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Kentucky’s Preliminary Work Plan

Evidence Based Care Transitions





		Outcome:  Reduce hospital readmission through intensive case management at time of discharge from the hospital



		                               Goals/Tasks

		Primary Person

		Project Month (August 2010 – September 2012



		

		

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11

		12

		13

		14

		15

		16

		17

		18

		19

		20

		21

		22

		23

		24



		Recruit participants from community hospitals to 

participate in CTI

		3 AAAILs/ADRCs

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x



		Serve a minimum of 1,000 individuals throughout 

the two year grant period and replicate across the state.  

		3 AAAILs/ADRCs

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x



		Fully integrate CTI into three of the AAAIL within 

the first year.

		DAIL staff and 3AAAIL/ADRCs

		x

		x

		x

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Replicate into the 12 remaining AAAILs by the end 

of the two year grant period.

		DAIL staff

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		x

		x

		x

		x

		x



		Collect relevant data to support the implementation 

of CTI in Kentucky.   

		ADRC’s, DAIL and QIO

		

		

		

		

		

		

		

		

		

		

		

		

		x

		x

		x

		x

		x

		x

		

		

		

		

		

		



		Participate with other grantees to develop tools and 

share information related to CTI implementation  

		DAIL staff and 3AAAIL/ADRCs

		

		

		

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		

		

		

		

		

		



		Develop final report to summarize CTI grant project

		DAIL staff

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		x

		x

		x

		x

		x











 






NKY REGION Care Transitions Intervention – One Year Budget - 2011 (Same budget for 2012)

		Object Class Category

		Federal Funds

		Non-Federal


Cash

		Non-Federal


In-Kind

		TOTAL

		Justification



		Personnel

		$40,901



		$

		$0

		$40,901

		Federal = $40,901

Administration – 4.9% FTE AAAIL Director: $3,512


ADRC CTI staff:  1825 hours = 1.003% FTE =  $37,389                    





		Fringe Benefits




		$17,135

		$0

		$0

		$17,135



		Federal = $17,135

Fringe Rate – NKY 41.895% = $17,135 all staff FTEs FICA (7.65%) Health (33.815%); Dental (.019); Life Insurance (.022); Unemployment (.003); Retirement ( .405 ); Work Compensation (.008); 





		Travel




		$4,464

		$

		$0

		$4,464

		Federal = $1,546

Local travel: Outreach Events and Informational Sessions: $ 1,000

Out of Region – Training and meetings:                              $ 3,464





		Indirect Charges 




		$17,500

		$0

		$0

		$17,500

		30. 15 % of salaries and fringe =     $17,500   



		TOTAL

		$80,000

		$0

		$0

		$80,000

		Total NKY ADRC Budget = $80,000 x 2 = $160,000 over life of grant







[bookmark: _Toc262132637][bookmark: _Toc262806236][bookmark: _Toc263142812]Attachement B: Budget Narrative/Justification – Page 1 – Evidence Based Hospital Discharge 2 Year Project



		

Object Class Category

		

Federal Funds

		

Non-Federal

Cash

		

Non-Federal

In-Kind

		

TOTAL

		

Justification



		Personnel

		$18,592

		$

		$0

		$18,592

		Federal

Program Coordinator (TBA) = .24 FTE @ $116,152/2yr =            $13,819            

Senior Policy Advisor (Carla) = .04 FTE @ $147,800/2yr =          $  3,023

Branch Manager (Rebel) = .04 FTE @ $100,000/2yr =                  $  1,750             

Total                                                                                                 $18,592



		Fringe Benefits









		$6,610

		$

		$0

		$6,610

		Federal

Fringe at 35.55%                                      

FICA (7.65%)

Health (22%)

Retirement (4.9%)

Life (1%)



For Program Coordinator =                                                                $4,913

For  Senior Policy Advisor =                                                             $ 1,075

Fringe Branch Manager =                                                                  $   622



Total                                                                                                   $6,610



		Travel









		$4,523

		$

		$0

		$4,523

		Federal

Local travel: 3 TA site visits for 1 person

Mileage: 3RT @ .42 x 1,530 miles                                                     $643

Lodging: 6 days @ $110/day                                                              $660

Per Diem: 6 days @ $40/day                                                              $240

Total                                                                                                  $1,543

Travel to National Conference in (Washington) for 3 people

Airfare 1 RT x 3 staff @ $500                                                           $1,500

Lodging: 3 days x 3 staff @ $120/day                                               $1,080

Per Diem: 3 days x 3 staff @ $40/day                                               $   360

Parking                                                                                               $     40 

Total                                                                                                   $2,980
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Object Class Category

		

Federal Funds

		

Non-Federal

Cash

		

Non-Federal

In-Kind

		

TOTAL

		

Justification



		Equipment

		$



		$0

		$0

		$

		none



		Supplies



		$1,160

		$

		$0

		$1,160

		Desk Top Computer under 5,000 and Supplies



		Contractual











		$360,000

		$0

		$0

		$360,000

		Contract with AAA to provide CTI service:

 

Green River AAA                                                             $  40,000 

KIPDA AAA                                                                    $160,000

Northern Kentucky AAA                                                 $160,000                        

Total                                                                                 $360,000



A detailed evaluation plan and budget is attached.  



		Indirect

		$9,115





		$0

		$0

		$9,115





		Indirect costs are incurred for the General Accounting Branch in the Cabinet, DAIL’s Commissioner office and the Financial and Support Branch.   The indirect cost rate is 3%.



		Total









		$400,000

		$0

		$0

		$400,000

		 



























Kentucky Care Transitions Intervention



Summary/Abstract



	Kentucky will strengthen existing relationships with community hospitals to promote the Care Transitions Intervention (CTI) to reduce unplanned hospital readmissions.  At the state level the Department for Aging and Independent Living (DAIL) will collaborate and uniformly communicate project goals with parallel community agencies.  At the community level the employment of CTI will be initiated within three of the fifteen (15) regional Area Agencies on Aging and Independent Living (AAAIL).  Participating AAAIL regions include KIPDA (Louisville), NKY (adjacent to Cincinnati, Ohio), and Green River (Owensboro).  Each AAAIL will strengthen and expand their relationships with their respective community hospitals.  The Green River region will expand their current Care Transitions Intervention Program to include an additional hospital and by adding another eligible chronic disease to the screening criteria.  NKY will formalize their relationship with St. Elizabeth Healthcare and add CTI to the services provided by the ADRC and KIPDA will strengthen their current hospital relationship by offering CTI.

Collectively the state and community level partners are requesting $400,000 in order to support the existing ADRC structure to devote staff time to CTI.  The overarching outcome of this project is to reduce hospital readmission through intensive case management at time of discharge from the hospital.  The goal is to 1) serve a minimum of 1,000 individuals throughout the two year grant period and replicate across the state.  The objectives are to: 1) fully integrate CTI into three of the AAAIL within the first year; and 2) replicate into the 12 remaining AAAILs by the end of the two year grant period.

