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Capital Development (CD)

Immediate Facility Improvements (IFl)
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 Immediate Facility Improvements (IFl) 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 5 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.
Grantee User Guide for GAAM CD - IFI 6 of 82 User Guide For
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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/ReqistrationWizard.asp.

2. Choose a role. 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/usergquide.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. Go to Grants.gov and locate the funding opportunity (below).

2. Download the application package and instructions (on page 9). The program guidance is also part of the
instructions that must be downloaded.

3. Save alocal copy of the application package on your computer and complete all the forms (on page 12)
based on the instructions provided in the program guidance.

4. Submit the application package (on page 12) through Grants.gov. (Requires registration)

Track the status of your submitted application (on page 14) at Grants.gov until you receive a notification
from Grants.gov that your application has been received by HRSA.

Figure 1: Grants.gov Home

r 4
N
= GRANTS.GOV* te 1

Find. Apply. Succeed. @RECOVERY.con

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

response to The American Recovery and
tment Act o Recovery Act, Grant-making Quick Links
s are posting Recovery Act specific grant

nities on Grants.gov. Yiew al

Latest News!

e Grants.gov Blog
pplicant Resources Grants.gov does not provide personal financial assistance. To learn where you may find personal help, d

=arch FAQs, User Guides and check Government Benefits, Student Loans and i = 8

te Information

[PPLICANT SYSTEM-TO-

FOR APPLICANTS
* Grant Search

* Grant Email Alerts
YSTEM il * Get Registered
PR GRANTORS * Appicant Login

I * E-Biz POC Logn

[BOUT GRANTS.GOV * Track My Application
s Recovery Act Grant Opportunities F.Oz“G":‘tVALP:I"ORS
ONTACT US * New Agency Users
[[TE MAP Archived Webinars * Resources

What's New at Grants.gov

New Opportunities This V

3.1. Locate Funding Opportunity

£ 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.jsp 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)

/)

[
h—h- GRANTS.GOWVY™ Search Contact Us Site Map Help [JRSS Home

Home > For Applicants »

FOR APPLICANTS A
Sign-up for our
Applicant Login APPLY FOR GRANTS "Succeed"”

iy i *IMPORTANT NoTICE: All applicagtd  Click Download a Grant Application Package.

Get Registered

Provided below is an overview of the ProlRes t0 SRDIY of Qlat CorCTames T orae
» o
Suntylog e to apply for a grant, you and/or yourforganization must complete the Grants.gov
Track My Application registration process. Registration canftake between three-five business days or as long
Applicant Resources as two weeks if all steps are not confpleted in a timely manner. Register for grant -
opportunities now. TExit Disclnimer]
Search FAQs, User Guides and
Site Information Click here to "Get Registered". FOR APPLICANTS
Grant Search
2:;#;‘;:‘"1- SwisUEL LR ' Grant Email Alerts
Download a Grant Application Package Get Registered
FOR GRANTORS Applicant Login
E-Biz POC Login
ABOUT GRANTS.GOV i o i ) i Track My Application
HELP Downloading a grant application package allows you to complete it offline and route it
through your erganization for review before submitting. FOR GRANTORS
CONTACT UsS + Grantor Login
[ ~  Click here to verify if your Adobe software version is compatible with Grants.gov. * New Agency Users
SITE MAP

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 download when you

N B N . N B N Need help? Check out
download your application package, which will include required information for your F:es asuutaef I:ufoorur

submission. grants.

@ Complete the Grant Application Package Step

Now 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
b I~ 1 A

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

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

/

[ —_—
» GRANTS.GOV*

Contact Us SiteMap Help fJ RSS5 Home

Home » Applicants » Apply for Grants »

Enter search criteria.
Click | Download Packagel.

FOR APPLICANTS
Applicant Login

DOWNLOAD APPLICATION PACK,

Find Grant Opportunities

Get Registered

Note: You will need to download and Instaj#fureEdge Viewer / Adobe Reader, prior to downloading an Application Package.

» Apply for Grants

Track My Application To download an application packag
Package" button,

nter the appropriate CFDA Number OR Funding Opportunity Number and click the "Download
Applicant Resources
Search FAQs, User Guides and

Site Information CFDA Number:
APPLICANT SYSTEM-TO- Funding Opportunity Number: HRSA-11-127
SYSTEM

Funding Opportunity Competition ID:
FOR GRANTORS 9 Oppo ty P

ABOUT GRANTS.GOV DovnicacBackage

REEE If you do not remember the Funding Opportunity Number for the grant opportunity, return to the Find Grant Opportunities section to locate the grant
CONTACT US opportunity and then return to this screen to enter the number.
SITE MAP

5. Enter the CFDA number in the field CFDA Number, or the announcement number in the field Funding
Opportunity Number. (Example HRSA-11-127)

6. Click the | Download Package | button.
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7. The SELECTED GRANT APPLICATIONS FOR DOWNLOAD Page (Figure 4) will open.

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)

/)
| =
= GRANTS.GOV*

SELECTED GRANT APPLICATIONS FOR DOWNLOAD

Download the application and its Instructions by selecting the corresponding download link. Save these files to your computer for future reference and use. 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 uninstal
any earlier versions of Adobe Reader and install the latest compatible version of Adobe Reader .

If more than one person is working on the application package, ALL applicants 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:
e Sign-up for Grants.gov Updates for the latest issues and news.
e Download Adobe Reader and PureEdge Viewer for free.
e Visit Help for FAQs and more information on Applying for grants.

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

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

CFDA Opportunity Number [Competition ID

93.501 HRSA-11-127 4507 Health & Services A

|Inst ‘uctions &

Competition Title Agency |Appli zation

download

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)

/)
| -
= GRANTS.GOV*

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

CFDA Number: 93.501: 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 opportuni pleag the app|icati0n package and fnailed in the event this opportunity is changed
and republished on Grants.gov before its closing date. . .
Instructions.

Submit

Download the instructions and application by sele
computer for future reference and use. You do

ng.the download links below. While the instructions or application files may open directly, you may save the files to your
need 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.

o o &~ w
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3.3. Complete Application

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

3] Please fill ot the follawing form. You can save data typed Into this form. _
| Save & Submitl I Save II | Print | l Cancel I |Check Package for Errorsl
»
= GRANTS. GOV~ Grant Application Package
Opportunity Title: |Faff:-1cilaol-’\ Nc:t (ACA) Grants for School-Based H-::altl
. I e o oo This electronic grants application is intended to
Offering Agency: |Hedl“' fe: M 1ces Rdministration | be used to apply for the specific Federal funding
CFDA Number: 93.501 | \ opportunity referenced here.
CFDA Description: Affordable Care Act (ACA) Gr choosbased deatt Nif the Federal funding opportunity listed is not
Opportunity Number: HRSA-11-127 the opportunity for which you want to apply,
-, king on the
Competition ID: 4507 \ 9
H reen. You
Opportunity Open Date: RV Click Save to save a copy on B ool
Opportunity Close Date: your computer. pplication
Agency Contact: L

Health Care
nd Program Development
-4300

Desrnrcass hitre /Juuw hyres mawr/

This opportunity is only open to organizations, applicants who are submitting 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 Agendies

-~
» GRANTS.GOV™

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
eesennee \ Login
Warning Notice!
This is a U.S. Government computer system, which may be accessed and u: only for authorized G busness by auth d

personnel. Unauthorized access or use of this computer system may subject tors to criminal, civil, and/or admnistrative action.

All nformation on this computer system may be mntercepted, recorded, read, cops
purposes, incudng crminal investigations. Such information includes sensitive data
requirements. Access or use of this computer system by any person, whether authon

and disclosed by and to authonzed personnel for official
rypted to comply with confidentiakty and privacy
or unauthorized, constitutes consent to these terms,

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
-
»= GRANTS.GOV™ SO

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 retrieves it.

