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Capital Development (CD)

Building Capacity (BC)
User Guide

1. Introduction

1.1. Document Purpose and Scope

The purpose of this document is to provide detailed instructions to help grantees complete the Capital
Development (CD) program for Building Capacity (BC) application within the HRSA Electronic Handbooks
(EHBs). The FY 2012 application in the EHBs consists of:

e Basic Application Information

e Program-Specific Information

e Project-Specific Information (maximum of 1 projects)

This document is a supplement to HRSA's Electronic Submission User Guide, available at
http://www.hrsa.gov/grants/apply/userguide.pdf.

NOTE: None of the screens displayed in this user guide are from real applications.

1.2. Document Organization and Version Control
This document contains 5 sections in addition to the Introduction. Following is the summary:

Section Description

Before You Apply This section provides information that grantees need
to know before they initiate Applications.

Applying Through Grants.gov This section shows the steps involved in submitting
your application through Grants.gov.

Completing the Application in HRSA Electronic This section describes the steps necessary to

Handbooks complete and submit your Application in the

Electronic Handbooks.

This section consists of sub-sections that explain
how to enter the basic information, the program
specific information, and any project-related

information.

Customer Support Information This section provides contact information to address
technical and programmatic questions.

FAQs This section provides answers to frequently asked
guestions.

User Guide For Grantees 7 of 90 Grantee User Guide for CD-BC
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2. Before You Apply

2.1. Grantee Organization Must Register with Grants.gov

& If an applicant organization has already completed Grants.gov registration for HRSA or any other Federal
agency, this section can be skipped.

Grants.gov requires a one-time registration by the applicant organization. This is a six-step process and
should be completed by any organization wishing to apply for grants. If you do not complete this registration
process you will not be able to submit an application. The registration process will require some time (“The
registration process for an Organization can take between three-five business days or as long as two weeks if
all steps are not completed on a timely basis,” according to Grants.gov). Therefore, applicants or those
considering applying at some point in the future should register as soon as possible. Registration with
Grants.gov provides the individuals from the organization the required credentials to apply.

For those applicant organizations needing to register with Grants.gov, registration information can be found at
http://www.grants.gov/applicants/get_registered.jsp.

Please direct questions regarding Grants.gov registration to the Grants.gov Contact Center. Visit the following
URL: http://www.grants.gov/contactus/contactus.jsp.

2.2. User Must Register Within EHBs

In order to initiate your application, you will have to access the HRSA Electronic Handbooks (EHBs). To do
this, you must register within the EHBs. The purpose of the registration process is to collect consistent
information from all users, avoid collection of redundant information, and allow for the unique identification of
each system user.

£ Note that registration within HRSA EHBs is required ONLY ONCE for each user, regardless of the
organizations the user represents.

You may associate your user account with more than one organization. Registration with the EHBs is required
only once for each user, regardless of how many organizations a user represents. If you already have a user
account and need to associate it with a new organization, log into the EHBs and associate your account with
the organization. Do not create a new user account.

If you are a new user, complete the following steps to register with the HRSA EHBs:

1. Create a user account https://grants.hrsa.gov/webexternal/RegistrationWizard.asp.

2. Choose arole. EHBs offer three roles — Authorizing Official, Business Official, and Other Employee. To
submit an application, an Authorizing Official role is required.

3. Associate your user account with your organization. Use the 10-digit grant number from box 4b of the
NGA to search for your organization.

For detailed steps on registration information, see HRSA'’s Electronic Submission User Guide
(http://www.hrsa.gov/grants/apply/userguide.pdf).

For assistance in registering with HRSA EHBSs, call 877-GO4-HRSA (877-464-4772) or 301-998-7373
between 9:00 AM to 5:30 PM ET or email callcenter@hrsa.gov.
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3. Applying Through Grants.gov

To submit an application through Grants.gov, you must do the following:

1.
2.

Go to Grants.gov and locate the funding opportunity (below).

US. Deporiment of Health ond Heman Services

Health Resources and Services Administration

Download the application package and instructions (on page 10). The program guidance is also part of

the instructions that must be downloaded.

Save a local copy of the application package on your computer and complete all the forms (on page 13)

based on the instructions provided in the program guidance.
Submit the application package (on page 13) through Grants.gov. (Requires registration)

Track the status of your submitted application (on page 15) at Grants.gov until you receive a notification

from Grants.gov that your application has been received by HRSA.

Figure 1. Grants.gov Home

-
—

PR APPLICANTS
aplicant Login

nd Grant Opportunitics
1 Registered

aply for Grants
rack My Application
aplicant Resources

zarch FAQs, User Guides and
te Information

PPLICANT SYSTEM-TO-
STEM

PR GRANTORS
BOUT GRANTS.GOV
[ELP

DNTACT US

ETE MAP

r 4
GRANTS.GOV™

Find. Apply. Succeed.

Grants.gov Is your source to FIND and APPLY for federal grants. The U.5. Department of Health and
Human Services s proud to be the managing partner for Grants.gov, an initiative that is having an
unparalleled impact on the grant community. Learn more about Grants.gov and determine if you are
eligible for grant opportunities offered on this site.

check and

What’'s New at Grants.gov

3.1. Locate Funding Opportunity

Grants.gov dees not provide personal financial assistance. To learn where you may find personal help,
Government Benefits, i = 2

#RECOVERY.con

MNewsletier

In responss to The Amercan Recovery and
Rerrvestment Act or Recovary Act, Grant-makeg
agencies are poating Recovery Act specific grant
opporhurbes on Grants. gov.

Quick Links

iben and cppertunibes regardng the
s availala,

ate information .
i .

Recovery Act Grant Opportunities

o0
My Apghcation
FOR GRANTORS

Archived Webinars

& The following instructions assume that you know the Funding Opportunity Number (FON) or Catalog of
Federal Domestic Assistance (CFDA) number for the grant you are applying for. If this is not the case, go
to http://www.grants.gov/applicants/find grant opportunities.isp to locate this information.

1. Point your browser to http://www.grants.gov/applicants/apply for_grants.jsp.
2. The APPLY FOR GRANTS Page (Figure 2) will be displayed.
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Figure 2: Apply for Grants Page (at Grants.gov)

FOR APPLICANTS
Applicant Login
Find Grant Opportunities
Get Registered

k Apply for Grants
Track My Application

Applicant Resources

Search FAQs, User Guides and

Site Information

SYSTEM

APPLICANT SYSTEM-TO-

GRANTS.GOV"™

FOR GRANTORS

Search  Contact Us

Home *» For Applicants »

APPLY FOR GRANTS

Site Map

-
1 RSS

Home

Help

Sign-up for our
"Gy "

*IMPORTANT NOTICE: All applica

rly

Provided below is an overview of the Prd o — =
to apply for a grant, you and/or yougorganization must complete the Grants.gov
registration process. Registration cagl take between three-five business days or as long
as two weeks if all steps are not cogipleted in a timely manner. Register for grant
oppertunities now.

Click here to "Get Registered”,

e

ABOUT GRANTS.GOV
HELP

CONTACT US

SITE MAP

Downloading a grant application package allows you to complete it offline and route it
through your organization for review before submitting.

Click here to verify if your Adobe software version is compatible with Grants.gov.

Instructions on how to open and use the forms in the package are on the application
package cover sheet. Agency specific instructions are available for downlead when you
download your application package, which will include required information for your
submission.

@ Complete the Grant Application Package Step

Mow that you have downloaded an application package, complete the grant application
offline. Save changes to your application as you go, Grants.gov does NOT
automatically save changes. The package cannot be submitted until all required fields
L L Hvih

Click Download a Grant Application Package.

Quick Links

FOR GRANTORS
» Grantor Login
= Mew Agen

d help? Check out our
bout applying for

3. Click the Download a Grant Application Package link.
4. The DOWNLOAD APPLICATION PACKAGE Page (Figure 3) will be displayed.

Figure 3: Download Application Package Page (at Grants.gov)

-
[ S

FOR APPLICANTS
Applicant Login
Find Grant Opportunities
Get Registered

» Apply for Grants
Track My Application

Applicant Resources

Search FAQs, User Guides and
Site Information

APPLICANT SYSTEM-TO-
SYSTEM

FOR GRANTORS
ABOUT GRANTS.GOV
HELP

CONTACT UsS

/

SITE MAP

DOWNLOAD APPLICATION PACK

GRANTS.GOV™

ta

tUs SiteMap Help F‘J

RSS Home

2 = Applicants = Apply for Grants =

Enter search criteria.

Click | Download Package].

Mote: You will need to download and in:

To download an application package,
Package” button.

CFDA Number:
Funding Opportunity Number: HRSA-11-127
Funding Opportunity Competition ID:

Download Package

If you do not remember the Funding Opportunity Number for the grant opportunity, return to the Find Grant Oppartunities section to locate the grant

opportunity and then return to this screen to enter the number,

ureBdge Viewer / Adobe Reader, prior to downloading an Application Package.

nter the appropriate CFDA Number OR Funding Opportunity Number and click the "Download

6.
7.

Opportunity Number. (Example HRSA-11-127)

Click the [Download Package | button.

Enter the CFDA number in the field CFDA Number, or the announcement number in the field Funding

The SELECTED GRANT APPLICATIONS FOR DOWNLOAD Page (Figure 4) will open.
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3.2. Download Application Package and Instructions

& To view application package and instructions, you will need to download and install the PureEdge
Viewer and Adobe Reader 8.1.1. These free programs will allow you to access, complete, and submit
applications electronically and securely.

& Please review the system requirements for these programs at
http://www.grants.gov/applicants/apply for grants.isp.

Figure 4: Selected Grant Application for Download Page (at Grants.gov)

F

= GRANTS.GOV*

SELECTED GRANT APPLICATIONS FOR DOWNLOAD

Download the application and its instructions by selecting the corresponding downlead link. Save these files to your computer for future reference and wse. You do not need Internet
access to read the instructions or to complete the application once you save them to your computer.

READ BELOW BEFORE YOU APPLY FOR THIS GRANT!

Before you can view and complete an application package, you MUST have the PureEdge Viewer or compatible Adobe Reader installed. Application packages are posted in either
PureEdge or Adobe Reader format. You may recelve a validation error using incompatible versions of Adobe Reader. To prevent a validation error, it is now recommended you uninstall
any earlier versions of Adobe Reader and install the latest compatible version of Adobe Reader .

If more than ene person Is working on the k ALL must be using the same software version.

Click here to download the required PureEdge Viewer and Adobe Reader If you do not have It installed already.

Click download.

Additional Resources:
» Sign-up for Grants.gov Updates for the latest issues and news.
» Download Adobe Reader and PureEdge Viewer for free.
« Visit Help for FAQs and more information on Applying for grants.

Below is a list of the application(s) currently available for the CFDA and/or Funding Opportunity Number that you entered.

To download the application instructions or package, click the correspending download link. You will then be able to save the files on your computer for future refer§nice and use.

Instr ictions &
CFDA Opportunity Number |[Competition ID Competition Title Application

Affordable Care Act (ACA)
Grants for Schocl-Based Health = CORR
93.501 HRSA-11-127 4807 c ‘Capital (SBHCC) Health & Services o(5] d
Program

1. Click the download link for the funding opportunity.

2. The DOWNLOAD OPPORTUNITY INSTRUCTIONS AND APPLICATION page (Figure 5) will open in a
separate window.
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Figure 5: Download Opportunity Instructions and Application Page (at Grants.gov)

Vg
= GRANTS.GOWV™

DOWNLOAD OPPORTUNITY INSTRUCTIONS AND APPLICATION
You have chosen to download the instructions and application for the following opportunity:

CFDA Number: $3.501: Affordable Care Act (ACA) Grants for School-Based Health Center Capital Expenditures

Opportunity Number: HRSA-11-127: Affordable Care Act (ACA) Grants for School-Based Health Centers Capital (SBHCC) Program
Competition ID: 4507

Competition Title: Affordable Care Act (ACA) Grants for School-Based Health Centers Capital (SBHCC) Program

Agency: Health Resources & Services Administration
Opening Date: 10/04/2010

Closing Date: 12/01/2010

Click the links to download

If you would like to be notified of any changes to this opportunj pléa the application paCkage and Inailed in the avent this opportunity is changed
and republished on Grants.gov before its closing date. . .
Instructions.

[ submit |

Download the instructions and application by sel

ng/the download links below. While the instructions or application files may open directly, you may save the files to your
computer for future reference and use, You do

t néed Internet access to read the instructions or the application once you save them to your computer,

1. Download Application Instructions

2. Download Application Package

Click each of the links to download the application package and instructions.
After you click the Download Application Package link, a dialog box will appear.
Click the button on the dialog.

The Grant Application Package Page (Figure 6) will be displayed.
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3.3. Complete Application

Figure 6: Grant Application Package Page (at Grants.gov)

13| Plosse fill out the following form. You can save data typad inko this form. :
Save & Submit | Print | | Cancel | |Check Package for Errors|

»
2 GRANTS.GOV™ \ Grant Application Package

Opportunity Title: Affordat

This electronic grants application is intended to
be used to apply for the specific Federal funding
opportunity referenced here.

Offering Agency:

CFDA Number:

CFDA D iption:
escription If the Federal funding opportunity listed is not

the opportunity for which you want te apply,
L s

Opportunity Number:

Competition ID: 1507 \ : alaco-thicann '.;'n 'Y‘::J the
Opportunity Open Date: 10047000 Click Save to save a copy on Eederal
Opportunity Close Date: your Computer' bplication

Agency Contact: T —n

Care

am Development

This opportunity is only open to organizations, applicants who are ting grant applications on behalf of a company, state, local or
tribal government, academia, or other type of organization.

1. Click the button to save a copy of the downloaded application on your computer.

You can complete the application offline — you do not have to be connected to the Internet.

2. Complete the application using both the built-in instructions and the instructions provided in the program
guidance.

For assistance with program guidance related questions, please contact the program contact listed on the
program guidance.

3.4. Submit Application

£  You must be connected to the Internet and must have a Grants.gov username and password to submit
the application package.

£ Please direct questions regarding application submission to the Grants.gov Contact Center at 1-800-518-
4726, 24 hours a day, 7 days a week, excluding Federal holidays.

Follow these steps when you have done all this and are ready to send your completed application to
Grants.gov.

1. Click the [Save & Submit | button on the application package cover page (Figure 6), once it’'s active, to
start the submission process.

The [Save & Submit| button on the application package cover page will become active once you have
downloaded the application package, completed all required forms, attached all required documents, and
saved your application package.

2. When prompted, log into Grants.gov.
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Figure 7: Grants.gov Login Prompt

For Applicants About Grants.gov Resources For Agencies

rd
= + EiteM:
= GRANTS.GOV" Contact Us Siteiap Helg

Welcome to the section of the site that is dedicated to Federal Government grant applicants.

To submit your application, please enter your Username and Password in the box below and then press
the Login button.

To log out of the system, simply close your browser window from the Receipt Confirmation page.

Please enter your Username and Password
to login to the Grants.gov system.
Username

hrsaapplicant
Password

sessssss \ ogin

Warning Notice!

This is a U.5. Government computer system, which may be accessed and u

only for business by
personnel. Unauthorized access or use of this computer system may subject W

lators to criminal, civil, and/or administrative action.

and disclosed by and to authorized personnel for official
rypted to comply with confidentiality and privacy
d or unauthonized, constitutes consent to these terms.

Allinformation on this computer system may be intercepted, recorded, read, cops
purposes, including criminal investgations. Such information incudes sensitive data
requirements., Access or use of this computer system by any person, whether author

Log in to submit your application.

3. Your application package is uploaded to Grants.gov. A confirmation screen will appear once the upload is
complete.

Figure 8: Top of Application Submission Confirmation Page (at Grants.gov)

For Applicants About Grants.gov Resources For Agendes

A
-
= GRANTS.GOWV"

CONFIRMATION

Thank you for submitting your grant application package via Grants.gov. Your application is currently being processed by the Grants.gov system. Once your submission has been
processed, Grants.gov will send email messages to advise you of the progress of your application through the system. Over the next 24 to 48 hours, you should receive two emails,
The first will confirm receipt of your application by the Grants.gov system, and the second will indicate that the application has either been successfully validated by the system prior
to transmission to the grantor agency or has been rejected due to errors.

Please do not hit the back button on your browser.

If your application is successfully validated and subsequently retrieved by the grantor agency from the Grants.gov system, you will receive an additional email. This email may be
delivered several days or weeks from the date of submission, depending on when the grantor agency retriaves it.

You may also monitor the processing status of your submission within the Grants.gov system by using the following steps:

Go to http://www.grants.gov

Click on the "Applicants” link at the top of the Grants.gov home page
Login to the system using your AOR user id and password

Click on the "Application Status” link at the left of your screen.

Fal ol

Note that once the grantor agency has retrieved your application from Grants.gov, you will need to contact them directly for any subsequent status updates. Grants.gov does not
participate in making any award decisions.

IMPORTANT NOTICE: If you do not receive a receipt confirmation and either a validation cenfirmation or a rejection email message within 48 hours, please contact us. The

Grants.gov Contact Center can be reached by emall at support@grants.gov, or by telepl Grants.gov tracking number In all
g ars 9 9
correspondence. The tracking numbers issued by Grants.gov look like GRANTXXXXX! b Grants gOV tracking ay-Friday from 7:00 A.M. to 9:00 P.M. Eastern

Standard Time.
number.

The following application tracking information was generated by the syst,

Grants.gov Tracking Number : GRANT00103832

4. A Grants.gov Tracking number is provided on this screen. Please record this number so that you may
refer to it for all subsequent help.

Grantee User Guide for CD-BC 14 of 90 User Guide For Grantees



US. Deporiment of Health ond Heman Services

Health Resources and Services Administration

Figure 9: Confirmation Section of Application Submission Confirmation Page (at Grants.gov)

The following application tracking information was generated by the system:

Grants.gov Tracking Number :
CFDA Number :

CFDA Description :

Funding Opportunity Number :
Funding Opportunity Description :
Agency Name :

GRANT00103832
93.501
Affordable Care Act (ACA) Grants for School-Based He
HRSA-11-127

Affordable Care Act (ACA) Grants for School-Based He
Health Resources & Services Administration

i ion : SBHCC
32!:: g?;ﬁtgofvofrg;im 7" 2010.10.14 3:50 PM, EST
numbe.rg 9 It is suggested you Save and/or Print this response for your records.

Make note of the Grants.gov Tracking Number, as you will need it later, when you initiate the application (on
page 18). (This number is used to associate the Grants.gov application with the EHB application.)

3.5. Track Status of Application

& Itis recommended that you check the status of your application in Grants.gov until the status is changed to
“Agency Tracking Number Assigned”.

You can check the status of your application(s) any time after submission, by visiting Grants.gov at
http://www.grants.gov/applicants/track your application.jsp.

If there are no errors, the application will be automatically downloaded by HRSA. On successful download at
HRSA, the status of the application will change to “Received by Agency” and you will receive an email from
Grants.gov. Subsequently within two to three business days the status will change to “Agency Tracking
Number Assigned.” At this point, your application is ready for review and submission in HRSA EHBs.
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4. Completing the Application in HRSA Electronic Handbooks

The next step is to complete your application in the HRSA EHBs.

Users new to the EHBs should be mindful that the system times-out after 30 minutes of inactivity. Some forms
may take a long time to complete. Users should ensure that they save their work at frequent intervals.

4.1. Logging in and Accessing the Application

4.1.1 Logging In to the HRSA Electronic Handbooks
1. Point your browser to https://grants.hrsa.gov/webexternal/login.asp.

2. Enter your username and password.

Figure 10: Section of Login Screen

LOGIN

Already Registered?

*Username | |

*Password | |

Forgot your password?

3. Click the button
4. The HRSA EHB Home (Welcome) Page (Figure 11) will open.

Grantee User Guide for CD-BC 16 of 90 User Guide For Grantees


https://grants.hrsa.gov/webexternal/login.asp�

US. Deporiment of Health ond Heman Services

Health Resources and Services Administration

Figure 11: HRSA EHB Home (Welcome) Page

HRSA Electronic Handbooks for Applicants/Grantee

COMMUNITY HEALTH CARE, Tacoma, WA 0

Welcome Russell Sondker to HRSA EHB utl10 environment (Last login date and time 7/25/2011 2:01:00 PM) --Tools Menu-—- -

Grants Home
home | logout | contact us | glossary | help | guestions/comments | | od knowledge base

b Grants Home

FQHC LA Home

Knowledge Base has been launched! You can review articles, frequently asked questions, and other resources to help you. Please
click here to access the site.

b Welcome
Manage Applications 8 Contact Us:
__Funding
Opportunities
View Applications
~ Peer Access
Grants Portfolio Applicant/Grantee Electronic Handbook (EHE] provides all potential and existing grantees a means to conduct various activities
- Add to Portfolio electronically.
- View Portfolio
Manage Organization

The side menu appears on
Email:

eVery screen. Use It tO naVigate Monday CallCenter@HRSA.GOV.
through your application.

Profile [1] Note: You have multiple organizations in your profile. Currently you are working for - "COMMUNITY HEALTH CARE, Tacoma, WA". Al
- View/Update Profile data shown to you will be for this organization. Use the Tools Menu to change to a different organization in your profile.
Update
| ComNCa Lo WHAT WOULD YOU LIKE TO DO TODAY?
Contact
- Manage Users @® Manage Competing Applications @® Manage Grants Portfolio

- Performance Sites
Manage Personal K K K X X K
Profile Verify Grants.gov Application (if required per Guidance) Add a Grant to My Portfolio

[?] Read Electronic Submission Guide Read About Grant Registration

:tipdateRrafils Work on My Application View Grants in My Portfolio
- Change Password
My Registered Allow Other Members of My Organization to Work on My Work on a Grant

” Organizations Application Work on My Noncompeting Progress Report
= i iti L
& search Funding Opportunities Work on Other Post Award Submissions

Logout
® Manage My Profile @® Manage Organization Profile

Update My Contact and Address Detail Read About Organization Profile Management
Verify My Email Address Update Organization Information on File
Change My Password/Security Question Change Communication Contact for Organization
Read About Multiple Organization Registrations Manage Users of My Organization

Associate My Account with Another Organization

Set My Default Organization

Acceptable Use Policy
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4.1.2

Initiating the Application (First Time Access in the HRSA EHB)

Users who are accessing their application for the first time should follow the steps in this section to add the
application to the list of pending applications.

