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December 27, 2012   
 


 
The Honorable Kathleen Sebelius 
Secretary, Department of Health and Human Services 
200 Independence Avenue, S.W. 
Washington, D.C.  20201 
 
Re:  Cooperative Agreement to Support Establishment of the Affordable Care Act’s Health 
Insurance Exchanges – Level One Exchange Establishment  – Application Cover Letter  
 
Dear Secretary Sebelius: 
 
 This will serve as the New Hampshire Insurance Department’s (NHID) application cover 
letter for the Cooperative Agreement to Support Establishment of the Affordable Care Act’s 
Health Insurance Exchanges – Level One Exchange Establishment. 
 
Applicant Entity:  State of New Hampshire Insurance Department 
 
Title of Project:   Level One Exchange Establishment – Plan Management Partnership  
 
Project Director:  Alain Couture 
   21 South Fruit Street, Suite 14 
   Concord, NH 03301-0000 
   (603) 271-7973 ext. 2576 
   Alain.Couture@ins.nh.gov 
 


 Please be advised that the NHID has existing authority to oversee and coordinate the 
proposed activities.  
 
 
      Yours truly, 
 


                                                                          
 
      Alexander K. Feldvebel 
      Deputy Insurance Commissioner 
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REQUIRED CONTENTS 


A complete proposal consists of the following material organized in the sequence below:  Please ensure 
that the project narrative is page-numbered.  The sequence is: 


 x Forms/Mandatory Documents (Grants.gov) (with an electronic signature)   


             x          SF-424:  Application for Federal Assistance 


             x          SF-424A: Budget Information 


x         SF-424B:  Assurances-Non-Construction Programs 


x          SF-LLL:  Disclosure of Lobbying Activities  


x          Project Site Location Form(s)  


x          Lobbying Certification Form (HHS checklist, 5161) 


 


x Required Letters of Support (Governor, Deputy Insurance Commissioner) 
 
N/A      Additional Letters of Support 


 x Applicant’s Application Cover Letter and Check-Off List 


 x Project Abstract 


 x Project Narrative 


 x Work Plan  


 x Budget Narrative  


 x Required Appendices  


x Organization Chart & Job Descriptions for Key Personnel  


N/A Letters of Agreement and /or Description(s) for Proposed/Existing Project 


N/A Cost Allocation Methodology Appendix 


N/A    Level Two Eligibility Documentation  
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New Hampshire – Cooperative Agreement Partnership Exchange 
PART TIME BOOKKEEPER (29.5 HRS/WK) 


Job Description 


SCOPE OF WORK: 
Develop and administer a combination of account monitoring  administrative support and 
bookkeeping programs for federal grant administration, including financial management, 
budgetary monitoring, analysis and reporting, financial data entry and personnel data 
activities.  100% of this position’s 29.5 hour work week is devoted to the support and 
implementation of the plan management partnership exchange at the NH Insurance 
Department.  


ACCOUNTABILITIES: 
• Prepares contracts for approval and establishes record keeping methods for each 


project to ensure compliance with State of New Hampshire and Federal 
requirements. 


• Completes regular and ongoing systematic analysis of business processes to 
ensure compliance with State of New Hampshire and Federal requirements and 
applicable auditing standards with respect to federal grant administration. 


• Implements and monitors Insurance Department and federal grant financial and 
administrative procedures, including monitoring and reporting on federal grant 
budgets and expenditures. 


• Documents all project expenses matching funds and review requests to ensure 
compliance with federal and state requirements for internal controls to monitor 
cash receipts and expenditures for federal grant funds. 


• Prepares and monitors all required financial and program status reports in 
accordance to both the grant and the contract for the State of New Hampshire and 
granting Federal agency. 


• Ensures appropriate audit trails, and properly completes assigned State of New 
Hampshire and Federal financial tasks. 


• Completes financial reporting and data entry into applicable systems in 
compliance with State of New Hampshire for Federal grant fund receipts and 
expenditures requirements. 


• Attends committee meetings and records minutes for distribution and record 
keeping attendance in accordance with state agency, state legislative and grant 
mandates.  


MINIMUM QUALIFICATIONS: 
EDUCATION:   Bachelor’s degree from a recognized college or university with a major 
in accounting, bookkeeping, public administration, business administration or related 
field.  Each additional year of approved formal education may be substituted for one year 
of required work experience. 