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

Go to htt] w.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 confirmation or a rejection email message within 48 hours, please contact us. The
Grants.gov Contact Center can be reached by email at support@grants.gov, or by telep! Grants.gov tracking number in all
correspondence. The tracking numbers issued by Grants.gov look like GRANTX XX XXX 20 q day-Friday from 7:00 A.M. to 9:00 P.M. Eastern
Standard Time. Grants.gov tracking

number.

The following application tracking information was generated by the syst

Grants.gov Tracking Number : GRANTO0103832

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.
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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 : GRANT00103832

CFDA Number : 93.501

CFDA Description : Affordable Care Act (ACA) Grants for School-Based He
Funding Opportunity Number : HRSA-11-127

Funding Opportunity Description : Affordable Care Act (ACA) Grants for School-Based He
Agency Name : Health Resources & Services Administration

Appli ssion : SBHCC

Date/ 2010.10.14 3:50 PM, EST

It is suggested you Save and/or Print this response for your records.

Take note of the
Grants.gov tracking
number.

Make note of the Grants.gov Tracking Number, as you will need it later, when you initiate the application (on
page 17). (This number is used to associate the Grants.gov application with the EHBs 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 vour password?

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

HRSA Electronic Handbooks for Applicants/Grantee

COMMUNITY HEALTH CARE, Tacoma, WA

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

Grants Home
FQHC LA Home

P Welcome

Manage Applications

_Funding
Opportunities
View Applications

- Peer Access

Grants Portfolio

Add to Portfolio

View Portfolio

Manage Organization
Profile

-~ View/Update Profile
Update

-~ Communication
Contact
Manage Users

- Performance Sites

Manage Personal
Profile

- Update Profile
- Change Password
My Registered
QOrganizations

Grants Home
home | logout | contact us | glossary | help | questions/comments | | ki knowledge base

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.

Contact Us: The side menu appears on
every screen. Use it to navigate

throuah your Application.

Email:
Monday CallCenter@HRSA.GOV.

Applicant/Grantee Electronic Handbook (EHB) provides all potential and existing grantees a means to conduct various activities
electronically.

iﬂ Note: You have multiple organizations in your profile. Currently you are working for - "COMMUNITY HEALTH CARE, Tacoma, WA". All
data shown to you will be for this organization. Use the Tools Menu to change to a different organization in your profile.

WHAT WOULD YOU LIKE TO DO TODAY?
® Manage Competing Applications @© Manage Grants Portfolio

[2] Read Electronic Submission Guide

[2] Read About Grant Registration
Add a Grant to My Portfolio
View Grants in My Portfolio

Verify Grants.gov Application (if required per Guidance

Work on My Application

Allow Other Members of My Organization to Work on My
Application

Work on a Grant

Work on My Noncompeting Progress Report

Search Funding Opportunities

Logout

Work on Other Post Award Submissions
® Manage My Profile @® Manage Organization Profile
Update My Contact and Address Detail

Verify My Email Address
Change My Password/Security Question

[2] Read About Organization Profile Management

Update Organization Information on File
Change Communication Contact for Organization

Manage Users of My Organization

[2] Read About Multiple Organization Registrations

Associate My Account with Another Organization
Set My Default Organization

Acceptable Use Policy

J[E
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4.1.2 Initiating the Application (First Time Access in the HRSA EHBSs)
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 EHBs 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 EHBs Home Page

HRSA Portal

b Welcome
Manage Applications

_ Funding
. o

View Applications

=l =i
Grants Portfolio

- Add to Portfolio
- View Portfolio
Manage Organization
Profile

- View/Update Profile
| Update

- Communication

| Contact

- Manage Users

- Performance Sites
Manage Personal Profile
- Update Profile

i~ Change Password

| My Registered

| Organizations

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

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

HRSA Portal

|- Grants Home
- FQHC LA Home

Welcome

Manage Applications
. Funding -

| Cpportunities

P View Applications
| Peer Access
Grants Portfalio

- Add to Portfolio

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

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

View Applications

home | logout | contact us | glossary | help | questiod

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

--Tools Menu-- "

Click Add Grants.Gov Application.

en submitted or view

Grants.Gov Application Status

1

# Grants.Gov Applications Pending Addition

PENDING APPLICATIONS

No Pending Application(s) Found for the current werking 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
Welcome Bamal sahu to HRSA EHB Test environment (Last logn date and tme 9/19/2007 3:49:00 PM) -Tools Menu-- v
View Applications
g home | logout | contact us | glossary | help | questions/commentd . . . . .

| HRSA Portal Enter the required validation information. {

Grants Home In order to ensure that the correct persons are given permissgins, formation
|- FQHC LA Home from the submitted Grants.gov application.
m VALIDATE GRANTS.GOV APPLICATION y 4

Welcome /
Manage Applications A Information / /
g Abpauncement b o [[FEA15127 ] e mens oot v st
’, View Applications |Grants.gov Application Information
| Grants.gov Tracking Number
C'::tesrpﬁf:aﬁ (Exangie: GRANT00035900) ‘GRANTUM 03822 (From submitted Grants.gov apphcation;

Add to Portfolio HRSA EHBs Application Information
"M av"iae; 20"&.’"‘3. :ﬁm.&;&i Application Tracking Number lmmm’ B e
Profile #
| View/Update Profile C||Ck Validate | ——

Performance Sites " Validate
Manage Personal Profile

5. Enter the required validation information:
o The Announcement Number (aka the Funding Opportunity Number)
- from the Grants.Gov Submission Confirmation page (Figure 9)
o 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

was originally

This ) d through Grant.gov (trackings GRANT00099228). 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.

N

You must complete all the required forms and submit this application in HRSA EHBs by the . . .
Read the advisory. Click Continue.

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

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)

E Application SF424 for FY2012
== E-HANDBOOK HOME Applications HELP

" \come Russell Sondker to HRSA EHB utl10 environment (Last login date and time 8/8/2011 3:52:00 PM) ‘7-~T00|5 Menu-- v‘
Application Tracking Sfatus v
# 00092021 bhfime | logout | contact us | glossary | help | questions/comments | knowledge base

O\;i;-vi:;;l _— Tlhe table below shows the status of the application. The application is currently INCOMPLETE and cannot be submitted in it's current state.

Process
P Status SIrATUS OVERVIEW
Face Page
imhnnlica o [SUGGESTED NEXT STEP |

Applicant | . 2 |
- Project Complete Application

Budget Summary
Other Information APPLICATION PROCESS STATUS

Appendices
Program Specific
Information T

Program Specific Full Announcement
& Infgrmatlos (Includes Program Guidance)

: Dec 12 2011 5:00PM ET
Deadine (You have 125 days to complete and submit the application.)

Original announcement posted on 06/12/2011..... View Details

Review and Submit Assigned AO David Flentge

Review (The AQ is responsible for submitting the application to HRSA. Reassign A0 )
|- Submit Creator Russell Sondker
(The creator is responsible for managing peers for the application. Manage Peers )
Logout Last Updated By Russell Sondker on 8/8/2011 1:52:06 PM
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 (5)

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

Acceptable Use Policy

& 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 any link on the “Application Process” left side menu (or the corresponding Update link) for the
page where you would like to work. 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 25).