Current Activities and Proposed Approach

Currently, Kentucky has one Aging and Disability Resource Center (ADRC), in Green River, actively employing CTI.  The inclusion of Northern Kentucky (NKY) and KIPDA will allow Kentucky to expand its current offering of CTI by adding two additional sites.  The Green River Area Agency on Aging and Independent Living (Green River) previously obtained funding through the ADRC grant:  Empowering Individuals to Navigate Their Health and Long Term Support Options (Administration on Aging, CFDA Number:  93.048) to pilot a person-centered, hospital discharge planning and education initiative targeting individuals with diabetes.  The pilot includes the deployment of CTI with four key pillars which include:  medication self-management, a patient-centered record, primary care and specialist follow-up, and knowledge of “red flags,” a warning symptom or sign indicative of a worsening condition.  This “Transition Options Program”, as named by Green River at the local level, utilizes a registered nurse as the transition coach.  Green River began implementation of the hospital discharge pilot through their existing, and well established relationship with Owensboro Medical Health System (OMHS), a regional medical center that serves 11 counties in Western Kentucky.    CTI staff travel to the facility to participate in discharge planning of elders and consult on difficult cases for those of any age.  Green River also provides information related to community options trough the ADRC and makes every effort to fill any needs through traditional services.  Furthermore, 2009 ADRC grant funds were designated for emergency meals and/or home adaptation if these needs are the patient's barriers to returning home. Staff initially focused on diabetes because of the high prevalence of the disease in Kentucky; specifically two counties in Green River.  Since implementation, Green River has only been able to serve 7 individuals to date; however, there have been barriers in receiving referrals from the hospital and Green River is working with discharge planners to identify additional participants.  The program is also expanding the target population to include those with chronic heart conditions as well as geographically to include Ohio County Hospital, a rural, acute-care hospital.   

NKY was the original pilot site for the ADRC and was chosen for several reasons, including its longstanding involvement with the state in developing a single point of entry.   NKY has an existing partnership with St. Elizabeth Healthcare through a Chronic Disease Self Management initiative and they will expand their partnership with St. Elizabeth Healthcare’s PrimeWise Program to implement CTI in the region.  The hospital provides a staff person as a member of the region’s Aging Coalition, which guides the development of aging programs and services.  PrimeWise offers services designed by St. Elizabeth Healthcare specifically for people over age fifty (50), including access to information and programs, as well as, Claims Specialists who assist members with questions about Medicare, and  multiple monthly education programs and health screenings at no cost.  

KIPDA is the largest populated region in the state and operates an ADRC with six (6) full time staff providing information, assistance and benefits counseling to callers, as well as, conducting intakes and assessments.  KIPDA also operates two programs serving those who are discharged from the hospital but are at risk of nursing home placement.  The first is the In Home Emergency Services Program, designed to provide temporary/short term services for people sixty (60) years of age or older for a period of eight (8) weeks who are being discharged for a hospital and returning home.  The intent is to prevent deterioration of health, interference in continuum of care, and premature nursing home placement through personal care, homemaking, respite, Adult Day Care, non-emergency medical escort transportation and/or home delivered meals.  All services are based on the client’s needs and existing support system.  Referrals to this program are made by hospital discharge planners to the ADRC.   This grant would allow for the formalization of this relationship and for the medical support of the individual.  The second program is the FeelGoodFood (FGF) program, designed to provide much-needed nutrition and telephone reassurance contacts to Humana’s Medicare members upon their discharge from an inpatient facility.  The FGF program has enabled the Meals On Wheels Association of America Foundation and participating Meals On Wheels (MOW) providers to demonstrate how proper nutrition contributes to recovery and well-being ultimately preventing re-hospitalizations.  

Currently, only Humana Medicare Advantage members are eligible for this service upon hospital discharge.  Arrangements are made for the delivery of a box of 10 frozen meals and including other “grab” items such as oatmeal, crackers or juices which are usually enough to get these seniors “over the hump” and on the road to recovery.  Following the delivery of the meal box, KIPDA is responsible for making telephone reassurance phone calls to see how the Humana member is doing and provide information on the services offered by the agency.  The purpose of this grant is to further enhance both the In Home Emergency Services Program and FGF and expand services provided at time of discharge to include the CTI regardless of Humana eligibility and further reduce the likelihood of readmission.  

Program Goals

The primary goal is to serve CTI to a minimum of 1,000 individuals at time of discharge from the hospital, in part by meeting the following objectives:  CTI will be fully integrated into three of the AAAILs within the first year and will be able to be replicated in the remaining 12 AAAILs by the end of the two year grant period.  The expected outcome is that hospital readmission rates will be reduced for those that participate in CTI and that those participants will be satisfied with the services they receive.

	A potential challenge to implementation may be the significant size of the participating hospital in the Green River region.  It is the ninth largest hospital in the state and the largest in the region, employing eighteen (18) discharge planners who are assigned by floor.  A facility of this size may pose challenges in keeping hospital discharge planners aware of the program and making consistent referrals to the ADRC.  Regular meetings between Green River CTI staff and hospital discharge planners are now occurring to keep the program fresh in the minds of the planners and to provide consistent information that may be lost during staff turnover.  

	A major success of this project thus far has been participant satisfaction; however, the measures developed by Dr. Coleman and his team focus on satisfaction with the hospital and follow-up medical appointments.  DAIL will strengthen the outcome collection to include measures of satisfaction with the ADRC staff and the services that were provided through CTI.    Outcome information will be further enhanced with the utilization information provided by Medicaid’s Quality Improvement Organization (QIO), Health Care Excel, through the support of the Department for Medicaid Services (DMS).    

Target Populations.

In Kentucky, the ADRC provides information and assistance to any caller of any age without regard to income level.  Specific to Green River’s CTI project, they targeted individuals over the age of fifty with a diagnosis of diabetes.  Through additional grant dollars, they will be expanding CTI to those with heart disease and adding an additional, rural, community hospital.  

NKY and KIPDA ADRCs will select at least two of the eleven (11) chronic diseases identified by Dr. Coleman and his research team (congestive heart failure, chronic obstructive pulmonary disease, coronary artery disease, diabetes, stroke, medical and surgical back conditions [predominantly spinal stenosis], hip fracture, peripheral vascular disease, cardiac arrhythmias, deep venous thrombosis, and pulmonary embolism) for recruiting CTI participants. Individually, they will work with their identified regional hospitals to identify CTI participants who meet the chronic disease criteria and are also age 60 or older.  

Geographic Coverage

KIPDA AAAIL.  The KIPDA service area is comprised of Bullitt, Henry, Jefferson (Louisville), Oldham, Shelby, Spencer and Trimble counties.  Based on projections from the Census 2000 data, 20.69% of all Kentuckians, age 60 and older will reside in the KIPDA region between 2010 and 2015.  Of this percentage, 78.15% will reside in Jefferson County and 21.85% will reside in the remaining rural counties of the region.    

