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PROGRAM OVERVIEW

The Delta Health Care Services Grant Program is authorized under Section 379G of the
Consolidated Farm and Rural Development Act, as amended.

The Delta Health Care Services Grant Program is designed to provide financial assistance to
address the continued unmet health needs in the Delta Region, through cooperation among
non-profits, health care professionals, institutions of higher education, research institutions,
and other entities in the Delta Region. Grant funds may be utilized for the development of
health care services; health education programs; health care job training programs; and for the
development and expansion of public health-related facilities in the Delta Region. Grants will
be awarded to eligible entities in the Delta Region serving communities of no more than 50,000
inhabitants to help to address the long standing and unmet health needs of the region.

BEFORE YOU GET STARTED

Please read the Notice of Funds Availability (NOFA) published in the Federal

Register on March 22, 2017. A copy is available at the Agency Web site:
http://www.rd.usda.gov/programs-services/delta-health-care-services-grants

This Application Guide is intended to provide practical step-by-step help to
assist applicants through the process. However, should anything in this guide
appear to conflict with the NOFA, the NOFA takes precedence.

While using this Application Guide is not required, applicants are highly
encouraged to utilize this as a guide.
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CHECKLIST

Program requirements are detailed in the Notice of Funding Availability and the information
contained in this guide.

Before you submit your application, please ensure that you have addressed all of the following
elements.

Required Forms (see links below for fillable forms)

[J Form SF 424, “Application for Federal Assistance”

[] Form SF-424A “Budget Information — Non-Construction Programs”

[] Form SF-424B “Assurances- Non-Construction Programs”

[J Form AD-3030, “Representations Regarding Felony Conviction and Tax Delinquency
Status for Corporate Applicants” (required only for corporate applicants)

Construction Applications Must Include:
[J Form SF 424, “Application for Federal Assistance”
[] Form SF-424C “Budget Information - Construction Programs”
[] Form SF-424D “Assurances- Construction Programs”
[] RD Form 1940-20 “Request for Environmental Information”
[] Form AD-3030, “Representations Regarding Felony Conviction and Tax Delinquency
Status for Corporate Applicants” (required only for corporate applicants)

Section 1. Project Abstract

[] Legal Name of Lead Applicant — Consortium Partner 1
[] Lead Applicant DUNS Number
[ Lead Applicant SAM Registration CAGE Code and Expiration Date
[] Lead Applicant Employer Identification Number (EIN)
[] Legal Name of Consortium Partner 2
[J Legal Name of Consortium Partner 3
[] Additional Consortium Partners Included in Appendices
L] Applicant Type
[ Purpose
[] Requested Grant Amount
[] Proposed Grant Period Start & End Date
[] Brief Summary of the Proposed Project

Section 2. Executive Summary

[] Description of your proposed project, not to exceed two pages
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Section 3. Evidence of Eligibility

[ Legal Authority and Existence — Appendix B
[] Consortium Located in the Delta Region
[ Project Area Located in a Rural Community
[J Multiple Grant Eligibility — Appendix C
[J Currently Active DHCS Award — Appendix C
[] Certification of Federal Judgements — Appendix C
[] Applicant Type
[ Lead Applicant- Consortium Partner 1
[] Consortium Partner 2
[J Consortium Partner 3
[] Indicate Eligibility of Additional Consortium Partners Individually

Section 4. Consortium Agreement

[] Agreement between all Consortium members. — Appendix D

Section 5. Scoring Documentation

[ Rurality of the Project and Communities Served
[J Community Needs and Benefits Derived
[] Project Management and Organizational Capability

Section 6. Work Plan & Budget

[ Specific Activities

[] Line Item Costs; Including Grant Funds and Other
[] Key Personnel Involved with Each Activity

[ Specific Time Frames for Completion of Each Tasks

Section 7. Financial Information and Stability

[ Financial Information and Stability — Appendix E

Section 8. Evidence of Input Solicited from Local Stakeholders

[] Evidence of Input Solicited form Local Stakeholders — Appendix F

Section 9. Matching Funds

[J Matching Funds

Section 10. Service Area Maps

[] Service Area Maps — Appendix H
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Appendices

[] Appendix A — Additional Consortium Members

[] Appendix B - Legal Responsibility and Authority

[] Appendix C - Certifications

[] Appendix D — Consortium Agreement

[J Appendix E — Financial Information and Sustainability

[] Appendix F — Evidence of Input from Local Stakeholders

[] Appendix G — Documentation for Verification of Matching Funds
[] Appendix H — Service Area Maps
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REQUIRED STANDARD FORMS

Form SF-424 Instructions
http://www.grants.gov/web/grants/form-instructions/sf-424-instructions.html

Form SF-424, “Application for Federal Assistance”
http://apply07.grants.gov/apply/forms/sample/SF424 2 1-V2.1.pdf