1. Onthe HRSA EHB Home (Welcome) page, select View Applications in the “Home” menu, under the
Manage Applications heading on the side menu.

Figure 12: Left Side Menu on HRSA EHB Home Page

HRSA Portal

) Grants Home
- FQHC LA Home

b Welcome
Manage Applications
| Funding

[ aTaYatatadl latia =t~

- View Applications

Grants Portfolio

- Add to Portfolio
- View Portfolio
Manage Organization
Profile

i~ View/Update Profile
| Update

- Communication

| Contact

i~ Manage Users

- Performance Sites
Manage Personal Profile
- Update Profile

i~ Change Password

| My Registered

| Organizations

2. The View Applications page (Figure 13) will open.

Welcome

| Funding

| Opportunities

| Peer Access
Grants Portfolio
- Add to Portfalio

HRSA Portal

- Grants Home
- FQHC LA Home

Manage Applications

P View Applications

Figure 13: View Applications Page (before Grants.gov Application is added)

HRSA Electronic Handbooks for Applicants/Grantee
Chota Community Health Services, Inc, Vonore, TN

Walcome Barnali sahu to HRSA EHB Test environment (Last login date and time 9/19/2007 3:49:00 PM)

View Applications

home | logout | contact us | glossary | help | questiol

The following table lists the current status of your apy]
applications that have been submitted to HRSA.

Click Add Grants.Gov Application.

\

--Tools Menu--

een submitted or view

Grants.Gov Application Status

# Grants.Gov Applications Pending Addition [

1 [

PENDING APPLICATIONS

Neo Pending Application(s) Found for the current working organization

3. Click the Add Grants.Gov Application link to add your application to the list of pending applications.

4. The Validate Grants.Gov Application Page (Figure 14) will open.
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Figure 14: Validate Grants.Gov Application Page

HRSA Electronic Handbooks for Applicants/Grantee
Chota Community Health Services, Inc, Vonore, TN o
HELP
‘Welcome Bamali sahu to HRSA EHB Test environment [Last bogin date and time 9/19/2007 3:49:00 PM) --Tools Menu-- -

View Applications

TS ove! leaout contactus | dlessary | helo | “‘*E”"”*”‘“”J/”?“' Enter the required validation information.

Grants Home In order to ensure that the correct persons are given permissjfns i mation
|- FQHC LA Home from the submitted Grants.gov application.

[ Home | VALIDATE GRANTS.GOV APPLICATION y 4
Welcome ,I/

Manage Applications Announcement Information

i E)upnpdci»nrtgunities é?;&?:im?ﬁ-&l;:ﬁ:ra 16) l HRSAA12T | (From submitted Grants.gov application)

" View Applications Grants.gov Application Information

iGr::tesrP‘:f::jii 253352':g§£~1r§%'§$§o?”""ber | GRANTOD103822 (prom submitted Grants.gov apphcation)
Add to Portfolio HRSA EHBs Application Information

EM::;: Z?grj.il:::iﬂn ;’;;Ra?“d:lfgnz‘igfghcatlon Tracking Number | 00043345 (From email natfication)

Prafila

- View/Update Profile . T
Performance Sites CI'Ck Va“date . Validats

| [Manage Personal Profile

5. Enter the required validation information:

e The Announcement Number (aka the Funding Opportunity Number)
- from the Grants.Gov Submission Confirmation page (Figure 9)

e The Grants.gov Tracking Number
- from the Grants.gov Submission Confirmation page (Figure 9)

o The HRSA EHBs Application Number
- from the email notification

6. Click the button.

7. The Grants.gov Application Validated Successfully page (Figure 15) will be displayed. Read the
advisory.

Figure 15: Grants.gov Application Validated Successfully Page

Grants.Gov Application Validated Successfully

IMPORTANT NOTE

This app was originally d through Grant.gov (tracking® GRANTO0099228). HRSA has received this application and assigned it the tracking number listed below. Please note it
down and use it for future correspondence or inquiries from HRSA.

HRSA EHBs tracking number: 00043345

HRSA EHBs software has applied HRSA specific business rules to the data received through Grants.gov. Note that some data may not have passed the validation rules and you must review and
make necessary corrections, A summary of the data validation comments is available on the application status page by clicking 'Grants.gov Data Validation Comments' link.

You must complete all the required forms and submit this application in HRSA EHBs by th

Read the advisory. Click Continue. N

Click on the "Continue’ button to view the application status page.

Continue

8. Click the button.
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9. The application will open in the Application Status Overview Page (Figure 16).

Figure 16: Status Overview Page (for Entire Application)

[ G iment O Heati e Serees
PER) -
esources and Services Administration Application SF424 for FY2012

= E-HANDBOGK HOME Appiications HELP
welcome Russell Sondker to HRSA EHB utl10 envirenment (Last login date and time 8/15/2011 11:26:00 AM) —Tools Menu- v
Application Tracking [| Status
# 00092162 home | logout | contact us | glossary | help | guestions/comments | knowledge base
FeP—— The table below shows the status of the application. The application is currently INCOMPLETE and cannot be submitted in it's current state.
Process
b Status STATUS OVERVIEW
Face Page
SppACaton [SUGGESTED NEXT STEP |
Applicant T
Project ‘—Q—ASS' = ‘
Budget Summary
|Other Information APPLICATION PROCESS STATUS
| Appendices Deadling Dec 12 2011 5:00PM ET
Program Specific (You have 119 days to complete and submit the application.]
[Information
t_Program Specific Full Announcement 1 Original announcement posted on 08/30/2011..... View Details
et (Includes Program Guidance) —_——
Review and Submit . N/A
- Review Assieding (One or more AQ's currently registered. Assian AG)
|- Submit Russell Sondker
] (The creator is responsible for managing peers for the application. Manage Peers )
RO Last Updated By N/A
Peer Information Mo peers associated with this Application.

view: Application

APPLICATION FORMS STATUS

Section Action Status
Face Page
Application Update NOT COMPLETE
Applicant Update NOT COMPLETE
Project Update NOT COMPLETE
Budget Summary Update NOT COMPLETE
Other Information
Appendices [ Update [ NOT COMPLETE
Program Specific Information
Program Specific Information ‘ Update ‘ NOT COMPLETE

& Note that the screen contains a different left side menu than it did before. Use this left side menu to
navigate through the application.

10. Click the Application Process link on the left side menu (or the corresponding Update link) for the form
you want to enter or revise. The corresponding page will be displayed.

£ The details of the Application Process forms are covered in the Entering the Basic Information portion of
this document (on page 26).

11. Click the Program Specific Information link on the left side menu (or the corresponding Update link) to
enter or revise any of the program specific forms. The Status Page (for Program Specific Information)
will be displayed (Figure 17).
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Figure 17: Status Overview Page (for Program Specific Information)

T Deparient of TR T and Toan Eeiees
e e
jeallh Resources and Services Administration Building Capacity (BC) Application for FY 2012

—_ E-HANDBOOK HOME HELP)

Welcome Russell Sondker (Last login date and time 8/15/2011 11:26:00 AM) ~Tools Menu-- v

Application Tracking  Status
# home | logout | contact us | help | guestions/comments

00092162

= The table below shows the status for the Building Capacity {(BC) Program Specific Information. The application is currently INCOMPLETE and cannot be
Overview submitted in its current state.
P Status

|Proposal Information
I Proposal Cover Page
- Assurances

Project Information

Your session will remain active for 20 minutes since your last activity. Please save your work at regular intervals.

PROGRAM SPECIFIC INFORMATION STATUS OVERVIEW

Projects

Review . Budget Information

ng?frﬁg‘t‘iﬂec'ﬁc Haximum Eligible Amount (x): 55,000,000.00 [Federal Amount Requested from all Projects (y): 50.00
Balance Amount (x - y): 55,000,000.00 \Numher of Projects Proposed: 0
Federal Amount from SF-424 Budget Summary: 50.00

|Overview

[~ Complete Status PROGRAM SPECIFIC INFORMATION STATUS

Review and Submit Train ‘ Action Status

[ Submit
Proposal Information

Logout Proposal Cover Page Update NOT COMPLETE

Assurances Update NOT COMPLETE
Project Information
Projects Update ‘ NOT COMPLETE

[ Go Back to Complete Status

2 Note that the screen contains a different left side menu than it did before. Use this left side menu to
navigate through the Program Specific Information.

®

Also, when this page is initially displayed, the status of each section will be NOT COMPLETE.

£ The details of the Program Specific Information forms are covered in the Entering Program Specific
Information portion of this document (on page 41).
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4.1.3 Navigating within the Application

Navigation menus (Figure 18, Figure 19) appear on the left side of
Figure 18: Application  every screen in the Electronic Handbook. Use these menus to access

Process Left Side Menu the various pages of your application.

Application Tracking You can always go to the Status page to check your progress toward

# 00092162 completing your entire submission: (There are also separate Status

- pages for Program Specific Information forms, as well as for each

Overview project-related form.)
- Proce . . L
, S?;ciis e To go to the Status Overview Page (for the Entire Application)
Fac il (Figure 16), click Status in the Application Process menu.
- Application
spp,"ci”t e To access the program specific information forms, click Program
* Frojec

- Budget Summary
Other Information
- Appendices
Program Specific
Information

_ Program Specific
Information o

Review and Submit

F{e'-.-'i-E"-.f-.-'

- Submit

Figure 19: Program
Specific Left Side Menu

Application Tracking
&=

00092162

Overview

P Status

Proposal Information

- Proposal Cover Page

-~ Assurances

Project Information

- Projects

Review

_ Program Specific
Information

Specific Information in the Application Process menu. This will
display the Status Overview Page for Program Specific
Information (Figure 17). Note that when you are on Program
Specific Forms, there is a different left side menu. (Figure 19)

To access the project-related forms, first click Projects on the
Program Specific Information menu (Figure 19) to display the
Projects Page (Figure 51). Next, click the button for the
project you want to access, to display its Project Status Page
(Figure 53).
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Figure 20: Menu Progression for CD-BC Applications

Application Tracking

# 00092162
Application Process
Overview
- Process

-~ Application

- Applicant

- Project

- Budget Summary
Other Information
- Appendices

Program Specific
Information

i_ Program Specific
| Information
|Review and Submit
-~ Review

i" Submit

Application Tracking
#

00092020

Proposal Information

- Proposal Cover Page

-~ Assurances

Project Information
Projects

Review

_ Program Specific

Information

Overview
Complete Status
Review and Submit

- Submit

Project #
92020-01
Prnjects
Overview
- Status
Basic Information
- Project Cover Page
|Equipment Information
- Equipment List
Budget Information
b Budget (SF-424C)
~ Funding Sources
- Budget Justification
Site Information
i Form 5B: Service
| Sites
I Add Site Checklist
. Other Requirements
for Sites
Other Information
- EID Checkiist
| Other Project
Documents
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4.1.4 Accessing and Updating the Application (after it has been initiated)
The steps detailed below describe the process of returning to an application for editing purposes.

1. Onthe ‘HRSA EHB Home (Welcome)' Page, click the View Applications link under the Manage
Applications heading on the left side of the Home menu (Figure 21).

Figure 21: Left Side Menu on ‘HRSA EHB Home (Welcome)' Page
HRSA Portal

} Grants Home
i FQHC LA Home

P Welcome
Manage Applications
| Funding
._Opportunities

I__ View Applications
I ALCEssS
Grants Portfolio

i Add to Portfolio
i View Portfolio

Manage Organization
Profile

- View/Update Profile
| Update

- Communication

| Contact

- Manage Users

- Performance Sites
Manage Personal Profile
i~ Update Profile

- Change Password

| My Registered

| Organizations

2. The Pending Applications Page (Figure 22) will be displayed.
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Figure 22: Pending Applications Page
;' [ | . ] ! 4
mﬁ%ﬁm COMMUNITY HEALTH CARE, Tacoma, WA
[—_ E-HANDBOOK HOME HELP

- Grants Home
- FQHC LA Home

Welcome Russell Sondker to HRSA EHB utl10 environment (Last login date and time 8/11/2011 11:53:00 AM)

View Applications

home | logout | contact us | glossary | help | guestions/comments |

knowledge base

The following table lists the current status of your applications. From this page, you can choose to edit an application if it has not been submitted or view

applications that have been submitted to HRSA.

~Tools Menu-

#[ce)

Grants.Gov Application Status

- Welcome

Manage Applications
Funding
Opportunities

P View Applications
Peer Access

Grants Portfolio

|- Add to Portfolio

I View Portfolio

Manage Organization
Profile

- View/Update Profile
|- Performance Sites

Manage Personal
Profile

- Update Profile

- Change Password
My Registered
Organizations

# Grants.Gov Applications Pending Addition

Action

0

Mo records found to take action

I PENDING APPLICATIONS I

Application Type: New

Title (Discipline): Capital Development -Building
Capacity(N/A)

Proposed Period: 10/2/2011 - 9/30/2012

AO Name:

HRSA-12- : Capital Development -Building Capacity Deadline: 12/12/2012 ET|
Criginal announcement posted on 06/30/2011..... View Details

Grant / Application Status Creator Action
HRSA EHBs Tracking Mo: 00092020
Grants.Gov Tracking =: N/A Edit

Grants.Gov Received Date: N/A
Application In Progress
Created By: Russell Sondker on 08/05/2011

» —
Ye Delete
Submit

-

Logout

HRSA-11-134: Affordabl

Centers Program

Update 5 for Original Ann
Grant /

Click the Edit link for Building
Capacity Application

Deadline: 08/20/2010 ET|

/

Creator Action

HRSA EHBs Tracking No: OUogTooD

Grants.Gov Tracking =: N/A

Application Type: New

Title (Discipline): Building the new Downtown Clinic
(N/A)

Proposed Period: 10/1/2010 - 9/30/2012

AO Name: Russell Sondker

Grants.Gov Received Date: N/A
Application Submitted to HRSA

Created By: David Flentge on 08/11/2010
Date Submitted: 09/03/2010

Signed Face Page Received: No

NO View

3. Choose the appropriate application (Capital Development — Building Capacity) and click the Begin or

Edit link.

& Once an application has been started, the Begin link will change to Edit.

4. The Status Overview Page (for Entire Application) (Figure 16), corresponding to the link you clicked will
be displayed.

£ Note that the left side menu will change depending on your location in the application process. Use this
left side menu to navigate through the application.

5. Click the left side menu item or the corresponding Update link for the form you want to enter or revise, as
per steps 10 — 11 of the “Initiating the Application” section (on page 18).
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4.2. Entering the Basic Information

After you open your application, the first screen that appears is the Status Overview Page (for Entire
Application) (Figure 16), showing the various sections of overall application.

The Status Overview Page (for Entire Application) shows the status of each basic application form as well as
the summary status of all the “Program Specific Information.” You cannot submit your application until all
forms in all sections are complete.

£ Your session will remain active for 30 minutes since your last activity. Please save your work every 5
minutes to avoid unexpected behavior.

Within the “Application Form Status” Table, click the appropriate left side menu item or the Update link to
open the corresponding form.

&  This document will use the left side menu to describe how to access each form. However, as noted above,
you can access any application form by returning to the Status Page (for Application), and clicking its
Update link.

£  When a screen has a text box that indicates the number of characters that are allowed (e.g., 4000 characters),
the stated number of characters includes spaces.

4.2.1 Application
The “Application Form” contains basic information about your application.

Click the “Application” on the “Application Process” left side menu to access the “Application
Information” (Figure 23).

Figure 23: Application Information

[= D arement of Heatty ana Himan Eernees

Application SF424 for FY2012

e
==_ E-HANDBOOK HOME Applications HELP
Welcome Russell Sondker to HRSA EHB utl10 environment (Last login date and time 8/15/2011 11:26:00 2M) —Tools Manu-- v
Application Tracking ~ Application
# 00092162 home | logout | contact us | more instructions | glossary | help | guestions/comments | knowledge base
= ; Provide the basic information about the application below. Note that certain data is preloaded from the saved profile.
verview
;-Prc-cess To attach a file, click on the "Attach File" button. When you are done, click on the "Save" button or use the "Save and Continue" button to go to the next
i~ Status section. To save the information entered in this page, you are required to use these button.
Face Page
b Application Fields marked with an asterisk(*) are required.
’P“ppl'cat”t APPLICATION INFORMATION STATUS: NOT COMPLETE
- Projec

- Budget Summary

*Mame of Federal Agency Health Resources and Service Administration
Other Information

- Appendices This application was made available to the state executive order 12372 process for
Program Specific ) Yes review on:
Information Is Application Subject to Review by 4
: : Date: (MM/DD/YYYY
.. Program Specific State Executive Order 12372 Process? ki L fnis 2
1 Imrformatmn 7 List of participating states ~  Program is not covered by E.Q. 12372
Review and Submit O Ne
Review Program has not been selected state for review
;- Submit
i~ Submi Yes
Logout If ves, the following field should contain an explanation 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.

Is Applicant Delinguent of any Federal
Debt?

Attach Explanation (Maximum cne attachment)
File Name File Size | Date Uploaded Description
Attach File

Save and Continue
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1. Complete the required questions on this page. Fields marked with an asterisk (*) are required.

o If you select “Yes” to the question “delinquent on debt”, you must enter an explanation in the text
box provided.

2. After you have completed this page, click the | Save and Continue | button to save your information, and
proceed to the next page.

User Guide For Grantees 27 of 90 Grantee User Guide for CD-BC



US. Deporiment of Health ond Heman Services

Health Resources and Services Administration

422

Applicant Organization Information Form

The “Applicant Organization Information” form contains information about your Organization, in addition to
contact information for different roles.

Click “Applicant” on the left side menu to access the “ Applicant Organization Information” form. (See
Figure 24, Figure 25).

Figure 24: Applicant Organization Information Page (Top Portion)

[ D artment of Heatt ana Himan Sernces

E-HANDBOOK HOME

Application Tracking
# 00092162

Overview

- Process

|- Status

Face Page
Application

P Applicant
Project

- Budget Summary

|Other Information

|- Appendices

Program Specific

Information

i Program Specific

| Information

Review and Submit
Review

Submit

Logout

Application SF424 for FY2012

Applic:
Welcome Russell Sondker to HRSA EHB utl10 environment (Last login date and time 8/15/2011 11:26:00 AM)

Applicant
knowledge base

home | logout | contact us | more instructions | glossary | help | gquestions/comments |

Please review the preloaded Applicant Information and Contact Information. You can edit any information. When you are done, click on the "Save" button or
use the "Save and Continue" button to go to the next section. To save the information entered in this page, you are required to click on this button. To

return to the previous section, click on the "Go Back" button.

Fields marked with an asterisk(*] are required.

~Tools Menu--

APPLICANT ORGANIZATION INFORMATION

STATUS: NOT COMPLETE

Applicant Organization Information

Legal Mame COMMUNITY HEALTH CARE

Applicant Identifier |

Applicant 1: v
Applicant 2: s

*
Type of Applicant Applicant 3: 2

If "Other" then specify:

Department
QOrganizational Unit
Division
CRS Entity Identification Number 1- |91 - 11349657 |- |A -
E\ﬂP\ay?r Identification Number {EIN) a1 _ 1349857
or (TIN}
*0Organizational DUNS Mumber 173996083

*applicant Mailing Address (Required) More Information
Mailstop Code
(Internal Routing)
Division / Department Name
(% Domestic
Select an option (Street Address or PO Box Only or Rural Route)
Mumber *Name

) 0 E 26th St
(® *Street Address

i Select one  MNumber

v

o MNumber

) *PO Box Only

- *Type *Number *Box
(2 *Rural Route -
*City Tacoma (Required if Zip is not specified)
Urbanization (Used only for Puerto Rico(PR))
*State WA ¥ (Required if City is specified)
*Zip Code Lookup 98421 | -|1108 (Required if City is not specified)
{JInternational
*Street Address
(max length: 250 chars)
*City
Province
(max length: 50 chars)
Postal Code
(max length: 15 chars)
* Country ~

NOTE: Review the information on the “Applicant Organization Information” page. Fields marked with an asterisk (*) are required.
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Figure 25: Applicant Organization Information Page (Bottom Portion)

Contact Information
*Program Director / Program Investigator {(PD/PI)
Select | Title of Position ‘ Name | Phone | Email
@ | Program Director ‘ | |
I Add/Change PD/PI I Update Information ] [ Delete PD
*Business Official (BO)
Select | Title of Position ‘ Name ‘ Phone ‘ Email
@ | Business Official ‘ ‘ ‘
[ Add/Change BO ] [ Update Information ] [ Delete BO
*Single Point of Contact {SPOC)
Select | Title of Position | Name | Phone | Email
@ | Point of Contact | | |
[ Add/ChangeSPOC | [ Updateinformation | [ Delete SPOC
*Authorizing Official (AO)
Select | Title of Position | Name ‘ Phone | Email
@ | Authorizing Official | ‘ |
Add/Change AQ ] [ Update Information ] [ Delete AO

NOTE: Review the information on the “Applicant Organization Information” page. Fields marked with an asterisk (*) are required.

You can perform the following functions on this screen:

% MODIFY: the Applicant Organization Information and Mailing Address Information, replace the text in the

text boxes, and select options from the drop-downs, as appropriate.
« ADD or CHANGE: a contact can be added or changed.

the same for any contact type.

For the purpose of this guide, the Add/Change PD/Pl example will be used. However, the mechanism works

1. Select a contact, and click | Add/Change PD/PI|. The Choose Person to Add Form (Figure 26) will

be displayed.

= Derartment of Hewilh ans Himan Senices

FrampeEm
Caligid

—_ E-HANDBOOK HOME

Figure 26: Choose Person to Add Page

Application SR424 for FY2012

Application Tracking
# 00092162

lOverview

|- Process

|- Status

Face Page
Application

P Applicant

- Project

- Budget Summary

Other Information

[~ Appendices

Program Specific

[Information

| Program Specific

| Information

Welcome Russell Sondker to HRSA EHB utl10 environment (Last login date and time 8/15/2011 11:26:00 AM)
Applicant

home | logout | contact us | glossary | help | guestions/comments | knowledge base

HELP

oIe)

~Tools Menu--

These are the current personnel on record. Please choose the person that you want to add to act in this capacity and click on the "Add Selected Person". If
wou do not find the name of the person you wish to assign this role, click on "Add New Person” button. To return to the previous section, click on the "Go

Back" button.

