APPENDIX 2

HIV PREVENTION REGION 3 BUDGET NARRATIVE– EXAMPLE 

COMMUNITY CARES CENTER 

PERSONNEL

A.  Salaries and Fringe

Salary









Total: $54,750.00

	Position/Title/Name
	Description
	FTE
	 Amount 
	Budget Request

	Health Educator TBD
	Coordination of program requirements/community contact
	50%
	$32,000.00
	$16,000.00 

	Jose Pierce, Outreach Coordinator
	Completes all testing
	100%
	$32,000.00
	$32,000.00 

	Tim Brown, Program Coordinator
	Oversight program objectives and reporting
	15%
	      $45,000.00
	$6,750.00 

	 
	
	
	
	 

	 
	 TOTAL PERSONNEL: 
	 
	 
	$226,501.99


B.  Fringe Benefits




              
  
Total: $ 14,560.05 

Fringe benefits are computed at a approximate rate of 26.5% of total salaries. Fringe Benefits for staff including health insurance, payroll taxes, workers compensation, unemployment and retirement plan.

Health Educator – TBD
(Part-Time Employee)      1 FTE 50% on Prevention Grant  


This position will provide direct services to prevention services for 2 counties in conjunction to coordination with local jails and prisons and youth Detention Centers.  He/She will assist with the completion of all required program components and reports.  This team member is on the prevention 50% of the time and the other 50% is on the local HOPWA grant.

Outreach  Coordinator – Jose Pierce




                                   
        

This position will be responsible for all counseling testing and referral service requirements in the community.  

Program Coordinator – Tim Brown
(Part-Time Employee)


    
                         

This position will be responsible for monitoring grants outcomes, program reporting to CCBH.

Responsible for providing program coordination 15% of the time this team member’s other time is divided between 50% Ryan White Care coordination and 35% HOPWA coordination.  

Total Personnel Cost






                          $69,310.05

OTHER DIRECT COSTS  

Advertising






                                  
· 30 Radio spots @ $100.00 per spot will be used to raise awareness to parents and community on effects of <purpose or objective to achieve>. 
$300.00






                      
Maintenance/Lease

· Liability Insurance






                                  

The agency’s annual insurance cost in 2019 was $10,000 and we anticipate a 5 percent increase in 2020.  The estimated annual cost in 2020 is $10,500.  A cost allocation plan is in place and this grant will be charged 5% of the annual cost.  Total charged $525.00.
· Postage










Agency cost for mailing billings and general patient communications.                              

Agency cost for shipping and handling of supplies. $250.00
· Copier - The lease for the copier/fax is based on the amount of copies each program makes and each program is assigned a four digit code.  The annual lease is estimated to be $2,500 annually and 5% is the share being charged according to the cost allocation plan to this program based on actual copies made in 2019.   $125.00
Subscriptions/Publications






                         
Subscriptions to journals related to clinical genetics will provide access to this vital information and give staff the opportunity to be current in their knowledge.  Budget is for renewal of <Name of Subscription/Publication>.   $500.00

Supplies









                

Medical supplies budgeted at $700.00 for the year are needed to service patients of the program such as band aids, alcohol swabs, needles, rubber gloves, paper gowns, hand soap, paper towels, tissue, cleaning supplies, hand sanitizer and cotton balls.  The budgeted amount includes the pharmaceuticals listed below:

Office supplies budgeted at $650.00 for the year are needed for general operation of the program such as binder clips, copy paper, highlighters, labels, markers, pens, portfolios, pencils, message pads, rubber bands, adding machine tape, staplers, staples, binders, file folders, tape and desk trays. Training materials will be developed and used by the investigators to train patrol officers how to preserve crime scene evidence.  


Travel/Training 










Agency’s mileage reimbursement rate is $.52 per mile.  ODH will only allow reimbursement $.40 per mile. 

In State









Program Coordinator  







 

This person will travel to 6 meetings, approximately 5 times each per year, to participate meetings and trainings with CCBH.    

   20 miles per meeting x .40 cents a mile x 5 meetings = $40.00 

       Total In-State = $40.00

Out of state 

Outreach Coordinator









                      

<Name of Conference> <Location> :  <Purpose and objective of Out of state travel> for example, Out of state travel for Program Coordinator to attend required curriculum training (costs not to exceed current state rates).  

Mileage to and from Airport 100 miles x $0.40/mile = $40

Airport parking $30/day x 4 days = $120

Airfare $300 x 2 people = $600

Hotel $81/night x 4 nights x 2 people = $324

Per-diem of $56/day x 4 days x 2 people = $448

            Total Out of State = $1,532.00

Links:

OBM Travel:  http://obm.ohio.gov/TravelRule/
GSA:  http://www.gsa.gov/portal/content/104877
Training
  







                           

Health Educator will be attending the 2 seminars (name the seminars) to prepare for this year’s prevention activities.  

· <Name of Seminar 1> = $ 75.00

· <Name of Seminar 2> = $ 25.00

Project Kind is a 3 day Train the Trainer program for the training of cultural humility.  The cost for the training is $1,000.00 per participant.  The training will be attended by the Program Coordinator.  