NKY AAAIL.  NKY Area Development District (NKADD) serves Boone, Campbell, Carroll, Gallatin, Grant, Owen, and Pendleton counties with a mix of urban, suburban and rural residents, often with vastly different needs.  According to 2007 population estimate, the region includes 426,163 people with 65,573 over the age of 60.   The demographic mix such as low to moderate rates of minority and low to high level of income create disparities impact the need for transportation, meals on wheels, assistance with prescription drugs and advocacy, in varying patterns.

Green River AAAIL. Green River has a high percentage of population over the age of 60 (18% as of the 2000 census); and the health of the area (and indeed the state) is fair to poor.  As an example, the percentage of adults with diabetes exceeds the state and national statistics in 3 of the 7 counties, and exceeds federal statistics in 6 of the 7 counties.

This grant will allow for a strengthened infrastructure to further support CTI and for the expansion of this program statewide to each of the 15 ADRCs.  The three pilot sites will provide technical assistance and training to the other 12 sites on how to successfully implement this model.

Partnership Requirements

 Both DAIL and DMS are sister agencies within the Cabinet for Health and Family Services and partner on a variety of projects including the Consumer Directed Options waiver and Money Follows the Person demonstration.  As indicated in the enclosed support letter, DMS will continue to provide support to DAIL by coordinating data requests from their current QIO, Health Care Excel.    At the local level, each region has a strong relationship with their respective community hospitals.  Green River currently partners with Owensboro Mercy Health System (letter of support also enclosed) and is looking forward to expanding the program to include Ohio County Hospital (OCH), a rural hospital.  The CEO of OCH works very closely with Green River on a variety of health related programs and this expansion would further strengthen the relationship.  NKY has recently formalized their relationship with St. Elizabeth Hospital through the Chronic Disease Self Management Program grant and is seeking to expand this relationship with the care transitions model.  NKY has been the original ADRC for Kentucky and is the model for all other ADRCs in Kentucky.  Lastly, KIPDA maintains formal partnerships with several hospitals within their region; however, this grant opportunity will expand the relationship with Jewish Hospital to include evidence-based care transitions.  

DAIL will utilize an implementation team approach to the project.  This model has proven successful in other partnerships and has been key for successful execution.  Each partner will have representatives that will attend monthly meetings to both formally and informally evaluate implementation.  Each team member will have an opportunity to discuss areas of concern or share techniques that have been found to be successful.  If conflict or seemingly insurmountable challenges arise, it will be expected that DAIL will be notified immediately so resolution can be reached.

Staff Requirements

 In the Green River pilot site, the CTI staff person is a Registered Nurse with over 26 years of experience working with patients, and has had 3 years of case management at Green River. The NKY CTI staff person is a Registered Nurse and has extensive experience in the field of behavioral health and has worked in the area of aging for a number of years, at both the community level and acute care setting. She is also the program manager for Kentucky’s first Aging and Disability Resource Center. The KIPDA region will also be hiring a Registered Nurse who will serve as the lead for CTI. Each CTI coach will serve approximately 20 participants each month for a goal of a minimum of 1000 CTI participants by the end of the two year grant cycle.  

System Requirements

Protocols are currently being used to guide and support the delivery of ADRC services through DAIL’s Standard Operating Procedures including data management through a web-access system, Harmony SAMS.  The system is being used by ADRCs housed in the fifteen (15) AAAIL throughout Kentucky and CTI client information from the Green River region is currently entered into the system.  With dollars provided through this grant opportunity, CTI information will be collected through two additional ADRCs and collectively, the data will be matched with the information available from the Kentucky QIO providing detailed information on the CTI participants and the success related to CTI.  Current technology is being upgraded to allow for Care Coordination, a new prescreening and assessment process that will be shared by multiple agencies including DMS, Centers for Independent Living (CIL), Community Mental Health Centers, and Traumatic Brain Injury (TBI) organizations to allow for streamlined, unduplicated coordination of services.  While receiving CTI, clients may also be assessed for other services offered by DAIL and its community partners. 

Continuous Quality Improvement and Evaluation

	During the project period, DAIL will work with AoA to refine quality assurance systems, and formative evaluation methods to facilitate attention to fidelity and continuous program improvement.  The Implementation Team will utilize both a formative and summative evaluation approach to inform program changes and evaluate program effectiveness.  Collectively, the evaluation approaches will determine the merit and worth of CTI in Kentucky.  The formative evaluation will include feedback from certified trainers, community project leaders and state-level staff.    This information will inform such questions as “What is working?”, “What needs to be improved?” and “How can it be improved?” thereby facilitating improvements in the implementation and ongoing delivery of the program.  	

Organizational Capacity



DAIL received an ADRC grant in 2005 and NKY was chosen as the pilot site for the state; in October 2007, Kentucky implemented ADRCs statewide.  While the initial focus of the ADRC was those over age 60 and those with intellectual/developmental disabilities, no caller was turned away from the ADRC.  It soon became clear that ADRCs needed to build the capacity to meet the need of any caller regardless of age or disability.  The ADRC is located within the respective AAAILs, but close partnerships are maintained with community resources such as the Medicaid determination office, mental health providers, and Centers for Independent Living.  

DAIL is one of several sister departments within Kentucky’s Cabinet for Health and Family Services.  The Commissioner of DAIL reports directly to the Cabinet’s Secretary; and the Department is responsible for the administration of all federal funds and oversight of services associated with the Older American’s Act.  The Kentucky AAAIL were established under the Older Americans Act (OAA) in 1973 to respond to the needs of Americans 60 and over in every local community. As such, DAIL has the capacity to expeditiously allocate funds to the AAAIL who have volunteered to participate in the grant and are the identified Lead Agencies.  By providing a range of options that allow older adults to choose the home and community-based services and living arrangements that suit them best, the AAAIL make it possible for older adults to remain in their homes and communities as long as possible.  The vast experience of participating AAAIL is too extensive to be detailed within this proposal.  Collectively, their respective Boards comprised of citizens and local officials, plan and provide over sight for Social Services, Community and Economic Development, Workforce Investment, and Transportation.  Additionally, AAAIL staff serve on regional, state and national organizations and strive to position their respective agencies to be prepared to take on new projects in an effort to expand resources for the community.  Furthermore, AAAIL have the flexibility to establish contractual relationships with other community partners such a public health departments.  

Through a contract with DMS, a sister agency within the same Cabinet, DAIL is also responsible for training, monitoring and overseeing the Consumer Directed Option component within each of the five home and community based waivers throughout the state.  DAIL is also responsible for a wide variety of state funded programs including but not limited to guardianship, ombudsman, Kentucky Homecare Program, Traumatic Brain Injury Trust Fund, Personal Care Assistance Program and HART-Supported Living.  DAIL has received numerous federal grants and successfully met the deliverables specified therein.   At the state level there have been some staffing changes during the course of the ADRC project but that has not affected the momentum of the project in Kentucky.  Leadership within the Cabinet understands the importance of the ADRC and continues to support its operations.  