Form SF-424-A Instructions
http://www.grants.gov/web/grants/form-instructions/sf-424a-instructions.html

Form SF-424A, “Budget Information-Non-Construction Programs”
http://apply07.grants.gov/apply/forms/sample/SF424A-V1.0.pdf

Form SF-424B, “Assurances - Non-Construction Programs”
http://apply07.grants.gov/apply/forms/sample/SF424B-V1.1.pdf

Form SF-424C, “Budget Information for Construction Programs”
http://apply07.grants.gov/apply/forms/sample/SF424C 2 0-V2.0.pdf

Form SF-424D, “Assurances for Construction Programs”
http://apply07.grants.gov/apply/forms/sample/SF424D-V1.1.pdf

RD FORM 1940-20, “Request for Environmental Information”
http://www.rd.usda.gov/files/IA 1940-20.pdf

Form AD-3030, “Representations Regarding Felony Conviction and Tax Delinquency Status for
Corporate Applicants”
http://www.ocio.usda.gov/document/ad3030

IMPORTANT APPLICATION RESOURCES

DHCS Notice of Funding Availability https.//www.gpo.gov/fdsys/pkg/FR-2017-05-22/pdf/2017-
10324.pdf

DUNSH
Obtain a free DUNS number by calling 1-800-234-3867 or go to:
http://fedgov.dnb.com/webform

SAM Registration CAGE Code
Register at no charge at https://ww.sam.qov/portal/public /SAM
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APPLICATION TEMPLATE

SECTION 1: PROJECT ABSTRACT

Legal Name of Lead Applicant (Consortium Member 1):

Applicant Type:

[1Academic Health & Research Institute
[JEconomic Development Entity
Oinstitution of Higher Education

DUNS # Employer identification Number (EIN)

SAM/CCR Registration Cage Code: Expiration Date:

Legal Name of Consortium Member 2:Click here to enter text.
Applicant Type:
[1Academic Health & Research Institute
[JEconomic Development Entity
Oinstitution of Higher Education

Legal Name of Consortium Member 3:Click here to enter text.
Applicant Type:
[1Academic Health & Research Institute
[JEconomic Development Entity
UInstitution of Higher Education

Additional Consortium Members:

Purpose (Select all that apply):
[1Development of Health Care Services
[JDevelopment of Health Education Programs
[1Development of Health Care Job Training Programs
[JDevelopment and/or Expansion of Public Health-Related Facilities in the Delta Region

Requested Grant Amount (51,000,000 or less): $

Proposed Grant Period Start Date: Click here to enter a date.
Proposed Grant Period End Date: Click here to enter a date.
Proposed dates should correspond with grant period date included in SF-424 and Section 6 of the template.

Brief Summary of the Proposed Project (Not to exceed 250 words):

[Insert brief summary of proposed project]
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SECTION 2: EXECUTIVE SUMMARY OF PROJECT

[Insert a more detailed description of your project containing the following information; 1) legal name of
lead applicant, 2) consortium members, 3) applicant type (including consortium members) 4) application
type (development of health care services, health education programs, health care job care training
programs, or the development and/or expansion of health related facilities, 5) a summary of your
project, services, equipment, technologies, facilities used, and service locations, 6) description of the
participating community organizations and partners (such as local government, schools, health care
providers, police and fire departments, etc.) 7) project goals and 8) how you intend to use the grant
funds. Limit two pages.]

SECTION 3: EVIDENCE OF ELIGIBILITY

Use Section A. Program Description of the NOFA, “Definitions”, to address this section. Certify the
following by reading and checking the following statements:

3.1 Evidence of Legal Authority & Existence

[J We have or can obtain the legal authority to carry out the purpose of the grant, and are in good
standing in the State where our business is incorporated and/or in the State that is the primary
location of our business operations for the DHCS project.

L] In Appendix B, please attach a copy of, or excerpt from your organizational documents showing

legal authority to carry out the purpose of the grant on behalf of your organization, along with a
Certificate of Good Standing or letter from a State agency or equivalent authority.

3.2 Located in the Delta Region
[] The Consortium is located within the Delta Region as defined in Section A of the NOFA.
3.3 Project Area Located in Rural Community
[J The Project will take place in a Rural Area within the Delta Region as defined in the NOFA.
3.4 Multiple Grant Eligibility
Applicants (including its members) may not submit more than one application for funding under this
Notice. We will NOT accept applications from Consortiums that include members who are also members

of other Consortiums that have submitted applications for funding under through this program.

[J In Appendix C, each Consortium member must certify that it is submitting only one
application in response to the NOFA.

3.5 Currently Active DHCS Award

If the lead entity, or any of its Consortium members, has an existing DHCS award, it must be performing
satisfactorily to be considered eligible for a funding through this program. Satisfactory performance

9
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includes, but is not limited to, being up-to-date on all financial and performance reports and being
current on all tasks as approved in the work plan.