CHOOSE PERSON TO ADD

Select ‘ Name |

Email

@ ‘ Russell G Sondker |

reitesterl@hotmail.com

Add Selected Person

Add Mew Person
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a. To ADD the contact, click the | Add New Person | button to make a listed person the contact. The
(blank) Contact Information Page for the contact (Figure 27) will be displayed.

b. To CHANGE a new/different person as a contact, click the | Add Selected Person | button. The
Contact Information Page for the contact (Figure 27) will be displayed, listing the current contact
information for the contact.

£ All the fields will be blank, as you will need to provide the information for the new point of contact.

Figure 27: Contact Information Page (Details)

CONTACT INFORMATION OF PROJECT DIRECTOR

Title

Prefix >
*Last Name Sondker
*First Name Russell
Middle Initial G
Suffix >

Social Security Mo.

N/A

Highest Degree

Organization

mailing address.

Please fill out the address information below, if you want to save/update mailing address. ¥You may leave it blank, if you do not want to save the

Mailing Address (Optional)

More Information

Mailstop Code
{Internal Routing)

Division / Department Name

® Domestic

Select an option (Street Address or PO Box

Only or Rural Route)

Number *Mame

_ 101 E 26th St

® *st t Add

= i ees Select one Mumber

~

Number

) *PO Box Only

~ *Type *FNumber *Box
i) *Rural Route -

*City Tacoma (Required if Zip is not specified)
Urbanization {Used only for Puerto Rico(PR))
*State WA %| (required if City ic specified)

*2Zip Code Lookup

98421

-|1108

(Required if City is not specified)

2 International

*Street Address
(max length: 250 chars)

*City

Province
(max length: S0 chars)

Postal Code
(max length: 15 chars)

* Country

Contact Information

Email Address

reitester1 @hotmail.com

Phone Mumber

(12

o
W

Fax Number

(2

o
W

Go Back

Save and Continue

Note: Fields marked with an asterisk (*) are required.

2. Verify and revise the contact information, as necessary.

3. Click | Save and Continue |button to save your information and return to the “Applicant
Organization Information” page (Figure 25).
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The user that you changed or added will be listed in the Name column as the contact.

« UPDATE: to update the “Contact information”, you will use the “Update Information” button.

1. Select a contact from the list “Contact Information” section and click | Update Information|. The
existing contact information page (Figure 27) will be displayed.

2. Verify and revise the contact information, as necessary. Fields marked with an asterisk (*) are
required.

3. Click | Save and Continue |to save your information and return to the “Applicant Organization
Information” page (Figure 25).

« DELETE to delete a contact from the “Contact Information” list, you will use the “Delete PD/PI”, “Delete
BO”, “Delete SPOC” or “Delete AO” for the individual intended for deletion.

1. Select a Contact, and click | Delete PD |.

» You will be returned to the Applicant Organization Information Form (Figure 25).

The contact that you deleted will not be listed under the Name column

% Click the | Save and Continue | button to save your work and proceed to the “Project” page.
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4.2.3 Project /Budget Information
The “Project / Budget Information” page provides general information about the application’s project.

Click “Project” on the left side menu to access the “Project / Budget Information” page (Figure 28), if you
did not arrive here from the “Applicant” page.

Figure 28: Project / Budget Information

T Derarbnent of Hewlh and Himan Senices

P e Rf —~l ‘i
jeallh Rezources and Services Adminisiration Application SF424 for FY2012

— E-HANDBOGK HOME Applications

HELP
Wwelcome Russell Sondker to HRSA EHB utl10 environment (Last login date and time 8/15/2011 11:26:00 AM) --Tools Menu- w
Application Tracking  Project
# 00092162 home | logout | contact us | more instructions | glossary | help | guestions/comments | knowledge base
: The following section is for project information. Note that certain data is preloaded from the saved profile information.
Overview
|~ Process Add the congressional districts and the areas affected by clicking on the respective "Add" button. When you are done, click on the "Save" button or use the
- Status "Save and Continue" button to go to the next section. To save the information entered in this page, you are required to click on this button. To return to the
Face Page previous section, click on the "Go Back" button.
Application
- Applicant Fields marked with an asterisk(*] are required.
P Project PROJECT / BUDGET INFORMATION STATUS: NOT COMPLETE

- Budget Summary
Other Information
[- Appendices
Program Specific
Information

Project Information

Capital Development

| Program Specific Project Description (Maximum cne attachment)
| Information Descriptive Title of Applicant Project File Name File Size ‘ Date Uploaded Description
Review and Submit
[ Review
st Attach File

L t Start Date (MM/DD/YYYY) 10 02 20m

ogot *Proposed Project Period \ 2 o .
End Date (MM/DD/YYYY) 09 30 2012

Other Congressional Districts Affected by Project

Gonglessinal DEwct=tatected by RIoleCE There are no congressional districts available

Add

Attach Areas Affected (Maximum one attachment)

Areas Affected by Project File Name File Size ‘ Date Uploaded Description

(Cities, County, State, etc.)
Attach File
Save and Continue

Note: Fields marked with an asterisk (*) are required.

1. Enter a project title in the “Descriptive Title of Applicant Project” in the field provided.
2. Click the | Attach File | button to attach a document containing a description of the project.

£ Follow the usual attachment procedures to attach the document.

3. Enter the “Proposed Project Period” Start Date and End Date.

£ Use the (MM/DD/YYYY) format to enter the project start date and project end date.

4. You can perform the following additional functions on the screen:

« ADD the “Congressional Districts affected by the Project”

a. Click the button in the “Other Congressional Districts Affected by Project” section.
b. The Select District Form (Figure 29) will be displayed.
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Figure 29: Select Congressional Districts

HRSA Electronic Handbooks for Applicants/Grantee

Application SF424 for FY2012
Applizations HELP

Welcome Russell Sondker to HRSA EHB utl10 environment (Last login date and time 8/15/2011 11:26:00 AM) ~Tools Menu-- v

Application Tracking  Project
# 00092162 home | logout | contact us | glossary | help | guestions/comments | | EEi knowledge base

‘Application Process

Select congressional district from the following dropdown list and then click on "Save and Continue" button. You have the option of selecting all the districts
in the nation, or all districts in a particular state, or a specific district in a state. To go back to the main page without selecting congressional district, click
on "Cancel" button.

[~ Status

Face Page
Application Fields marked with an asterisk(*) are required. Add More Rows

Applicant SELECT DISTRICT
P Project
- Budget Summary
[Dther Information
[~ Appendices TH-27 ~
Program Specific T®-28
Information TX-29
Program Specific TX-30
| Information T%31
[Review and Submit TX-32
Review TA-All Districts
[~ Submit uT-m1

Cancel uT-02 Save and Continue
Logout uT-03

UT-All Districts

*Select Congressional District

v

A0vaz =
VA-D3

VA-D4

VA-05

VA-06

VA-07

VA-08

VA-D9

VA-10

VA1

WVA-All Districts
VI-00

VI-All Districts
VT-00

VT-All Districts
WA-01 =
WA-02

WA-03 5

c. Select Congressional Districts using the drop-down menu on the form.

d. Click the | Save and Continue | button when you are finished. You will be returned to the “Project /
Budget Information” page (Figure 30). The Congressional Districts you selected will be listed.
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Figure 30: Project Page (with Congressional Districts Listed)

[= D artment of Hestt ana Himan Sernces

Application SF424 for FY2012

Welcome Russell Sondker to HRSA EHB utl10 environment (Last login date and time 8/15/2011 11:52:00 AM) ~-Tools Menu--
Application Tracking  Project
# 00092162 home | logout | contact us | more instructions | glossary | help | questions/comments | knowledge base

- . The following section is for project information. Mote that certain data is preloaded from the saved profile information.
verview

f'Pmcess Add the congressional districts and the areas affected by clicking on the respective "Add" button. When you are done, click on the "Save" button or use the
i~ Status "Sawe and Continue" button to go to the next section. To save the information entered in this page, you are required to click on this button. To return to the
Face Page previous section, click on the "Go Back" button.

Application

- Applicant Fizlds marked with an asterisk(*) are required.
b Project PROJECT / BUDGET INFORMATION STATUS: NOT COMPLETE

Budget Summary
(Other Information
- Appendices
Program Specific
Information

Project Information

[Capital Development

| Program Specific . : . i Project Description (Maximum one attachment)
; Information Descuptiveriiticief Applicantproiect File Name File Size | Date Uploaded Description
Review and Submit
|- Review
- Submit Aftach File
Logout Start Date (MM/DD/YYYY) 10 02 2011

*Proposed Project Period 2
End Date (MM/DD/YYYY) 08 30 2012

Other Congressional Districts Affected by Project

Select Congressional District(s)
O VA-01
Congressional Districts affected by Project 0O VA-02
] VA-03

Attach Areas Affected (Maximum cne attachment)

Areas Affected by Project File Name File Size | Date Uploaded Description

(Cities, County, State, etc.)
Attach File

Save and Continue

« DELETE the “Congressional Districts affected by the Project”,
a. Select the Congressional District(s) to be deleted using the checkbox provided.
b. Click the button.

c. The “Confirm Districts for Deletion” page (Figure 31) will be displayed, listing the districts you
selected for deletion.

Figure 31: Confirm Districts for Deletion

= Depariment of Healin and Hmen Serncee.

Lo =
s RE2OUTees .Msmam.mm Application SF424 for FY2012
—_ E-HANDBOOK HOME Applica

Welcome Russell Sendiker to HRSA EHB utl10 environment (Last login date and time 2/3/2011 5:23:00 PM) --Toals Menu--

Application Tracking  Project

# 00091912 home | logout | contact us | glossary | help | questions/comments | knowledge base
. s “You have selected to delete the records shown below. If this is correct, click the "Continue" button; Otherwise, click "Cancel" to return to the previous page.
verview
" Process i
- Ctats Fields marked with an asterisk(*) are required.
Face Page SELECT DISTRICT
Application *Select Congressional District
Applicant
b Project

Budget Summary

s o

Information

d. After confirming the districts to be deleted, click the button. You will be returned to the

“Project / Budget Information” page (Figure 30). The Congressional Districts you deleted will no
longer be listed.
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s ATTACH documentation for “Areas Affected by Project”
a. Click the | Attach File | button under “Attach Areas Affected” section.

&  Follow the usual attachment procedures to attach the document.

b. You will be returned to the “Project / Budget Information” page (Figure 32). The Areas Affected
attachment will be listed.

Figure 32: Project / Budget Information Page
(With Congressional Districts and Affected Areas Document Listed)

Application SF424 for FY2012

Applications

welcome Russell Sondker to HRSA EHB utl10 environment (Last login date and time 8/ 11 11:55:00 AM) ~Taools Menu-
Application Tracking ~ Project
# 00092162 home | Jogout | contact us | more instructions | glossary | help | guestions/comments | knowledge base
- s The following section is for project information. Mote that certain data is preloaded from the saved profile information.
verview
i~ Pracess Add the congressional districts and the areas affected by clicking on the respective "Add" button. When you are done, click on the "Save" button or use the
i~ Status "Sawe and Continue" button to go to the next section. To save the information entered in this page, you are required to click on this button. To return to the
Face Page previous section, click on the "Go Back" button.
- Application
- Applicant Fields marked with an asterisk(*) are required.
b Project PROJECT / BUDGET INFORMATION STATUS: NOT COMPLETE

- Budget Summary
(Other Information
- Appendices [Capital Developmant
Program Specific
Information

Project Information

| Program Specific Project Description (Maximum one attachment)
| Information Descriptive Title of Applicant Project select File Name File Size Date Uploaded Description
RE;__"E“" and Submit @ Property Information.docx 10.01KB 8/15/2011 3:07:32 PM

|- Submit Update Delete

Logout Start Date (MM/DD/YYYY) 10 02 201
*Proposed Project Period

End Date (MM/DD/YYYY) 03 |la0 |[2012

Other Congressional Districts Affected by Project

Select Congressional District(s)
4] VA-01
Congressional Districts affected by Project 0 VA-02
E VA-03
Add] [ Delete |

Attach Areas Affected (Maximum one attachment)
Select File Name File Size Date Uploaded Description

Areas Affected by Project -
(Cities, County, State, etec.) ® Affected Areas.doc 21.5KB §/15/2011 2:06:21 PM

[ Update ] [ Delste ]
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% UPDATE the attachment in the “Areas Affected by Project” section:

a. Click the button. The Areas Affected section allows only one attachment; it will be
selected by default.
b. The “Update Document Form” screen (Figure 33) will be displayed.

Figure 33: Update Document Page

T Do arEent o Mesi S Hieman Serees
fmalth Resources and Services Atminleiration
—_ E-HANDBOOK HOME
Application Tracking
# 00092162

Overview

|- Process

[- Status

Face Page
Application

- Applicant

P Project

- Budget Summary

Other Information

|~ Appendices

Program Specific

Information

[ Program Specific
| Information
[Review and Submit
- Review

|- Submit

Logout

Application SF424 for FY2012

Applications HELP
welcome Russell Sondker to HRSA EHB utl10 environment (Last login date and time 8/15/2011 11:5%:00 AM)

Project

home | logout | contact us | more instructions | glossary | help | guestions/comments | knowledge base

This page allows you to update your document and/or its description. To replace the existing attached document with a new one, locate the new document
on your local machine using the 'Browse' button. Modify only the description if you do not want to replace the existing document with a new one.

The currently attached document and it's description is displayed below for your reference.

After you are done, click on the 'Continue' button to return to the application page.

UPDATE DOCUMENT FOR

Document Browse...

(&llowable Document Types: doc, rtf, txt, wpd,pdf, xls, jpg,jpeg,xfd,docx, xlsx)
(&llowable Document Size: 20 MB)

Description [Maximum
500 characters.)

Update Document

ATTACHED DOCUMENT

Purpose: Areas affected by the Project

Document Name: Affected Areas.doc Size: 21.5 KB Date Attached: 8/15/2011 2:06:31 PM

Descripbion:

\

c. Follow the usual procedures to change the attachment’s description and update the attachment.

d. Click the button when you are finished, you will be returned to the “Project / Budget
Information” page (Figure 32).
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« DELETE the attachment in the “Areas Affected by Project” section,

a. Click the button. The Areas Affected section allows only one attachment; it will be
selected by default.
b. The Delete Document Confirmation (Figure 34) will be displayed.

Figure 34: Confirm Deletion of Affected Areas by the Project Document

5. Department of Health and Human Services
Canlid i - '
eallls RESGUMGER S S ERIEES RHIH EAraton Application SF424 for FY2012

— E-HANDBOOK HOME Applications HELP
wWelcome Russell Sondker to HRSA EHB utl10 environment (Last login date and time 8/15/2011 11:5%:00 AM)

Application Tracking  Project _ .
# 00092162 home | logout | contact us | more instructions | glossary | help | questions/comments | knowledge base

This page allows you to manage the document(s] for a specific purpose. The maximum number of documents allowed for this purpose is displayed below. To

E\;EVN'DEW attach a document, locate the document on your local machine using the 'Browse' button. You may enter a description for the document, Click on the
1 Sltoct-ss 'Attach Documents' button to attach the document. Depending on the size of your document, the upload process may take several minutes. The attached
|- Status

= -~ document will appear in the 'Attached Documents' section along with all other documents that you have uploaded for this purpose.
ace Page

Application To delete one or more documents, select the document or documents and click on the 'Delete Selected Attached Documents' button.
Applicant
P Project After you are done, click on the 'Continue' button to return to the application page.

- Budget Summary
Other Information
I~ Appendices DELETE DOCUMENT CONFIRMATION
Program Specific
Information

| Program Specific Purpose: Areas affected by the Project

| Information Document Mame Size Date Attached Description
Review and Submit i
- Review Affected Areas.doc 21.5 KB 8/15/2011 3:06:31 PM

Submit

Logout Confirm Delete

c. After confirming the attachment to be deleted, click the | Confirm Delete | button. You will be
returned to the “Project / Budget Information” page (Figure 32).
d. The attachment you deleted will no longer be listed.
5. After you have completed the “Project / Budget Information” page, click the | Save and Continue | button
to save your work and proceed to the “Budget Summary” page.
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4.2.4 Budget Summary

The “Budget Summary” allows users to specify the Federal and Non-Federal portions of the total budget for
the grant. In addition, the CFDA number is displayed for the listed Grant Program.

Click “Budget Summary” on the left side menu to access the “Budget Summary” page (Figure 35), if you did
not arrive here from the “Project / Budget Information” page.

& In order for the Budget Summary Form to be considered complete:

£ The Total Federal Amount (in the New or Revised Budget columns) MUST BE EQUAL to the Federal
Assistance Requested (cell 17c) of the Budget (SF-424C) page of the Program Specific Information section.

£ The Total amount of State Funding, as specified in Budget Summary Form (for Grant Program Function)
(Figure 36) must be equal to the Total State Grants (row 3a, column d) of the Funding Sources page of the
Program Specific Information section.

£ The Total amount of Local Funding, as specified in Budget Summary Form (for Grant Program Function)
(Figure 36) must be equal to the Total Local Funding (row 3b, column d) of the Funding Sources page of the
Program Specific Information section.

£ The Total amount of Other as specified in Budget Summary Form (for Grant Program Function) (Figure 36)
must be equal to the Total Other Federal Funding (row 3c, column d) of the Funding Sources page of the
Program Specific Information section.

£ The Total amount in ‘Applicant’ field in Budget Summary Form (for Grant Program Function) must be equal
to the sum of the Total amount of the Private 3rd Party (3d) and Total of the Other Project Financing (3e) in
the Funding Sources page of the Program Specific Information.

Figure 35: Budget Summary Page

T Depariment o Heslh ang Human Senices

PO l‘fi-—'il IH

jaalls Regolifces and Series Al siration Application SF424 for FY2012
— E-HANDBOOK HOME

Applications HELP

Welcome Russell Sondker to HRSA EHB utl10 environment (Last login date and time 8/15/2011 11:59:00 AM) ~-Tools Menu- v
Application Tracking ~ Budget Summary

# 00092162 home | logout | contact us | more instructions | glossary | help | guestions/comments | knowledge base
h To update the information for a grant program or activity, first select it and then click on the "Update Budget Information" button. When you are done, click
EDVE"V'EW on the "Save" button or use the "Save and Continue" button to go to the next section. To save the information entered in this page, you are required to use
iProcess these button.
[~ Status
Face Page
- Application BUDGET INFORMATION - NON CONSTRUCTION STATUS: NOT COMPLETE
A
- Applicant Section A - Budget Summary
- Project . L. Estimated Unobligated Funds New or Revised Budget
b Budget Summary Select| Grant Program Function or Activity CFDA Number
S - Federal Non-Federal Federal Non-Federal Total
Other Information
[- Appendices O] Caeltal Deve\oement 93,526 50,00 $0.00 50,00
Program Specific |
Information Update Budget Information I Total $0.00 $0.00 $0.00
[ Program Specific
| Information =
Review and Submit SRR
Ri iew
|- Submit
Acceptable Use Policy
Logout

1. Click |Update Budget Information | The Budget Information page (Figure 36) will be displayed.
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Application Tracking

Overview

rocess

- Status

Face Page
Application

- Applicant

- Project

P Budget Summary

[Dther Information

[- Appendices

Program Specific

Information

Program Specific

nformation

[Review and Submit

Health Resources and Services Administration
Figure 36: Budget Summary (Section A — Budget Summary)
Application SF424 for FY2012
Applicstions HELP
Welcome Russell Sondker to HRSA EHB utl10 environment (Last login date and time 8/15/2011 2:25:00 PM) --Tools Menu-

Budget Summary

home | logout | contact us | glossary | help | guestions/comments | knowledge base

Enter or update the budget summary information. When you are done, click on the "Save and Continue" button. To save the information entered in this page,
you are required to click on this button. To cancel the action, click on the "Cancel" button.

"Estimated Unobligated Funds" is not applicable for new applications.

Fields marked with an asterisk(*) are required.
SECTION A - BUDGET SUMMARY

Grant Program Function or Activity ‘

Capital Development
CFDA Number \ 93.526
Estimated Unobligated Funds
Federal

Non-Federal

New or Revised Budget

* Federal % |0

Non-Federal Resources

Applicant 5|0
State % |0
Local % |0
Other % |0
Program Income % |0
Non-Federal Sub Total 0.00

Save and Continue

Note: Fields marked with an asterisk (*) are required.

2. Enter the information for each category to complete this page.

3. Click [Save and Continue]. You will be returned to the “Budget Summary” page (Figure 37).

The Grant Program’s budget summary information will reflect your changes.

— E-HANDBOOK HOME

Figure 37: Budget Summary Page Complete

T, Department of Hasilh and Human Senicer.

Application Tracking

# 00092162

Overview

[~ Process

[~ Status

Face Page

- Application

- Applicant
Project

P Budget Summary

Other Information

I~ Appendices

Program Specific

Information

| Program Specific

Information

Review and Submit

- Review

- Submit

Application SF424 for FY2012

Applications

Welceme Russell Sondker to HRSA EHB utl10 environment (Last login date and time 8/15/2011 2:25:00 PM) --Tools Menu--

Budget Summary

home | logout | contact us | more instructions | glossary | help | guestions/comments | knowledge base

To update the information for a grant program or activity, first select it and then click on the "Update Budget Information” button, When you are done, click
on the "Save" button or use the "Save and Continue" button to go to the next section. To save the information entered in this page, you are required to use
these button.

BUDGET INFORMATION - NON CONSTRUCTION STATUS: COMPLETE

Section A - Budget Summary

B .. Estimated Unobligated Funds New or Revised Budget
Select | Grant Program Function or Activity CFDA Number
Federal Non-Federal Federal Non-Federal Total
® Capital Development 93.526 $3,000,000.00 $0.00 $3,000,000.00
Update Budget Infarmation Total $3,000,000.00 $0.00 $3,000,000.00

Logout

Save and Continue

Acceptable Use Policy

4. When you complete the “Budget Summary”, click | Save and Continue | to save your work and proceed
to the “Assurances” page.
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4.25 Appendices
The “Appendices” allows users to attach the assurances documentation required for the CD-BC application.

Click “Appendices” on the left side menu to access the “Appendices” page (Figure 38), if you did not arrive
here from the “Budget Summary” page.

