.  Grant 
 c.  Coopera�ve agreement 
 d.  Loan 
 e.  Loan guarantee 
 f.  Loan insurance 

 2.  Status of Federal Ac�on: 
 a.  Bid/offer/applica�on 
 b.  Ini�al award 
 c.  Post-award 

 3. Report Type 
 a.  Ini�al filing 
 b.  Material change 

 For Material Change Only: 
 Year   ______ quarter  ______ 
 Date of last report  __________ 

 4.  Name and Address of Repor�ng En�ty: 
 _____ Prime              _______ Sub-awardee 

 Tier  _______ if known: 

 Congressional District,  if known 

 5.  If Repor�ng En�ty in No. 4 is Sub-awardee, enter 
 Name and address of Prime: 

 Congressional District,  if known 

 6.  Federal Department/Agency:  7.  Federal Program Name/Descrip�on: 

 8.  Federal Ac�on Number,  if known;  9.  Award Amount,  if known: 

 10.  a. Name and Address of Lobbying En�ty: 
 (If individual, last name, first name, MI): 

 11.  Individuals Performing Services 
 (  Including address if different from No. 10a) 
 (last name, first name, MI): 

 11.  Amount of Payment (  check all that apply): 
 $ _____________ actual ______ planned ______ 

 13.  Type of Payment  (Check all that apply): 
 __ a.  Retainer 

 __  b.  One-�me fee 
 __  c.  Commission 
 __  d.  Con�ngent fee 
 __  e.  Deferred 
 __ f.  Other, specify:  _______________________ 

 12.  Form of Payment (  check all that apply): 
 ____ a.  Cash 
 ____ b.  In-kind:  specify:     nature  __________ 

 value   __________ 
 14   Brief Descrip�on of Services Performed or to be Performed and Date(s) of Service, including officer(s), employee(s), 

 or Member(s) contacted, for Payment Indicated in Item 11: 

 (a�ached Con�nua�on Sheet(s) SF-LLL-A  if necessary) 

 15.  Con�nua�on Sheet(s) SF-LLL-A a�ached:                           ________yes                         ________ no 

 16.  Informa�on required through this form is authorized by �tle 
 31 U.S.C. sec�ons 1352.  This disclosure of lobbying ac�vi�es is a 
 maternal representa�on of fact upon which reliance was placed 
 by the per above when this transac�on was made or entered 
 into.  This disclosure is required pursuant to 31 U.S.C. 1352.  This 
 informa�on will be reported to the Congress semi-annually and 
 will be available for public inspec�on.  Any person who fails to 
 file the required disclosure shall be subject to a civil penalty of 
 not less than $10,000 and not more than $100,00 for each such 
 failure. 

 Signature:  _____________________________________ 

 Print Name:  ____________________________________ 

 Title:  __________________________________________ 

 Telephone No: _____________ Date:  _______________ 

 Federal Use Only:  Authorized for Local Reproduc�on Standard form-LLL 



 Con�nua�on Sheet 

 Repor�ng En�ty:  _____________________________ Page  _____ of  _____ 

 Authorized for Local Reproduc�on Standard Form-LLL-A 
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 ATTACHMENT F 

 ADDITIONAL INFORMATION REQUIRED FOR OFFICE OF 
 POPULATION HEALTH IMPROVEMENT GRANTS 

 1.  The grant period or term is: 

 ______(insert start and end dates)___ 

 2.  There (_____  are / ______ are not) programma�c condi�ons that apply to this grant, regardless of the 
 type of funding. If applicable, these condi�ons are contained in Appendix D. 

 3.  Within 60 calendar days a�er the close of any grant period, the Grantee shall provide to the MDH 
 Department of Program Cost and Accoun�ng and the OPHI grantor an itemized statement of 
 expenditures showing how the funds were expended for the grant period. 

 4.  Interim fiscal repor�ng requirements for this grant are listed below. All interim fiscal reports must be 
 sent to the grant monitor within 30 days of the listed dates. Failure to submit the interim reports as 
 described may delay further disbursement of grant funds. 