Training Total - $1,100.00

Utilities/Phone Services

· Cell Phone
             

· Service for 1 agency owned cell phones used by Outreach Coordinator at $66.70/month times 11 months = $733.70

                         

Total Other Direct Costs





                       $6,455.70

EQUIPMENT

Laptop Computer



                                       
1 Laptop @ 1,500 each are to support the Outreach Coordinator. The laptops would enhance the ability of the team member to have a virtual location to meet the program needs of working in the field.    

Total Equipment Cost







$1,500.00




                         

CONTRACTS

1. Your sub-contractors are required to abide by the same rules and regulations as that of an ODH Sub-recipient

2. The “Services” line item should be used to identify contract services for the subrecipient’s contractor.  For example, if Community Cares Center enters into a contract for interpreters then the amount of the contract is listed under “Services.”

Speaker









                      
A Contractor is needed to conduct 1 cultural competency training for HIV Prevention staff.  The agenda will be provided to CCBH for approval before the training is scheduled.  Speaker will be paid $300 per training/workshop.  

· Contractor

$3,000.00
Total Contract Cost







              $3,000.00

Total Request for 2020 HIV Prevention      

$80,265.75

Subrecipient’s authorized representative certifies the foregoing:

· Subrecipient understands and agrees that it must follow the federal cost principle that applies to its type of organization (2 CFR, Part 225; 2 CFR, Part 220; or, 2 CFR, Part 230). 

· Sub-recipient’s budgeted costs are reasonable, allowable and allocable under OGAPP and federal rules and regulations. 

· The OGAPP and the rules and regulations have been read and are understood.

· Subrecipient understands and agrees that costs may be disallowed if deemed unallowable or in violation of OGAPP and federal rules and regulations.  

· The appropriate programmatic and administrative personnel involved in this application are aware of agency policy in regard to subawards and are prepared to establish the necessary inter-institutional agreements consistent with those policies.  

· Subrecipient agrees and understands that costs incurred in the fulfillment of the Deliverables must be allowable under OGAPP and federal rules and regulations to qualify for reimbursement.  

[Signature]

[Print Name & Title]

[Date]
APPENDIX 3
HIV Prevention Grant – Region 3
2020 CTR Program

Agency _______________________Agency ID #__________

	Site Name
	Site ID #
	Address
	Testing Days/Hours
	Target Population
	# 2020 tests projected

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


APPENDIX 4
NON-COLLUSION AFFIDAVIT

* THIS AFFIDAVIT MUST BE EXECUTED FOR THIS BID TO BE CONSIDERED
STATE OF OHIO


)

)
SS.

COUNTY OF CUYAHOGA

)

                                                                                                      being first duly sworn, deposes and says that he/she is                                                                 of the party making the foregoing proposal:  that such proposal is genuine and not collusive or sham:  that said Respondent has not colluded, conspired, connived or agreed, directly or indirectly, with any contractor or person to put in a sham proposal, or that such other person shall refrain from bidding and has not in any manner, directly or indirectly, sought by agreement or collusion, or communication or conference, with any person, to fix the price of affiant or any other contractor, or to fix any overhead, profit or cost element of said price, or of that of any other contractor, or to secure any advantage against the Cuyahoga County Board of Health or any other persons interested in the proposed contract; and that all statements contained in said proposal are true; and  further that all statements contained in said proposal are true; and further that such contractor has not, directly or indirectly submitted this proposal, or contents thereof, or divulged information relative thereto to any association or to any member or agent thereof. 

_________________________________________________

                                                   AFFIANT

Sworn to and subscribed before me this                      day of                               2020.

__________________________________________________NOTARY PUBLIC

APPENDIX 5
CERTIFICATION OF COMPLIANCE WITH SECTION 3517.13 OF THE O.R.C.

RFP #2020-02
CONTRACTS AWARDED TO INDIVIDUAL, PARTNERSHIP, OTHER UNINCORPORATED BUSINESS,ASSOCIATION (INCLUDING A PROFESSIONAL ASSOCIATION ORGANIZED UNDER CHAPTER 1785), ESTATE, OR TRUST MUST CONTAIN THE FOLLOWING CERTIFICATION:

Any contract for goods or services costing more than five hundred dollars must contain a certification by the contracting entity (vendor) that all of the following persons are in compliance with 3517.13(1)(1), limiting campaign contributions to the holder of the public office having the ultimate responsibility for the award of the contract:

• THE INDIVIDUAL

• EACH PARTNER OR OWNER OF THE PARTNERSHIP OR UNINCORPORATED BUSINESS

• EACH SHAREHOLDER OF THE ASSOCIATION

• EACH ADMINISTRATOR OF THE ESTATE

• EACH EXECUTOR OF THE ESTATE

• EACH TRUSTEE OF THE TRUST

• EACH SPOUSE OF ANY OF THE PRECEEDING PERSONS

• EACH CHILD SEVEN YEARS TO SEVENTEEN YEARS OF AGE OF ANY OF THE PRECEEDING   PERSONS

• ANY COMBINATION OF THE PERSONS LISTED ABOVE

CONTRACTS A WARDED TO A CORPORATION OR BUSINESS TRUST (EXCEPT A  PROFESSIONAL ASSOCIATION ORGANIZED UNDER CHAPTER 1785) MUST CONTAIN THE FOLLOWING CERTIFICATION:

Any contract for goods or services costing more than five hundred dollars must contain a certification by the contracting entity (vendor) that all of the following persons are in compliance with 3517. 13(J)(1), limiting campaign contributions to the holder of the public office having the ultimate responsibility for the award of the contract:

• EACH OWNER OF MORE THAN TWENTY PER CENT OF THE CORPORATION OR BUSINESS TRUST

• EACH SPOUSE OF AN OWNER OF MORE THAN TWENTY PER CENT OF THE CORPORATION OR BUSINESS TRUST

• EACH CHILD SEVEN YEARS TO SEVENTEEN YEARS OF AGE OF AN OWNER OF MORE THAN TWENTY PER CENT OF THE CORPORATION OR BUSINESS TRUST

• ANY COMBINATION OF THE PERSONS LISTED ABOVE

It is hereby certified that all of the persons listed above are in compliance with section 3517.13(1)(1) or 3517.13(J)(1) of the Ohio Revised Code.

IF CONTRACTING ENTITY IS A NONPROFIT CORPORATION ESTABLISHED UNDER ORC CHAPTER 1702, THE UNDERSIGNED CERTIFIES THAT SECTIONS 3517.13(1)(1) AND 3517.13(J)(1) ARE NOT APPLICABLE TO THE CONTRACTING ENTITY.

___________________________________

_____________________________________

PRINTED NAME 





TITLE

___________________________________

_____________________________________

SIGNATURE 






DATE
APPENDIX 6
SAMPLE PROPOSAL COVER PAGE
(Use this as the format for preparing the proposal Cover Page)

RFP  #  2020-02
PROPOSAL FOR HIV PREVENTION GRANT
Agency Name

Agency Street Address

Agency City, State, Zip Code

CEO/Executive Director: ___________________________________________

Board President: __________________________________________________

Individual who will sign contract: ____________________________________

Agency EIN:  _____________________________________________________

Agency accounting basis:  __________________________________________
Total Amount Requested:  __________________________________________
Proposal Contact: _________________________________

Phone Number: ___________________________________

E-Mail Address:_________________________________

APPENDIX 8

CUYAHOGA COUNTY BOARD OF HEALTH

REQUEST FOR PROPOSALS

RFP # 2020-02

CHECKLIST

Proposal should include the following components submitted in the following order:

A.   INTRODUCTORY PAGES

_____1.   Cover Page (see Appendix 6 – Sample Cover Page).

_____2.   Table of Contents

_____3.   Proposal Submission Requirements Checklist (A signed copy of this form)

B.    SCORED NARRATIVE SECTION 

_____ 4.  Cover Letter 

_____ 5.  Introduction - Executive Summary (5 points)

_____ 6.  Project Narrative (20 points)

_____ 7.   Methodology (35 points)
_____ 8.   Project Management (20 points)



_____ 9.   Budget (15 points)
_____ 10. Attachments (5 points)
C.   REQUIRED ATTACHMENTS

_____ 11. Vendors Reference Sheet  - Appendix 10 
_____ 12. Non-Collusion Affidavit – Appendix 4 (must be notarized)

_____ 13. Certification of Compliance with Section 3517.13 of the O.R.C.- Appendix 5
_____ 14. Cover Page- Appendix 6
_____ 15. List of CTR Testing Sites – Appendix 3
_____ 16. Copy of CLIA Waiver
_____ 17. List of HIV testers and Client Centered Counseling testing numbers
_____ 18. Budget Narrative – Appendix 2
_____ 19. Letters of Support (3)
_____ 20.  Additional supporting attachments (Optional)
APPENDIX 10

REFERENCE SHEET

	INSTRUCTIONS:

List a minimum of three (3) organizations to whom you have provided like services to that being requested in the specification.  Provide all data requested below for each reference listed.  Use additional sheets if desired.

	ORGANIZATION'S NAME:

	CONTACT PERSON'S NAME:

	ORGANIZATION'S FULL ADDRESS:


	CONTACT PERSON'S TELEPHONE NUMBER:
DATE SERVICE(S) PROVIDED:


	SPECIFY THE SERVICES PROVIDED:


	


	ORGANIZATION'S NAME:

	CONTACT PERSON'S NAME:

	ORGANIZATION'S FULL ADDRESS:


	CONTACT PERSON'S TELEPHONE NUMBER:
DATE SERVICE(S) PROVIDED:


	SPECIFY THE SERVICES PROVIDED:


	


	ORGANIZATION'S NAME:

	CONTACT PERSON'S NAME:

	ORGANIZATION'S FULL ADDRESS:


	CONTACT PERSON'S TELEPHONE NUMBER:
DATE SERVICE(S) PROVIDED:


	SPECIFY THE SERVICES PROVIDED:
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