L] In Appendix C, each Consortium member must certify if it currently has an active DHCS
award.

3.5 No Current Outstanding Federal Judgements

L] In Appendix C, each Consortium member must certify that it does not have any outstanding
judgements against it.

3.6 Applicant Type

[Insert a detailed summary demonstrating how each Consortium member meets the definition of an
eligible entity (academic health and research institute, economic development, or regional institution of
higher education) as defined under the Definitions of the NOFA.]

Example: Lead Applicant (Consortium Member 1), a non-profit organization located in Anywhere,
Alabama, is an economic development entity with a mission to support, represent and promote the local
business community while enhancing successful partnerships that are vital to the region. Lead
Applicant’s goal is to relieve unemployment in the State, encourage the increase of business activity and
commerce and a balanced economy in low and moderate income communities throughout Anywhere
County. Our nutrition services business incubation program has graduated 9 companies and supported
244 employees...

SECTION 4: CONSORTIUM AGREEMENT

Your Consortium agreement must be included in Appendix D. Agreements must include the following (at
minimum):
[] Legal name of each consortium member partnering on the project
[] Negotiated arrangements for administering the project
[J Consortium member’s responsibilities to comply with administrative, financial and reporting
requirements of the grant
[ Signature of the authorizing official from each Consortium member

A sample agreement is included in Appendix D.

SECTION 5: SCORING DOCUMENTATION

The Agency will select and rank applications for funding based on the score an application has received in
response to the Scoring Documentation. For each criterion, you must demonstrate how the project has
merit and provide rationale for the likelihood of success. Responses that do not address all aspects of the
criterion in a meaningful way, or that do not convey relevant project information will receive lower
scores. DHCS is a competitive program, so your responses will be evaluated on the quality of each
response. Simply providing an answer will not guarantee higher scores. The maximum number of points
that will be awarded to an application is 100. The minimum score necessary to receive funding is 60

10
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points. You must review the Notice of Funding Availability (NOFA) at section E.1. for a detailed
description of the graduated scoring thresholds for each criterion

5.1 Rurality of the Project and Communities Served (0-30 points)

The following table outlines the ranges used in evaluating rurality and lists the points assigned:

Community Having a Population
Level Over Not in Excess of Points
1 0 5,000 30
2 5,001 20,000 20
3 20,001 50,000 10
4 50,001 or located in an 0
Urbanized Area

Points are awarded based on the population of the community where funds from this Grant Program
finance facilities or services. Level 1 also includes any area in the Delta Region having a population under
5,000 not included within the boundary of a town, village, or community.

Each location where facilities or services will be provided should be shown separately. One exception is
if two or more buildings are on the same “campus.” These should be shown as a single location. Thus, a
community cannot be counted more than once. Include the street address for each location.

For illustration only: A project proposes to serve the hypothetical towns of Delta and Rural, Arkansas. In
this example, the U.S. Bureau of the Census statistics show the towns of Delta and Rural to have a
population of 1,350 (level 1@30 points) and 5550 (level 2@20 points), respectively. The average rurality
score for these two communities is rounded to 25.

Ruralit
Facility/Service Location & Community County UA Populati Level y
Y/N on Point
s
130 Main Street
1| Delta, Arkansas 1,350 1 30
1215 Elm Street
2| Rural, Arkansas 5,550 2 20
3
Appli t’s Estimated R lit
pplicant’s Estimated Rurality Score Rurality Score

(Sum of Rurality Points + # of 25

For A U
Locations/Communities) (For Agency Use)

11
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You are not restricted to a number of communities. If you have many communities, add continuation
sheets.

The rurality of the communities served by the project is an objective criterion that measures the rurality
of the project’s service area. It is determined by the population of the community. An applicant must
base the rurality calculation on 2010 U.S. Census data contained in the U.S. Bureau of the Census, U.S.
Department of Commerce at http://factfinder2.census.gov.

Instructions for determining the correct census data:

U.S. Bureau of the Census:
1. Go to http://factfinder2.census.gov
2. Locate and select the heading “Advanced Search”. A hyperlink entitled “Show Me All” will appear.
Select this link.
3. Under search element No. 1 “Enter search terms and an optional geography and click GO”, enter
“Population Total” into the search box titled “topic or table name”.
A drop-down box will appear, please select “P1: TOTAL POPULATION”
In the search box “state, county or place (optional)” enter your community name. Please check to
confirm that your community is: city, town, village, borough, or census designated place (CDP).
Click “GO".
Your search results will populate into a list of available tables.
Select the hyperlink “TOTAL POPULATION” with Dataset “2010 SF1 100% Data”.
The total population for your community is listed at the top in the first row of data of the table.
10. Use the rurality evaluation table, below, to determine the correct points for your community’s
population.

v e

L N

Urbanized areas

The Census defines an urbanized area (UA) as consisting of densely settled territory that contains 50,000
or more people. An urbanized area may include several named communities. Even if a community that
is within an urbanized area has a population of no more than 50,000, it will receive zero points because
it is included within an urbanized area. You must be careful, however, in making this determination
because sometimes only part of a community will be included in the urbanized area. The actual location
of the facilities or services provided and whether those are within the urbanized area is what matters.
Attachment A shows the urbanized areas in the eight states in the Delta Region. Some of these
urbanized areas are outside of the specific Delta Region.