 ________________________________________________________________ 

 ________________________________________________________________ 

 ________________________________________________________________ 

 ________________________________________________________________ 

 5.  All expenditure reports must be signed by the Chief Execu�ve Officer or the Chief Financial Officer of the 
 grantee’s organiza�on. 

 6.  Before any grant funds are distributed, the Grantee shall provide a budget detailing how the grant funds 
 are to be expended. 

 7.  OPHI may call for annual independent financial audits of past and future grants to verify the propriety of 
 reported expenditures. 

 8.  Whenever funds must be distributed prior to the beginning of the grant period, subsequent payments 
 to the Grantee will be made only a�er the Grantor verifies, through detailed expenditure reports, that 
 the ini�al funds have been spent. 

 9.  Federal Funding Acknowledgement (if applicable) 

 a.  This grant ( _  X___  does/____) does not contain  federal funds. 



 b.  The total amount of federal funds allocated for the 
 __________________________________________________________is $___________________in 
 Maryland State fiscal year_______.  This represents _______% of all funds budgeted for unit in that 
 fiscal year.  This does not necessarily represent the amount of funding available. 

 c.  If contained, the source of these federal funds is: 
 _____________________________________________________________. 

 d.  The CFDA number is ____________________.  The condi�ons that apply to all federal funds awarded 
 by the Office of Popula�on Health Improvement are contained in Appendix B.  Any addi�onal condi�ons 
 that apply to this federally funded grant are contained in Appendix D. 

 10. This grant ( ____ does/____) does not contract with subproviders on a cost reimbursement basis. 
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 ATTACHMENT B – RFA Document Checklist 

 Project Narra�ve Checklist: 
 □  Transmi�al Le�er 
 □  Project Narra�ve including Scope of Work (  See Sec�on  3.2 Scope of Work – Requirements  ) 
 □  Work Plan (  See A�achment C  ) 
 □  Resumes of key staff, where available 
 □  Mandatory Requirements Documenta�on (see sec�on 2.1) 
 □  Applicant Technical Response to RFA Requirements and Proposed Work Plan 
 □  Signed W-9 with Contact Person Names and Phone Number 

 Budget Narra�ve Checklist: 
 □  Budget Form  (See Exhibit B – Budget Form) 
 □  Budget Narra�ve  (See Exhibit C – Budget Narra�ve) 
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 ATTACHMENT C – Sample Work Plan Template 

 Applicant Name:  ____________________________ 

 A�achment C: Workplan 

 State Fiscal Year 2022:  April 15, 2022 - June 30, 2022 

 Overarching Goal: 

 Objec�ves  Ac�vi�es 
 Planned To 
 Achieve 
 This 
 Objec�ve 
 (Add as 
 needed) 

 Relevant 
 Performance 
 Measure 

 (Add as 
 needed) 

 Time-frame for 
 implementa�on 

 Time-frame 
 for 
 Assessing 
 Progress 

 Team 
 Members 
 Responsible & 
 Partners 
 Required 

 1.  1a. 
 1b. 
 1c. 

 1a. 
 1b. 
 1c. 

 2.  2a. 
 2b. 
 2c. 

 2.a 
 2b. 
 2c. 

 3.  3a. 
 3b. 
 3c. 

 3a. 
 3b. 
 3c. 



 A�achment C: Workplan 

 State Fiscal Year 2023 (op�on year 1): July 1, 2022 - May 15, 2023 

 Overarching Goal: 

 Objec�ves  Ac�vi�es 
 Planned To 
 Achieve 
 This 
 Objec�ve 
 (Add as 
 needed) 

 Relevant 
 Performance 
 Measure 

 (Add as 
 needed) 

 Time-frame for 
 implementa�on 

 Time-frame 
 for 
 Assessing 
 Progress 

 Team 
 Members 
 Responsible & 
 Partners 
 Required 

 1.  1a. 
 1b. 
 1c. 

 1a. 
 1b. 
 1c. 

 2.  2a. 
 2b. 
 2c. 

 2.a 
 2b. 
 2c. 

 3.  3a. 
 3b. 
 3c. 

 3a. 
 3b. 
 3c. 