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)

H80:Immediate Facility Improvements (93.526)
di; Facility Impr Application for FY 2012

HELP|

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

G} Status
Application Tracking ~ home | logout | contact us | help | questions/comments
#

00091912

ProgtamSp_edﬁc The table below shows the status for the Immediate Facility Improvements (IFI) Program Specific Information. The application is currently INCOMPLETE and
Information cannot be sub... (Show Full Instruction)

Overview
P Status Your session will remain active for 30 minutes since your last activity. Please save your work at regular intervals.
Proposal Information
I~ Proposal Cover Page
[~ Assurances
Project Information

PROGRAM SPECIFIC INFORMATION STATUS OVERVIEW

- Projects dget Infor

f:fl:)s;;l]iadtai;?‘d Maximum Eligible Amount (x): $§300,000.00 |Federal Amount Requested from all Projects (y): $0.00
Consolidated Budget Balance Amount (x - y): $500,000.00 |Number of Projects Proposed: 0
Consolidated Federal Amount from SF-424 Budget Summary: $275,000.00
Funding Sources

Review |lmpurtant Information: Click here to view memo on eligible applicants.

| Program Specific
Information

PROGRAM SPECIFIC INFORMATION STATUS

Section Action Status
Overview Proposal Information
- Complete Status
i aiand Sabm Proposal Cover Page Update NOT COMPLETE
|~ Submit Assurances Update NOT COMPLETE
Project Information
Logout Z
Projects Update NOT COMPLETE
Consolidated Information
Consolidated Budget Update NOT COMPLETE
Consolidated Funding Sources Update NOT COMPLETE

Go Back to Complete Status

& 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 40).
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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
# 00082409 completing your entire submission: (There are also separate Status
pages for Program Specific Information forms, as well as for each
Overview project-related form.)
- Process . . L
b Status » Togo tothe Status Overview Page (for the Entire Application)
Face Page (Figure 16), click Status in the Application Process menu.
- Application
Applicant e . .
- Project e To access the program specific information forms, click Program
Budget Summary S_pecific Information in t_he Application Process menu. This will
Other Information display the Status Overview Page for Program Specific
Appendices Information (Figure 17). Note that when you are on Program
_IP;?Dgrf]';"ﬁi'r’]“'f'c Specific Forms, there is a different left side menu. (Figure 19)
] ProgramISpecific
: Information e To access the project-related forms, first click Projects on the
Review and Submit . . . .
Review Program Specific Information menu (Figure 19) to display the
- Submit Projects Page (Figure 51). Next, click the button for the
project you want to access, to display its Project Status Page
Logout (Figure 53).

Figure 19: Program
Specific Left Side Menu

Application Tracking
#
00082409

Overview

P Status

Proposal Information

- Proposal Cover Page
Assurances

Project Information
Projects

Consolidated Information

- Consolidated Budget

. Consolidated
Funding Sources

Review

. Program Specific
Information

Overview
Complete Status
Review and Submit

F- Submit

Logout
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Figure 20: Menu Progression for CD - IFI Applications

Application Tracking
# 00092021
P Welcome
Manage Applications Application Process
| _Funding Overview
%- Opportunities - Process
- View Applications p Status
- Peer Access Face Page
Grants Portfolio - Application
-~ Add to Portfolio -~ Applicant
- View Portfolio - Project Application Tracking
Manage Organization -~ Budget Summary #
Profile Other Information 00091912
- View/Update Profile - Appendices Program Spedific
Update Program Specific Information
-~ Communication Information
Contact | _Program Specifi
-~ Manage Users g R m.forma?’o: bmit Proposal Information
- Performance Sites ; eview and Subm - Proposal Cover Page
Manage Personal i Review G ABenranCas
Profile -~ Submit 5 "
- Update Profile Project Information S
|- Change Password riioleess :;3’;30’;
| : Consolidated
. My Registered Information
Organizations |- Consolidated Budget

| Consolidated
Funding Sources

Review

| _Program Specific
Information

Equipment Information|
- Equipment List
Budget Information

|- Budget (SF-424C)

i - Funding Sources
Overview 1 || |[s{|* Budget sustification
- Complete Status i Site Information
Review and Submit | Form 5B: Service

- Submit | Sites

| Other Requirements
for Sites

‘||other Information

- EID Checklist

| 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 EHBs 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 EHBs Home (Welcome)’ Page
HRSA Portal

2. The Pending Applications Page (Figure 22) will be displayed.

b

Grants Home
- FQHC LA Home

b
Manage Applications
| Funding

| _Opportunities

Welcome

- View Applications

—

I ACCESS

G

M

F- Add to Portfolio

Manage Organization
Profile

i~ View/Update Profile
| Update

- Communication

| Contact

- Manage Users

- Performance Sites

- Update Profile

- Change Password
| My Registered

| Organizations

rants Portfolio

View Portfolio

anage Personal Profile
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Figure 22: Pending Applications Page

HRSA Electronic Handbooks for Applicants/Grantee

COMMUNITY HEALTH CARE, Tacoma, WA

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

View Applications

home | logout | contact us | glossary | help | guestions/comments | | i knowledge base
Grants Home 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
|- FQHC LA Home submitted or view applications that have been submitted to HRSA.

Grants.Gov Application Status

- Welcome = Grants.Gov Applications Pending Addition Action
Manage Applicalions 0 No records found to take action
_ Funding

Opportunities

P View Applications Displaying 1-8 of 8

- Peer Access PENDING APPLICATIONS I
Grants Portfolio
[~ Add to Portfolio HRSA-12-148: diate Facility Impro (IFI) Deadline: 12/12/2011 ET
- View Pgrrtfoh_o 7 Original announcement posted on 06/30/2011..... View Details
_Profilz Grant / Application Status Creator Action
|~ View/Update Profile HRSA EHBs Tracking No: 00091912
- Performance Sites Grants.Gov Tracking =: N/A Edit
Manage Personal Application Type: New Grants.Gov Received Date: N/A =aut
Profile Title (Discipline): Immediate Facility Application In Progress Yes , Delete
Update Profile Improvements(N/A) Created By: Russell Sondker on 07/22/2011 Siibmit
- Change Password Proposed Period: 1/31/2012 - 10/10/2014
.. My Registered AO Name:
Organizations J
HRSA-11-134: Affordable Care Act (ACA) Grants for Capital Development in £
Logout Health Centers Program egiiline s /20O NIER
Update 5 for Original Announcement posted on : Updating legislation per DGMO. ..... View Details /
Grant / Application Status / Creator Action
HRSA EHBs Tracking No: 00081806
Grants.Gov Tracking . Lo
Application Type: Nef  Click the Edit link for CD - IFI
Title (Discipline): Buil . . 10 NO View
Clinic(N/A) Application
Proposed Period: 10/
AO Name: Russell Sondker |

3. Choose the appropriate application (Capital Development — Immediate Facility Improvements (CD
- IF1)) 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 17).
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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

P i D @
Rt b e Application SF424 for FY2012

| = E-HANDBOOK HOME Applications HELP
Welcome Russell Sondker to HRSA EHB utl10 environment (Last login date and time §/8/2011 12:12:00 PM) --Tools Menu- v (Go
Application Tracking ~ Application
# 00092021 home | logout | contact us | more instructions | glossary | help | guestions/comments | knowledge base
0’ s s — Provide the basic information about the application below. Note that certain data is preloaded from the saved profile.
verview
Process 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
Status section. To save the information entered in this page, you are required to use these button.
Face Page
P Application Fields marked with an asterisk(*) are required.
Applicant
;fopjeicc”t” APPLICATION INFORMATION STATUS: COMPLETE
Budget Summary *Name of Federal Agency Health Resources and Service Administration
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 = z
Date: (MM/DD/YYYY)
Program Specific State Executive Order 12372 Process? BN 4
InjoRmation List of participating states @ Program is not covered by E.O. 12372
Review and Submit @ No
Review ) Program has not been selected state for review
Submit O ves
Logout If Yes, 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 Delinquent of any Federal
Debt?

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

[ Attach File ]

@® No

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.
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4.2.2

The “Applicant Organization Information” form
contact information for different roles.

Click “Applicant” on the left side menu to access
Figure 24, Figure 25).