You can check to see if the facilities and services that would be financed by the proposed grant are
included in one of these urbanized areas by following the instructions below:

1. Go to http://factfinder2.census.gov

2. Locate the heading “Address Search” (located near bottom right of web page) and select street
address.

3. Enter the address including street, city, state and zip code and click “GO”.

4. A geography fact table will populate.

5. Under the “Geography Type” column if “Urban Area” is listed in any of the rows of data, your
community is located with an urban area. If you are unable to find “Urban Area” listed, your
community is not located within an urban area.

12
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5.2 The Community Needs and Benefits Derived from the Project (0-30 points)

This section should document how the Project will meet the communities need for health services and
public health related facilities and specifically describe the benefits to the people living in the Delta
Region. It should lead clearly to the identification of the Project participant pool and the target
population for the Project, and provide convincing links between the Project and the benefits to the
community to address its health needs.

(1) Describe the health care needs, issues, and challenges facing the service area. Include what
problems the residents face and how the Project will benefit the residents in the region.

[Insert Description]
(2) Describe the relationship between the Project’s design, outcome, and benefits.
[Insert Description]

(3) Explain how the project will be implemented and provide milestones which are well-defined and
can be realistically completed.

[Insert Description]

(4) Provide specific information about plans to track and evaluate progress toward performance
outcomes as a way for the Agency to ascertain whether or not the primary program goals and
project goals proposed in the work plan are likely to be accomplished during the project period.
You should attempt to quantify benefits in terms of outcomes from the Project; that is, ways in
which peoples’ lives, or the community, will be improved. Provide estimates of the number of
people affected by the benefits arising from the project.

a. How many businesses assisted as a result of the project? Click here to enter text.
b. Number of jobs expected to be created or saved
¢. Number of individuals assisted or trained

It is permissible to have a zero in a performance element. When you calculate jobs created,
estimates should be based upon actual jobs to be created by your organization as a result of the
DHCS funding or actual jobs to be created by businesses as a result of assistance from your
organization. When you calculate jobs saved, estimates should be based only on actual jobs that
have been lost if your organization did not receive DHCS funding or actual jobs that would have
been lost without assistance from your organization.

You can also suggest additional performance elements for example where job creation or jobs
saved may not be a relevant indicator. These additional criteria should be specific, measurable

performance elements that could be included in an award document.

[Insert Description]

13
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5.3 Project Management and Organizational Capability (0-40 points)

This section should document the project’s management and organizational capability. RBS will evaluate
the applicant’s experience, past performance, and accomplishments addressing health care issues to
ensure effective project implementation.

1)

2)

3)

4)

5)

6)

7)

Describe the organization’s management and fiscal structure including: well-defined roles for
administrators, staff, and established financial management systems. Applicant is encouraged to
describe the actual financial system used in managing funds.

[Insert Description]
Describe the qualifications, capabilities, and educational background of the identified key
personnel (at a minimum the Project Manager) who will manage and implement programs and
how they will contribute to the success of the project.

[Insert Description]

Describe the applicant’s current successful and effective experience (or recent past experience)
addressing the health care issues in the Delta Region.

[Insert Description]
Describe the applicant’s experience managing grant-funded programs. Applicant should provide
a list of current and past grants, and an indication of whether the grants are still open or if they
have been successfully closed.

[Insert Description]

Describe the project phases and implementation timeline and how they correlate and support the
budget.

[Insert Description]
Describe how administrative/management costs are balanced with funds designated for the
provision of programs and services. Applicant should provide a clear description of the
percentage of funds being used for administrative vs. programmatic costs.

[Insert Description]
Detail the extent and depth of membership in the applicant’s Consortium of regional institutions
of higher education, academic health and research institutes and economic development entities

located in the Delta Region, providing a detailed description of the roles of each member.

[Insert Description]

14
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SECTION 6: WORK PLAN & BUDGET

Provide a detailed work plan and budget below that shows how the project’s goals will be accomplished
in accordance with the requirements in the NOFA, including:

1.