Project Management



As the lead applicant for the grant, DAIL will provide primary leadership and oversight of the proposed project with key staff from DMS as well as leaders of each AAAIL and community hospitals functioning as the implementation team.  At the state-level, Marnie Mountjoy will serve as Project Director and will be primarily responsible for coordinating reporting to AoA, ensuring fidelity, and coordinating formative and summative evaluation of the project.  Ms. Mountjoy also serves as the lead for the Kentucky ADRC.  Steven Lechert will assist with the data integration for this project to allow for useable and reliable data.  The three AAAILs will be responsible for community level activities and direct implementation of the CTI program.  DAIL will have day-to-day responsibility as described above and as indicated in the state-level work plan.  Actively participating AAAIL will have day-to-day responsibility as indicated above and/or within their corresponding Sub-Work plans.  Each active AAAIL will function as the lead community agency for the grant as indicated.  Staff identified to implement this project will be fully trained in Care Transitions Intervention using all the tools Dr. Eric Coleman and his team provide.  Collectively the implementation team will monitor overall project goals and objectives; state and regional level budgets; meetings to discuss implementation and sustainability; training and certification sessions; regional AAAIL Sub-Work plans, program fidelity, and data collection and reporting. 
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KIPDA REGION Care Transitions Intervention – One Year Budget - 2011 (Same budget for 2012)

		Object Class Category

		Federal Funds

		Non-Federal


Cash

		Non-Federal


In-Kind

		TOTAL

		Justification



		Personnel

		$40,901



		$

		$0

		$40,901

		Federal = $40,901

Administration – 4.9% FTE Dir. Soc. Serv. and Budget Planner: $3,512


Social Service Planners:  1825 hours = 1.003% FTE =  $37,389                    





		Fringe Benefits




		$17,135

		$0

		$0

		$17,135



		Federal = $17,135

Fringe Rate – KIPDA 41.895% = $17,135 all staff FTEs FICA (7.65%) Health (33.815%); Dental (.019); Life Insurance (.022); Unemployment (.003); Retirement ( .405 ); Work Compensation (.008); 





		Travel




		$1,546

		$

		$0

		$1,546

		Federal = $1,546

Local travel: Outreach Events and Informational Sessions: $ 500

Out of Region – Training and meetings:                               $1046





		Indirect Charges 




		$20,418

		$0

		$0

		$20,418

		35.182 % of salaries and fringe =     $20,418   



		TOTAL

		$80,000

		$0

		$0

		$80,000

		Total KIPDA ADRC Budget = $80,000 x 2 = $160,000 over life of grant






Green River Area Development District
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Object Class Category

		

Federal Funds

		

Non-Federal

Cash

		

Non-Federal

In-Kind

		

TOTAL

		

Justification



		Personnel

		$10,000

		$0

		$0

		$10,000

		Federal

Project Director (Glenda Wedding) = .25 FTE @ $27,800/yr =    7,000.00               

Supervisor (Jennifer Williams) = .055 FTE @ $53,320 =  3,000.00

                        

                                                                 



		Fringe Benefits













		$4,200

		$0

		$0

		$4,200

		Federal

Fringe on Project Director at 42.86% = $3,000

CERS (16.93%)

Health (22.93%)

Dental (1%)

Life (1%)

Unemployment (1%)

Fringe on Supervisor at 42.86% = $1,200

CERS (16.93%)

Health (22.93%)

Dental (1%)

Life (1%)

Unemployment (1%)





		Travel









		$1,000

		$0

		$0

		$1,000

		Federal

Local travel: 

Mileage:  @ .42 x 2,381 miles                                                    $1,000

                                                                                                  

















Green River Budget Narrative/Justification – Page 2 

		

Object Class Category

		

Federal Funds

		

Non-Federal

Cash

		

Non-Federal

In-Kind

		

TOTAL

		

Justification



		Equipment

		$0

		$0

		$0

		$0

		No equipment requested



		Supplies



		$0

		$0

		$0

		$0

		No supplies requested



		Contractual











		$0

		$0

		$0

		$0

		No contracts 



		

		



		



		



		

		





		Other



		$0

		$0

		$0

		$0

		





		Indirect Charges 







		$4,800

		$0

		$0

		$4,800

		34.0 % of salaries and fringe =                                                $4,800









		

TOTAL

		

$20,000

		

$0

		

$0

		

$20,000
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Object Class Category

		

Federal Funds

		

Non-Federal

Cash

		

Non-Federal

In-Kind

		

TOTAL

		

Justification



		Personnel

		$9,447

		$

		$0

		$9,447

		Federal

Program Coordinator (TBA) = .12 FTE @ $58,076/yr =                $6,969            

Senior Policy Advisor (Carla) = .02 FTE @ $73,900/yr =              $1,478

Branch Manager (Rebel) = .02 FTE @ $50,000/yr =                      $1,000             

Total                                                                                                 $9,447



		Fringe Benefits









		$3,358

		$

		$0

		$3,358

		Federal

Fringe at 35.55%                                      

FICA (7.65%)

Health (22%)

Retirement (4.9%)

Life (1%)



For Program Coordinator =                                                                $2,477

For  Senior Policy Advisor =                                                             $   525

Fringe Branch Manager =                                                                  $   356



Total                                                                                                   $3,358



		Travel









		$1,764

		$

		$0

		$1,764

		Federal

Local travel: 3 TA site visits for 1 person

Mileage: 3RT @ .42 x 700 miles                                                        $294

Lodging: 3 days @ $110/day                                                              $330

Per Diem: 3 days @ $40/day                                                              $120

Total                                                                                                    $744

Travel to National Conference in (Washington) for 1 people

Airfare 1 RT x 1 staff @ $500                                                           $   500

Lodging: 3 days x 1 staff @ $120/day                                               $   360

Per Diem: 3 days x 1 staff @ $40/day                                               $   120

Parking                                                                                               $     40 

Total                                                                                                   $1,020
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Object Class Category

		

Federal Funds

		

Non-Federal

Cash

		

Non-Federal

In-Kind

		

TOTAL

		

Justification



		Supplies



		$1,060

		$

		$0

		$1,060

		Desk Top Computer under 5,000 and supplies





		Contractual











		$180,000

		$0

		$0

		$180,000

		Contract with AAA to provide CTI service:

 

Green River AAA                                                            $20,000 

KIPDA AAA                                                                    $80,000

Northern Kentucky AAA                                                 $80,000                        

Total                                                                                 $180,000



A detailed evaluation plan and budget is attached.  



		Indirect

		$4,371





		$0

		$0

		$4,371



		Indirect costs are incurred for the General Accounting Branch in the Cabinet, DAIL’s Commissioner office and the Financial and Support Branch.   The indirect cost rate is 3%.