Figure 38: Appendices Page

Application SF424 for FY2012
E-HANDBOOK HOME App

Welcome Russell Sondker to HRSA EHB utl10 environment (Last login date and time 8/15/2011 2:25:00 PM) -Toals Menu--

Application Tracking  Appendices
# 00092162 home | logout | contact us | glossary | help | guestions/comments | knowledge base

- Below is a list of the documents currently attached to this application. You may delete any/all of these attachments by selecting and clicking the "Delete
Chirvriie File" button. You may update an existing attachment by selecting the attached file and clicking on the "Update File" button. To attach a new document click

- Process on the "Attach File" button to go to the attachment page. When you are done, click on the "Proceed to Review" button to go to the next section. This
i~ Status section will become complete only when "Proceed to Review" Button is clicked. To return to the previous page, click on the "Go Back" button.
Face Page
Application Fields marked with an asterisk(*] are required.
- Applicant APPENDICES STATUS: NOT COMPLETE
Project

- Budget Summary

N *Project Summary/Abstract (Maximum cne attachment)
|Other Information

b Appendices Select File Name | File Size ‘ Date Uploaded Description
Progra pecific
Information
Program Specific I Attach File ] I
i Information
Review and Submit :
- Review Additional Congressional District (Maximum one sttachment]
- Submit Select File Name | File Size ‘ Date Uploaded Description
Logout
Attach File
*Program Marrative (Maximum 2 attachments)
Select File Name File Size ‘ Date Uploaded Description
Attach File
*Attachment 1 - Letters of Support (Maximum one attachment)
Select File Name File Size ‘ Date Uploaded Description

Attach File

*Attachment 2 - Operational Budget for Sustainability Purposes (Maximum ene attachment)

Select File Name File Size ‘ Date Uploaded Description
Attach File
Attachment 3 - Other Relevant Documents (Maximum 3 attachments)
Select File Name File Size ‘ Date Uploaded Description

Attach File

Save and Continue

£ Follow the usual attachment procedures to attach the document.

1. Click | Save and Continue | to save your work and proceed to the “Program Specific Information Status
Overview” page.
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4.3. Entering Program Specific Information

The “Program Specific Information” section will be completed to address the specific requirements of the
Capital Development — Building Capacity (CD-BC) program. Each section must be completed before the
overall application can be completed and submitted.

To get to the Program Specific Information forms, click the “Program Specific Information” link on the left
side menu link on the Status Overview page if you did not arrive here from the “Checklist” pages.

The “Program Specific Information Status Overview” page (Figure 39) will be displayed.

Figure 39: Program Specific Information Status Overview Page

5. Department of Health and Human Services
gl ﬁ ; .—IA :
wallh RESOUtERE .Msgmmwm Building Capacity (BC) Application for FY 2012

—_ E-HANDBOOK HOME HELA]

~

Welcome Russell Sondker (Last login date and time 8/13/2011 5:18:00 PM) ~Tools Menu- ¥ b0

Application Tracking Status
# home | logout | contact us | help | guestions/comments

00092020

= The table below shows the status for the Building Capacity (BC) Program Specific Information. The application is currently INCOMPLETE and cannot be
Overview submitted in its current state.
P Status

[Propesal Information
- Proposal Cover Page
[- Assurances

Project Information

Your session will remain active for 30 minutes since your last activity. Please save your work at regular intervals.

PROGRAM SPECIFIC INFORMATION STATUS OVERVIEW

|- Projects

[Review Budget Information

Ipr:?ogrﬁgwtiigecmc Maximum Eligible Amount {x): $5,000,000.00 |Federa| Amount Requested from all Projects (y): 0.00
. Balance Amount {x - v): £3,000,000.00 | L of Projects Pr d: 0

Federal Amount from SF-424 Budget Summary: $0.00

Overview
[~ Complete Status PROGRAM SPECIFIC INFORMATION STATUS
IReview and Submit Section | Action Status
[~ Submit
Proposal Information
Logout Proposal Cover Page Update NOT COMPLETE

Assurances Update NOT COMPLETE

Project Information

Projects Update ‘ NOT COMPLETE

[ Go Back to Complete Status
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4.3.1 Proposal Cover Page
The “Proposal Cover Page” provides for the entry of general information regarding your CD - BC application.

Click “Proposal Cover Page” on the “Program Specific Information” left side menu to access the
“Proposal Cover Page” or click the “Update” link in the “Program Specific Information Status” table.

The “Proposal Cover Page” will be displayed (Figure 40).

Figure 40: Proposal Cover Page (Top)

CBA:Capital Development {83.526)

Building Capacity (BC) Application for FY 2012

welcame Janice Bacen, MO to HRSA EHD UTL1O environment (Last |ogin date snd time 9/8/2011 $:26:00 #M) Taols Menu ~| [Go
L] Proposal Cover Page
Application Tracking home | logout | contact us | help | questions/commants
-
VOVD2IES
Program Specific | Pravide the information about the application in the Proposal Cover page below, Please refer to the guidance for more infarmation on filing out this
Information | form.

(O e

Status Te save ... (Show Full Instruction)
Froposal Information

:’“"‘“5“' COMBEPEIO%]  fields marked with an asterisl (*) are reguired.

sEUrances

Project Information e

Projacts Cowver Page MOT COMPLETE
Review

Program Specific

Information

ble Amount {x): £5.000,000.00 | Amount Requested from this Project (v} $0.00
¢ (x - w): $5.000,000.00 ol Projects Proposed: 0

[Overview t from SF-424 Budget Summary: $0.00

Complete Status
Review and Submil
~ Submit *1. applicant Eligibility

Logout 1s the applicant orgamization currently an existing health center under the Section Crves VMo
330 Program? warning : Eligible applicants must be a current grantes
(I Yes' please prowvide the HED grant number below.}

under section 330 of the Public Health Service Act,

HB80 Grant Mumber (Example: HE0CS00001)

*2. Nead

Describe the target populations for the proposed project and how the current facility(ies) capacity will be unable to support the current
and/or increased demand for services from the target population. Describe the significant barriers to health care for the target population and
the unmet need for services within the propesed service area.

Maximum page(s) allowed approximataly: 3 (8000 character(s) remaining)

*3. Project Response

Describe why the proposed project is appropriate given the current state of the existing facility(ies). Indicate how the propesed project will
be immadiately and affactively utiized by the health center upon complation. Indicate whathar or not the proposed project has started
construction activities and/or issued a construction contract. Describe why the proposed project is apprepriate given the unmet need for
sarvices and the target population. Explain how the proposed project will require ne additional saction 330 funding to support oparating
costs, including increases in utilities, daily maintenance and repair, and capital reinvestment for the project. If appropriate, describe how the
organization will pay or retire the capital debt related to the proposal,

Maximum page(s) allowed approximately: 2 (4000 character(s) remaining)

Click “Save” to save your information.
Note: Fields marked with an asterisk (*) are required.

1. Answer “Yes” or “No” to the first question, “Is the applicant organization currently an existing health
center under the Section 330 Program?”

& Warning: Eligible Applicants must be a current grantee under section 330 of the Public Health Service Act.

2. Provide the “H80 Grant Number” in the space provided.
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£ A “Save” button has been provided at the bottom of question #3, please use this to save your work during
extended data entry sessions.

3. Answer the remaining questions to complete this page of the application.

Figure 41: Proposal Cover Page (Bottom)

*4. Collaboration

Identify the safety-net providers (i.e. a neighboring health center or FQHC look-alike, rural health clinic, health department, and hospital)
within the proposed service area for the project. Describe the formal and informal collaboration and coordination of services with other health
care providers {e.g., from a neighboring health center or FQHC loak-alike, rural health clinic, lacal school board, hospital, public health
department, homeless shelters, patient advocacy groups, and other service providers). Describe the health center’s efforts to coordinate its
activities with neighborhood revitalization initiatives supported through the Department of Housing and Urban Development’s Choice
Neighborhoods and/or Department of Education’s Promise Meighborhoods (if applicable). Identify how the health center will leverage other
primary health services provided in the service area.

Maximum page(s) allowed approximately: 2 (8000 character(s) remaining)

*5. Service Impacts

Describe how the proposed project will enhance the quality of care and patient outcomes, and improve access to care within the community.
Describe how the proposed project will facilitate improved access to health services at the health center and how the project will contribute
to meeting the goals outlined in the health center's most recent strategic plan. Describe how the proposed project improvements are
appropriate given other providers (section 330 health centers, FQHC Look-Alikes, health departments, rural health clinics, hospitals, etc.)
within the service area. Project the impact of the CD-BC grant on the health center's service delivery. Projections should reflect expected
levels upon completion of all projects in the proposal including the number of additional, unduplicated patients to be served.

Total number of additional, unduplicated patients to be served.

Maximum page(s) allowed approximately: 2 (4000 character(s) remaining)

*6. Resources/ Capabilities

Describe how the health center has the appropriate resources and capabilities to successfully implement and complete the proposed project
{e.g. prior experience). Identify the health center’s acquisition strategy, policies, and procedures, and its compliance with the appropriate
Federal procurement requirements. Explain how the applicant organization will ensure the project will be completed on time (within the 3-year
project period} and within budget. Explain how the health center has the appropriate financial management capability, accounting and control
systems, and policies and procedures appropriate for the size and complexity of the organization. The extent to which the applicant can
demonstrate adequate site control for the proposed project. If site is leased, the applicant demonstrates that the lease is long enough for
the full walue of the grant-supported improvements to benefit the grant activity. Describe efforts to secure other capital funding to support
the proposed project. Provide details of the health center’s analysis of its debt capacity as related to the proposed project.

Maximum page(s) allowed approximately: 2 (4000 character(s) remaining)

Go to Previous Page

Note: Fields marked with an asterisk (*) are required.

Save and Continue

4. When you have completed the “Proposal Cover Page”, click the [ Save and Continue | button to save
your work and proceed to the “Assurances” page.
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4.3.2 Assurances

The “Assurances” page allows you to download a standard assurances form, “certify and sign it”, and then
attach it to the application.

Click “Assurances” on the “Program Specific Information” left side menu to access the “Assurances” page
(Figure 42) if you did not arrive here from the “Proposal Cover Page”.

Figure 42: Assurances Page

S Derarre STHe T BrE Mwan Seeer
P R —IA . s
jeal gm‘mgﬁmwm Building Capacity (BC) Application for FY 2012

—_ E-HANDBOOK HOME wELP)
Welcome Russell Sondker (Last login date and time 8/13/2011 5:18:00 PM) ~Tools Menu-- v |Go
® Assurances
Application Tracking home | logout | contact us | help | questions/comments
#
00092020

Download and save the Assurances template which can be used to complete the Assurances form. After completing the downloaded Assurances document,

upload the completed docume... (Show Full Instruction)
[Dverview
|~ Status & Information entered on the ‘PROPOSAL COVER PAGE’ page was saved successfully. The Section status is COMPLETE.
[Proposal Information
| Eroposa\ Siusials Fields marked with an asterisk (*) are required.
P Assurances
|Project Information ASSURANCES
[~ Projects Assurances Status: NOT COMPLETE
IReview
| Program Specific
I Information Fields marked with an asterisk(*) are required.

Download Template
Template Name | Template Description | Action
[ useiens A | Template for A | Download
- Complete Status ssurances emplate for Assurances ownloa
[Review and Submit
[~ Submit *Assurances (Maximum One (1) Attachment)
Select ‘ Document Name ‘ Size | Uploaded By Description
Logout
Mo attached document exists.
Attach
Go to Previous Page Save and Continue

1. Click the “Download” link in the “Action” column of the “Download Template” section to download the
document.

Figure 43: Download Template Section of Assurances Page

Download Template

Template Name Template Description Action

Assurances Template for Assurances Download lll

2. A‘“Download Warning” dialog box (Figure 44) will be displayed.
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Figure 44: Download Warning Screen

DOWNLOAD FORM 3: INCOME ANALYSIS FORM

WARNING: When prompted, dick "Save”™ to save the document to a folder on your computer., Be sure to save the document in Word 97-2003 (.doc)

Figure 1: When prompted click “Save™

Do you want 1o opon of save this fla?

_ﬂ_] Name  EDCheckist_Fropct doc
Type Macroscht Offics Vord 7 - 2003 Document, 53458

From  hrsautfl. ressyscom

[Cow | s I cm= ]
| S—

Whia flen rom fie inteenet can be uselol 3me fles can potensally haem
o your compuler I you 50 not Bkt he 10w0e, 00 not open of save fu Bl

Figure 2: Be sure to save the document in Word 97-2003 (.doc)

€
L.

3. Read the download warning, then click the | Continue |button.
4. A “File Download” dialog box (Figure 45) will be displayed.

Figure 45: File Download Dialog Box

File Download &‘

Do you want to open or save this file?

Eﬁ Mame: Assurances.doc
Type: Microsoft Office Word 97 - 2003 Document, 28.4KB

From: hrsautl5-is.reisys.com

Cpen l Save | Cancel

Click Save to save the document RIE R Ep————
to a folder on your computer.

Ihe source, do not open or
SR AR R A= =

5. Click the button to save the document to a folder on your computer.
6. The “Save As” MS Windows dialog will be displayed (Figure 46).
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Figure 46: Save As Dialog Box

i Save As @

Save in: ©9 Drafis v D & E® @Y

My Recent
Documents

D

Be sure to save the document in
Word 97 — 2003 format.

My Documents I

My Computer |
- File name: | B Save
‘Q Save as type: Microsoft Office Word 97 - 2003 Document v I Cancel

7. Browse to the location where you want to save the document, using standard Windows browsing
functionality.

8. Save the document in Word 97-2003 (.doc) format.
9. You can now click the button on the Download Warning Screen (Figure 44).

10. Open the downloaded file (Figure 47) from the location where you saved it.
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Figure 47: Downloaded File - Assurances Document
FOR HRSA USE ONLY
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Health Resources and Services Administration Grantee Name COMMUNITY HEALTH CARE
= Application
AURAGICES Grant Number N/A Tracking 00091912
+ Number

ASSURANCES - CONSTRUCTION PROGRANMS

1. 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 costs) to ensure proper planning. management and completion of the project described in this 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 assistance; and will establish a proper accounting system in
accordance with generally accepted accounting standards or agency directives.

3. Will not dispose of, modify the use of, or change the terms of the real property title, or other interest in the site and facilities without permission
and instructions from the awarding agency. Will record the Federal interest in the title of real property in accordance with awarding agency
directives and will include a covenant in the title of real property acquired in whole or in part with Federal assistance funds to assure non-
discrimination during the useful life of the project.

4. Will comply with the requirements of the assistance awarding agency with regard to the drafting, review and approval of construction plans and
specifications.

5. Will provide and maintain competent and adequate engineering supervision at the construction site to ensure that the complete work conforms
with the approved plans and specifications and will furnish progress reports and such other information as may be required by the assistance
awarding agency or State.

6. Will initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency.

7. Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or represents the appearance of personal

or organizational conflict of interest. or persona

8. Will comply with the Inlergox'emnlemal Pers After COmpIet”‘]g the document be t#ndgrds for merit systems
for programs funded under one of the nineteen 4 . Metit System of Personnel
Administration (5 CF R 900. Subpart F). sure to save the document in Word

9. Will comply with the Lead-Based Paint poiso _ use of lead based paint in
construction or rehabilitation of residence struc 97 2003 format

10. Will comply with all Federal statutes relatin, m of the Civil Rights Act of

1964 (P.L. 88-352) which prohibits disecrimination on the basis of race. color or national origin: (b) Title IX of the Education Amendments of 1972
as amended (20 U.S.C. Section 1681-1683, and 1685-1686) which prohibits discrimination on the basis of sex: (¢) Section 504 of the Rehabdﬂanon
Actof 1973, as amended (29 U.S.C. Section 794) which prohibit discrimination of the basis of handicaps; (d) the Age Discrimination Act 1975, as
amended (42 U.S.C. Section 6101-6107) which prohibits discrimination on the basis of age: (e) the Drug Abuse Office and Treatment Act of 1972
(P.L.93-255). as amended. relating to nondiscrimination on the basis of drug abuse; (f) the Comprehensive Alcohel Abuse and Alcoholism
Prevention, Treatment and Rehabilitation Act of 1970 (PL 21-616), as amended, relating to nondiserimination on the basis of alcohol abuse or
alcoholism: (g) Section 523 and 527 of the Public Health Service Actof 1912 (42 U.S.C. Section 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.Section 3601 et seq.). as amended.
relating to nondiscrimination in the sale, rental or financing of housing; (i) any other non- discrimination provisions in the specific statute(s) under
which application for Federal assistance is being made, and (j) the requirements on any other nondiscrimination Statute(s) which may apply to the
application.

11. 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 (PL 91-646) which provides for fair and equitable treatment of persons displaced or whose property is acquired asa
result of Federal and federally assisted programs. These requirements apply to all interests in real property acquired for project purposes regardless
of Federal participation in purchases.

12. Will comply with the provisions of the Hatch Act (5 U.S.C. Section 1501-1508 and 7324-7328) which limit the political activities of employee
whose principal employment activities are funded in whole or in part with Federal funds.

13. Will comply, as applicable. with the provisions of the Davis-Bacon Act (40 U.S.C. Section 276a to 276a- 7). the Copeland Act (40 U.S.C. Section
276c and 18 U.S.C. Section 874). the Contract Work Hours and Safety Standards Act (40 U.S.C. Section 327-333) regarding labor standards for
federal assisted construction subagreements.

14. Will comply with the flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of 1873 (PL 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.

15. 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 (PL 91-190) and Executive Order (EO) 11514: (b) Environmental Policy Act of 1969
(PL 91-190) and Executive Order (EQ) 11514 (c) notification of violating facilities pursuant to EO 11738: (d) protection of wetlands pursuant toc EQO
11990 (e) evaluation of flood hazards in flood plains in accordance with EQ 11988 (f) assurance of project consistency with the approved State
management program developed under the Coastal Zone Management Act of 1972 (16 U.S.C._ Section 1451 et seq.): (g) 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. Section 7401 et seq.); (h)
protection of underground sources of drinking water under the Safe Drinking Water Act of 1974. as amended. (PL 93-523); and (i) protection of
endangered species under the Endangered Species Act of 1973, as amended. (PL 93-205).

16. Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. Section 1271 et seq.) related to protecting components or potential
components of the national wild and scenic rivers system.

17. 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. Section 470), EQ 11593 (identification and preservation of historic properties), and the Archaeological and Historic Preservation Act of 1874
(16 U.S.C. Section 469a-1 et seq.).

18. Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act of 1984.

19. Will comply with all applicable requirements of all other Federal laws. Executive Orders. regulations and policies governing this program.
Name of Authorized Certified Official
Title

Applicant Organization

Date Submitted

Proof of Certification
1 [_]1 DO NOT
AGREE AGREE
I certify that T have read and agree to comply with the requirements of form SF 424D upon award of funds.

11. “Certify and Sign” the document by entering the information requested at the bottom of the form.

£ Make sure you save the updated document on the hard drive of your computer.
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12. Click the | Attach | button in the “Assurances” section of the “Assurances” page, as shown in Figure 48
to upload the document, as an attachment.

Figure 48: Assurances section on the Assurances Page

* Assurances (Maximum One (1) Attachment)

Select | Document Name

Size | Uploaded By

Description

Mo attached document exists.

£  Follow the usual attachment procedures to attach the document.

13. Use the “Finished Attaching” button to be returned to the “Assurances” page (Figure 42). The attached
document will be listed under the “Assurances” heading.

14. Click the |Save and Continue | button at the bottom of the “Assurances” page (Figure 42) to save your

work and proceed to the “Projects”

page.
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4.3.3 Projects
The “Projects” page (Figure 49) allows you to add only one (1) project to your “CD-BC” application.

£ You could complete all the project-related forms before you continue work on the remainder of the Program-
Specific forms.

£ A maximum of 1 project is allowed within the CD-BC application.

£ Applicant can add Alteration/renovation (A&R) (existing facility) or Construction (new site or expansion of
existing site) type of project in the Building Capacity application.

Click “Projects” on the “Program Specific Information” left side menu to access the “Projects” page (Figure
49), if you did not arrive here from the “Assurances” page.

Figure 49: Projects Page

5. Department of Health and Human Services
m. .Msﬁmwm Building Capacity (BC) Application for FY 2012

— E-HANDBOOK HOME HELP]
Welcome Russell Sondker (Last login date and time 8/13/2011 5:18:00 PM) ~Tools Menu— | |Go
] Projects
Application Tracking home | logout | contact us | help | guestions/comments
#
00092020

Displayed below is the list of projects which have been added to this application. Click "Add Project” button to add a new project in this application. Please
add at least o... {Show Full Instruction)

|Overview

k- Status Fields marked with an asterisk (*) are required.

IPropesal Information PROJECTS

|- Proposal Cover Page 2

Finia p : 9 Projects Status: NOT COMPLETE

I~ Assurances

Project Information

P Projects Budget Information

EREPV'EW = i Maximum Eligible Amount (x): $5,000,000.00 |Federa| Amount Requested from all Projects (y): $0.00

| Program Specific

g P Balance Amount (x - y): 55,000,000.00 | L of Projects Pr d: 0

| Information

Federal Amount from SF-424 Budget Summary: $0.00

Overview *Proposed Projects
|- Complete Status
IReview and Submit No Proposed Projects
[~ Submit
Logout

Go to Previous Page

4.3.3.1 Adding the Project

1. Click the | Add Project | button. The “Add Project” page (Figure 50) will be displayed.
2. Select the “Project Type” for the project.
3. Enter a “Project Title” for the project.
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Figure 50: Add Project Page

C8A:Capital Development (93.526)
Building Capacity (BC) Application for FY 2012

Welcome Janice Bacon, MO to HRSA EHB UTL10 environment (Last login date and time $/9/2011 5:26:00 PM) ~Tools Menu-—- e

Projects
Application Tracking home | logout | contact us | help | guestions/comments

000922385
Eraran Sp_euﬁc Please add project information below. When you are done, click on the "Save and Continue" button to go to next section. To cancel this action and
e b return to the previous page... (Show Full Instruction)

|Overview
I Status .
Proposal Information M Note: Alteration/renovation (A&R) (existing fadility): Project types include: work required to modemize, improve, and/or reconfigure the
I Proposal Cover Page interior arrangements of an existing facility; work to improve and/or replace exterior envelope; work to improve accessibility (such as sidewalks
- Assurances and ramps) and/or life safety requirements in an existing facility. This type of project would not increase the total square footage of an existing
Project Information building, and does not require ground disturbance or footings. This type of project may include the purchase of related moveable equipment?.
P Projects Furniture and administrative equipment {i.e., computers, servers, telephones, fax machines, copying machines, software, etc.) and special

purpose equipment used for medical activities (e.g., stethoscopes, blood pressure monitors, scales, electronic thermometers, etc.) with a

Review
1 useful life of one year or greater and a unit cost of less than $5,000 may also be included.