6.

a narrative description of the eligible activities; such as programs, services, trainings,
and/or construction-related activities for a facility, to be performed under the project and
tasks associated with those activities;

a budget breakdown of the estimated costs allocated to those activities and tasks;
identification of the key personnel responsible for overseeing and/or conducting the
activities or tasks, including each Consortium member’s role;

timeframes for completion of the activities and tasks;

identification of the sources and uses of grant and other sources of funds for all activities
and tasks;

and a grant period that meets start and end date requirements.

a. Insert Work Plan narrative here (upload additional pages as needed):

[Insert work plan narrative]

b. Project Budget Summary

Summarize the total project budget by task. Insert additional rows as needed. Sample included below.

Activity Task Name, Respon.slble Start End DHCS Cash Tojcal
. Party(ies) - Project
# Description Date Date Funds Contributions Costs
1 Develop Diabetes University of 1/15/17 | 3/30/17 | $5,000 $4,000 $9,000.00
Awareness Training Anywhere
Curriculum Medical Center
—Jane
Somebody
2 Administer Diabetes | Anywhere 4/1/17 7/31/17 | $15,000 $5,000 $20,000
Awareness Training County
Research
Institute — Joe
Doe
TOTAL PROJECT $20,000 $9,000 $29,000

c. Task Budget Format

Provide a budget table for each task that will be completed for each main activity listed above.
Edit budget categories and add additional task tables as needed.

Task #1 DHCS Cash Total
Example Budget Categories Grant Funds Contributions
Personnel

Fringe Benefits

Travel

15
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Office Equipment
Supplies
Contractual
Other

Total S S $

Provide explanation/clarification for each task budget, including the basis for budget figures:

[Insert task budget explanation]

SECTION 7: FINANCIAL INFORMATION & SUSTAINABILITY
You must provide a narrative description demonstrating sustainability of the project, detailing sufficient
resources and expertise to undertake and complete the project and how the project will be sustained
following completion. Current financial statements and 3-years of pro-forma statements must be
included in Appendix E.

[Insert Narrative Description]

[J Current financial statements included in Appendix E.
[] Balance Sheet (Most Current)
[J Income Statement (Most Current)
[] Audited Financial Statement (Most Current)
[ 3-years pro-forma statements include in Appendix E.

SECTION 8: EVIDENCE OF INPUT FROM LOCAL STAKEHOLDERS

Commitment from local government, public health care providers and other entities in the Delta Region
must be summarized as part of your responses below AND the letter/surveys/supporting
documentation must be included in Appendix F. Summaries should include date of the letter and name
and position of the author. Surveys should include dates the surveys were conducted, survey questions,
results of the survey and demographic of the participants included in the survey.

[Insert summary]

SECTION 9: MATCHING FUNDS

9.1 Certification of Matching Funds

L1 I certify, that (1) the cost-share matching funds for the project will be spent in advance of the grant
funding, such that for every dollar of grant funds disbursed, not less than an equal amount of matching
funds will have been expended prior to submitting the request for reimbursement; and (2) if matching
funds are proposed in an amount exceeding the grant amount, those matching funds will be spent in
advance of grant funding at a proportional rate equal to the match to grant ration identified in the
proposed budget.
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Print Name of Applicant’s Authorized Representative:

Signature of Applicant’s Authorized Representative:
Date:

9.2 Verification of Matching Funds

You must provide authentic documentation from the contributing source to demonstrate (1) the eligibility
of the source and use of all matching funds, and (2) the availability of cash contributions during the
proposed grant period so that all matching funds meet the definition requirements for Matching Funds in
2 CFR 200.306.

The use of the verification templates included in Appendix G are optional, but highly recommended.
Choose one or more of the three template types to match the form of your matching funds. The
contributing source of the matching funds should complete the information on the designated form(s) for
the type of matching funds being provided for the project, and sign the form where indicated.
Verifications for all matching funds must be provided with this application in Appendix G.

SECTION 10: SERVICE AREA MAPS

L1 In Appendix H, please include service area maps with sufficient detail to show the area that will benefit
from the proposed services and facilities and the location of the facilities improved or purchased with
grant funds.

PROCEED TO APPENDICES
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APPENDICES
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APPENDIX A: Additional Consortium Members

Please feel free to continue to add as necessary.

Legal Name of Consortium Member 4: Click here to enter text.
Applicant Type:
[1Academic Health & Research Institute
[JEconomic Development Entity
Oinstitution of Higher Education

Legal Name of Consortium Member 5: Click here to enter text.
Applicant Type:
[1Academic Health & Research Institute
[JEconomic Development Entity
UInstitution of Higher Education

Legal Name of Consortium Member 6: Click here to enter text.
Applicant Type:
[JAcademic Health & Research Institute
[JEconomic Development Entity
Linstitution of Higher Education

Legal Name of Consortium Member 7: Click here to enter text.
Applicant Type:
[JAcademic Health & Research Institute
[1Economic Development Entity
Linstitution of Higher Education
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APPENDIX B: Evidence of Legal Authority and Existence

Please attach evidence of Legal Authority and Existence (Examples: By-Laws, Articles of Incorporation or
Organization, Letter or Certificate of Good Standing from your Secretary of State or equivalent agency).
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APPENDIX C: Certifications

Each Consortium Member Must Certify the Following:

We, [Insert Name of Consortium Member], certify the following to the best of our knowledge
and belief, that:

Multiple Grant Eligibility

CIWe are submitting only one application in response to this solicitation.