Figure 24: Applicant Orga

U, Depormentof Health ond Humon Srvices

Health Resources and Services Administration

Applicant Organization Information Form

contains information about your Organization, in addition to

the “Applicant Organization Information” form. (See

nization Information Page (Top Portion)

HRSA Electronic Handbooks for Applicants/Grantee

Applicstions

Application Tracking Applicant

Welcome Russell Sondker toc HRSA EHB utl10 environment (Last login date and time 8/9/2011 12:12:00 PM)

Application SF424 for FY2012

--Tools Menu--

# 00092021 home | logout | contact us | more instructions | glossary | help | questions/comments | knowledge base
pli.ca‘l:l EEDCHSS: Please review the preloaded Applicant Information and Contact Information. You can edit any information. When you are done, click on the "Save" button or
Overview 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
| - Process return to the previous section, click on the "Go Back" button.
[~ Status
Face Page Fields marked with an asterisk(*) are required.
” ﬁpp:'cat'?” APPLICANT ORGANIZATION INFORMATION STATUS: COMPLETE
pplican
- Project Applicant Organization Information

Budget Summary Legal Name COMMUNITY HEAI

LTH CARE

Other Information

I Appendices Applicant Identifier
Program ¢ ifi
[Information . Applicant 1: ‘ Q: For-profit Organization (other than small business) v‘
| _Program Specific
| Information Applicant 2: [ V‘
Review and Submit * Type of Applicant -
|- Review e PE Applicant 3: ‘ v‘
|- Submit
If "Other" then specify: |
Logout BeEil. =
Department ‘ ‘
Organizational Unit =
Division ‘ ‘

CRS Entity Identification Number

-1 |-[iaeess7 |-[a ]-[1 ]

Employer Identification Number (EIN)

s [o1 |- [1349657

*Organizational DUNS Number

1173996033

*Applicant Mailing Address (Required)

More Information

Mailstop Code l
(Internal Routing)

Division / Department Name l

(@ Domestic
Select an option (Street Address or PO Box Only or Rural Route)
Number *Name
ol [101 |E 26th st
® *Street Address
Select one  Number
[ & ]
= Number
) *PO Box Only ]
= *Type *Number *Box
) *Rural Route 1
\ v |
*City Tacoma (Required if Zip is not specified)

Urbanization

[ (Used only for Puerto Rico(PR))

*State

[WA ¥ (Required if City is specified)

o ] oo

*Zip Code Lookup

(Required if City is not specified)

O International

*Street Address
(max length: 250 chars)

*City ‘

Province ‘
(max length: S0 chars)

Postal Code l
(max length: 15 chars)

* Country ‘

9

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

Russell G Sondker

(253)597-4550

reitesteri@hotmail.com

[__Add/ChangePD/PI ] |

Update Information ]

[ Delete PD

*Business Official (BO)

Select

Title of Position

Name

Phone

Email

@

Business Official

Alex Anderson

(253)722-1510

reitesteri@hotmail.com

[ Add/Change BO ] [ Update Information ] [ Delete BO
*Single Point of Contact (SPOC)
Select Title of Position Name Phone Email
@ Point of Contact Russell G Sondker (253)597-4550 reitesterl@hotmail.com
[ Add/ChangeSPOC | [ Updatenformation | [ Delete SPOC
*Authorizing Official (AO)
Select Title of Position Name Phone Email
® Authorizing Official David Flentge (253)597-4550 reitesteri@hotmail.com
Add/Change AQ ] [ Update Information ] [ Delete AO

Save and Continue

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.

For the purpose of this training, the Add/Change PD/PI example will be used. However, the mechanism

works the same for any contact type.

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

Application Tracking
# 00082409

Application Process
Overview
Process
Status
Face Page
Application
» Applicant
[ Project
Budget Summary
Other Information
Appendices

Program Specific
Information

Program Specific
Information

Applications

Figure 26: Choose Person to Add Form

HRSA Electronic Handbooks for Applicants/Grantee

Application SR424 for FY2011

Welcome Barbara Levin to HRSA EHB utl5 environment (Last login date and time 9/23/2010 6:56:00 PM)

Applicant

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

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 you 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.

HELP

—-Tools Menu-- v

CHOOSE PERSON TO ADD
Select Name Email
@ Barbara A Levin reitester l@hotmail.com
Add Selected Person
Add New 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 thefields 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

Middile Initial Gt |

Suffix v

Social Security No. 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 *Name
B 101 E 26th St
@ *Street Address
Select one  Number
~

. Number

) *PO Box Only

. *Type *Number *Box
) *Rural Route <

*City Tacoma | (Required if zip is not specified)
Urbanization (Used only for Puerte Rico(PR))
*State WA ¥ | (Required if City is specified)

*Zip Code Lookup 98421 -{1108 (Required if City is not specified)
) International

*Street Address
(max length: 250 chars)

*City
Province
(max length: 50 chars)
Postal Code
(max length: 15 chars)

* Country
Contact Information
Email Address reitester1@hotmail.com
Phone Number (’253 ') 597 - 14550 Ext:
Fax Number (253 |y[597 |- [4586

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 |.

P 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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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

Application SF424 for FY2012

Applications

HELP

Welcome Russell Sondker tc HRSA EHB utl10 environment (Last login date and time 8/9/2011 12:12:00 PM) --Tools Menu-- vi‘
Application Tracking ~ Project »
# 00092021 home | logout | contact us | more instructions | glossary | help | guestions/comments | knowledge base

s PUCALIE EIDCesS The following section is for project information. Note that certain data is preloaded from the saved profile information.

verview

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: COMPLETE

- Budget Summary

Other Information e

- Appendices

Program Specific
Information

Jmmediate Facility Improvements

| Program Specific Project Description (Maximum one attachment)

*Proposed Project Period T —
End Date (MM/DD/YYYY) log [0 ||2013 |

| Information Descriptive Title of Applicant Project Select File Name File Size Date Uploaded Description
Re;;_ev‘;f‘"d Submit @ Property Information.docx 10.01KB 8/8/2011 1:38:42 PM
[~ Submit [[Update ] [ Delete ]

Logout Start Date (MM/DD/YYYY) (o4 o1 _][2012 ]

Other Congressional Districts Affected by Project
Select Congressional District(s)
O VA-01
Congressional Districts affected by Project O VA-02
O VA-03
[ Delete ]
Attach Areas Affected (Maximum one attachment)
Areas Affected by Project Select File Name File Size Date Uploaded Description
(Cities, County, State, etc.) [} Areas Affected.doc 21.5KB 8/8/2011 1:39:35 PM
Update Delete

Acceptable Use Policy

Save and Continue

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

1. Enter 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.
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 Tracking

Application SF424 for FY2012 2
Applications HEL

Tools Menu- _\;

Welcome Russell Sondker to HRSA EHB utl10 environment (Last login date and time 8/8/2011 12:12:00 PM)
Project

# 00092021 home | logout | contact us | glossary | help | questions/comments | | il knowledge base
Aphon ExoCey 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
[Overview 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
| - Process on "Cancel" button.