		Total

		$200,000

		$

		$0

		$200,000

		















[bookmark: _Toc262132637][bookmark: _Toc262806236][bookmark: _Toc263142812]Kentucky Evidence Based Hospital Discharge Year 2 Page 1

		

Object Class Category

		

Federal Funds

		

Non-Federal

Cash

		

Non-Federal

In-Kind

		

TOTAL

		

Justification



		Personnel

		$9,145

		$

		$0

		$9,145

		Federal

Program Coordinator (TBA) = .12 FTE @ $58,076/yr =                 $6,850            

Senior Policy Advisor (Carla) = .02 FTE @ $73,900/yr =               $1,545

Branch Manager (Rebel) = .02 FTE @ $50,000/yr =                       $   750           

Total                                                                                                  $9,145



		Fringe Benefits









		$3,251

		$

		$0

		$3,251

		Federal

Fringe at 35.55%                                      

FICA (7.65%)

Health (22%)

Retirement (4.9%)

Life (1%)



For Program Coordinator =                                                                $2,435

For  Senior Policy Advisor =                                                              $  549

Fringe Branch Manager =                                                                   $  267

Total                                                                                                   $3,251



		Supplies



		$100

		$

		$0

		$100

		Consumable supplies for year 2



		Travel

		$2,759

		$

		$

		$2,759

		Federal

Local travel: 3 TA site visits for 1 person

Mileage: 3RT @ .42 x 735 miles                                                        $309

Lodging: 3 days @ $110/day                                                              $330

Per Diem: 3 days @ $40/day                                                              $120

Total                                                                                                    $759

Travel to National Conference in (Washington) for 2 people

Airfare 1 RT x 2 staff @ $500                                                           $1,000

Lodging: 3 days x 2 staff @ $120/day                                               $   720

Per Diem: 3 days x 2 staff @ $40/day                                               $   240

Parking                                                                                               $     40 

Total                                                                                                   $2,000
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Object Class Category

		

Federal Funds

		

Non-Federal

Cash

		

Non-Federal

In-Kind

		

TOTAL

		

Justification



		Contractual











		$180,000

		$0

		$0

		$180,000

		

Contract with AAA to provide CTI service:

 

Green River AAA                                                            $20,000 

KIPDA AAA                                                                   $80,000

Northern Kentucky AAA                                                 $80,000                        

Total                                                                                $180,000



A detailed evaluation plan is attached.





		Indirect

		$4,745

		$0

		$0

		$4,745

		Indirect costs are incurred for the General Accounting Branch in the Cabinet, DAIL’s Commissioner office and the Financial and Support Branch.   The indirect cost rate is 2%.



		Total









		$200,000

		$0

		$0

		$200,000
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1
* Application Filing Name:
Grant Application Package
Grants.gov Grant Application Package
CFDA Number:
Opportunity Title:
Offering Agency:
Agency Contact:
Opportunity Open Date:
Opportunity Close Date:
Mandatory Documents
Move Form to Complete
Move Form to  Delete
Mandatory Documents for Submission
Optional Documents
Move Form to  Submission List
Move Form to  Delete
Optional Documents for Submission 
 Instructions
CFDA Description:
Opportunity Number:
Competition ID:
This electronic grants application is intended to be used to apply for the specific Federal funding  opportunity referenced here. 
 
If the Federal funding opportunity listed is not the opportunity for which you want to apply, close this application package by clicking on the "Cancel" button at the top of this screen. You will  then need to locate the correct Federal funding opportunity, download its application and then apply.
Grants.gov
Name- Version
Form Tag Name
Name- Version
Form Tag Name
Name- Version
Form Tag Name
Name- Version
Form Tag Name
Enter a name for the application in the Application Filing Name field.
 
- This application can be completed in its entirety offline; however, you will need to login to the Grants.gov website during the submission process. 
- You can save your application at any time by clicking the "Save" button at the top of your screen. 
- The "Save & Submit" button will not be functional until all required data fields in the application are completed and you clicked on the "Check Package for Errors" button and confirmed all data required data fields are completed.
1. Enter a name for the application in the Application Filing Name field.  - This application can be completed in its entirety offline; however, you will need to login to the Grants.gov website during the submission process.  - You can save your application at any time by clicking the "Save" button at the top of your screen.  - The "Save & Submit" button will not be functional until all required data fields in the application are completed and you clicked on the "Check Package for Errors" button and confirmed all data required data fields are completed.
Open and complete all of the documents listed in the "Mandatory Documents" box. Complete the SF-424 form first.
 
- It is recommended that the SF-424 form be the first form completed for the application package. Data entered on the SF-424 will populate data fields in other mandatory and optional forms and the user cannot enter data in these fields. 
 
- The forms listed in the "Mandatory Documents" box and "Optional Documents" may be predefined forms, such as SF-424, forms where a document needs to be attached, such as the Project Narrative or a combination of both. "Mandatory Documents" are required for this application. "Optional Documents" can be used to provide additional support for this application or may be required for specific types of grant activity. Reference the application package instructions for more information regarding "Optional Documents". 
 
- To open and complete a form, simply click on the form's name to select the item and then click on the => button.  This will move the document to the appropriate "Documents for Submission" box and the form will be automatically added to your application package.  To view the form, scroll down the screen or select the form name and click on the "Open Form" button to begin completing the required data fields.  To remove a form/document from the "Documents for Submission" box, click the document name to select it, and then click the <= button. This will return the form/document to the "Mandatory Documents" or "Optional Documents" box.  
 
- All documents listed in the "Mandatory Documents" box must be moved to the "Mandatory Documents for Submission" box.  When you open a required form, the fields which must be completed are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or incomplete information in a field, you will receive an error message.
2. Open and complete all of the documents listed in the "Mandatory Documents" box. Complete the SF-424 form first.  - It is recommended that the SF-424 form be the first form completed for the application package. Data entered on the SF-424 will populate data fields in other mandatory and optional forms and the user cannot enter data in these fields.  - The forms listed in the "Mandatory Documents" box and "Optional Documents" may be predefined forms, such as SF-424, forms where a document needs to be attached, such as the Project Narrative or a combination of both. "Mandatory Documents" are required for this application. "Optional Documents" can be used to provide additional support for this application or may be required for specific types of grant activity. Reference the application package instructions for more information regarding "Optional Documents".  - To open and complete a form, simply click on the form's name to select the item and then click on the => button.  This will move the document to the appropriate "Documents for Submission" box and the form will be automatically added to your application package.  To view the form, scroll down the screen or select the form name and click on the "Open Form" button to begin completing the required data fields.  To remove a form/document from the "Documents for Submission" box, click the document name to select it, and then click the <= button. This will return the form/document to the "Mandatory Documents" or "Optional Documents" box.   - All documents listed in the "Mandatory Documents" box must be moved to the "Mandatory Documents for Submission" box.  When you open a required form, the fields which must be completed are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or incomplete information in a field, you will receive an error message.
Click the "Save & Submit" button to submit your application to Grants.gov.
 