Currently Active Delta Health Care Service Award
[IWe DO NOT have a currently active DHCS grant with unused funds.
OR
[IWe DO have a currently active DHCS grant with unused funds and are performing
satisfactorily, as defined in Section C.3.f. of this Notice.
(OScheduled completion date of currently active DHCS grant: Click here to enter a
date.

Certification of Federal Judgements

[J The United States has not obtained an unsatisfied judgment against my property and we will
not use grant funds to pay any judgments obtained by the United States.

Print Name of Consortium Authorized Representative:

Title of Consortium Authorized Representative:

Signature of Consortium Member
Authorized Representative: Date:
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APPENDIX D: Consortium Agreement

CONSORTIUM AGREEMENT TEMPLATE

This Agreement, which includes any referenced attachments, is made among the organizations listed

below.

[INSERT NAME OF LEAD APPLICANT/MEMBER 1], whose registered office is at [insert address]; and

[INSERT NAME OF MEMBER 2], whose registered office is at [insert address]; and

[INSERT NAME OF MEMBER 3], whose registered office is at [insert address].

These organizations will be referred to individually as a “Member” and collectively as “Members”
throughout this Agreement.

Purpose. The purpose of this Agreement is to specify the responsibilities of the Consortium
Members in carrying out the Project, to identify the rights and obligations of the Members,
and to complete the Project, including producing deliverables, as described in Attachment A
— Work Plan.

Duration. This Agreement shall commence on the Effective Date and continue until the
completion of the Project on [INSERT DATE]. The duration of this Agreement may be
extended beyond the completion date, at any time prior to that date, by written agreement
of the Members.

Definitions. The following terms are defined for this Agreement.

Confidential Information means all information that is marked as Confidential and is
disclosed by one Member to the others for the purpose of completing the Project. It
includes, but is not limited to, the following: ideas, financial information, marketing
information, work plans, computer systems and software, products and services, records,
reports, documents, papers, and any other materials that are generated through work on
the Project.

Consortium means the Members collectively.

Effective Date means the date when all members have signed this Agreement.

Lead Institution means the Member who is designated in Section IV of this Agreement. This
Member is authorized as the Consortium’s agent to sign agreements in the Consortium’s
name and on behalf of the Project in accordance with Section IV of this Agreement.

Project means the work described in Attachment A — Work Plan.

Project Manager means the person appointed by the Lead Institution to run the day-to-day
operation of the Project and report directly to the Lead Institution.
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Personnel means any employee, director, agent, contractor, or other individual engaged by
a Member.

V. Lead Institution. The Lead Institution for this Agreement is designated as [INSERT NAME OF
LEAD APPLICANT]. The Lead Institution is responsible for the following:

e Taking all reasonable steps to seek and obtain the prior approval of each of the
other Members before signing agreements for the benefit of the Project;

e Monitoring Project progress and notifying other Members of any concerns in
meeting progress goals;

e Ensuring completion of Project tasks by assigning tasks to other Members,
completing tasks with its Personnel, and/or by contracting with qualified individuals
on behalf of the Consortium;

e Providing deliverables to USDA/Rural Development and other funding partners as
required by any financial assistance agreements related to the Project;

e Submitting all progress, performance, and financial reports to USDA/Rural
Development and other funding partners as required by any financial assistance
agreements related to the Project;

e Appointing a Project Manager; and

e Managing the Project’s finances in accordance with appropriate accounting
principles, applicable State and Federal laws and regulations, and any financial
assistance agreements related to the Project.

V. Project Resources.

A. Allocation of Funds. The chart below lists the funds contributed to the Project.

Organization Financial Year Grant Amount Other
Contribution

B. Distribution. Funds for the Project that are received from non-Consortium
organizations will be paid to the Lead Institution and then distributed to Members as
needed to carry out the Project as described in Attachment A — Work Plan. When
necessary, the Lead Institution will also be responsible for receiving contributions from
Members to pay for Project expenses.

C. Invoicing. When allowable costs are incurred by Members, an invoice should be
submitted to the Lead Institution as soon as they have been paid. Supporting
documentation for the costs should be included with the invoice.