- Status
Face Page
- Application Fields marked with an asterisk(*) are required.
- Applicant [SELECT DISTRICT
s *Select Cong District
Budget Summary
Other Information A %
- Appendices
Program Specific 00-Nation
Information AK-00
| Program Specific AK-All Districts
| Information AL-01
Review and Submit AL-02
3 Review AL-03
|~ Submit AL-04
Logout AL-06
AL-07
A AL-All Districts [
S0AR01 B
AR-02
AR-03
AR-04
AR-All Districts
AS-00
AS-All Districts
AZ-01
AZ-02
AZ-03
AZ-04
AZ-05
AZ-06
AZ-07
AZ-08
AZ-All Districts
CA-01
(CA-02 b

c. Select Congressional Districts using the drop-downs 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)

T of Health and Human Services
el

HRSA Electronic Handbooks for Applicants/Grantee

Application SF424 for FY2012
Applications HELP

Welcome Russell Sondker to HRSA EHB utl10 environment (Last login date and time 8/9/2011 12:12:00 PM) --Tools Menu-- v

Application Tracking ~ Project

# 00092021 home | logout | contact us | more instructions | glossary | help | guestions/comments | | £l knowledge base

tum Expoess The following section is for project information. Note that certain data is preloaded from the saved profile information.

verview
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: COMPLETE
- Budget Summary

Other Information e

- Appendices
Program Specific
Information

“mmediate Facility Improvements

rogram Specific Project Description (Maxi one attachment)
| Information Descriptive Title of Applicant Project Select File Name File Size Date Uploaded Description
oy iswand Submit ® Property Information.docx | 10.01KB | 8/8/2011 1:38:42 PM
w
- Submit [ Update ] [ Delete ]
Logout Start Date (MM/DD/YYYY) o4 [2012

*Proposed Project Period

End Date (MM/DD/YYYY) 09 2013
Other Congressional Districts Affected by Project
Select Congr i | District(s)
O VA-01
Congressional Districts affected by Project O VA-02
E VA-03
[ Delete ]
Attach Areas Affected (Maxi one h )
Areas Affected by Project Select File Name File Size Date Uploaded Description
(Cities, County, State, etc.) @ Areas Affected.doc 21.5KB 8/8/2011 1:39:35 PM

[ Update ] [ Delete ]

Acceptable Use Policy

7

« 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

HRSA Electronic Handbooks for Applicants/Grantee
Application SF424 for FY2012 X

—. E-HANDBOOK HOME Applications

HELP

Welcome Russell Sondker to HRSA EHB utl10 environment (Last login date and time 8/3/2011 5:23:00 PM) ~Tools Menu- v‘

Application Tracking Project
# 00091912 home | logout | contact us | glossary | help | questions/comments | | il knowledge base

Application Process
Overview
- Process
|- Status
Face Page SELECT DISTRICT
* Application *Select Congressional District

Applicant =
P Project

Budget Summary
Program Specific

[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.

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.

Fields marked with an asterisk(*) are required.
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< 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)

Pt Rt Tk e HRSA Electronic Handbooks for Applicants/Grantee /
- Application SF424 for FY2012 ~Ne

=== E:HANDBOOK HOME Applicstions
Welcome Russell Sondker to HRSA EHB utl10 environment (Last login date and time 8/9/2011 12:12:00 PM) --Tools Menu--
Application Tracking ~ Project

# 00092021 home | logout | contact us | more instructions | glossary | help | guestions/comments | | 5l knowledge base

" Process) The following section is for project information. Note that certain data is preloaded from the saved profile information.

verview
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: COMPLETE

- Budget Summary
Other Information
- Appendices Jmmediate Facility Improvements
Program Specific
Information

Project Information

Program Specific . ) _ . Project Description (Maxi one attachment)
| Information Descriptive Title of Applicant Project Select File Name File Size Date Uploaded Description
:Re;:/‘l';:"d Submit @ Property Information.docx 10.01KB 8/8/2011 1:38:42 PM
- w
[~ Submit [[Update ] [ Delete ]
Logout ) ] Start Date (MM/DD/YYYY) (o4 o1 _][2012 ]
*Proposed Project Period —
End Date (MM/DD/YYYY) \_09 30 i2013
Other Congressional Districts Affected by Project
Select Congressional District(s)
0 VA-01
Congressional Districts affected by Project O VA-02
O VA-03

Add [ Delete ]

Attach Areas Affected (| i one h )
Select File Name File Size Date Uploaded Description

Areas Affected by Project
(Cities, County, State, etc.) @ Areas Affected.doc 21.5KB 8/8/2011 1:39:35 PM

Acceptable Use Policy
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7

< 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 Form

HRSA Electronic Handbooks for Applicants/Grantee

! L Application SF424 for FY2012 ¢
== E-HANDBOOK HOME Applications HELP
Welcome Russell Sondker to HRSA EHB utl10 environment (Last login date and time 8/9/2011 12:12:00 PM)
Application Tracking ~ Project
# 00092021 home | logout | contact us | more instructions | glossary | help | questions/comments | | Ll 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
Overview 2 5 3 5 s T £ TS .
- procias 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.
F Sta‘gus The currently attached document and it's description is displayed below for your reference.
ace Page

Application After you are done, click on the 'Continue' button to return to the application page.
Applicant
P Project UPDATE DOCUMENT FOR
Budget Summary T
Other Information Document | H Browse.. ]
- Appendices (Allowable Document Types: doc,rtf txt,wpd,pdf,xls,ipg,jpeg,xfd,docx, xlsx)
Program Specific (Allowable Document Size: 20 MB)
Information Description (Maximum
| Program Specific 500 characters.)
| Information
Review and Submit

[~ Review

Update Document
|~ Submit

ATTACHED DOCUMENT

Purpose: Areas affected by the Project

Document Name: Areas Affected.doc Size: 21.5 KB Date Attached: 8/8/2011 1:39:35 PM
Description:

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

d. Clickthe 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

HRSA Electronic Handbooks for Applicants/Grantee

Application SF424 for FY2012

== Applications HELP
Welcome Russell Sondker to HRSA EHB utl10 environment (Last login date and time 8/9/2011 12:12:00 PM)
Application Tracking ~ Project ) !
# 00092021 home | logout | contact us | more instructions | glossary | help | questions/comments | | £l knowledge base
Ap . 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
Overview i 4 3 | e B
P D attach a document, locate the document on your local machlne using th_e Browse' button. You may enter a description for the documgnt. Click on the
'Attach Documents' button to attach the document. Depending on the size of your document, the upload process may take several minutes. The attached
?FSta;us 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
- Appendices DELETE DOCUMENT CONFIRMATION
Program Specific

Information

Program Specific Purpose: Areas affected by the Project

| Information Document Name Size Date Attached Description
Review and Submit

- Review Areas Affected.doc 21.5KB 8/8/2011 1:39:35 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) in the Consolidated Budget Page (on page 73) of the Program Specific
Information.

£ The Total Non-Federal Amount (in the New or Revised Budget columns) MUST BE EQUAL to the Total Other
Funding Sources row (in column d) in the Consolidated Funding Sources Page (on page 74) of the Program
Specific Information.

£ 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) in the Consolidated Funding Sources
Page (on page 74) of the Program Specific Information.

& 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) in the Consolidated Funding
Sources Page (on page 74) of the Program Specific Information.

& The Total amount of Other, Program Income Funding, as specified in Budget Summary Form (for Grant
Program Function) (Figure 36) must be equal to the Total Other Funding (row 4b, column d) in the
Consolidated Funding Sources Page (on page 74) of the Program Specific Information.

Figure 35: Budget Summary Page

s me._mﬁmwm Application SF424 for FY2012

— E-HANDBOOK HOME Applications HELP
Welcome Russell Sondker to HRSA EHB utl10 environment (Last login date and time 8/8/2011 12:12:00 PM) —Tools Menu- v
Application Tracking Budget Summary

# 00092021 home | logout | contact us | more instructions | glossary | help | questions/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

Overview

Process these button.
[ Status
Face Page
Application BUDGET INFORMATION - NON CONSTRUCTION STATUS: COMPLETE
Applicant Section A - Budget Summary
Project . - CFDA Estimated Unobligated Funds New or Revised Budget
Select Grant Program Function or Activity Nowb
T Federal Non-Federal Federal Non-Federal Total
® ’CSE:InJiﬂedxate Facility Improvements 93.526 $0.00 $0.00 $0.00
93.526)
Information
T Update BudgetInformation Total $0.00 $0.00 $0.00
Information
Review and Submit Save Save and Continue
- Review
|- Submit
Acceptable Use Policy
Logout

1. Click | Update Budget Information]. The Budget Summary page (Figure 36) will be displayed.
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Figure 36: Budget Summary (Section A — Budget Summary)

HRSA Electronic Handbooks for Applicants/Grantee

Application Tracking
# 00092021

Application Process
Overview

I~ Process

- Status

Face Page

- Application

-~ Applicant

- Project

P Budget Summary
Other Information
- Appendices
Program Specific
Information

| Program Specific
| Information
IReview and Submit
- Review

|- Submit

Logout

Application SF424 for FY2012
Applicstions HELP

Welcome Russell Sondker to HRSA EHB utl10 environment (Last login date and time 8/8/2011 12:12:00 #M) [~Tools Menu- v

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

J_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
CFDA Number

Estimated Unobligated Funds
Federal

C8B:Immediate Facility Improvements (93.526)
93.526

Non-Federal

New or Revised Budget

* Federal

Non-Federal Resources

Applicant sl0

State

Local 3 ‘IO‘

Other

Program Income

$
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 Grants Program’s budget summary information will reflect your changes.