- Once you have properly completed all required documents and attached any required or optional documentation, save the completed application by clicking on the "Save" button.
- Click on the "Check Package for Errors" button to ensure that you have completed all required data fields.  Correct any errors or if none are found, save the application package.
- The "Save & Submit" button will become active; click on the "Save & Submit" button to begin the application submission process.  
- You will be taken to the applicant login page to enter your Grants.gov username and password.  Follow all onscreen instructions for submission.
3. Click the "Save & Submit" button to submit your application to Grants.gov.  - Once you have properly completed all required documents and attached any required or optional documentation, save the completed application by clicking on the "Save" button. - Click on the "Check Package for Errors" button to ensure that you have completed all required data fields.  Correct any errors or if none are found, save the application package. - The "Save & Submit" button will become active; click on the "Save & Submit" button to begin the application submission process.   - You will be taken to the applicant login page to enter your Grants.gov username and password.  Follow all onscreen instructions for submission.
2
2
3
3
ERROR!
This application package has been opened and saved with a version of Adobe Acrobat or Adobe Reader that is not compatible with Grants.gov.
THIS PACKAGE IS NO LONGER VALID AND CANNOT BE SUBMITTED.
 
To download the Grants.gov required version visit: 
http://www.grants.gov/help/download_software.jsp#adobe811
For more information: http://grants.gov/help/general_faqs.jsp#adobe
Also the Contact Center is available for further assistance. The Contact Center hours of operation are Monday-Friday, 7 a.m. to 9 p.m., Eastern Time; closed on Federal Holidays.
Email: support@grants.gov 
Phone: 1-800-518-4726
ERROR!
You have attempted to open this document with a version of Adobe Acrobat or Adobe Reader that is not compatible with Grants.gov.
YOU CANNOT PROCEED WITH THIS DOCUMENT!
You are using the incorrect version:
Install the required version and try again.
To download the Grants.gov required version visit: 
http://www.grants.gov/help/download_software.jsp#adobe811
For more information: http://grants.gov/help/general_faqs.jsp#adobe
Also the Contact Center is available for further assistance. The Contact Center hours of operation are Monday-Friday, 7 a.m. to 9 p.m., Eastern Time; closed on Federal Holidays.
Email: support@grants.gov 
Phone: 1-800-518-4726
County:
* ZIP / Postal Code:
* Country:
* State:
* City: 
Street2:
Organization Name:
Project/Performance Site Location(s)
Project/Performance Site Primary Location
* Street1:
Province:
OMB Number: 4040-0010
Expiration Date: 08/31/2011
I am submitting an application as an individual, and not on behalf of a company, state, local or tribal government, academia, or other type of organization. 
DUNS Number:
* Project/ Performance Site Congressional District: 
Project/Performance Site Location
* ZIP / Postal Code:
* Country:
Province:
* State:
* City: 
Street2:
* Street1:
Organization Name:
County:
DUNS Number:
* Project/ Performance Site Congressional District: 
I am submitting an application as an individual, and not on behalf of a company, state, local or tribal government, academia, or other type of organization. 
Additional Location(s)
Project/Performance Site Location(s)
Version 02
OMB Number: 4040-0004
Expiration Date: 01/31/2009
* 1. Type of Submission:
* 2. Type of Application:
* 3. Date Received: 
4. Applicant Identifier:
5a. Federal Entity Identifier:
* 5b. Federal Award Identifier:
6. Date Received by State:
7. State Application Identifier:
* a. Legal Name:
* b. Employer/Taxpayer Identification Number (EIN/TIN):
* c. Organizational DUNS:
* Street1:
Street2:
* City:
County:
* State:
Province:
* Country:
* Zip / Postal Code:
Department Name:
Division Name:
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
Title:
Organizational Affiliation:
* Telephone Number:
Fax Number:
* Email:
* If Revision, select appropriate letter(s):
* Other (Specify)
State Use Only:
8. APPLICANT INFORMATION:
d. Address:
e. Organizational Unit:
f. Name and contact information of person to be contacted on matters involving this application:
Application for Federal Assistance SF-424
Type of Submission is required. Select one type of submission in accordance with agency instructions.
Type of Submission: Select one type of submission in accordance with agency instructions. One selection is required.
Type of Application: Select one type of application in accordance with agency instructions. One selection is required.
Type of Application is required. Select one type of application in accordance with agency instructions.
9. Type of Applicant 1: Select Applicant Type:
Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Applicant Type:
* Other (specify):
* 10. Name of Federal Agency:
11. Catalog of Federal Domestic Assistance Number:
CFDA Title:
* 12. Funding Opportunity Number:
* Title:
13. Competition Identification Number:
Title:
14. Areas Affected by Project (Cities, Counties, States, etc.):
* 15. Descriptive Title of Applicant's Project:
Attach supporting documents as specified in agency instructions.
Version 02
OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424
Form Attachments: 
* a. Federal
* b. Applicant
* c. State
* d. Local
* e. Other
* f.  Program Income
* g. TOTAL
.
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
* Title:
* Telephone Number:
* Email:
Fax Number:
* Signature of Authorized Representative:
* Date Signed:
18. Estimated Funding ($):
21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims  may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency specific instructions.
Authorized Representative:
Authorized for Local Reproduction
Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102
OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424
* a. Applicant
Attach an additional list of Program/Project Congressional Districts if needed.
* b. Program/Project
* a. Start Date:
* b. End Date:
16. Congressional Districts Of:
17. Proposed Project:
Version 02
Application Subject to Review is required.
Application Subject to Review: One selection is required.
Applicant Delinquent on Federal Debt: A selection is required.
Applicant Delinquent on Federal Debt is required.
* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
Version 02
OMB Number: 4040-0004
Expiration Date: 01/31/2009
The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum number of characters that can be entered is 4,000.  Try and avoid extra spaces and carriage returns to maximize the availability of space.
Application for Federal Assistance SF-424
* Applicant Federal Debt Delinquency Explanation
SECTION A - BUDGET SUMMARY
$
BUDGET INFORMATION - Non-Construction Programs
OMB Approval No. 4040-0006
Expiration Date 07/30/2010
Grant Program
Function or Activity
(a)
Catalog of Federal Domestic Assistance Number
(b)
Estimated Unobligated Funds
New or Revised Budget
Federal
(c)
Non-Federal
(d)
Federal
(e)
Non-Federal
(f)
Total
(g)
5.        Totals
4.
3.
2.
1.
$
$
$
$
$
$
$
$
$
Standard Form 424A (Rev. 7- 97)
Prescribed by OMB (Circular A -102) Page 1
SECTION B - BUDGET CATEGORIES
7. Program Income
d. Equipment
e. Supplies
f. Contractual
g. Construction
h. Other
j. Indirect Charges
k. TOTALS (sum of 6i and 6j)
i. Total Direct Charges (sum of 6a-6h)
(1)
Authorized for Local Reproduction
Prescribed by OMB (Circular A -102)  Page 1A
Standard Form 424A (Rev. 7- 97)
GRANT PROGRAM, FUNCTION OR ACTIVITY
(2)
(3)
(4)
(5)
Total
6. Object Class Categories
a. Personnel
b. Fringe Benefits
c. Travel
$
Total
$
$
$
$
$
Total
$
$
$
$
$
Total
$
$
$
$
$
Total
$
Total
SECTION D - FORECASTED CASH NEEDS
14. Non-Federal
SECTION C - NON-FEDERAL RESOURCES
(a) Grant Program
(b) Applicant
(d)  Other Sources
(c) State
 (e)TOTALS
$
$
$
$
$
$
$
$
$
$
8.
9.
10.
11.
12. TOTAL (sum of lines 8-11)
15. TOTAL (sum of lines 13 and 14)
13. Federal
Total for 1st Year
1st Quarter
2nd Quarter
3rd Quarter
4th Quarter
$
$
$
$
$
$
$
$
$
FUTURE FUNDING PERIODS     (YEARS)
SECTION F - OTHER BUDGET INFORMATION
SECTION E - BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT
Authorized for Local Reproduction
$
$
$
$
$
$
16.
17.
18.
19.
20. TOTAL (sum of lines 16 - 19)
21. Direct Charges:
22. Indirect Charges:
23. Remarks:
(a) Grant Program
 (b)First
(c) Second
(d) Third
(e) Fourth
$
$
Standard Form 424A (Rev. 7- 97)
Prescribed by OMB (Circular A -102)  Page 2
1.
OMB Approval No.:  4040-0007     Expiration Date: 07/30/2010
ASSURANCES - NON-CONSTRUCTION PROGRAMS
Public reporting burden for this collection of information is estimated to average 15 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0040), Washington, DC 20503.
 