Program Specific

Information 1 Moveable equipment includes non-expendable items with a useful life of more than one year and can be easily moved, such as x-ray equipment, freezers,
autoclaves, medical exam tables, dental chairs, computers, and modular workstations. Trailers or modular units set up on portable chassis for temporary use may also
be conszidered mowveable equipment. Office supplies (e.qg., paper, pencils, toner, etc.); medical supplies (e.g., syringes, blood tubes, plastic gloves, etc.), and

m educaticnal supplies (e.g., pamphlets, educational videctapes, etc.) are not defined as moveable equipment and are unallowable.

Overview
b Complete Status Construction (new site or expansion of existing site): Project types include: construction of a new stand-alone structure; and/or

Review and Submit associated work required to expand a structure to increase the total square feet of a facility. Construction projects may include use of a

b submit permanently affized modular or prefabricated building and/or the purchase of related moveable equipment. Furniture and administrative
eguipment (i.e., computers, servers, telephones, fax machines, copying machines, software, etc.) and special purpose equipment used for
medical activities (e.g., stethoscopes, blood pressure monitors, scales, electronic thermometers, etc.) with a useful life of one year or greater
and a unit cost of less than $5,000 may also be included.

Logout

Fields marked with an asterisk (*) are required.
ADD PROJECT

Project Information

*Project Type ‘ (Select One) A

*Project Title ‘

Save and Continug

4. Click the [ Save and Continue | button.
5. You will then go to the “Add Project — Qualification Criteria” page (Figure 51).

6. There are 5 required questions. Answer all 5 questions with a “Yes” or “No” and add comments when
required.
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Figure 51: Add Project — Qualification Criteria

CHA:Capital Developmeant -Building Capacity (93.5206)
e i for FY 2012

welcome Russell Sendker (Last login date and time 8/13/2011 5:18:00 #M) Tools Menu -
Projects
application Tracking bome | logout | contact ws | help | guestions/commients
-

00092020

 tormation

Flease provide responses to the quastions on this page. To save the information entered in this page. click on the "Save" button or use the "Save and

Contnue® button to go ... (Show Eull Instruction)

(Owverview

;,j:::: H— —_ Figlds maried with an ssteris (*) are required.
Proposal Cover Page UPDATE PROJECT - QUALIFICATION CRITERLA

- assurances

Project Information Project Infor
P Frojects ek

I ardiain Project Type

[construction (new site or expansion of exsting site)
|N0rth Wing Expansion Froject

| Program Spacific Project Title
Information

Q Criteria

*1. Has the applicant organizatien received construction-related funding (i.e. new construction or altaration/rencvaticn/repair project) through Fy
2000 Facihity Investment Program or FY 2011 Capital Development funding?

Dives 1 No

Logout If "Yes' please provide the description.

Maamum hne(s) allowed approximately: 10 (1000 character(s) remaning)

*2. Does the project proposed occur at a site that received construction-related funding {i.e. new construction or alteration/renovation/repair
project) through FY 2009 Capital Improvement Pragram?

Oves & No

1f 'Yas’ plassa provide the dascription.

Maximum lina(s) allowad approximataly: 10 {1000 charactar{s) remaining)

Click "Sawva" button to save all Information within this paga.

7. Click the [ Save and Continue | button to add the proposed project to the application. You will return to the
Proposed Projects page (Figure 53).

£ A “Save” button has been provided at the bottom of question #3; please use this to save your work during
extended data entry sessions.

£ The “Qualification Criteria” will be noted with an asterisk (¥) if still incomplete.

& To complete the “Project Details” for the project you will use the “Update Project Details” button and
follow the instructions below.

& Both sections, “Qualification Criteria” and “Project Details” must be complete in order to complete the
project.
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Figure 52: Proposed Project Page

I Deparbnent of Hesllh and Himan Senices.

leallh Rescurces and Services Atmnieiraton

Building Capacity (BC) Application for FY 2012
—_ E-HANDBOOK HOME

Welcome Russell Sondker (Last login date and time 8/13/2011 5:13:00 PM) ~Tools Menu-
® Projects

Application Tracking ~ Dome | logout | contact us | help | guestions/comments
#

00092020

Displayed below is the list of projects which have been added to this application. Click "Add Project” button to add a new project in this application. Please
add at least o... {(Show Full Instruction)

|Overview

- Stat

:Frup?:;:l Tiformation Fields marked with an asterisk (*) are reguired.

I~ Proposal Cover Page PROJECTS

e Aaances Projects Status: NOT COMPLETE

Project Information

P Projects

Review Budget Information

[ Program Specific
| Information

Maximum Eligible Amount (x): $5,000,000.00

[Federal Amount Requested from all Projects (y): 50.00
Balance Amount (x — y): $5,000,000.00 | ber of Projects Pr d: 1
Federal Amount from SF-424 Budget Summary: 50.00
O i -
FHET R *Proposed Projects
|- Complete Status
Review and Submit
[~ Submit 92020-01: North Wing Expansion Project Status: Not Complete
Construction (new site or expansion of
Logout Project Type existing sita) Requested Amount 50,00
View: Project Details | Project Qualification Criteria

Update Project Details ] [ Delete Project ] [ Update Qualification Criteria ]

Go to Previous Page

The “Project” is not complete however, until you complete the “Update Project Details” for the project.

& To delete the project from this page, click the button.
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& The budget information for each project will be added and listed on the “Budget (SF-424C)" page of the
CD-BC application.

& The Federal amount requested should not be less than $500,000 and should not be more than $5,000,000.

Click “Update Project Details” button on the “Projects” list page to access the “Project Status”.

Figure 53: Project Status Page

[= B artment of Hestt ana Himan Sernces

Project #
92020-01

Overview
P Status
Basic Information
i Project Cover Page
[Equipment Information
i Equipment List
Budget Information
Budget (SF-424C)
- Funding Sources
- Budget Justification
Site Information
Form 5B: Service
Sites
Add Site Checklist
Other Requirements
for Sites
Other Information
- EID Checklist
Other Project
Documents

(Overview

- Status

Proposal Information
Proposal Cover Page
i Assurances

[Project Information

- Projects

Review

| Program Specific

| Information

Building Capacity (BC) Application for FY 2012

Welcome Russell Sondker (Last login date and time 8/13/2011 8:46:00 PM)
Status
home | logout | contact us | help | guestions/comments

The table below shows the completion status for the Project added in this Building (BC) application. The Project information is currently INCOMPLETE.

Your session will remain active for 30 minutes since your last activity. Please save your work at regular intervals.

~Tools Menu--

PROJECT STATUS OVERVIEW

Project Information
Project Number: $2020-01 Project Type: Construction (new site or expansion of existing site)
Project Title: North Wing Expansion Project
PROJECT STATUS

Section ‘ Action | Status
Basic Information
Project Cover Page [ Update | NOT COMPLETE
Equipment Information
Equipment List [ Update | NOT COMPLETE
Budget Information
Budget (SF-424C) Update NOT COMPLETE
Funding Sources Update NOT COMPLETE
Budget Justification Update NOT COMPLETE
Site Information
Form EB: Service Sites Update NOT COMPLETE
Add Site Checklist Update NOT COMPLETE
Other Requirements for Sites Update NOT COMPLETE
Other Information
EID Checklist [ Update [ NOT COMPLETE
Other Project Documents ‘ Update | NOT COMPLETE

Overview
- Complete Status
Review and Submit
|- Submit

Logout

[

Go Back to Project List

& There will only be one “Project Status Page” for the CD-BC application.
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4.3.3.2.1 Project Cover Page
The “Project Cover Page” will allow you to enter general information about the project.

Click “Project Cover Page” on the Projects left side menu to access the Project Cover Page (Figure 54) or
click the “Update” link in the “Project Status” table.

Figure 54: Project Cover Page

PROJECT COVER PAGE

Project Cover Page Status: NOT COMPLETE

Project Infor

Project Number: 52020-01 |Project Tvee: Construction (new site or expansion of existing site)

"Preject Title: |norn wing Expansion Project |

1. Site Information

Mew and/or Improved Project Square Footage

-2, ject Descr

Provide a detaled description of the scope of work for the project. Identify the major chmcal and/or non-climcal spaces that will result from the
project, Include the area (in square feet) or dimensions of the spaces to be alterad and/or renavated. The description should alse list major
improvemants, such as permanantly affixad aquipmant to ba installad; modifications and rapairs to tha building extarior (including windows);
heating, ventilation, and air conditioning (HVAC) modifications (including the installation of climate control and duct work); electrical upgrades;
plumbing wark; and repairs to parking lots. Applicants must also describe plans for how the project's potential adverse impacts on the snvircnmeant
will be reduced and/or mitigated. Indicate whether or not the project will ||np|'n=|nn=r|L green/sustainable design practices/principles (e.g., using
project materials, construction and design strategies, squipment selection, eEc. ).

Maximum page(s) allowad approximataly: 2 {4000 charactar(s) ramaining)

Click "Save™ to save your infarmation. Save

*3. Project Management
3a. ldentify the individual wheo will be responsible for managing this project.

* Project Manager

Mo Project Manager Information Added
Add

3IB. Explain tha administrativa structura and avarsight for tha prajact, including tha rola and rasponsibilitias of tha haalth cantar's kay managamant
staff as well as oversight by the governing board. Identify the individual whe will be the Project Manager and the individuals whe coamprise the
Project Team responsible for managing the project. Indicate the qualifications of the Project Manager who will be responsibla for managing the
project and the Project Team that will be implemanting the project. Describe how the Project Team has the expertise and experience necessary to
succassfully manage the project within the timaline outlined and achisve the goals and objectives astablished far this project. Describe the Projeact
Team’s ability to manage risk and take corrective action as necessary.

(Mote: Please provide complete name and title of the team mambear)

Maximum pagels) allowed approximately: 2 (4000 character(s) remaining)

1. Update the “Project Title” if necessary.

& This is the only form that permits you to update the Project Title.

2. Enter the “Improved Square Footage” under “Site Information” section for the project.
Enter the “Project Description” for the project.

4. Click the button in the “Project Management” section to add the “Project Manager” information.
The “Project Manager Information” page (Figure 55) will be displayed.

w
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Figure 55: Contact Information Page (for Project Manager)

[0= Department of Heall ana Human Services

AR
Surdiaas

E-HANDBOOK HOME

®

Project #
92020-01

(Overview
;- Status
Basic Information
P Project Cover Page
[Equipment Information
i~ Equipment List
Budget Information
- Budget (SF-424C)
Funding Sources
- Budget Justification
Site Information
Form 5B: Service
Sites
Add Site Checklist
Other Requirements
for Sites
Other Information
EID Checklist
Other Project
Documents

Overview

- Status

Propesal Information
| Proposal Cover Page
|- Assurances

[Project Information

- Projects

Review

i Program Specific

| Information

(Overview
- Complete Status
Review and Submit
i~ Submit

Building Capacity (BC) Application for FY 2012

Welcome Russell Sondker (Last login date and time 8/13/2011 8:46:00 PM)

Project Cover Page

home | logout | contact us | help | guestions/comments

Please add "Project Manager' information below. Click on the 'Save and Continue' button to save the added "Project Manager" information. To cancel this

action and return to ... (Show Full Instruction)

Fields marked with an asterisk {*) are required.

~Tools Menu-- v

PROJECT MANAGER INFORMATION

*Last Name

*First Name

Middle Initial

Contact Address

Email Address

Phone Number {

*Physical Location Address More Information

*Street Address Line 1

Mumber *Name

Street Address Line 2

Select one  Number

v

*City

(Required if Zip is not specified)

Urbanization

(Used only for Puerts Rico(PR))

*State

| (Required if City is specified)

*Zip Code Lookup

(Required if City is not specified)

Go to Previous Page

Logout

Save and Continue

5. Complete the “Project Manager Information” and click the | Save and Continue | button. You will be
returned to the Proposal Cover Page (Figure 54).

The Project Manager will be listed. You can use the | Update Information | and | Delete | buttons to perform
their respective functions.

6. Complete the remaining questions on this page, and click the | Save and Continue |button to save your
information and proceed to the next project-related form.

£ For question 4, “Project Timeline” use the date format (MM/YYYY).
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4.3.3.2.2 Equipment List Page

Save

Provide the equipment information requested for the project in the Equipment List page below.
H “ H H ” “ H n H H H H H
Click “Equipment List” on the “Projects” left side menu to access the Equipment List Page (Figure 56), if
H H “ H n
you did not arrive here from the “Project Cover Page”.
Figure 56: Equipment List Page
[07= Dopartment o Hesit: and Human Services
Gurdid S
LA Ay AT Building Capacity (BC) Application for FY 2012
[—_ E-HANDBOOK HOME HELD)
Welcome Russell Sondker (Last login date and time 8/13/2011 8:46:00 PM) --Toals Menu-- v | [Go
® Equipment List
Project # home | logout | contact us | help | guestions/comments
92020-01
Provide the equipment information requested for the project in the Equipment List page below.
Overview Click on the "Save and Continue" button to go to the next se... (Show Full Instruction)
- Status
f_a;:s]z'éft"gg:g:gage Fields marked with an asterisk (*) are required.
Equipment Information EQUIPMENT LIST

P Equipment List Equipment List Status: NOT COMPLETE

Budget Information

Budget (SF-424C) z E

g — Project Information
Funding Sources
- Budget Justification Project Number: 32020-01 Project Type: Construction (new site or expansion of existing site)
Site Information Project Title: North Wing Expansion Project
_Form 5B: Service
Sites List of EQuipment
Add Site Checklist
Other Requirements Type Description unit Price | Quantity Total Price®
for Sites No Equipment Added.
Other Information
- EID Checklist fdd
. Other Project IThese values will be caleulated automatically.
Documents
(Overview
- Status
Proposal Information
i~ Proposal Cover Page
- Assurances
Project Information
i~ Projects
Review
i Program Specific
| Information
will be displayed.
ADD EQUIPMENT INFORMATION
Project Information

Project Number: 52020-01

1. Click the button to add a piece of equipment. The “Add Equipment Information” page (Figure 57)
Project Title: North Wing Expansion Project
Add Equipment Information
* Type

* Description

* Unit Price (3)

* Quantity

Figure 57: Add Equipment Information

Cancel

(Select Onge) ¥

Project Type: Construction (new site or expansion of existing site)
{Maximum 50 characters)

2. Select the “Type” of equipment from the drop-down menu.

3. Enter the “Description”, “Unit Price”, and “Quantity”.
Grantee User Guide for CD-BC
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C.

t $200,000.00 I

Save

To ADD more equipment, repeat steps 1-4.

o,

Save and Continue

US. Deporiment of Health ond Heman Services
Health Resources and Services Administration
£ The total value will be calculated automatically on the “Equipment List” page.
4. When you have completed the entries, click the | Save and Continue | button. You will be returned to the
“Equipment List” page (Figure 56).
£ Repeat steps for EACH equipment item that will be part of this project.
Figure 58: Equipment List Page (With Equipment Added)
us. DM;MMMH:MP\MHWH Services
|/_r'- . —l
"mﬁgﬁm Building Capacity (BC) Application for FY 2012 4
==_ E-HANDBOOK HOME HELP)
Welcome Russell Sondker {Last login date and time 8/13/2011 8:46:00 PM) ~Tools Menu Go
@ Equipment List
Project # home | logout | contact us | help | guestions/comments
92020-01
Provide the equipment information requested for the project in the Equipment List page below.
_D"E"View Click on the "Save and Continue" button to go to the next se... (Show Full Instruction)
i Status
Basic Information & Information added successfully.
i Project Cover Page
fq;;fll‘:E::ﬁltng’;;“atiD“ Fields marked with an asterisk (*) are required.
Budget Information EQUIPMENT LIST
Budget (SF-424C) Equipment List Status: NOT COMPLETE
Funding Sources
Budget Justification Project Information
SI;EQII.I:F‘;E“Zt:..I_‘ice Project Number: 32020-01 Project Type: Construction (new site or expansion of existing site)
" sites Project Title: North Wing Expansicn Project
- Add Site Checklist
5 Othc;'r Requirements List of Equipment
Dt::;rt;::?:runation Select Type Description Unit Price Quantity Total Pricel
* EID Checklist 4 Clinical X-Ray Machine $200,000.00 1 $200,000.00
. Other Project
Documents Total®
IThese values will be calculated automatically.
Overview
;- Status
Proposal Cover Page
i Assurances
£ The equipment you entered will be listed, and the “Total” will be calculated automatically.
o
o

b. Click the button.

°n

5. At this point, you can perform the following additional functions on the screen:
To DELETE equipment,

a. Select the equipment you want to delete.

Total Price.

To UPDATE equipment,

A “Delete Equipment Information Confirmation” page will be displayed.

the details of the equipment you selected.

d. Click the [ Confirm Delete | button to confirm the deletion. You will be returned to the “Equipment
a. Select the Equipment you want to update.
57 of 90

List” page (Figure 58). The equipment you deleted will no longer be listed nor included in the
User Guide For Grantees

b. Click the button. The “Edit Equipment Information” page will be displayed, indicating
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c. Make any necessary changes to the fields on the screen, and click the | Save and Continue)
button. You will be returned to the “Equipment List” page (Figure 58).

The modifications you made to the equipment will be reflected.

6. When you are finished entering all your equipment for this project, click the | Save and Continue | button to
save your work and proceed to the “Budget (SF-424C) page.
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4.3.3.2.3 Budget (SF-424C)

The “Budget (SF-424C)” page allows you to categorize the costs for the project, and specify the amount of
Federal Assistance requested.

Click “Budget (SF-424C)" link on the Projects left side menu to access this form (Figure 59), if you did not
arrive here from the “Equipment List” page.

Figure 59: Budget (SF-424C) Page (After Entry)

U5 Department of Health and Human Services
el =
Heaats e e .msm!mmm Building Capacity (BC) Application for FY 2012
E-HANDBOOK HOME neLsl
Welcome Russell Sondker (Last login date and time 8/13/2011 8:46:00 PM) --Tools Menu-- | |Go
® Budget (SF-424C)
Project # home | logout | contact us | help | guestions/comments
92020-01 . . o . .
Provide the budget information requested for the project in the Budget (SF-424C) form below. Federal Share Percentage will be calculated automatically
(rounded off to neare... (Show Full Instruction)
Overview
i Status Fields marked with an asterisk (*] are required.
Basic Information BUDGET (SF-424C)
| Project Cover Page | g gt (SF-424C) Status: COMPLETE
Equipment Information
i Equipment List - -
Budget Information Project Information
b Budget (SF-424C) Project Number: 52020-01 Project Type: Construction (new site or expansion of existing site)

Funding Sources
- Budget Justification
Site Information
Form 5B: Service

Project Title: North Wing Expansion Project

Budget Information

Sites Maximum Eligible Amount (x): $5,000,000.00 Federal Amount Requested from all Projects (y): $3,000,000.00
Add Site Checklist Balance Amount (x — y): $2,000,000.00 Mumber of Projects Proposed: 1
Other Requirements Federal Amount from SF-424 Budget Summary: £3,000,000.00 Amount Requested in this project: $3,000,000.00
for Sites
Other Information
- EID Checklist e e Total Cost Costs Nut_A_IIm-{able Total Allowable
Cost Classification for Participation Costs!
. Other Project (a) b = SRl
Documents
* 1. Administrative and legal expenses £/10000.00 5(0.00 B
* 2. Land, structures, rights-of-way, appraisals, etc. < 100000 00 5(0.00 3
Overview
i Status * 3. Relocation expenses and payments 50.00 5(0.00 g

Propesal Information

i Proposal Cover Page * 4, Architectural and engineering fees £/50000.00 5(0.00 s
i~ Assurances % c
Project Information 5. Other architectural and engineering fees 5000 5/0.00 g
|- Projects e : - =
Review 6. Project inspection fees £/ 15000.00 <[0.00 4
LB * 7. Site work $/80000.00 s/0.00 E
i Information

* g, Demolition and removal 54000000 5/0.00 g
Overview * 9. Construction £2005000.00 5/0.00 3

- Complete Status

Review and Submit * 10. Equipment I 5200000 00 I 5/0.00 I g
i~ Submit I_WU'U_I e———
*# 11. Miscellaneous BE] 5/0.00 g

Logout -
SUBTOTAL {sum of lines 1-11)* < 4 5
* 13. Contingencies 5000 5/0.00 g
14. SUBTOTAL (sum of lines 12 and 13)* g| & 3
15. Project (program) income g 5 g
16. TOTAL PROJECT COSTS? g g 5

* 17. Federal assistance requested

53000000

Federal Percentage Share: 100% (Federal Percentags Share is calculated based on Federal assistance requested in 17¢)

1These values will be calculated automatically.

Go to Previous Page

Save and Continue

1. Enter the requested information. (The “Costs Not Allowable for Participation” column, the “SUBTOTAL
ROWS?”, and the “TOTAL PROJECT COSTS” row will auto-calculate when you press the tab key)

button.

2. Enter the “Federal assistance requested” amount and click the
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» The amount in cell 10c must be equal to the Total Price of all equipment listed in the Equipment List
Page (Figure 58).

» The Federal assistance requested (cell 17c) should be less than or equal to the TOTAL PROJECT COSTS
(cell 16c¢).

NOTES REGARDING THE SUM OF ALL PROJECTS:

1. The Federal Assistance Requested (cell 17c) FOR THE APPLICATION must be less than or equal to
$5,000,000 and more than or equal to $500,000.

2. The Federal Assistance Requested (cell 17¢c) FOR THE APPLICATION should be equal to the Federal
Amount, as entered in the Budget Summary Form.

3. When you have completed this page, click the [Save and Continue | button at the bottom of the screen to
save your work and proceed to the “Funding Sources” page.
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4.3.3.2.4 Funding Sources

The “Funding Sources” page allows you to categorize the remaining funding for the project (i.e., the Non-
Federal funding).

£ The remaining funding for the project refers to the Budget Form (Figure 59). It is the difference between the
TOTAL PROJECT COSTS (cell 16¢c) and the amount of Federal Assistance Requested (cell 17c).

Click “Funding Sources” on the Projects left side menu to access this form (Figure 60), if you did not arrive
here from the “Budget (SF-424C) page.