Application Tracking
# 00092021
Application Process

Overview

[ Process

[~ Status

Face Page

- Application
Applicant
Project

P Budget Summary

Other Information

[~ Appendices

Program Specific
Information

| Program Specific
| Information
Review and Submit
[~ Review

|- Submit

Logout

Figure 37: Budget Summary Page Complete

HRSA Electronic Handbooks for Applicants/Grantee
Application SF424 for FY2012

Applications HELP

| ~-Tools Menu- b

Welcome Russell Sondker to HRSA EHB utl10 environment (Last login date and time 8/9/2011 12:12:00 PM)
Budget Summa

home | logout | contact us | more instructions | glossary | help | questions/comments | | i_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: NOT COMPLETE
Section A - Budget Summary
. . CFDA i di i Funds New or Revised Budget
Select Grant Program Function or Activity
Number Federal Non-Federal Federal Non-Federal Total
@ |pibiimmediatetRacility Improvements 93.526 $275,000.00 $0.00 $275,000.00
(93.526)

( Update Budget Information | Total $275,000.00 $0.00 $275,000.00

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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4.2.5 Appendices
The “Appendices” allows users to attach the assurances documentation required for the CD - IFI 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

HRSA Electronic Handbooks for Applicants/Grantee

Application SF424 for FY2012

Applications HELP
Welcome Russell Sondker to HRSA EHB utl10 environment (Last login date and time 8/8/2011 11:51:00 AM) --Tools Menu-- v \
Application Tracking  Appendices _
# 00092021 home | logout | contact us | glossary | help | guestions/comments | knowledge base
Ame 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
Overview 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
[ 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 x 3 B
Other Tnfarmation Project Summary/Abstract (Maximum one attachment)
P Appendices Select | File Name | File Size | Date Uploaded Description
Program Specific
formation ——
Program Specific I Attach File I
| Information
Review and Submit
Review Additional Congressional District (Maximum one attachment)
Submit Select File Name | File Size I Date Uploaded Description
Logout
Attach File
#Program Narrative (Maximum 20 attachments)
Select File Name File Size | Date Uploaded Description
Attach File
*Attachment 1 - Letters of Support (Maximum one attachment)
Select File Name I File Size I Date Uploaded Description
Attach File
Attachment 2 - Other Relevant Documents (Maximum 3 attachments)
Select File Name I File Size I Date Uploaded Description
Attach File

£ 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 - Immediate Facility Improvements (CD-IFI) 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 “Budget Summary” page.

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

Figure 39: Program Specific Information Status Overview Page

C8B:Capital Development (93.526)
di. Facility Impr ts (IFI) Application for FY 2012

HELP|
Welcome Janice Bacon, MD to HRSA EHB UTL10 environment (Last login date and time $/9/2011 5:26:00 PM) -Tools Menu-- v}

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

00092277

The table below shows the status for the Immediate Facility Improvements (IFI) Program Specific Information. The application is currently
Information INCOMPLETE and cannot be sub... (Show Full Instruction)

Overview

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

Proposal Information

- Proposal Cover Page

I~ Assurances

Project Information

- Projects Budget Information

Consolidated

PROGRAM SPECIFIC INFORMATION STATUS OVERVIEW

Information Maximum Eligible Amount (x): $500,000.00 |Federal Amount Requested from all Projects (y): $0.00
- Consolidated Budget Balance Amount (x - y): $500,000.00 | ber of Projects Pr d: 0
Consolidated Federal Amount from SF-424 Budget Summary: $0.00
Funding Sources
Review PROGRAM SPECIFIC INFORMATION STATUS
Program Specific -
Section I Action Status

Information

Proposal Information

Proposal Cover Page Update NOT COMPLETE
Overview d G
|- Complete Status Assurances Update NOT COMPLETE
Review and Submit Project Information
|- Submit Projects Update NOT COMPLETE
Logout Consolidated Information
Consolidated Budget Update NOT COMPLETE
Consolidated Funding Sources 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 - IFI 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)

PROPOSAL COVER PAGE

Proposal Cover Page Status: NOT COMPLETE

Budget Information

Maximum Eligible Amount (x): $500,000.00 [Federal Amount Requested from all Projects (y): $0.00
Balance Amount (x — y): $500,000.00 |Number of Projects Proposed: 0

Federal Amount from SF-424 Budget Summary: $275,000.00

*1. Applicant Eligibility

Is the applicant organization currently an existing health center under the Section 230 - .
Program? L Yes (L No

(If "Yes’ plesse provide the HE20 grant number below.) wWarning : Eligible Applicants must be a current grantee

under section 320 of the Public Health Service Act.

H80 Grant Number (Example: H80CS00001)

*2. Need

Describe the existing state of the facility. Describe how the facility deficiencies have impacted the ability to adequately staff and operate the
health center. Indicate whether or not the proposed project has started construction activities and/or issued a construction contract. Provide a
justification for the equipment requested and its appropriateness with the facility improvement(s).

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

*3. Response

Indicate how the health center will support operating costs, including increases in utilities, daily maintenance and repair, and capital reinvestment
for the identified project(s). Explain how the health center will maintain the facility improvements resulting from the project(s) within its existing
operational budget—applicants must demonstrate that no ongoing section 330 support is required. If appropriate, describe how the organization will
pay or retire the capital debt related to the proposal. Provide evidence of support from the community, stakeholders, and patient population.

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

Click "Save" to save your information. Save

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.

& 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.
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Figure 41: Proposal Cover Page (Bottom)

*4. Service Impacts

completed.

Describe how the proposed project(s) will enhance the quality of care and patient outcomes, and improve access to care within the community.
Describe how the proposed project(s) will promote the sustainability of the services provided by the health center once the project has been

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

*5. Resources/Capabilities

time (within the 2-year project period) and within budget (e.g., role of the board, management team, project team).

Describe how the health center has the appropriate resources and capabilities to successfully implement and complete the proposed project(s)
(e.g., prior experience, project management capabilities). Identify the health center’s acquisition strategy, policies, and procedures, and how the
project(s) will comply with Federal procurement requirements. Explain how the applicant organization will ensure the project(s) will be completed on

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

6. Funding Priority

Note: (All supporting documentation for each project must be consolidated into one document and uploaded in EHB.)

Funding Priority (Maximum One (1) Attachment)

Select I Purpose I Document Name [ Size

Uploaded By

No attached document exists.

Go to Previous Page ]

[ Save and Continue

If you have a Funding Priority document to attach, click the “Attach” button.

£ Follow the usual attachment procedures to attach the document.