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET.  SEND 
IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.
NOTE:
Certain of these assurances may not be applicable to your project or program. If you have questions, please contact  the awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such is the case, you will be notified.
As the duly authorized representative of the applicant, I certify that the applicant:
Has the legal authority to apply for Federal assistance and the institutional, managerial and financial capability (including funds sufficient to pay the non-Federal share of project cost) to ensure proper planning, management and completion of the project described in this application.
Act of 1973, as amended (29 U.S.C. §794), which prohibits discrimination on the basis of handicaps; (d) the Age Discrimination Act of 1975, as amended (42 U.S.C. §§6101-6107), which prohibits discrimination on the basis of age; (e) the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis of drug abuse; (f) the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 91-616), as amended,  relating to nondiscrimination on the basis of alcohol abuse or alcoholism; (g) §§523 and 527 of the Public Health Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 ee- 3), as amended, relating to confidentiality of alcohol and drug abuse patient records; (h) Title VIII of the Civil Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as amended, relating to nondiscrimination in the sale, rental or financing of housing; (i) any other nondiscrimination provisions in the specific statute(s) under which application for Federal assistance is being made; and, (j) the requirements of any other nondiscrimination statute(s) which may apply to the application.
2.
Will give the awarding agency, the Comptroller General of the United States and, if appropriate, the State, through any authorized representative, access to and the right to examine all records, books, papers, or documents related to the award; and will establish a proper accounting system in accordance with generally accepted accounting standards or agency directives.
3.
Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal gain.
4.
Will initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency.
5.
Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. §§4728-4763) relating to prescribed standards for merit systems for programs funded under 
one of the 19 statutes or regulations specified in 
Appendix A of OPM's Standards for a Merit System of Personnel Administration (5 C.F.R. 900, Subpart F).
6.
Will comply with all Federal statutes relating to nondiscrimination. These include but are not limited to:
(a) Title VI of the Civil Rights Act of 1964 (P.L. 88-352)
which prohibits discrimination on the basis of race, color
or national origin; (b) Title IX of the Education
Amendments of 1972, as amended (20 U.S.C.§§1681-
1683,  and 1685-1686), which prohibits discrimination on 
the basis of sex; (c) Section 504 of the Rehabilitation
Previous Edition Usable
Standard Form 424B (Rev. 7-97)Prescribed by OMB Circular A-102
Authorized for Local Reproduction
7.
Will comply, or has already complied, with the requirements of Titles II and III of the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970 (P.L. 91-646) which provide for fair and equitable treatment of persons displaced or whose property is acquired as a result of Federal or federally-assisted programs. These requirements apply to all interests in real property acquired for project purposes regardless of Federal participation in purchases.
8.
Will comply, as applicable, with provisions of the Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328) which limit the political activities of employees whose principal employment activities are funded in whole or in part with Federal funds.
Standard Form 424B (Rev. 7-97) Back
9.
12.
Will comply, as applicable, with the provisions of the Davis- Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act (40 U.S.C. §276c and 18 U.S.C. §874), and the Contract Work Hours and Safety Standards Act (40 U.S.C. §§327- 333), regarding labor standards for federally-assisted construction subagreements.
Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. §§1271 et seq.) related to protecting components or potential components of the national wild and scenic rivers system.
10.
Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of 1973 (P.L. 93-234) which requires recipients in a special flood hazard area to participate in the program and to purchase flood insurance if the total cost of insurable construction and acquisition is $10,000 or more.
11.
Will comply with environmental standards which may be prescribed pursuant to the following: (a) institution of environmental quality control measures under the National Environmental Policy Act of 1969 (P.L. 91-190) and Executive Order (EO) 11514; (b) notification of violating facilities pursuant to EO 11738; (c) protection of wetlands pursuant to EO 11990; (d) evaluation of flood hazards in floodplains in accordance with EO 11988; (e) assurance of project consistency with the approved State management program developed under the Coastal Zone Management Act of 1972 (16 U.S.C. §§1451 et seq.); (f) conformity of Federal actions to State (Clean Air) Implementation Plans under Section 176(c) of the Clean Air Act of 1955, as amended (42 U.S.C. §§7401 et seq.); (g) protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, as amended (P.L. 93-523); and, (h) protection of endangered species under the Endangered Species Act of 1973, as amended (P.L. 93- 205).
13.
Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of 1966, as amended (16 U.S.C. §470), EO 11593(identification and protection of historic properties), and the Archaeological and Historic Preservation Act of 
1974 (16 U.S.C. §§469a-1 et seq.).
14.
Will comply with P.L. 93-348 regarding the protection of human subjects involved in research, development, and related activities supported by this award of assistance.
15.
Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et seq.) pertaining to the care, handling, and treatment of warm blooded animals held for research, teaching, or other activities supported by this award of assistance.
16.
Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. §§4801 et seq.) which prohibits the use of lead-based paint in construction or rehabilitation of residence structures.
17.
Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act Amendments of 1996 and OMB Circular No. A-133, "Audits of States, Local Governments, and Non-Profit Organizations."
18.
Will comply with all applicable requirements of all other Federal laws, executive orders, regulations, and policies governing this program.
* SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL
* TITLE
* DATE SUBMITTED
* APPLICANT ORGANIZATION
Project Narrative File(s)
Project Narrative File(s)
* Mandatory Project Narrative File Filename:
To add more Project Narrative File attachments, please use the attachment buttons below.
Form Attachments: 
Budget  Narrative File(s)
Budget  Narrative File(s)
* Mandatory Budget Narrative Filename:
To add more Budget Narrative attachments, please use the attachment buttons below.
Form Attachments: 
Certification for Contracts, Grants, Loans, and Cooperative Agreements
 (2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or attempting 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 connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard
Form-LLL, ''Disclosure of Lobbying Activities,'' in accordance with its instructions.
(3) The undersigned shall require that the language of this certification be included in the award documents  for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and cooperative agreements) and that all subrecipients shall certify and disclose accordingly. This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction imposed by section 1352, title 31, U.S. Code. Any person who fails to file the required certification shall be  subject to a civil penalty of not less than $10,00
 0 and not more than $100,000 for each such failure. 
If any funds have been paid or will be paid to any person for influencing or attempting 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 connection with this commitment providing for the United States to insure or guarantee a loan, the undersigned shall complete and submit Standard Form-LLL, ''Disclosure of Lobbying Activities,'' in accordance with its instructions. Submission of this statement is a prerequisite for making or entering into this transaction imposed by section 1352, title 31, U.S. Code. Any person who fails to file the  required statement shall be subjec
 t to a civil penalty of not less than $10,000 and not more than $100,000 
for each such failure.
* APPLICANT'S ORGANIZATION
* SIGNATURE:
* DATE:
* PRINTED NAME AND TITLE OF AUTHORIZED REPRESENTATIVE
Suffix:
Middle Name:
* Title:
* First Name:
* Last Name:
Prefix:
CERTIFICATION REGARDING LOBBYING
(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any  person for influencing or attempting to influence an officer or employee of an agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the  entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement.
The undersigned certifies, to the best of his or her knowledge and belief, that:
Statement for Loan Guarantees and Loan Insurance 
The undersigned states, to the best of his or her knowledge and belief, that:
Other Attachment File(s)
Other Attachment File(s)
* Mandatory Other Attachment Filename:
To add more "Other Attachment"  attachments, please use the attachment buttons below.
Form Attachments: 
Survey on Ensuring Equal Opportunity For Applicants
OMB No. 1890-0014   Exp. 2/28/2009 
Purpose:
The Federal government is committed to ensuring that all qualified applicants, small or large, non-religious or faith-based, have an equal opportunity to compete for Federal funding.  In order for us to better understand the population of applicants for Federal funds, we are asking nonprofit private organizations (not including private universities) to fill out this survey.  
Upon receipt, the survey will be separated from the application.  Information provided on the survey will not be considered in any way in making funding decisions and will not be included in the Federal grants database.  While your help in this data collection process is greatly appreciated, completion of this survey is voluntary. 
Instructions for Submitting the Survey
If you are applying using a hard copy application, please place the completed survey in an envelope labeled "Applicant Survey."  Seal the envelope and include it along with your application package.   If you are applying electronically, please submit this survey along with your application.  
Does the applicant have 501(c)(3) status?
How  many full-time equivalent  employees does the applicant have? (Check only one box).
What is the size of the applicant's annual budget? (Check only one box.)
Has the applicant ever received a grant or contract from the Federal government?
Is the applicant a local affiliate of a national organization?  
Applicant's (Organization) Name:
Federal Program:
CFDA Number: 
Applicant's DUNS Name:
1.
Is the applicant a faith-based organization?
2.
Is the applicant a secular organization?
3.
4.
5.
7.
6.
1. Has the applicant ever received a grant or contract from the Federal government?
2. Is the applicant a faith-based organization?
3. Is the applicant a secular organization?
4. Does the applicant have 501(c)(3) status?
5. Is the applicant a local affiliate of a national organization?
6. How many full-time equivalent employees does the applicant have?
7. What is the size of the applicant's annual budget?
Survey Instructions on Ensuring Equal Opportunity for Applicants
Provide the applicant's (organization) name and DUNS number and the grant name and CFDA number.
4.
501(c)(3) status is a legal designation provided on application to the Internal Revenue Service by eligible organizations.  Some grant programs may require nonprofit applicants to have 501(c)(3) status. Other grant programs do not.
6.
For example, two part-time employees who each work half-time equal one full-time equivalent employee.  If the applicant is a local affiliate of a national organization, the responses to survey questions 2 and 3 should reflect the staff and budget size of the local affiliate.  
7.
Annual budget means the amount of money your organization spends each year on all of its activities.
2.
Self-identify.
3.
Self-identify.
1.
Self-explanatory.
5.
Self-explanatory.
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless such collection displays a valid OMB control number. The valid OMB control number for this
 