VI. Responsibilities of the Members. The Members agree to undertake the following:
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e To procure and maintain its own liability insurance, to cover the Member’s liabilities
and those of its Personnel;

e To comply with and to assist the Lead Institution with compliance with all applicable
laws, regulations, and financial assistance agreements related to the Project;

e To indemnify and hold harmless the other Members from and against all costs,
liabilities, injuries, direct, indirect or consequential loss (all three of which terms
include, without limitation, pure economic loss, loss of profits, loss of business,
depletion of goodwill and like loss), damages, claims, demands, proceedings or legal
costs (on a full indemnity basis) and judgments which they incur or suffer as a result
of a breach of this Agreement or negligent acts or omissions or willful misconduct of
the Member and/or its Personnel including without limitation any resulting liability
the Consortium has to the funder or to any third Member;

e To provide appropriate facilities and services as necessary to achieve proper
performance of the Member’s assigned tasks;

e To provide Personnel, as needed, to perform assigned tasks and to attend Project-
related meetings;

e To complete the tasks assigned to it by the Lead Institution and any other
obligations under this Agreement;

e To provide all information, such as financial records and progress reports, needed
by the Project Manager and Lead Institution to fulfill the obligations incurred by this
Agreement;

e To notify each of the other Members when the Member becomes aware of any
significant delay in performance;

e Toinform each of the other Members when a Member receives relevant
communications from a third Member about the Project;

e To ensure the accuracy of any information it provides under this Agreement, to the
best of the Member’s ability; and

e To avoid issuing press releases or other publicity materials relating to the
Consortium and/or the Project without obtaining prior approval from the other
Members.

The signatories below certify that they have authority to enter into this Agreement.

Approved by an Authorized Representative of [INSERT NAME OF MEMBER 1]:

Name
(Please Print)
Title
(Please Print)
Signature Date
Approved by an Authorized Representative of [INSERT NAME OF MEMBER 2]:
Name
(Please Print)
Title
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(Please Print)

Signature Date

Approved by an Authorized Representative of [INSERT NAME OF MEMBER 3]:
Name

(Please Print)
Title

(Please Print)

Signature Date

ATTACHMENT A - WORK PLAN
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APPENDIX E: Financial Information & Sustainability

Attach copies of the lead applicant’s current financial statement as well as 3-years of pro-forma financial
statements for the project.
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APPENDIX F: Evidence of Input from Local Stakeholders

In this section, attach copies of letters of support, surveys and/or other documentation demonstrating
support of the project from local stakeholders in the Delta Region.
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APPENDIX G: Documentation for Verification of Matching Funds

Documentation verifying matching funds must be included in your application. If grant funds are awarded,
this information will be re-verified upon execution of the grant agreement. Verification Templates are
included in this Application Guide for each type of contribution to the project, and you may select the
template(s) appropriate for your project: 1) Applicant cash; 2) Applicant approved loan or line-of-credit;
and/or 3) Third-Party cash.

If you have questions about your project budget or eligible use of grant and/or matching funds, please
contact your Rural Development State Office. Contact information is available for each state at
http://www.rd.usda.gov/contact-us/state-offices.
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APPENDIX G.1 Verification of Matching Funds (Other Contributions): Applicant Cash
Page 1 of 1

The use of this form is optional, but highly recommended. If the applicant is contributing cash-on-hand to pay for
goods and/or services during the grant period that are eligible expenses for the project, the expenditure is considered
as a “matching fund”. The applicant must sign this statement to verify (a) the amount of cash contribution, (b) the
source of the cash contribution and (c) use of the cash contribution. A copy of a bank statement with an ending date
within one month of the application submission deadline and showing an ending balance equal to or greater than
the amount of Cash Contribution proposed is also required at time of application (note: please redact any account
numbers appearing on your statement).

Legal Name of Applicant:

Title of Applicant’s DHCS Project:

Total Project Cost: $ DHCS Grant Request: $
Total Applicant Cash Contribution: $

Identify all source(s), amounts, and uses of Applicant Cash Contribution that your organization currently has
available and committed to eligible DHCS project expenditures during the grant period proposed in the SF424 form
and Section 6. Include a copy of an account statement from each source dated within 30 days of the application
submission showing an ending balance equal to or greater than the amount of Cash Matching Funds proposed.

Applicant Source of Cash Name of Holding Cash Contribution Use of Funds for Project Budget
Funds Institution Amount Activities

Checking Account

Savings Account
Certificate of Deposit

Money Market
Mutual Funds

Other
Total Cash

wvmun nn nn n

Has your organization formally approved the Cash Contribution and Purpose at time of application?
LYes [ No Date of Approval Ul N/A

Print Name of Applicant/Authorized Representative:

Title of Applicant/Authorized Representative:

Signature of Applicant or
Authorized Representative: Date:
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APPENDIX G.2 Verification of Matching Funds (Other Contributions): Applicant Approved

Loan or Line of Credit
Page 1 of 1

Use of this form is optional, but highly recommended. Ask your lending institution to provide all of the information
below, at time of application, to verify your approved Loan or Line of Credit that will be used as matching funds for
your DHCS project during the grant period proposed in the SF424 form and Section 6 — Work Plan and Budget.