5. 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

C8B:Capital Development (93.526)
diate Facility Imp ts (IFI) Application for FY 2012

Welcome Janice Bacon, MD to HRSA EHB UTL10 environment (Last login date and time $/9/2011 5:26:00 PM)

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

Application Tracking
#

00092277
Prog;'amSzzoﬁc Download and save the Assurances template which can be used to complete the Assurances form. After completing the downloaded Assurances
Information document, upload the completed docume... (Show Full Instruction)
Overview
- Status

o Fields marked with an asterisk (*) are required.
Proposal Information
- Proposal Cover Page ASSURANCES

P Assurances Assurances
Project Information
- Projects
Consolidated
Information D load T

-~ Consolidated Budget
Consolidated
Funding Sources Assurances Template for Assurances

Review

| Program Specific

Information

Status: NOT COMPLETE

Ficlds marked with an asterisk(*) are required.

Template Name Template Description Action
Download

*Assurances (| i One (1) Attach )
Select | Document Name | Size | Uploaded By Description
No attached document exists.

pvewiew

Complete Status
Review and Submit
|~ Submit

Logout 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 I]J

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

User Guide For Grantees Ifi 43 of 82 Grantee User Guide for GAAM CD - IFI



U, Depormentof Health ond Humon Srvices

Health Resources and Services Administration

Figure 44: Download Warning Screen

DOWNLOAD FORM 3: INCOME ANALYSIS FORM

Figure 1: When prompted click “Save™

File Download

Do you want to open or save this file?
E_] Name. EIDCheckist_Project.doc

From hrsoutiL.reisys.com

Type: Microsoft Office Word 97 - 2003 Document, 53.4K8

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

X

|__Qpen ] [

L —— "
T |

Cancel

While fies from the Internet can be useful. some fles can potentially ham
e your computer. ¥ you do not trust the source, do not open or save this file.

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

Save At

el
3
& . ( :] ‘

3. Read the download warning, then click the 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?

@ﬁ Name:  Assurances.doc

Type: Microsoft Office Word 97 - 2003 Document, 28.4KB

From: hrsautl5-is.reisys.com

I [ Continue ]k\ose\

x|

Open l

Save
']

| Cancel

Click Save to save the document

to a folder on your computer.

[

Ssave This Tile. What's The NSk

ul, some files can potentially
fie source, do not open or

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

Savein: | 3 Drafts v O3 M

My Recent
Documents

@

Desk

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

My Documents [

My Computer

2IX

- File name:
‘Q Save astype: Microsoft Office Word 97 - 2003 Document

v Save
v I Cancel

functionality.

Save the document in Word 97-2003 (.doc) format.

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

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
ASSURANCES Grant Number NA Tracking 00091912
# Number

ASSURANCES - CONSTRUCTION PROGRANMIS

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 Intergovernmental Perso] After com plet| ng the document be btdndards for merit systems
for programs funded under one of the nineteen s . Metit System of Personnel
Administration (5 CFR. 900, Subpart F). sure to save the document in Word

9. Will comply with the Lead-Based Paint poisor _ use of lead based paint in
construction or rehabilitation of residence struct] 97 2003 form a't

10. Will comply with all Federal statutes relating of the Civil Rights Act of

1964 (P.L. 88-352) which prohibits discrimination on the basis of race. color or national origin: (b) Title IX of the Education Amendments of 1972.
as amended (20 U.S.C. Section 1681-1683. and 1685-1686) which prohibits discrimination on the basis of sex: (c¢) Section 504 of the Rehabilitation
Act of 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 0of 1972
(P.L.93-255). as amended. relating to nondiscrimination on the basis of drug abuse: (f) the Comprehensive Alcohol Abuse and Alcoholism
Prevention. Treatment and Rehabilitation Act of 1970 (PL 91-616). as amended. relating to nondiscrimination on the basis of alcohol abuse or
alcoholism; (g) Section 523 and 527 of the Public Health Service Act of 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 as a
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
276¢ 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 1973 (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 (EO) 11514: (¢) notification of violating facilities pursuant to EO 11738; (d) protection of wetlands pursuant to EO
11990: (e) evaluation of flood hazards in flood plains in accordance with EO 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). EO 11593 (identification and preservation of historic properties). and the Archaeological and Historic Preservation Act of 1974
(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
il | [_]DONOT
AGREE AGREE
I certify that I 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 up to five (5) projects to your “CD — IFI” application. For
each project that is added, there are project-related forms that will need to be completed.

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

£ A maximum of 5 projects is allowed within one CD-IFI application.
£ Only ‘Alteration/renovation (A&R) of projects may be added in an IFl 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

C8B:Capital Development (93.526)
diate Facility Impr (IFI) Application for FY 2012
‘Welcome Janice Bacon, MD to HRSA EHB UTL10 environment (Last login date and time $/9/2011 5:26:00 PM) V::I'a)VI;Menu-- v]
® Projects

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

00092277
Program Specific: ‘ 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.
Information Please add at least o... (Show Full Instruction)
Overview
- Status Fields marked with an asterisk (*) are required.
Proposal Information PROJECTS

- Proposal Cover Page
I~ Assurances
Project Information

P Projects Budget Information
Consolidated

Projects Status: NOT COMPLETE

Information Maximum Eligible Amount (x): $500,000.00 |Federa| Amount Requested from all Projects (y): $0.00
I~ Consolidated Budget Balance Amount (x - y): §500,000.00 | ber of Projects Pr d: 0
[ Consolidated Federal Amount from SF-424 Budget Summary: $0.00
Funding Sources
IReview

*Proposed Projects

i Program Specific
Information

No Proposed Projects

Frm———— Add Project

Complete Status
IReview and Submit
|- Submit

Go to Previous Page

Logout

4.3.3.1 Adding Projects

1. Click the | Add Project | button. The “Add Project” page (Figure 50) will be displayed.
2. The “Project Type” will already be selected.
3. Enter a “Project Title” for the project.
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Application Tracking
#

00092277
Program Specific
Information

Overview

[~ Status

IProposal Information

|- Proposal Cover Page
- Assurances

IProject Information

P Projects

Consolidated
Information

- Consolidated Budget
Consolidated
Funding Sources

IReview

i Program Specific

Information

Overview
|- Complete Status
Review and Submit
ubmit

U.S. Depariment of Health and Humon Services

Health Resources and Services Administration

Figure 50: Add Project Page

C8B:Capital Development (93.526)
Facility Impr ts (IFI) Application for FY 2012

1T diat,

--Tools Menu--

Welcome Janice Bacon, MD to HRSA EHB UTL10 environment (Last login date and time $/9/2011 5:26:00 PM)

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

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
return to the previous page... (Show Full Instruction)

w Note: Alteration/renovation (A&R) (existing facility): Project types include: work required to modernize, improve, and/or reconfigure the
interior arrangements of an existing facility; work to improve and/or replace exterior envelope; work to improve accessibility (such as sidewalks
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
building, and does not require ground disturbance or footings. This type of project may include the purchase of related moveable equipment?.
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
useful life of one year or greater and a unit cost of less than $5,000 may also be included.
1w bl i includes n: dable 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 medular units set up on portable chassis for temporary use may also
be considered moveable equipment. Office supplies (e.g., paper, pencils, toner, etc.); medical supplies (e.g., syringes, blood tubes, plastic gloves, etc.), and
educational supplies (e.g., pamphlets, educational videotapes, etc.) are not defined as moveable equipment and are unallowable.

Construction (new site or expansion of existing site): Project types include: construction of a new stand-alone structure; and/or
associated work required to expand a structure to increase the total square feet of a facility. Construction projects may include use of a
permanently affixed modular or prefabricated building and/or the purchase of related moveable equipment. 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 useful life of one year or greater
and a unit cost of less than $5,000 may also be included (Unallowable).

Fields marked with an asterisk (*) are required.