EXPERIENCE:  Three years’ experience in accounting, bookkeeping or business 
administration involving financial recordkeeping and reporting, preferably with federal 
grant bookkeeping and/or financial accounting experience.  Each additional year of 
approved work experience may be substituted for one year of required formal education. 
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LICENSE/CERTIFICATION:  Eligibility for a New Hampshire driver’s license, if 
necessary for travel throughout the state. 


RECOMMENDED WORK TRAITS:  Requires skill in recommending routine changes 
in standardized operating procedures OR in retrieving, compiling and reporting data 
according to established procedures.  Requires logical or scientific understanding to 
analyze problems of a specialized nature in a particular field. Ability to communicate 
effectively in oral or written form.  Ability to write technical information.  Ability to 
establish and maintain effective relationships with governmental officials, other 
employees and the general public. Expertise in bookkeeping, accounting and financial 
reporting.  Experience with and training in Lawson and Excel software applications is 
highly recommended.    
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1  Budget Narrative: New Hampshire—Cooperative Agreement to Support Establishment of the 
Affordable Health Care Act’s Insurance Exchanges—Level One Exchange Establishment 


 


Budget Narrative 
 
This Budget Narrative references and summarizes information provided in greater detail in the 


Grant Application.  The New Hampshire Insurance Department’s (the Department) total budget for the 
Cooperative Agreement to Support Establishment of the Affordable Care Act’s Health Insurance 
Exchanges – Level One Exchange Establishment Grant project described below and in the Abstract, 
Narrative and Work Plan is $437,137.00. 


 
The Department will require resources to improve upon four areas spelled out in the Grant 


Application: (i) Assess the current workflow and plan of operations; (ii) Add capacity to the Department 
through the use of consultants to ensure a smooth start‐up; (iii) Fully integrate the NAIC SERFF system, 
with enhanced plan management functionalities, within Department operational areas; and (iv) Develop 
and implement new operational workflows, procedures, and tools to support Department staff in the 
certification of QHP, and to provide assistance to carriers seeking QHP certification.   


 
Contracts with consultants will be developed for the completion of the projects, and will 


account for the majority of the costs allocated under the budget.  The anticipated costs of outside 
consultants (e.g. market analyst and examiner, compliance examiner, and project manager) will be 
approximately $277,000.00.  A project manager will be hired on a contract basis to provide support to 
Department staff as vendor contracts are developed and the grant objectives are met.  All contractors 
selected by the Department shall be subject to the state’s competitive bidding process.  New 
Hampshire’s cost of the SERFF enhancements to fully integrate the NAIC SERFF system is estimated to be 
$120,000.  A total of $397,000 will appear on the contractual line item on form SF424. 


 
 


A. Salaries and Wages 
 


Personnel   
Total $23,383.00 


Exchange Establishment Grant $23,383.00 
Funding other than Establishment Grant $0.00 


Sources of Funding: Non Applicable 
 


Position Tile and Name    Annual      Time Months Amount Requested 
Bookkeeper/Admin Support $29,718    78%  12 Months  $23,383.00 
To Be Determined 
 
Job Description: Bookkeeper/Admin Support – (To Be Determined) 
Develop and administer a combination of account monitoring,  administrative support and 
bookkeeping programs for federal grant administration, including financial management, budgetary 
monitoring, analysis and reporting, financial data entry and personnel data activities.  One hundred 
percent of this position’s 29½ hour work week is devoted to the support and implementation of the 
plan management partnership exchange at the NH Insurance Department. 
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B. Fringe Benefits 
 


Fringe Benefits (standard tax deductions)   
Total $2,237.00 


Exchange Establishment Grant $2,237.00 
Funding other than Establishment Grant $0.00 


Sources of Funding: Non Applicable 
7.65% of Total Salaries = Fringe Benefits 
 
Bookkeeper/Admin Support – Salary $23,383 
 
  FICA 6.20% of $23,383           =         $1,449.75 
  Medicare 1.45% of $23,383     =            $339.05 
  Other (due to 5% increase in pay)  =            $448.20 
            Total: $2,237.00 
 
C. Consultant Costs 


 
Consultants will be selected via the State’s competitive bidding process; therefore; specific vendor 
information cannot be provided at this time.  However, the following justification is provided. 
 