For purposes of facilitating the Work Plan and Budget Activities identified in the associated DHCS
application, and as an Authorized Representative of the lending institution identified below, | verify and
confirm the following information:

Legal Name and Address of Lender Providing Loan or Line of Credit for Delta Health Care Service Grant
Matching Funds:

Legal Name and Address of Intended Recipient/Borrower of Loan DHCS application:

Total Amount of Loan or Line of Credit to be Used for Eligible DHCS Project Purposes: $

Brief Description of Borrower’s Use of Loan/LOC Funds: [Insert description]

Will the Loan or Line of Credit be provided to the Borrower during the proposed grant period, or on a
specific date within the proposed grant period? [1Yes [ No

Date(s) of Transfer or Availability of the Funds to Borrower (month/day/year):

Date of Loan/LOC Approval O N/A

Print Name of Authorized Representative for Lending Institution:

Title of Authorized Representative:

Signature of
Authorized Representative: Date:
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APPENDIX G.3 Verification of Matching Funds (Other Contributions): Third-Party Cash
Page 1 of 1

The use of this form is optional, but highly recommended. The Third-Party contributor must complete and sign where
indicated to verify the (a) amount of cash to be donated, and (b) when it will be donated, indicating specific dates
(month/day/year) corresponding to the grant period proposed in the SF424 form and Section 6-Work Plan and
Budget, or to dates within the grant period, when matching funds will be made available to the project.

For purposes of facilitating the Work Plan and Budget Activities identified in the associated FY2015 Delta Health
Care Services Grant (DHCS) application, and as an Authorized Representative of the third-party organization

identified below, | verify and confirm the following information:

Legal Name and Address of Third-Party providing Matching Funds:

Legal Name of Intended Recipient of Third-Party CASH Match:

Total Amount of Third-Party CASH Contribution Match to be Donated for Eligible DHCS Project Purposes:
s

Will the Third-Party CASH Match be provided to the Intended Recipient during the proposed grant period?
Clyes [ No

Dates of Transfer/Availability (month/day/year)

Name of Financial Institution currently holding Third-party cash match to be transferred to Intended Recipient:

Does your organization understand that cash matching funds from third-parties cannot be used to provide services
which directly benefit the third-party contributor, and that contributors of cash matching funds may not limit how
or where the funds are used? CIYes [ No

Has your organization approved the Third-Party CASH transfer amount and DHCS general purpose?
] Yes ] No Date of Approval LI N/A

Print Name of Authorized Representative
For Third-Party Organization:

Title of Authorized Representative:

Signature of Authorized Representative: Date:
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APPENDIX H: Service Area Maps

Attach maps with sufficient detail to show the area that will benefit from the proposed services and/or
facilities and the location of the facilities improved or purchased with grant funds (if applicable).
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ATTACHMENTS
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Attachment A

Urbanized Areas in the Eight States in the Delta Region

Alabama Kentucky Missouri
Anniston, AL Bowling Green, KY Columbia, MO
Auburn, AL Cincinnati, OH Jefferson City, MO
Birmingham, AL Clarksville, TN Joplin, MO
Columbus, GA Evansville, IN Kansas City, MO
Decatur, AL Huntington, WV Lee's Summit, MO
Dothan, AL Lexington-Fayette, KY St. Joseph, MO
Florence, AL Louisville, KY St. Louis, MO
Gadsden, AL Owensboro, KY Springfield, MO
Huntsville, AL Radcliff--Elizabethtown, KY
Mobile, AL Tennessee
Montgomery, AL Louisiana Bristol, TN--Bristol, VA
Pensacola, FL Alexandria, LA Chattanooga, TN
Tuscaloosa, AL Baton Rouge, LA Clarksville, TN

Houma, LA Cleweland, TN
Arkansas Lafayette, LA Jackson, TN
Fayetteville--Springdale, AR Lake Charles, LA Johnson City, TN
Fort Smith, AR Mandeuille--Covington, LA Kingsport, TN
Hot Springs, AR Monroe, LA Knoxville, TN
Joneshoro, AR New Orleans, LA Memphis, TN
Little Rock, AR Shreveport, LA Morristown, TN
Memphis, TN Slidell, LA Murfreesboro, TN
Pine Bluff, AR Nashville-Davidson, TN
Texarkana, TX-Texarkana, AR Mississippi

Gulfport--Biloxi, MS
Illinois Hattiesburg, MS
Alton, IL Jackson, MS
Beloit, W1 Memphis, TN
Bloomington--Normal, IL Pascagoula, MS
Champaign, IL
Chicago, IL
Danmlle, IL
Davenport, 1A
Decatur, IL
DeKalb, IL
Dubuque, 1A
Kankakee, IL
Peoria, IL
Rockford, IL
Round Lake Beach--McHenry--Grayslake, IL
St. Louis, MO
Springfield, IL
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