Figure 60: Funding Sources Form (After Entry)

[ DoperEment o Featt v man Serrces

3
“anlidaed 4
ealfh Recources and Services Adminisiration Building Capacity (BC) Application for FY 2012

==_ E-HANDBOOK HOME

HELP]
Welcome Russell Sondker (Last login date and time 8/13/2011 8:46:00 PM) -Tools Menu-- v | [Go
® Funding Sources
Project # home | logout | contact us | help | guestions/comments
92020-01
Provide the funding sources information requested for the project in the Funding Sources form below,
Overview Column "Total" and row "Total Other Funding Sources" i... (Show Full Instruction)
- Status
Basic Information -
i~ Project Cover Page Fields marked with an asterisk (*) are required.
Equipment Information FUNDING SOURCES
EEqUipiRent List Funding Sources Status: NOT COMPLETE

Budget Information
- Budget (SF-424C)
} Funding Sources

Project Information

Budget lustification Project Number: 32020-01 Project Type: Construction (new site or expansion of existing site)
Site Information Project Title: North Wing Expansion Project
_Form 5B: Service

Sites

§ Budget Information
* Add Site Checklist

Maximum Eligible Amount (x): £3,000,000.00 Federal Amount Requested from all Projects (y): $3,000,000.00
. Other Requirements
for Sitas Balance Amount (x — y): §2,000,000.00 Number of Projects Proposed: 1
Other Information Federal Amount from SF-424 Budget Summary: $3,000,000.00 Amount Requested in this project: $3,000,000.00

EID Checklist
Other Project

Funding Sources Information

Documents
EDDNCENT ame OO Y FEAL T o
1. Total Project Costs
{From cell 16a of Budget form) $3.000.000.00
Overview 2. Federal Grant Requested
i Status (From cell 17¢ of Sudget form) #3:000:000:00
Proposal Information FOTer FUMaNg SaUrcas
¥ = : er Funding sources
- Proposal Cover Page
- Assurances Amount Secured Amount Ef.pected Amount Forfthcom\ﬂg Total
Project Information (a) (b) (c) {d=a+b+c)
i Projects
Reuicw *3a3. State Grants 5000 5000 5000 g
| Program Specific
| Information *3b. Local Funding 50.00 50.00 5 0.00 5
*3c. Other Federal Funding £ 0.00 £0.00 £0.00 &
Overview
i~ Complete Status *3d. Private/Third Party Funding 5/0.00 5(0.00 5(0.00 5|
Review and Submit
[-Submit | #3a, Other Project Financing 5(0.00 5000 3000 3
Logout = 1
Total Other Funding Sources” | 5 3 3 g

1These values will be calculated automatically.

Go to Previous Page Save Save and Continue

1. Enter values in the appropriate boxes to account for the total of “Other Funding Sources” (if there are
any) for the project.

& The Total column and the “Total Other Funding Sources” row will be automatically calculated when you
press the tab key, click in another entry box, or click the [Save Joutton.

£ The “Total Other Funding Sources” for the project (i.e., the Non-Federal Funding) can be calculated from the
Funding Sources Information section on this form (above the entry boxes). Subtract the Federal Grant
Requested (in line 2) from the Total Project Costs (in line 1).
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2. After you have completed the form, click the [Save and Continue | button at the bottom of the screen to
save your work and proceed to the next form.

3. If there are no other funding sources, you will still need to click the [Save and Continue | button at the
bottom of the screen. This will complete the form.
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The “Budget Justification” page is used to upload a budget justification document for the proposed project.

The budget justification is a required document.

Click “Budget Justification” on the “Projects” left side menu to access this form (Figure 61), if you did not

arrive here from the “Funding Sources” page.

The “Budget Justification” page will be displayed.

Figure 61: Budget Justification Page

T Dot o e S Ve Sar
> -
A ) = Ii

[Health Resources and Services Administration

= E-HANDBOOK HOME

Building Capacity (BC) Application for FY 2012

Welcome Russell Sondker (Last login date and time 8/13/2011 B8:46:00 PM)

@® Budget Justification
Project # home | logout | contact us | help | guestions/comments
92020-01 ) . .
Click on the link in the table below to find the sample format for the Budget Justification document.
[Overview After completing the Budget Justification document, upload the c... (Show Full Instruction)
[~ Status

i bl Ficlds marked with an asterisk (*) are required.

-Tools Menu-- | |Go

|- Project Cover Page

[Equipment Information e

- Equipment List Budget Justification

Status: NOT COMPLETE

Budget Information
Budget (SF-424C)

- Funding Sources Project Information

P Budget Justification Project Number: 32020-01

Project Type: Construction (new site or expansion of existing site)

Site Information Project Title: North Wing Expansion Project

_ Form 5B: Service
Sites

Add Site Checklist |Sample Budget Justification Document

Other Requirements | Click here to access Sample Budget Justification Document.

for Sites

Other Information

.- EID Checklist *Budget Justification (Maximum One (1) Attachment)

. Other Project Select‘ Purpose | Document Name ‘ Size | Uploaded By Description
Bocoments No attached document exists.
Attach
|Overview
[~ Status

IProposal Information Go to Previous Page

|- Proposal Cover Page

Save and Continue

1. Click the button in the “Budget Justification” section.

£  Follow the usual attachment procedures to attach the document.

2. When you have completed this page, click the [Save and Continue | button at the bottom of the screen

to save your work and proceed to the “Form 5B: Service Sites” page.
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4.3.3.2.6 Form 5B: Service Site Page
The “Form 5B: Service Site” page is used to identify the sites where the project will occur.

Click “Form 5B: Service Site” on the “Projects” left side menu to access this form (Figure 62), if it is not
already displayed.

£ If you have not entered a valid H80 grant number on the application “Proposal Cover Page” you will not be
allowed to select sites or proceed with the application.

The “Form 5B: Service Site” page will be displayed; applicant can click the “Pick Site From Scope” button
to select a site from their existing scope or click on “Add New Site” to propose a new site.

4.3.3.2.7 Pick Site From Scope

Figure 62: Form 5B: Service Site Page

|U.S. Department of Health and Human Services
[Healh Resources and Services Administaton Building Capacity (BC) Application for FY 2012
[~ E-HANDBOOK HOME

HELP]
Welcome Russell Sondker (Last login date and time 8/13/2011 8:46:00 PM) ~Tools Menu- | |Go
® Form 5B: Service Sites
Project # home | contactus | help | guestions/comments
92020-01
Click 'Add New Site' button to add a new site which you want to propose. Click 'Pick from Scope' button to add a site that exist in your organization's scope.
After adding a... (Show Full Instruction)
[Overview
Status Fields marked with an asterisk (*) are required.
|Basic Information SERVICE SITES
- Project Cover Page 3 = = =
[Equipment Information Form 5B: Service Sites Status: NOT COMPLETE
[~ Equipment List
Budget Information Project Information
Budget (SF-424C) Project Number: 52020-01 Project Type: Construction (new site or expansion of existing site)
- Funding Sources Project Title: North Wing Expansien Project

Budget Justification
site Information
, Form 5B Service Proposed Sites
Hes . Mo Site Added
- Add Site Checklist
_ Other Requirements
for Sites
Other Information No Site Added
EID Checklist

OFher Project Add MNew Site ] I Pick Site From Scope
Documents

Existing Sites in Scope

Go to Previous Page Save and Continue

Overview

£ If you do not have a valid H80 grant number, the ‘Pick Site From Scope’ button will be disabled.

£ Only Sites that are part of your H80 grant scope are eligible to be added to a CD-BC application.

1. Click the | Pick Site From Scope | button to propose a site. The “Select Site From Scope” list (Figure 63)
will open.

Applicant may select an Administrative only site.
Applicant may select an Administrative/Service Delivery site.

Applicant may select a Service Delivery site.

o & & O

Applicant may select a Domestic Violence site.
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Figure 63: Select Site From Scope List Page

[T Demarement of Hestm and Woman Services
s

“Zurd W S

i etources and Services Adminisiration Building Capacity (BC) Application for FY 2012

HANDBOOK HOME HELP}
Welcome Russell Sondker (Last login date and time 8/13/2011 8:46:00 PM) ~Tools Menu-—- v
® Form 5B: Service Sites
Project # home | logout | contact us | glossary | help | guestions/comments
92020-01
Select the site that you wish to work with and click on the 'Save and Continue' button to proceed.
[Overview
|- Status L[ Note: Administrative sites will need to be converted to Administrative/Service Delivery or Service Delivery through a Change in Scope request.

[Basic Information

|- Project Cover Page
Equipment Information Fields marked with an asterisk (*) are required.
[~ Equipment List SELECT SITE FROM SCOPE

Budget Inf’urmatinn_ Form 5B: Service Sites
- Budget (SF-424C)
Funding Sources

- Budget Justification s
Site Information BN Sops
Form 5B: Service Site Address Site Service Site Location
Sites SEle:t ez RETE (City, State, Zip, District) Type Type
Add Site Checklist 1202 Martin Luther King Jr. Way , Tacoma, WA 98405-  |Service Delivery
2 i i - ' :
_ Other Requirements Downtown Medical & Dental Clinic 3028 Site Permanent
forcsites Service Deliver
Other Information O Eastside Tanbara Health Center 1708 E 44th St , Tacoma, WA 98404-4511 S\te‘ NERY, Permanent
-~ EID Checklist
Other Praject @ | 14916 WASHINGTON AVE, SW , LAKEWOOD, WA 98498- | Service Delivery |
Documents _ 2271 Site
PARKLAND CLINIC 11225 Pacific Ave S, Tacoma, WA 98444-5525 gi:'ce pelivery |oo manant
Q COMMUNITY HEALTH CARE 101 E 26th St , Tacoma, WA 98421-1108 Administrative Permanent
|Overview - -
= tatus ) |DOWNTOWN CLINIC 1102 515t Tacoma, WA 98405-4559 Service Delivery | oo nanent
IPraposal Information Site
|- Proposal Cover Page ] . o Service Delivery
L Assurances Q SPANAWAY CLINIC 134 188th St S, Spanaway, WA 98387-4618 Site Permanent
Project Information
3 ycs o = Service Delivery
- Projects Kimi & George Tanbara, MD Health Center 1708 E 44th St , Tacoma, WA 98404-4611 Site Permanent
Review - -
| Program Specific ) |LAKEWOOD CLINIC 10510 Gravelly Lake Dr SW , Lakewood, WA 98499-5036 |SorVice Delivery | o nent
| Information Site

1This site is already in current application.

2Fend|ng Verification as of 8/14/2011

3This site is Mobile Site. Mabile Site cannot be proposed in the current application.
“This site is not matching the requirement for confidential site.

[Overview
|- Complete Status
Review and Submit

L submit SThis site is not matching the requirement for non confidential site.
SThis site is operated by Sub-recipient. Site operated by Sub- recipient cannot be proposed in the current application.
Logout ?This site is operated by Contractor, Site operated by Contractor cannot be proposed in the current application,

Save and Continue

2. Select the “Site” from the list of sites in “Existing Scope” list, and click the | Save and Continue | button.
You will be taken to the “Update Site” page.

& Administrative sites will need to be converted to Administrative/Service Delivery or Service Delivery through
a Change in Scope request.

3. Onthe “Update Site” page (Figure 64) you are able to update the “Service Area Zip Codes” if
necessary.

a. Click the button to add additional Service Area Zip Codes.
b. Click the button to update the list of existing Service Area Zip Codes.
c. Click the button to remove any Service Area Zip Codes.

4. Click the | Save and Continue | button. You will be taken to the “Site Confirmation” page.

£ Applicants are NOT allowed to change any site details except for the zip codes for their H80 approved sites.
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Project &
a2020-01

Uverview
Status

pasic Information

[ Project Cowver Page

Equipment Infurmation)|
Equipment List

Budget Information

- Budget (SF-424C)
Funding Sources
Budget Justification

Site Infarmation
Form 58: Service

i Sites

- Add Site Checkhst
Other Requirements
for Sites

Other Information
ELl Checklist
Other Project
Documents

| Program Specific
| Information

Froposal Information

- Proposal Cover Page

Ansurances

Froject Information

Projects

Review

_ Program Specific
Infermaticn

Overview
Complete Status
Review and Submit

- Submit

Logout

Figure 64: Update Site Page

C8A:Capital Development - Bullding Capacity (93.526)

HELH]

g c y (BC) App for FY 2012 e
welcome Russell Sondker (Last login date and time 8/13/2011 8:46:00 PM) —Tools Menu— =
Form 5B: Service Sites
bome | logout | contact us | glessary | help | guestions/comments
Provide the mformation requested for the site you are adeing for this project i the form below. Please refer to the guidance for mare mformation on filling out
this form.... (Show Full Instruction)
Fields marked with an asterisk (*) are required.
UPDATE SITE

Service Site

Mame of Service Site TILLICUM CLINIC

Sarvica Site Type sarvice Delivary Site

Location Type Parmanant

MNumbear of Contract Service Delivery Locations

{(Voucher Screening Only)

Mumbar of Intermittent Sites (Intermittent Only)

Waeb URL www.commhealth.org

Site Operated by Grantes

Le] ization Information

Organization Name SccASR 5 'J\ddress EIN Comment
(Physical) {Manling)

Mo Organization Added

Location Setting

all Other Clinic Types

Date Site was Opened (mm/ddfyyyy) 1/6/1983

Date Site was Added to Scope 1/9/1993

Site Operational By(mm/dd/vyyy) L/9/1993

Medicare Billing Mumber S018666

Maechcad Billing Number 7033939

Medicaid Pharmacy Billing Mumber MNAA

Contact

Site Phone Number 253 - 589 - 7027 Ext:

Admimstration Phone Number

253 - 97 - 4580 Ext:

Site Fax Number

253 - 589 - 7039

Physical Address

Street Addre

14916 WASHINGTON AVE, SW

City LAKEWOOD
State WA
Zip Code 98498-2271

Mailing Address

Mailstop Code
{Internal Houting)

Division / Department Mams
Company

Street Address Line L

14916 Washington Ave SW

City Lakewonoed
State WA
Zip Code 9B498-2271

*Service Area Zip Codes

Note: Include anly those fram which the majority of the patient population will come.

select | zip Codes
(] |ns4an
Service Area Census Tracks
73001
Service Area Population Type Urban

Site Operabion Scheduling (when service is offered)

Operational Schedule Full-Tune
Calendar Schedule Year-Round
Total Hours of Operation whan Patients will be

Served per Week (include extended 40,00
hours) (Required for Service Site)

Maonths of Operation

5. On the “Site Confirmation” page (Figure 65), review the information. Use the | Go to Previous Page]

button to modify the “Service Area Zip Codes” if necessary.

6. Click the

button when you are ready to confirm the addition of this site to the “Project”.
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Figure

65: Confirm Site Page
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[07= Department of Heat and Hisman Sermees

Gurd i ua
[Health Recources and Services Administration

E-HANDBOOK HOME

®

Project #
92020-01

Overview

Status

Basic Information

Project Cover Page

Equipment Information

[~ Equipment List

Budget Information

- Budget (SF-424C)

- Funding Sources
Budget Justification

site Information
Form 5B: Service
Sites

- Add Site Checklist

_ Other Requirements
for Sites

Other Information
EID Checklist
Other Project
Documents

|Overview
[~ Status
IProposal Information
Proposal Cover Page
[ Assurances
Project Information
[ Projects
Review
Program Specific
Information

|Overview

Logout

Building Capacity (BC) Application for FY 2012

Welcome Russell Sondker (Last login date and time 8/13/2011 8:

Form 5B: Service Sites

46:00 PM)

home | logout | contact us | glossary | help | questions/comments

This is a confirmation page! You MUST click on the a|

ppropriate button to complete your action.

~Tools Menu-- A

SITE CONFIRMATION

Service Site Information

Name of Service Site

TILLICUM CLINIC

Service Site Type

Service Delivery Site

Location Type

Permanent

Number of Service Delivery Locations (Voucher
Screening Only)

Number of times site Opens and Closes
(Intermittent Only)

Web URL

www.commhealth.org

Site Operated by Grantee
Organization Information
Address Address
Qrganization Name (Physical) (Mailing) EIN Comment

Mo Organization Added

Location Setting

All Other Clinic Types

Date Site was Opened

1/9/1983

Date Site was Added to Scope 1293
Site Operational By 1/9/1993
Medicare Billing Number £018686
Medicaid Billing Number 7033939

Medicaid Pharmacy Billing Number

N/A

Contact Information

Site Phone Number

253-589-7027 Ext:

Administration Phone Number

253-597-4550 Ext:

Site Fax Number

253-589-703¢9

Physical Address

Street Address Line 1

14916 WASHINGTON AVE, SW

City LAKEWOOD
State WA
Zip Code 98498-2271

‘Maihng Address

‘Your mailing address will be same as your location address.

Service Area Zip Codes

98408

Service Area Census Tracts

73001

Service Area Population Type ‘Urbam

Site Operation Scheduling {when service is offered)

Operational Schedule Full-Time
Calendar Schedule Year-Round
Total Hours of Ope_rat\on when Patients w_\ll be 40.00
Served per Week (include extended hours)

Months of Operation

Go to Previous Page

7. You will be returned to the “Form 5B: Service Site” page (Figure 66); click the | Save and Continue]
button to proceed to the “Other Requirements for Sites” page.
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Figure 66: Service Site Added

C8A:Capital Development -Building Capacity (92.526)
Building Capacity (BC) Application for FY 2012

Welcome Russell Sondker (Last login date and time 3/13/2011 8:45:00 PM) ~Tools Menu-- ~

Form 5B: Service Sites
home | contact us | help | guestions/comments

Project #
Click 'add New Site' button to add a new site which you want to propose. Click 'Pick from Scope' button to add a site that exist in your organization's scope.
Frayecs: After adding a... (Show Full Instruction)
Overview
[~ Status & site Information saved successfully.

Basic Information

|- Project Cover Page

Equipment Informati

b Equipment List SERVICE SITES

Budget Information Form 5B: Service Sites Status: COMPLETE

- Budget (SF-424C)

- Funding Sources
Budget Justification

site Information
Form 5B: Service Project Title: Morth Wing Expansion Project
Sites

- Add Site Checklist

Other Requirements
for Sites No Site Added

Fields marked with an asterick (*) are reguired.

Project Information
Project Number: 52020-01 Project Type: Construction (new site or expansion of existing site)

r

Proposed Sites

Other Information

- EID Check.hst Existing Sites in Scope

. Other Project
Documents

TILLICUM CLINIC Complete
P'mm 14916 WASHINGTOM AVE, SW , LAKEWOQOD,
Information Physical Address WA 084082371 Mailing Address Same as Physical Address
Overview T ———— 7
b Status ction: Wigw | Update | Remove

Proposal Information
[~ Proposal Cover Page
[~ Assurances

Project Information

[~ Projects

Review =
| Program Specific Go to Previous Page

Information

Save and Continue

£ Applicants are NOT allowed to change any site details for their H80 approved scope (with the exception of
service area zip codes).
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4.3.3.2.8 Adding New Sites

£ Applicants may add a new site for each project type: Alteration/renovation (A&R) (existing facility) or
Construction (new site or expansion of existing site).

1. Click the | Add New Site | button to propose a site. The “Service Site Checklist” (Figure 67) will open.
Fields marked with an asterisk (*) are required.

Figure 67: Service Site Checklist

U.B}Dmm!oﬂki!lh and Human Services
Gl S
Heallh Retources and Services Adminititaton Building Capacity (BC) Application for FY 2012

[—. E-HANDBOOK HOME HELD
Welcome Michael Gardner (Last login date and time 8/16/2011 12:51:00 PM) ~Tools Menu- | |Go
® Form 5B: Service Sites
Project # home | contact us | help | guestions/comments
92161-01

Questions below are to ensure the site's qualification. Please answer the following questions to qualify your selection as 'site’, Click on "Verify Qualification’
button to proceed.

[Overview
b~ Status .
[Basic Information Fields marked with an asterisk (*) are required.
Project Cover Page SERVICE SITE CHECKLIST

Equipment Information
|- Equipment List
Budget Information

Site Qualification Criteria

- Budget (SF-424C) #1.Is the site an "Admin-Only" site? Oves ONo
- Funding Sources
- Budget Justification If ‘No',

Site Information
Form 5B: Service

Siten a. Are/will health center encounters be generated by documenting in the patients records OYes ONo @ Not Applicable
i . face-to-face contacts between patients and providers?
- Add Site Checklist
%trh;:'tg‘\:wu'enwents b. Do/will providers exercise independent judgment in the provision of services to the patient? Cives No @ mNot Applicable
Other Information . .
EID Checklist c. Are/will services be provided directly by or on behalf of the grantee, whose governing board

Other Praject retains control and authority over the provision of the services at the location? Slives: (SN (QINoEADplicable

Documents

d. Are/will services be provided on a regularly scheduled basis (e.g., daily, weekly, first o CiNo

@ Not Applicable
Thursday of every menth)? - PP

[Overview
[~ Status

Proposal Information
Proposal Cover Page
[ Assurances

|Project Information

[~ Projects

IReview

| Program Specific

[ Information

2. Select the answers to complete the checklist questionnaire and click the | Verify Qualification | button.
Fields marked with an asterisk (*) are required. The List of Pre-registered Performance Sites at HRSA
Level page (Figure 68) will open.

& Applicants cannot add an Administrative only site.
& Applicants cannot add a site operated by a Sub-recipient.
& Applicants cannot add a site operated by a Contractor.

& Applicants cannot add a Mobile Van site.
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Figure 68: List of Pre-registered Performance Sites at HRSA Level

Raikding Capacity |DX) Application s FY 2011

e e

Pasject #

Uit of Parformancy 5w

Fefsrmise’”
St Tipt

Fixe

[ wswhnmrenin | [ vmmeinom eeeais |

Sabmt

& Applicants can add a Domestic Violence site.

& Applicants can add an Administrative/Service Delivery site.

& Applicants can add a Service Delivery site.