Consultants   


Total $277,000.00 
Exchange Establishment Grant $277,000.00 


Funding other than Establishment Grant $0.00 
Sources of Funding: Non Applicable 


Position Title and Name      Amount Requested 
Project Manager (TBD)      $117,000     
Compliance Examiner (TBD)     $100,000       
Market Analysis/Examiner (TBD)       $60,000 
        Total:    $277,000 
 
Justification: 
 
Project Manager: We are estimating 1300 hours for this consultant at a rate of $85 per hour, plus 
$6,500 for travel/supply reimbursement. 
 
Compliance Examiner:  We are estimating 1560 hours for this consultant at a rate of $60 per hour, 
plus $6,400 for travel/supply reimbursement. 
 
Market Analysis/Examiner: We are estimating 840 hours for this consultant at a rate of $65 per 
hour, plus $5,400 for travel/supply reimbursement. 
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D. Equipment 
 


Equipment 
 


Total $2,000.00 
Exchange Establishment Grant $2,000.00 


Funding other than Establishment Grant $0.00 
Sources of Funding: Non Applicable 


 
Item Requested      How Many    Unit Cost    Amount 
Computer Workstation           4      $500.00    $2,000.00 
 
Each consultant and bookkeeper will be provided with a workstation at the department.  
Consultants will need to be on‐site for a majority of their time in order to assist the department staff 
with the activities that need to be completed under the Plan Management function.  Consultants 
will also be providing tools to the department. 
 
 
E. Supplies 


 
Total $0.00 


Exchange Establishment Grant $0.00 
Funding other than Establishment Grant $0.00 


Sources of Funding: Non Applicable 
 


No additional funding is being requested for supplies. 
 
 
F. Travel 


 
Total $0.00 


Exchange Establishment Grant $0.00 
Funding other than Establishment Grant $0.00 


Sources of Funding: Non Applicable 
 


No additional funding is being requested for travel. 
 
 
G. Other 


 
Total $12,517.00 


Exchange Establishment Grant $12,517.00 
Funding other than Establishment Grant $0.00 


Sources of Funding: Non Applicable 
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Computer Software 
(Estimate based on prior grants)         =$600.00 
Workers Compensation 
(12.50% x $23,383 bookkeeper)      =$2,917.00 
Audit Set Aside 
($3,500 per fiscal year x 2)        =$7,000.00 
Current Expense 
(Estimate based on prior grants)      =$2,000.00 
          Total:                 $12,517.00 
 
Computer Software is an estimate based on prior grant spending for consultants and the part‐time 
bookkeeper/admin support.  This is a cost incurred for any additional software that will be needed 
to support the functions of the support staff and consultants. 
 
Amounts set aside for Current Expenses will be used mainly to pay for any conference calls that may 
occur between the department and consultants when they are offsite.  These funds will also be used 
to pay for public advertisement of the requests for proposals. 
 
H. Contractual Costs 


 
The Department is budgeting $120,000 for the cost to fully integrate the National Association of 
Insurance Commissioners (NAIC) SERFF system. 


1. Name of Contractor: National Association of Insurance Commissioners (NAIC) 
2. Method of Selection: Sole Source Contract 
3. Period of Performance: February 16, 2013 through February 15, 2014 
4. Scope of Work: Enhancements to the SERFF system to enable plan management exchange 


activities 
5. Method of Accountability:  Contract provisions and monitoring by Department personnel 


will provide accountability. 
6. Itemized Budget and Justification:  The NAIC SERFF system is designed to enable insurance 


companies to send and states to receive, comment on, and approve or reject insurance 
industry rate and form filings.  SERFF was initiated in the mid‐1990s and is used by 51 
Departments of Insurance and more than 3,500 insurers.  In 2011, the SERFF system 
received 558,689 filings.  New Hampshire will contribute funds for a share of the cost 
necessary to enhance the NAIC SERFF system to accommodate filings for Qualified Health 
Plans as part of the plan management partnership exchange.  The Department estimates the 
cost to be $120,000. 


 
Also note, that on form SF424 Contractual and Consultant Costs are one line item for a total of 
$397,000.000 
 
There are no other third‐party contracts that will be put into place for this grant. 
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I. Total Direct Costs:     $437,137.00 
 


a. Salaries and Wages:     $23,383.00 
b. Fringe Benefits:               2,237.00 
c. Consultant Costs:     277,000.00    
d. Equipment:           2,000.00 
e. Supplies:                  0.00 
f. Travel:                    0.00 
g. Other:           12,517.00 
h. Contractual:       120.000.00 


Total:               $437,137.00 
 


J. Indirect Cost:                               $0.00 
 


No additional funding is being requesting for indirect costs. 
 