information collection is 1890-0014.  The time required 
 
to complete this information collection is estimated to average five (5) minutes per response, including the time to review instructions, search existing data resources, gather the data needed, and  complete and review the information collection. 
Paperwork Burden Statement
If you have any comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to:  The Agency Contact listed in this grant application package. 
OMB No. 1890-0014   Exp. 2/28/2009 
Enter the Zip Code (or ZIP+4) of the Lobbying Registrant
City of the Lobbying Registrant.
Enter the second line of street address for the Lobbying Registrant
Enter the first line of street address for the Lobbying Registrant.
Enter the Zip Code (or ZIP+4) of the Lobbying Registrant
City of the Lobbying Registrant.
Enter the second line of street address for the Lobbying Registrant
Enter the first line of street address for the Lobbying Registrant.
10. a. Name and Address of Lobbying Registrant:
9. Award Amount, if known:$ 
* Street 1
* City
State
Zip
Street 2
* Last Name
Prefix
* First Name
Middle Name
Suffix
DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C.1352
Approved by OMB
0348-0046
1. * Type of Federal Action:
2. * Status of Federal Action:
3. * Report Type:
For Material Change Only: 
year
quarter
date of last report
 4.   Name and Address of Reporting Entity:
Tier if known:
* Name
* Street 1
Street  2
* City
State
Zip
Congressional District, if known:
Congressional District, if known:
* Name
* City
State
* Street 1
Street  2
Zip
6. * Federal Department/Agency:
7. * Federal Program Name/Description:
CFDA Number, if applicable: 
8. Federal Action Number, if known: 
b. Individual Performing Services (including address if different from No. 10a) 
Prefix
* First Name
Middle Name
* Street 1
* City
State
Zip
Street 2
11.
* Last Name
Suffix
Information requested through this form is authorized by title 31 U.S.C. section  1352.  This disclosure of lobbying activities is a material representation of fact  upon which reliance was placed by the tier above when the transaction was made or entered into.  This disclosure is required pursuant to 31 U.S.C. 1352. This information will be reported to the Congress semi-annually and will be available for public inspection.  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 $100,000 for each such failure.
* Signature:
*Name:
Prefix
* First Name
Middle Name
* Last Name
Suffix
Title:
Telephone No.:
Date:
  Federal Use Only: 
Authorized for Local Reproduction
Standard Form - LLL (Rev. 7-97)
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