3. To REGISTER the performance site (if the performance site to be proposed and is not pre-registered),

a. Select the site, and click the | Register Performance Site | button. The first Add
Performance Site Page (Figure 69) will open.
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Figure 69: Add Performance Site: Site Name, Site Type, Address Type

Enterprise Sites Repositry

E-HANDBOOK HOME

HEL
Welcome Leuis Paris (Last login date and time 8/12/2008 7:35:00 AM)
Add site
= = lossa uestions/comments
Enterprise Sites g v | g

L Be Py Enter the site information and click 'Next’

P Add site

|- Cancel

Fields marked with an asterisk (*) are required.
ADD PERFORMANCE SITE

Site Information

*Site Name ‘

*Site Type Fixed v
&1 will type in standard address

*Address (21 will choose Site's address out of existing
1 will type in non standard address

Provide the site name, site type, select the address type, then click the button.
. Depending on the address type selected, an appropriate address form will be presented.
d. Click the button (or the Cancel link in left menu) to cancel the registration
process of a performance location

e. If you selected a ‘standard address’,
i. The Physical Location Address Form (Figure 70) will be displayed. Fields marked
with an asterisk (*) are required.

ii. Complete the form.

Figure 70: Physical Location Address Form

Enterprise Sites Repositry

Welcome Louis Paris (Last login date and time 8/12/2008 7:35:00 AM)

Add Site
glossary | guestions/comments

REpoa Iy Enter your registered organization address. If your site address is confidential click 'Go to Previous Page' and Choose Non Standard Address then enter your
P Add Site City, State and Zip code. Click on 'Next' once you are done. (Hide Full Instruction)
|- Cancel

Fields marked with an asterisk (*) are required.
ADD PERFORMANCE SITE

*Physical Location Address {Required)

More Information
Number *Name
*Street Address Line 1 | H
Select one  MNumber
Street Address Line 2

L

l:l (Required if Zip is not specified)
[ (used only for suerto rico(eR))
(Required if City is specified)

*Zip Code Lookup l:l - l:l (Required if City is not specified)

*City

Urbanization

*State

Cancel

] [ Go to Previous Page ]
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Enterprise Sites
Repositry

b Add Site
|- Cancel

iii.  Click the button. The Add Performance Site Confirmation Page (Figure
71) will be displayed.

Figure 71: Add Performance Site Confirmation Page

Enterprise Sites Repositry

MENDOCINO COMMUNITY HEALTH CLINIC, INC., Ukiah, CA

Welcome Catherine Rada (Last login date and time 7/8/2010 11:06:00 AM)
Add Site
glossary | guestions/comments

Complete data entry for required fields and click on "Next’

ADD PERFORMANCE SITE
Physical Location Address
Street Address Line 1 2106 Belvedere Blvd
Street Address Line 2 APT 4
City Silver Spring
State MD
Zip Code 20902-5628
Cancel ] [ Go to Previous Page ]

:_#ﬁ#\‘_u :.#d,_d

b Add Site
[~ Cancel

iv.  Click the button to confirm the Performance Site. The Site Created
Successfully Page (Figure 72) will be displayed.

Figure 72: Site Created Successfully Page

Enterprise Sites Repositry
MENDOCINO COMMUNITY HEALTH CLINIC, INC., Ukiah, CA

Welcome Catherine Rada (Last login date and time 7/8/2010 11:06:00 AM)
Add Site
glossary | guestions/comments

Site Creation Result

ADD PERFORMANCE SITE

Site Created Sucessfully

v.  Click the button. You will be returned to the List of Pre-registered
Performance Sites at HRSA Level Page (Figure 68).

The site you registered will be listed.
f.  If you selected an ‘existing location’s address’ radio option in figure 69,

g. The Choose Address From Existing Locations Form (Figure 73) will be displayed.
i. Select an address from one of the existing locations.
i.  Click the button; the Site Created Successfully Page (Figure 72) will be
displayed.
ii.  Click the button. You will be returned to the List of Pre-registered
Performance Sites at HRSA Level Page (Figure 68).
iv.  The site you registered will be listed.
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Figure 73: Add Performance Site: Choose Address From Existing Locations

U.S,Dmmhla(ﬁtﬂlﬁ and Human Sefvices I
5 £
GudddSed

E-HANDBOOK HOME HELY]

Welcome Louis Paris (Last login date and time 8/12/2008 7:35:00 AM)

Add site

glossary | guestions/comments

Choose address out of the list of addresss

P Add Site
Cancel ADD PERFORMANCE SITE
Choose Address
(@] 259 Monroe Ave Rochester 14607 3632 NY
O 500 Webster Ave Rochester 14609 4732 NY
Q 625 SCIO ST ROCHESTER 14605 2660 NY
Q 1425 PORTLAND AVE ROCHESTER 14621 3001 MY
(@] 2 Rubin Dr Rushville 14544 9681 NY
O 222-224 ALEXANDER STREET ROCHESTER 14607 4004 NY
[@] 655 Colfax St Rochester 14606 3113 NY
O 180 RIDGEWAY AVE ROCHESTER 14615 3636 NY
[@] 158 Orchard St Rochester 14611 1357 NY
O 87 Clinton Ave N Rochester 14604 1407 NY
O 4271 E State Street Tallahassee 32311 FL
O 1651 Oneida St Utica 13501 4723 NY
O 200 Fairbrook dr Herndon 20170 VA
O 309 UPPER FALLS BLVD. ROCHESTER 14505 2105 NY
O 89 GEMESEE ST ROCHESTER 14611 3201 NY
O 228 E Main St STE # 103 Rochester 14604 2130 NY
O 200 Fairbrook Dr Herndon 20170 VA
O 485 Clinton Ave N Rochester 14605 1817 NY
LThis site is not matching the rule for nen confidential site.
Cancel I [ Go to Previous Page

h. If you selected a ‘non-standard address’,
i. The Add Performance Site Form (Figure 74) will be displayed.

Figure 74: Add Performance Site Form

P
3
“ard i Dl

Guduesre

HELP|

Welcome Louis Paris (Last login date and time §/12/2008 7:35:00 AM)
Add Site
glossary | questions/comments

Enter the address and click on "Next’

P Add Site
[~ Cancel Fields marked with an asterisk (*) are required.
ADD PERFORMANCE SITE

* Address

* City

* State hd

* ZipCode -

Cancel ] [ Go to Previous Page
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ii. Provide the ‘non-standard address’ with a street address, city, state, and zip-code.
i.  Click the button; the Site Created Successfully Page (Figure 72) will be
displayed.
iv.  Click the button. You will be returned to the List of Pre-registered
Performance Sites at HRSA Level Page (Figure 68).
V. The site you registered will be listed.

4. To UPDATE the name of a pre-registered site,

a. Select the performance site, and click the [Update the Registered Performance Site | button. The
Update Performance Site Page (Figure 75) will be displayed.

Figure 75: Update Performance Site Page

Enterprise Sites Repositry

Welcome Judith Barr (Last login date and time 3/19/2010 11:19:00 AM)
® Change Name

glossary | guestions/comments

Enter the site information and click *Next’

Fields marked with an asterisk {*) are required.
UPDATE PERFORMANCE SITE

Site Information

*Site Name Health Care Center for Seniors Citizens

*Site Type

819 S Edwin C Moses Blvd Dayton 45408 1463 OH

*Address

Acceptable Use Policy

b. Modify the name of the Performance Site.
c. Click the button; the Site Updated Successfully Page (Figure 65) will be displayed.

Figure 76: Site Updated Successfully Page

Enterprise Sites Repositry

Welcome Judith Barr (Last login date and time 3/19/2010 11:19:00 AM)
[G) Change Name
glossary | guestions/comments

%nter the site information and click "Next’

UPDATE PERFORMANCE SITE

Site Updated Sucessfully

d. Click the button. You will be returned to the List of Pre-registered Performance Sites
at HRSA Level Page (Figure 68).

The new name for the site you updated will be displayed.
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5. To SELECT this Location (i.e., propose site),

a. Select the site, and click the | Select This Location | button. The Update Site Form (Figure 77) will
be displayed. Fields marked with an asterisk (*) are required.

£ System will not allow applicants to update the “site operated” by field.
& All applicants who are H80 grantees are allowed to propose sites from their approved scope.

£ Users should be mindful that the system times-out after 30 minutes of inactivity. Completing
Form 5B — Update Site may be a lengthy process. Users are advised to save their work at least
every 15 minutes to avoid loss of data. See this message in Update Site form as shown in Figure
77.

Figure 77: Update Site Form

T e T BeTUeE

ey P
jaallh Resources and Sarvices Adminlsiration SBHCC Application for FY 2011

— E-HANDBOOK HOME o
Welcome Barbara Levin (Last login date and time 9/23/2010 11:26:00 AM) ~Tools Menu— v
® Form 5B: Sites
Project # home | logout | contact us | glossary | help | guestions/comments
00082409 . .
A wiritten agreement between the sponsoring facility and the local education agency (i.e., school) must be in place indicating the type of service(s) that
will be provided ... (Show Full Instruction)
Overview
i~ Status

Fields marked with an asterisk (*) are required.

[Basic Information

- Project Cover Page AlHLLTE SITE
[Equipment Information Status: Not Starte
- Equipment List
Eﬂ“dQEt Information Due to high volume of information required to be filled in this form please ensure that you save the information provided by you within| 1
i~ Budget this page by clicking Save button every 15 minutes.
H — - _
Project Information
P Form 5B: Sites Project Number: 82402-01 Project Type: Alteration/Renovation (A&R)
Other Requirements Project Title: Alteration of Facility 1
for Sites
Other Information - - A
S ST Grmaia Service Site Information 4
.. Other Project *Name of Service Site Women's Wellness and Maternity Center | Change Site Name
Documents
*Service Site Type
Location Setting (Required for Service Site) School/School modular
Overview *Location Operational Select Location Operational v
- Status
W,
Proposal Information Telh U
F:‘roposal BN *Site Operated by ) Grantee () Sub-recipient
- Assurances
Project Information Only if Sub-recipient selected in the previous question, give organization information below:
- Projects
Consolidated g 9
Information Select Organization Name ,A ressz ,A ressﬁ EIN View
- Consolidated Budget {Physical) (Mailing)
.. Consolidated Mo Organization Added
Funding Sources
Revicw )

: Program Specific
| Information

*Date Site was Opened (mm/dd/yyyy) A i
Overview Site Operational By(mm/dd/yvyyy) j o
u;mpl-:‘te btatu,S Medicare Billing Number?® (Maximum 50 characters)
Review and Submit
i~ Submit Medicaid Billing Number® (Maximum 50 characters)
Attachments
- Attachments Medicaid Pharmacy Billing Number® (Maximum 50

characters) F

Logout Contact Information

b. Update existing information, as allowed, or provide additional information about the site in the
Update Site form. Fields marked with an asterisk (*) are required.

e Click the [Change Site Name | button to update the site’s name; follow the procedure to
update the name of a pre-registered site (on page 65). You will be returned to the Update
Site Form (Figure 77).

£ Applicants are NOT allowed to change any site details if the applicant is an H80 grantee, and
the proposed site is part of the grantee’s approved scope except for the service area zip
codes.
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4.3.3.2.9 Add Site Checklist

The “Add Site Checklist” page is required, if the applicant adds a new site in form 5B: Service Site. If the
applicant has selected a site from the approved H80 scope, simply click the “Save and Continue” button to
complete the page.

Click “Add Site Checklist” on the “Projects” left side menu to access this form (Figure 78) if did not arrive
here from the “Form 5B: Service Site” page or click on ‘Complete Add site Checklist’ link on the Add project
page displayed under the proposed project section on form 5B: Service Site.

The “Add Site Checklist” page will be displayed.

Figure 78: Add Site Checklist Page

U S. Department of Health and Human _!gr!ﬁcel. )
Al R ;s ‘i > ] i
Ml Restiirons and & arvices AA I Elraton Building Capacity (BC) Application for FY 2012

. E-HANDBOOK HOME

HELP]
Welcome Russell Sondker (Last login date and time 8/13/2011 8:46:00 PM) .--Tnnls Menu-- v |Go
® Add Site Checklist
Project # home | logout | contact us | help | guestions/comments
92020-01 . . .
Please provide response to the questions on this page. To save the information entered in this page, click on the "Save" button or use the "Save and
Continue" button to go t... {Show Full Instruction}
Overview
[~ Status & Information entered on the 'SERVICE SITES' page was saved successfully. The Section status is COMPLETE.
|Basic Information
MUESSIECRICHNEREHEN ). rarked with an asterisk (*) are required,
|Equipment Information
- Equipment List ADD SITE CHECKLIST
Budget Information Add site Checklist Status: COMPLETE

Budget (SF-424C)
- Funding Sources

Budget Justification
site Information

.. Form SB: Service -Save Save and Continus
Sites 9

P Add Site Checklist

Other Requirements

for Sites

Other Information

- EID Checklist

_ Other Project
Documents

You are exempted from filling this form as you have not proposed a new site for this project.

1. You are exempted from filling out this form if you are not adding a new site. Click the

button at the bottom of the screen to save your work and proceed to the “Other
Requirements for Sites” page.
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4.3.3.2.10 Other Requirements for Sites Page

The “Other Requirements for Sites” page contains miscellaneous questions regarding the project’s site, and
allows you to attach a Statement of Agreement.

£ Applicants will be able to provide information only after they have added a site in Form 5B.

Click “Other Requirements for Sites” on the “Projects” left side menu to access the Other Requirements
for Sites Page (Figure 79), if you did not arrive here from the “Form 5B: Service Site” page.

Figure 79: Other Requirements for Sites Page

Building Capacity (BC) Application for FY 2012 4
HELP]
welcome Russell Sondker (Last login date and time 8/13/2011 8:46:00 PM) --Toals Menu-- ~
® Other Requirements for Sites
Project # home | logout | contact us | help | guestions/comments
92020-01

Provide the information requested for the project in the Other Requirements for Sites form below. Please refer to the guidance for more information on filling
out this form.... (Show Full Instruction)

(Overview
=B;it:t;‘jm“aﬁm Fields marked with an asterisk (*) are required.
| Project Cover Page OTHER REQUIREMENTS FOR SITES
Equipment Information
- Equipment List
Budget Information
* Budget (SF-424C) Project Information
Funding Sources
Budget Justification
Site Information
Form 5B: Service

Other Requirements for Sites Status: NOT COMPLETE

Project Number: $2020-01 Project Type: Construction (new site or expansion of existing site)

Project Title: North Wing Expansion Project

Sites . *1. Site Control and Federal Interest
Add Site Checklist
Other Requirements Identify current status of property (If 'Leased’, please provide Landlord Letter of Consent)
r ol = =
for Sites Orowned (O Leased
Other Information s s = = =
i EID Checklist 2. Cultural Resource and Historic Preservation Considerations (For Alteration/Renovation (A&R) projects ONLY)

;. Other Project 2a. Is the project facility 50 years or older?
| Documents

2b. Does the overall proposed project include

1. any renovation/modification to the exterior of the facility (including the installation of new signage], or
2. ground disturbance activities (including installation of permanent access ramps, utility work, installation of curb cuts,
fencing, and parking)?

Overview

i~ Status

Propasal Information N N N N —

Proposal Cover Page 2c. Does the project involve renovation to a facility or site that is historically, culturally, or architecturally significant?

- Assurances 2d. Is the site located on current or historic Native American, Alaskan Native, Native Hawaiian, or equivalent, culturally significant
Project Information land?

£ Frogects *Attachments

Review

| Program Specific

| Information (If property status is 'Leased’ please provide Landlord Letter of Consent.)

Landlord Letter of Consent (Maximum 1 attachment)

4 Select Purpose [ Document Name \ Size Uploaded By
Overview
- Complete Status No attached document exists.
Review and Submit
3 Attach
[ cuomic
Logout (If property status is 'Leased’ or "Owned’ please provide Property Information.)

Property Information (Maximum 1 attachment)

Select Purpose | Document Name Size Uploaded By

No attached document exists.

Go to Previous Page Save Save and Continue

1. Answer the questions on this page. Fields marked with an asterisk (*) are required.
2. If the property is leased click the button to attach “Landlord Letter of Consent”.

3. If the property is leased or owned click the | Attach | button to attach “Property Information”.

£ Use the usual procedure to attach these documents.
£ The “Landlord Letter of Consent” is required when “Leased” is selected in Question 1.

£ The “Property Information” is required when “Leased” or “Owned” is selected in Question 1.

4. Click the [Save and Continue | button to save your work and proceed to the “EID Checklist” page.
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4.3.3.2.11 Environmental Information and Documentation (EID) Checklist

The “Environmental Information and Documentation (EID) Checklist” provides you with a checklist form
that you must download, complete, and then upload as an attachment.

Click the “EID Checklist” link on the “Projects” left side menu to access this form (Figure 80), if you did not
arrive here from the “Other Requirements for Sites” page.

Figure 80: Environmental Information and Documentation (EID) Checklist Page

US. Department of Health and Human Services
Gl S
eallh Resourees and Servises Adrminislation Building Capacity (BC) Application for FY 2012

= E-HANDBOOK HOME

HELP}
Welcome Russell Sondker (Last login date and time 8/13/2011 8:46:00 PM) ~Tools Menu-- + | |Go
® EID Checklist
Project # home | Jogout | contact us | help | questions/comments
92020-01 ! ) i ) }
Download and save the EID Checklist template which can be used to complete the EID Checklist form. After completing the downloaded EID Checklist
document, upload the complet... {(Show Full Instruction)
Overview . . . .
- Status Fields marked with an asterisk (*] are required.
:Basic Information ENVIRONMENTAL INFORMATION AND DOCUMENTATION (EID) CHECKLIST
HEIER RO Environmental Information and Documentation (EID) Checklist Status: NOT COMPLETE

Equipment Information|

i~ Equipment List

Budget Information
Budget (SF-424C)

Project Information

s = Project Number: 52020-01 ‘Pruject Type: Construction (new site or expansion of existing site)

- Funding Sources - - —

: Eudget Justification Project Title: North Wing Expansion Project
Site Information

Form 5B: Service Fields marked with an asterisk{*) are required.

Sites Download Template
*Add Site Checklist Template Name Template Description Action
_ Other Requirements T

for Sites EID Checklist Template for EID Checklist Download

Other Information

} EID Checklist

. Other Project
Documents Select | Document Name | Size Uploaded By

* EID Checklist (Maximum One (1) Attachment)

Mo attached document exists.

Overview
i Status
Proposal Information

Proposal Cover Page Go to Previous Page Save and Continue

i+ Assurances

1. Follow a similar procedure to the “Budget Justification” section for this page. Click the “Download” link
to open and save the “Electronic Information and Documentation (EID) Checklist” template on the
computer’s hard-drive (Figure 81).

& Follow the usual attachment procedures to attach the document.
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Figure 81: Environmental Information and Documentation (EID) Checklist Template

OME No.: 0915-0285 Expiration Date: 10/31/2013

FOR HRSA USE ONLY

DEPARTMENT OF HEALTH AND HUMAN SERVICES Applicant Name COMMUNITY HEALTH CARE
Health Resources and Services Administration Grant Number N/A Appllcahon
Tracking Number|
ENVIRONMENTAL INFORMATION AND DOCUMENTATION (EID) : . 3 Alteration/renovation
Project Number Project Type s i
2 (A&R) (existing facility)
. Project Title Alteraction to Existing Space

Grantee Authorized Official:

Phone:

Email:

Grantee EID Preparer:
Phone:

Email

Address:

This Environmental Information and Documentation (EID) checklist consists of information that the agency is required to obtain to comply with the National Environmental
Policy Act of 1969 (NEPA). NEPA establishes the Federal government's national policy for protection of the environment. HRSA has developed the EID for applicants of funding
that would potentially impact the environment and to ensure that their decision-making processes are consistent with NEPA. Applicants must provide information and assurance
of compliance with NEPA on the EID checklist.

HRSA will provide applicants with the results of the agency's environmental review through the NGA. If HRSA determines that additional environmental compliance is
necessary, HRSA will notify applicable grantees of specific requirements.

Project Location/Address (Please note - separate EID forms are required for each project location)
Please provide the address where the action will occur (e.g. where equipment will be located or where renevations/new construction will occur)

Scope of work - Describe all actions to be taken for this project (regardless of funding source):

Project Site Description - required for all building renovations and new construction (including building additions, temporary facilities, and trailers)
Site acreage:

Land use on site (current use, zoning and proposed changes if applicable)

Land uses surrounding site

Buildings currently on site (stories. height, age, square footage)

Vegetation on site (grasses, shrub,_ heavily wooded, none because it's paved. etc.)
Streams/wetlands on site or adjacent to the site

Proposed ground disturbance (sq. footage):

2. Complete the EID form.
Save the document on the hard drive of your computer.

4. Follow a similar procedure to steps 12 - 18 (on page 48) in the Assurances Page section (on page 44)
of this document to attach (i.e., upload) the completed EID Checklist document.

5. After you have attached the EID Checklist document, and have returned to the Environmental
Information and Documentation (EID) Checklist Form (Figure 80), click the | Save and Continue)
button, at the bottom of the screen, to save your work and proceed to the next form.
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4.3.3.2.12 Other Project Documents Page

The “Other Project Documents” page provides a mechanism for you to attach project-relevant documents.
You must attach documents for document types marked with an asterisk (*).

Click the “Other Project Documents” link on the “Projects” left side menu to access this form (Figure 82), if
you did not arrive here from the “EID Checklist” page.

Fields marked with an asterisk (*) are required.

Figure 82: Other Project Documents Page

[0="Derartment of Heall ana Himen Servees

Aot E ) -l | i
icalf lm,mse;,-ammw.m Building Capacity (BC) Application for FY 2012

(= E-HANDBOOK HOME HELP)
Welcome Russell Sondker (Last login date and time 8/13/2011 8:46:00 PM) Tools Menu— v
® Other Project Documents
Project # home | Jogout | contact us | help | guestions/comments
92020-01

Complete the documents listed in the form and upload the completed document(s) for the project using the "Attach" button. After uploading, you can delete
the attachment (if ... (Show Full Instruction)

Overview
SFatus i % Information entered on the 'ENVIRONMENTAL INFORMATION AND DOCUMENTATION (EID) CHECKLIST page was saved successfully. The
Basic Infoiniation Section status is COMPLETE.

Project Cover Page
Equipment Information
- Equipment List
Budget Information OTHER PROJECT DOCUMENTS
" Budget (SF-424C) Other Project Documents Status: NOT COMPLETE
Funding Sources
Budget Justification

Fields marked with an asterisk {*) are required.