 
 
 
 
 
The department is only applying for funding for the Plan Management Function.  The following is a 
breakdown of costs by business function. 
 
Exchange Activity: Plan Management 
1. Total Costs: $437,137.00 
2. Amount of cost that is fixed and or variable: All costs are variable however; the overall cost is 


not expected to exceed $437,137.00 
3. Amount of Cost by Object Class Code (OCC): 


a. 020: Current Expense:        $2,600.00 
b. 030: Equipment:          2,000.00 
c. 041: Audit Set Aside:          7,000.00 
d. 046: Consultants:      397,000.00 
e. 050: Personnel Services:      23,383.00 
f. 060: Benefits            2,237.00 
g. 062: Workers Compensation:        2,917.00 


4. Percent of costs being requested by this Cooperative Agreement application: 100% 
5. Identify the percentage of costs being requested by another source: 0.00% 
6. Assumptions or other narrative: None 
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1  Work Plan: New Hampshire—Cooperative Agreement to Support Establishment of the 
Affordable Care Act’s Insurance Exchanges—Level One Exchange Establishment        


 


Project Work Plan and Timeline 
 
Year:  1 


I.  Plan Management Partnership 
 
Objective: Plan, develop and implement all the requirements set forth by the Center for 
Consumer Information and Insurance Oversight (CCIIO) to support a Plan Management 
Partnership exchange. 
 
Results or Benefits Expected:     
The New Hampshire Insurance Department will be able to fully administer all the Plan 
Management functions, including the certification of Qualified Health Plans (QHP), required 
under a State Partnership Exchange. 
 
Activities  Position Responsible  Time Period 


Begin 
Time Period 
End 


Assess the current workflow 
and plan of operations to 
reengineer a new workflow 
and plan of operations 
including the creation of 
procedure manuals and 
tools to assist carriers and 
examiners in the form, rate 
and market review of 
insurers seeking certification 
as a QHP 


[Project Manager; 
Consultants; NHID 
staff] 


 
 
2/16/2013 
 
 


 
 
3/31/2013 


 
Activities  Position Responsible  Time Period 


Begin 
Time Period 
End 


Add capacity to the NHID 
through the use of 
consultants in the following 
areas to ensure a smooth 
start‐up and first year of 
operations in the Plan 
Management Partnership 
Exchange 


[Project Manager; 
Consultants; NHID 
staff] 


 
 
2/16/2013 
 
 


 
 
2/15/2014 


 
Activities  Position Responsible  Time Period 


Begin 
Time Period 
End 


Fully integrate the NAIC 
SERFF system, with  
enhanced plan management 
functionalities, within the 
NHID operational areas. 


[SERFF Staff; Project 
Manager; 
Consultants; NHID 
staff] 


 
 
2/16/2013 
 
 


 
 
6/31/2013 







2  Work Plan: New Hampshire—Cooperative Agreement to Support Establishment of the 
Affordable Care Act’s Insurance Exchanges—Level One Exchange Establishment        


 


 
Activities  Position Responsible  Time Period 


Begin 
Time Period 
End 


Develop and implement new 
operational workflows, 
procedures, and tools to 
support NHID staff in the 
certification of QHP, and 
provide assistant to carriers 
seeking certification as a 
QHP 


Project Manager; 
Consultants; NHID 
staff 


 
 
4/1/2013 
 
 


 
 
2/15/2014 


 
Activities  Position Responsible  Time Period 


Begin 
Time Period 
End 


All administrative and 
reporting requirements 
related to the Grant           
(Cooperative Agreement to 
Support Establishment of a 
New Hampshire Partnership 
Exchange) 
  


Project Manager; 
NHID staff 


 
 
2/16/2013 
 
 


 
 
4/30/2014 
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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
OMB Number: 4040-0004
Expiration Date: 03/31/2012
* 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/Parish:
* 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.
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:
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:
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 in attachment.)
* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
If "Yes", provide explanation and attach 
SECTION A - BUDGET SUMMARY
$
BUDGET INFORMATION - Non-Construction Programs
OMB Number: 4040-0006
Expiration Date: 06/30/2014
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 Number: 4040-0007     Expiration Date: 06/30/2014
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
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