Site Information Project Information
: ;Qt"m 5B: Service Project Number: 32020-01 Project Type: Construction (new site or expansion of existing site)
ites
= Project Title: North Wing Expansion Project
* Add Site Checklist 1 ll s L

. Other Requirements

for Sites
“t:_:‘fc"' IC'::;'E";;"’“ * Site Plan (Maximum one attachment)
Other Project Select ‘ Purpose ‘ Document Name ‘ Size Uploaded By
Documents No attached document exists.
Attach
Overview
|- Status
Proposal Information * Floor Plans/Schematic Drawings (Maximum one attachment)
|~ Proposal Cover Page Select Purpose ‘ Document Name ‘ Size Uploaded By
- Assurances
Project Information No attached document exists.
- Projects Attach
Sifia

i Program Specific
| Information

Go to Previous Page Save and Continue

Overview
- Complete Status
Review and Submit
i~ Submit

Logout

1. Click the | Attach | button and follow the usual attachment procedure for each of the documents you need
to attach.

2. When you have finished attaching all the documents, click the [ Save and Continue | button to save your
work.

3. You will be returned to the “Project Status Overview” page (Figure 83) for the project.

If all the project-related forms have been correctly entered and are complete, the status of each form will be
COMPLETE.
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Project #
92020-01

Projects
Overview
b Status
Basic Information
|- Project Cover Page
Equipment Information
i Equipment List
Budget Information
- Budget (SF-424C)
Funding Sources
- Budget Justification
Site Information
Form 5B: Service
Sites
- Add Site Checklist
. Other Requirements
for Sites
Other Information
EID Checklist
Other Project
Documents

Program Specific
Information
(Overview
- Status
Proposal Information
' Proposal Cover Page
- Assurances
[Project Information
i Projects
Review
Program Specific
Information

US. Deporiment of Health ond Heman Services

Health Resources and Services Administration

Figure 83: Project Status Overview Page (All Forms Completed)

C8A:Capital Development -Building Capacity {93.526)

Welcome Russell Sendker {Last login date and time 8/13/2011 8:46:00 PM)

Status

home | logout | contact us | help | guestions/comments

The table below shows the completion status for the Project added in this Building Capacity (BC) application. The Project information is currently COMPLETE.

Your session will remain active for 30 minutes since your last act

Building Capacity (BC) Application for FY 2012

HELP]

~Tools Menu-- A .

. Please save your work at regular intervals.

Overview
i Complete Status
Review and Submit
I~ Submit

Logout

PROJECT STATUS OVERVIEW
Project Information
Project Number: 32020-01 Project Type: Censtruction (new site or expansien of existing site)
Project Title: North Wing Expansion Project
PROJECT STATUS
Section ‘ Action | Status
Basic Information
Project Cover Page [ Update [ COMPLETE
Equipment Information
Equipment List [ Update | COMPLETE
Budget Information
Budget (SF-424C) Update COMPLETE
Funding Sources Update COMPLETE
Budget Justification Update COMPLETE
Site Information
Form EB: Service Sites Update COMPLETE
Add Site Checklist Update COMPLETE
Other Requirements for Sites Update COMPLETE
Other Information
EID Chacklist [ Update | COMPLETE
Other Project Documents ‘ Update | COMPLETE
[ Go Back to Project List
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4.3.3.3 After You Finish Entering a Project

After you finish entering the information for a “Project”, and you return to the “Project Status Overview”
page (Figure 83).

1. Click the | Go Back to Project List | button to return to the “Projects” page (Figure 84).

2. Click the [Save and Continue| button in the “Projects” page to proceed to the “Consolidated Budget”
page and resume entering Program Specific Information for the application.

Figure 84: Projects Page (Showing Project Completed)

5. Department of Health and Human Services

i) ﬁ l; —l / i

\walin Resoritcet .Msgmwm Building Capacity (BC) Application for FY 2012
= E-HANDBOOK HOME

HELP)

Welcome Russell Sondker (Last login date and time 8/15/2011 2:25:00 PM) ~Tools Menu- | |Go
] Projects
Application Tracking home | logout | contact us | help | guestions/comments
#
00092162

Displayed below is the list of projects which have been added to this application. Click "Add Project” button to add a new project in this application. Please
add at least o... {Show Full Instruction)

[Dverview

|- Status ) . Fa—

SR P Fields marked with an asterisk (*) are required.

[- Proposal Cover Page PROJECTS

[ Assitdnces Projects Status: COMPLETE

[Project Information

P Projects

Review Budget Information

L. Program Specific Maximum Eligible Amount (x): $5,000,000.00 |Federa| Amount Requested from all Projects (y): $3,000,000.00

|_Information Balance Amount (x - y): $2,000,000.00 [Mumber of Projects P d: 1

Federal Amount from SF-424 Budget Summary: $3,000,000.00

|Overview
[~ Complete Status
IReview and Submit

*Proposed Projects

|- Submit 92162-01: North Wing Expansion Project Status: Complete
: Construction (new site or expansion of
Logout Project Type existing site) Requested Amount 5$3,000,000.00
View: Froiect Details | Eroject Qualification Criteria
Action: [__ Update Project Detais | [ Delete Project | | Update Qualification Criteria® ]

Project Qualification Criteria is Not Complete

Go to Previous Page

From the Projects Page:

3. Click the [ Update Project Details | (or | Delete Project]) button under a project, to respectively update or
delete the project.

4. Click the | Save and Continue | button to proceed to the “Consolidated Budget” page of the “Program
Specific Information”.
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4.4. Reviewing the Application

The “Status Overview” page for the “Entire Application” (Figure 85) shows the completion status of each
application form. All forms must be complete before you can submit your application.

Figure 85: Status Overview Page for the Entire Application

US. Deporiment of Health ond Heman Services

Health Resources and Services Administration

[0S, Demariment of HaaTh 373 Rieman Sermmcer
> -
,,-;._l R ; = ‘i
[Health Resources and Services Administration
IOME

= E-HANDBOOK He

Application Tracking
# 00092162

[Overview
- Process
P Status
Face Page
Application
- Applicant
Project
Budget Summary
|Other Information
|- Appendices
Program Specific
Information
| Program Specific
[ Information

/

Applic:
welcome Russell Songker

Status
home | logout |fontac

The

-stions

table bejfw shows

status glERVIEW

syfeGESTED NEXT

o Click “Submit” to start the submission process.

o0 Click “Program Specific Information” to go to the “Status
Overview” page for the “Program Specific Information”.

o Click “Review” to open the “Review” page for the entire application.

HELP

ibmit the Application to AQ

APPLICATION PROCESS STATUS

Deadline

Dec 12 2011 5:00PM ET
(ou have 118 days to complete and submit the application.]

Full Announcement
(Includes Program Guidance)

Original announcement posted on 06/30/2011..... View Details

David Flentge

Review and Submit &
b Review Assignediag (The AQ is responsible for submitting the application to HRSA. Reassign AQ )
[~ Submit Creator Russell Sondker
(The creator is responsible for managing peers for the application. Manage Peers |
Logout Last Updated By Russell Sondker on 8/16/2011 12:16:03 AM

Peer Information

The table below displays the peers associated with the application.

Name

Privileges

David Flentge

- Edit Application
- mit Application to HRSA
- View Application

View: Application | Attachments (6]

APPLICATION FORMS STATUS

Section Action Status
Face Page
Application Update COMPLETE
Applicant Update COMPLETE
Project Update COMPLETE
Budget Summary Update COMPLETE
Other Information
Appendices | Update COMBLETE
Program Specific Information
Program Specific Information | Update COMPLETE

You can use this page to perform the following functions (in addition to updating forms):

1. To review the status of the Program Specific Information, click “Program Specific Information”. The
“Status Overview” page (for Program Specific Information) will be displayed (Figure 86).

2. To view or print application-related forms, click “Review” in the “Review and Submit” section on the side
menu. The “Table of Contents” for Entire Application will open in a TOC format (Figure 87).

3. To start the submission process from this page, click the “Submit” link in the “Review and Submit”
section on the side menu. The “Status Overview” page for the entire application (Figure 88) will be

displayed.
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Figure 86: Program Specific Status Overview Page (Complete)

CBA:Capital Development (93.526)

. TIEAT A S PR Building Capacity (BC) Application for FY 2012 &
E-HANDBOOK HOME HELFY
Welcome Russell Sondker (Last login date and time 8/15/2011 2:29:00 PM) ~Tools Menu- v
® Status
Application Tracking home | logout | contact us | help | guestions/comments
#
00092162
Program Sp_eciﬁc The table below shows the status for the Building Capacity (BC) Program Specific Information. The application is currently COMPLETE.
Information
fvset":ew Your session will remain active for 30 minutes since your last activity. Please save your work at regular intervals.
atus

Proposal Information
- proposal Cover Page PROGRAM SPECIFIC INFORMATION STATUS OVERVIEW
[~ Assurances

Project Information Budget Information
:R pr_OJECtS Maximum Eligible Amount (x): $5,000,000.00 |Federa| Amount Requested from all Projects (y): $3,000,000.00
eview
. — v} L 5 d
Program Specific Balance Amount {x - y): £2,000,000.00 | of Projects Pr 1

Information Federal Amount from SF-424 Budget Summary: $3,000,000.00

PROGRAM SPECIFIC INFORMATION STATUS

Overview

Section | Action Status
[~ Complete Status
Review and Submit Proposal Information
|- Submit Proposal Cover Page Update COMPLETE
Assurances Update COMPLETE
Logout
Project Information
Projects Update ‘ COMPLETE

[ Go Back to Complete Status

You can also use this page to start the submission process by clicking | Submit to HRSA | on the “Status
Overview” page for the entire application (Figure 88).

Figure 87: Review Page for Entire Application

HRSA Electronic Handbooks for Applicants/Grantee
Application PHS 5161 for FY2012

Welcome Russell Sondker to HRSA EHB utl10 envirenment (Last login date and time 8/8/2011 2:34:00 PM) ~Tools Menu-- v

Application Tracking ~ Review

# 00092021 home | logout | contact us | glossary | help | guestions/comments | knowledge base
Application Process
Overview The application has not been submitted to HRSA, £
Face Page The following is the table of contents of the zpfeal CIlick | Print All HTML Forms | to get a table version of all the HTML
A \icgatinn forms (forms only, no attachments), click Print .
e printable copy of all HTML forms.
Dfoiect To print the entire application (HT orms and att: ad associated important

instructions BEFORE you use ti
- Budget Summary

Other Information

- Appendices Print Print All HTrL Farms

Program Specific
Information

Program Specific

Information TABLE OF CONTENTS Table of Contents v E

Review and Submit

P Review Section Type ‘ Action
[~ Submit Face Page
Logout Application for Federal Assistance (SF-424) HTML View

Project Summary/Abstract (Assurances.pdf) Document View
Additional Congressional District Document %\vanable
HHS 5161 Checklist // View
Program Marrative {Property Information.d CIICk V|eW Ilnks tO V|eW |nd|V|dua| - View
Attachments List T . .
Attachment 1 - Letters of Support (Aread SeCtlonS Of your appllcatlon View
Attachment 2 - Other Relavant Documen | Document Not Available
Program Specific Information
Program Specific OMB Approved Forms | HTML ‘ View

Standard Form 424

[ Proceed to Submit Page

The Table of Contents lists the application-related forms.
4. Use the View links in the Action column to view a read-only version of a form.

Grantee User Guide for CD-BC 84 of 90 User Guide For Grantees



US. Deporiment of Health ond Heman Services

Health Resources and Services Administration

5. Click to get a printable version of the Table of Contents.

6. Click | Print Al HTML Forms | to print all forms that are HTML (i.e., forms that were completed within the
application, not attachments). Attachments can be printed by clicking on individual View links for
Document (attachment) type forms and then printing the document.

7. Click [ Proceed to Submit Page | to go to the “Status Overview” page for the entire application (Figure 88)
to begin the submission process.

£  You can also click “Submit to HRSA” on the left side menu to begin the “Submit” application process.
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4.5. Submitting Application
Once all forms are complete, the application can be submitted to HRSA.

To submit the application, you must have the ‘Submit’ privilege.

1. Click the “Submit” link under “Review and Submit” on the left side menu of the “Status Overview” page
for the entire application (Figure 85) to start the submission process.

2. If all the forms are marked COMPLETE, the “Status Overview” page (Figure 88) will display the
button at the bottom of the screen.

£ If you have the ‘Submit to HRSA’ privilege, a [Submit to HRSA | button will be displayed instead.

Figure 88: Status Overview Page for the Entire Application

[E Gerarement of Heat ans Himan Serees

AN
ey

= E-HANDBOOK HOME

Application Tracking
# 00092162

Overview
[~ Process
|- Status
Face Page
Application
- Applicant
s Projeck
Budget Summary
[Dther Information
|- Appendices
Program Specific
Information
i Program Specific
[ Information
Review and Submit
[~ Review

} Submit

Logout

Application SF424 for FY2012
Applications
Welcome Russell Sondker toc HRSA EHB utl10 environment (Last legin date and time 8/15/2011 2:25:00 PM)

Submit
home | logout | contact us | glossary | help | guestions/comments | knowledge base

The table below shows the status of the application. The application is currently COMPLETE .

~Tools Menu- v || Geo

STATUS OVERVIEW

‘ SUGGESTED NEXT STEP

‘Submit the Application to AQ

APPLICATION PROCESS STATUS

Dec 12 2011 5:00PM ET

Deadline s e
(You have 118 days to complete and submit the application.)

Full Announcement

(Includes Program Guidance) Original announcement posted on 06/30/2011..... View Details

David Flentge

gsaignedieg (The AC is responsible for submitting the application to HRSA, Reassign AQ )
Russell Sondker

Srenmr (The creator is responsible for managing peers for the application. Manage 2sers )

Last Updated By Russell Sondker on 8/18/2011 12:15:03 AM

Peer Information The table below displays the peers associated with the application.

Name Privileges

] - Edit Application
David Flentge - Submit Application to HRSA
- View Application

view: Application | Attachments (63

APPLICATION FORMS STATUS

Section Action Status
Face Page
Application Update
Applicant Update
Project Update COMPLETE
Budget Summary Update COMPLETE

Other Information

Appendices | Update |

COMPLETE

Program Specific Information

Pragram Specific Information | Update |

COMPLETE

(| SubmitToAO .

3. Click the | Submit to AO | button. The “Certifications and Acceptances” age (Figure 89) will be

displayed.
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Figure 89: Submit — Certifications and Acceptances Page

HRSA Electronic Handbooks for Applicants/Grantee

e el Er Application PHS 5161 for FY2012
E-HANDBOGK HOME Applications HELP
Welcome Russell Sondker to HRSA EHB utl10 environment (Last login date and time 8/15/2011 2:25:00 PM)

Application Tracking ~ Submit
# 00092162 home | logout | contact us | glossary | help | guestions/comments | | Ll knowledge base

You have chosen to submit this application to the Authorizing Official (AQ]} of your organization. As a participant in the business process of submitting this
application, you are required to sign the underlying certifications and acceptances. Click on all the check boxes to electronically sign the application.

[~ Status
Face Page Click the 'Submit Application' button below to confirm your intent to submit the application to the AO. Please be aware that once the application has been
- Application submitted you will not be able to change it without approval from the AO.
- Applicant
Project If you wish to review your application, or if you do not wish to submit the application at this time, click the 'Cancel' button to return to the previous screen.

- Budget Summary

Other Information This is a confirmation page! You MUST click on the appropriate button to complete your action.

I~ Appendices
Program Specific Fields marked with an asterisk(*) are required.
Information * Certifications and Acceptances

Program Specific

Information I:n I certify that I have read and agree to comply with the requirements of form SF 4248 upon award of funds. View
“:EW and Submit )1 have read and agree with all the above certifications. View
- Review
P Submit -

- Submit Application
Logout

4. Answer the questions on the form. (The asterisk (*) next to Certifications and Acceptances means that
the answers to these questions are required.)

5. Click the | Submit Application | button to submit your application to HRSA. The “Email Notification Sent
to AO” will be displayed.

OR

Figure 90: Submit — Certifications and Acceptances for AO

HRSA Electronic Handbooks for Applicants/Grantee
Application PHS 5161 for FY2012

E-HANDBOOK HOME Applicstions
Welcome David Flentge to HRSA EHB utl10 environment (Last login date and time 8/11/2010 6:43:00 PM)

Application Tracking Submit
# 00092021 home | logout | contact us | glossary | help | guestions/comments | | Lol knowledge base

Application Process

O rvica You have chosen to submit this application to HRSA. As an Authorizing Official for the applicant organization, you are required to sign all underlying

certifications and acceptances, Note that a copy of the governing body’s authorization for you to sign this application as official representative must be on

[~ Process e
Status file in the applicant’s office. Click on all the check boxes to electronically sign the application.
Face Page : 5z R 3
Application Click the 'Submit Application' button below to confirm your intent to submit the application. Please be aware that once the application has been submitted
- Applicant you will not be able to change it.
=P t = . ” . " . ’
ToteE If you wish to review your application, or if you do not wish to submit the application at this time, click the 'Cancel' button to return to the previous screen.

Budget Summary

Other Information 5 e 2 o 2 : :
g This is a confirmation page! You MUST click on the appropriate button to complete your action.

|~ Appendices
Program Specific X . X .
[Information Fields marked with an asterisk(*) are required.
I Program Specific * Certifications and Acceptances
i Im_formatilju; =y = To the best of my knowledge and belief, all data in this application / pre-application are true and correct, the document has been duly v
3 ?"Ew 2 noaumy authorized by the governing body of the applicant and the applicant will comply with the attached assurances if the assistance is awarded. |—
[~ Review
P Submit X X X X
certify that I have read and agree to comply with the requirements of form SF 424B upon award of funds. View
Logout
T have read and agree with all the above certifications. View

Submit Application )

6. If you have the “Submit to HRSA” privilege, Click the | Submit Application | button. You will see the
“Application Submission Confirmation” page (Figure 91) displayed.
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Application PHS

Logout

Figure 91: Application Submission Confirmation Page

HRSA Electronic Handbooks for Grantors

Grantee/Applicant Handbook

welcome David Flentge to HRSA EHB utl10 environment (Last legin date and time 8/11/2011 1:26:00 PM)

EHE home | home | logout | contact us | glossary | help | guestions/comments

HELH]

APPLICATION FOR FEDERAL ASSISTANCE

This Application was successfully submitted to HRSA

To print the face page, click the 'print’ button below

Application for Federal Assistance SF-424

= 1. Type of Submission
Preapplication
application
Changed/Correctad Application

= 2. Type of Application
New
Continuation
Revision

* If Revision, select appropriate letter(s):

= Other (Specify)

* 3. Date Received:
8/16/2011

4. Applicant Identifier:

5.a Federal Entity Identifier:
Zpplication #:92162
Grants.Gov #:

5.b Federal Award Identifier:

* 0.

7. State Application Identifier:

8. Applicant Information:
* a. Legal Name

* b. Employer/Taxpayer Identification Number (EIN/TIN):

‘ COMMUNITY HEALTH CARE

* . Organizational DUNS:

* Zip / Postal Code:

911349657
d. Address:

* Streetl: 101 E 26th St

Street2:

= City: Tacoma

County: Pierce

* State: WA

Province:

= Country: US: United States

95421-1103

e. Organization Unit:

Department Name:

Division Name:

application:

f. Name and contact information of person to be contacted on matters involving this

* First

Russell
Name:

Middle Name: 1=
Last Name: ‘Sondker
Title: [

Grganizational Affiliation:

= Telephone Number: [(253)597-4550

“ Email: ‘re\(esten@hutma\l.com

Fax
Number:

[(253)597-4556

9. Type of Applicant 1:

|Nm for Profit Organization

Type of Applicant 2:

Type of Applicant 3:

= Qther (specify):

7. Take note of the Application Number
e You may optionally print the confirmation page by clicking the button.

8. Click the |Go Back to Home Page | button (at the bottom the screen, not shown) to go to the ‘HRSA EHB

Home (Welcome)’ Page (Figure 11) to perform additional work.
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5. Customer Support Information

£ Use your Application Tracking Number for all correspondence.

5.1. BPHC Help Desk

For assistance with completing Standard and Program Specific forms within the application, please contact
BPHC Help Desk:

» By email: BPHCHELPLINE@hrsa.gov
OR
» By phone: 1-877-974-BPHC (2742) (between 8:30 AM to 5:30 PM ET)

DO NOT call the BPHC Help Desk for any questions on application Guidance or Programmatic questions that
you might have when completing your application

5.2. HRSA Call Center

For assistance with registering in HRSA EHBSs, or access/password related issues please call the HRSA Call
Center:

» By phone: 877-GO4-HRSA (877-464-4772) or 301-998-7373 (between 9:00 AM to 5:30 PM ET)
OR

» By email: callcenter@hrsa.gov

Please visit HRSA EHBs for additional online help.
> Go to: https://grants.hrsa.gov/webexternal/home.asp
» Click on ‘Help’

DO NOT call the Call Center for any questions on application Guidance or Programmatic questions that you
might have when completing your application

5.3. HRSA Program Support

For any questions on application guidance or programmatic questions that you might have when completing
your application, please contact the Program Point of Contact within the Bureau of Primary Health Care
(BPHC) Office of Policy and Program Development (OPPD) as noted within the application guidance.
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6. FAQs

6.1. Software

6.1.1 What are the software requirements for HRSA EHBs?

HRSA EHBs can be accessed over the Internet using Internet Explorer (IE) v5.0 and above and Netscape
4.72 and above. HRSA EHBs are 508 compliant.

IE 6.0 and above is the recommended browser.

HRSA EHBs use pop-up screens to allow users to view or work on multiple screens. Ensure that your
browser settings allow for pop-ups.

In addition, to view attachments such as Word and PDF, you will need appropriate viewers.

6.1.2 What are the system requirements for using HRSA EHBs on a Macintosh computer?

Mac users are requested to download the latest version of Netscape for their OS version. It is recommended
that Safari v1.2.4 and above or Netscape v7.2 and above be used.

Note that Internet Explorer (IE) for Mac has known issues with SSL and Microsoft is no longer supporting IE
for Mac. HRSA EHBs do not work on IE for Mac.

In addition, to view attachments such as Word and PDF, you will need appropriate viewers.

6.1.3 What are the software requirements for GAAM?

Refer to the software requirements for HRSA EHBSs. In addition, you will need Microsoft Word to complete
GAAM unstructured forms.

6.1.4 What document types can | upload?
The following document types are supported in HRSA EHBs:

.DOC - Microsoft Word

.RTF - Rich Text Format

TXT - Text

\WPD - Word Perfect Document

.PDF - Adobe Portable Document Format
XLS - Microsoft Excel

& HRSA EHBs currently do not support MS Office 2007 formats (.docx, .xIsx, etc.).
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