ADD PROJECT

Project Information
Project Type

Alteration/renovation (A&R) (new site or existing site)

*Project Title “ ‘

Save and Continue

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

C8B:Capital Development (93.526)

Facility Impr (IFI) Application for FY 2012
HELP|
‘Welcome Janice Bacon, MD to HRSA EHB UTL10 environment (Last login date and time 9/9/2011 5:26:00 PM) --Tools Menu-- v E
® Projects
Application Tracking home | logout | contact us | help | guestions/comments
#
00092277
Program Sp.ecﬁc Please provide responses to the questions on this page. To save the information entered in this page, click on the "Save" button or use the "Save and
Information Continue" button to go ... {Show Full Instruction)

Overview

Status
Proposal Information Fields marked with an asterisk (*) are required.
- Proposal Cover Page ADD PROJECT - QUALIFICATION CRITERIA
- Assurances
Project Information Project Infor -
P Projects : > 5 >
Consolidated Project Type lAIteratnon/renovatlon (A&R) (new site or existing site)
Information Project Title IAIteration to Existing Space
-~ Consolidated Budget

Consolidated =

Funding Sources Qualification Criteria
Review *1. Does the project proposed occur at a site that received construction-related funding (i.e. new construction or

Program Specific alteration/renovation/repair project) through the Capital Improvement Program (CIP), Facility Investment Program (FIP), and/or FY 2011

Information Capital Development funding?

Oves ONo

Overview

Complete Status If ‘Yes’ please provide the description.
Review and Submit Maximum line(s) allowed approximately: 10 (1000 character(s) remaining)
[~ Submit

Logout

*2. Does the proposed project support alteration and renovation costs only that are not part of a larger scale construction or expansion
project?
Alteration/ Renovation (A/R) (existing facility): Project types include: work required to modernize, improve, and /or reconfigure the interior arrangements;

work to improve and/or replace exterior envelope; work to improve accessibility (such as sidewalks 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 building, and does not require ground disturbance or footings.

Construction (new site or expansion of existing site): Project type include: new construction of 5 stand-alone structure; and/or associated work required to
expand & new structure to increase the total square fest of & facility. Construction projects may include use of & permanently ffixed modular or prefabricated
building and/or the purchase of related moveable equipment.

O ves ONo

If 'No’ please provide the description.
Maximum line(s) allowed approximately: 10 (1000 character(s) remaining)

Click "Save" button to save all information within this page.

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.
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Figure 52: Proposed Project Page
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C8B:Capital Development (93.526)
ts (IFI) Application for FY 2012

diat,

e Facility Impr

Welcome Janice Bacon, MD to HRSA EHB UTL10 environment (Last login date and time $/9/2011 5:26:00

HELP|

l ~Tools Menu~ ~

PM)

Project Information

® Projects

Application Tracking home | logout | contact us | help | questions/comments
#
00092277
L Spedﬁc ‘ 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.
Information 1 Please add at least o... (Show Full Instruction)

Overview
- Stat
propesal Information |  Ficlds marked with an asterisk (*) are required.
I~ Proposal Cover Page PROJECTS
|~ Assurances Projects

Status: NOT COMPLETE

P Projects

Consolidated Budget Information

Information

4 Maximum Eligible Amount (x): $500,000.00
Consolidated Budget

| Federal Amount R

equested from all Projects (y): 50.00

Balance Amount (x - y): $500,000.00

|- Complete Status or existing site)

of Projects Pr d: 1

Consolidated

Funding Sources Federal Amount from SF-424 Budget Summary: $0.00
Review
| Program Specific *Proposed Projects
| Information

92277-01: Alteration to Existing Space Status: Not Complete
P 3 o

Overview Project Type Alteration/renovation (A&R) (new site Requested Amount 50.00

IReview and Submit View: Project Details | Project Qualification Criteria

|- Submit

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

]

Logout

Add Project

Go to Previous Page

Each project added is listed on the Proposed Project page. Use the “Add Project” button, and repeat steps

1 -7 of this section, to add an additional project(s) to the application.

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

project.

You can delete a project from this page, click the button to delete any project.

£ The “Qualification Criteria” will be noted with an asterisk (*) if still incomplete.
£  To complete the “Project Details” for the project you will use the “Upd

follow the instructions below.
a8

Both sections, “Qualification Criteria” and “Project Details” must be complete in order to complete the

ate Project Details” button and
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4.3.3.2 Completing the Project Details

Each “Project” in the CD — IFI application will have “Project Details” that will need to be completed before
the application can be submitted. Complete the project-related pages for each project.

& The budget information for each project will be added and listed on the “Budget Summary” page of the CD
— IFl application.

£  The “Budget Summary” total should not exceed $500,000.

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

Figure 53: Project Status Page

C8B:Capital Development (93.526) ¢
I diate Facility Impr ts (IFI) Application for FY 2012 ~

HELP|

Welcome Janice Bacon, MD to HRSA EHB UTL10 environment (Last login date and time $/9/2011 5:26:00 PM) V:T;B];i‘vﬁenu-- .
® Status
Project # home | logout | contact us | help | questions/comments

92277-01
Projects. | The table below shows the completion status for the Project added in this Immediate Facility Improvements (IFI) application. The Project information is
Projects. currently INCOMPLETE.

Overview

P Status

Basic Information

i~ Project Cover Page

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

Infor PROJECT STATUS OVERVIEW
[~ Equipment List
Budget Information
- Budget (SF-424C)

Project Information

Funding Sources Project Number: 52277-01 Project Type: Alteration/renovation (A&R) (new site or existing site)
- Budget Justification Project Title: Alteration to Existing Space
Site Information
Form 5B: Service PROJECT STATUS
Sites = N
_ Other Requirements Section | Action | Status
for Sites Basic Information
Other Information Project Cover Page | Ubdats I S OTECHALETE

EID Checklist
Other Project
Documents Equipment List [ Update | NOT COMPLETE

Budget Information

Equipment Information

. Information Budget (SF-424C) Update NOT COMPLETE

Wcrulens Funding Sources Update NOT COMPLETE
- Status Budget Justification Update NOT COMPLETE

Proposal Information

- Proposal Cover Page Site Information

- Assurances Form 5B: Service Sites Update NOT COMPLETE
"";je“ It“f"""‘a“"“ Other Requirements for Sites Update NOT COMPLETE

[ Projects =

Consolidated Other Information

iformiation EID Checklist Update NOT COMPLETE
- Consolidated Budget h z 3

| Consolidated Other Project Documents Update NOT COMPLETE

| Funding Sources

Review Go Back to Project List

| Program Specific
| Information

£  There will be one “Project Status Page” for each project that is added.
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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 In
Project Number: 9202101

[Project Typa: Alteration/ranovation (ABR) (existing faciiity)

Project Title: |Ajteraction to Existing Space |

1. Site Information

Improved Square Footage ]\ ]
4 2. Project Description
Provide a d

led description of the scope of work for the project. Identify the maj,
project. Include the area (in square feet) or dimensions of the spaces to be constru n should also list
major iImprovements, such as permanently affixed equipment to be installed; modifications and repairs to the building exter neluding windows);
haeating, ventilation and air conditioning (HVAC) medifications (including the installation of climate control and duct work); electrical upgrades;
plumbing work; and improvements/additions to parking lots. Describe how the applicant will reduce the project's potantial adverse impacts on the
environment. Indicate whather or not the project will implement green/sustainable design practices/principles (e.g., using project materials,
construction and design strategies, equipment selection, etc.).

¢ clinical and non-clinical spacas that will
ted, alterad, or renovated. The descrip

result from the

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

4 3. Project Management

3a. Identify the individual at the health center who will be responsible for managing this project.

“ Project Manager

No Project Manager Information Added

Click "Save" to save your information. [Save ]
3b. Explain the administrative structure and oversight for the project, ncluding the role and responsibilities of the haalth centers key management
staff as waell as oversight by the governing board. Identify the individual who will be the Project Manager and the individuals who comprise t
Project Team responsible for managing the project. Indicate the qualifications of the Project Manager who will be responsible for managing the
project and the Project Team that will be implementing the project. Describe how the Project Team has the expertise and experience necessary to
successfully manage the project within the timeline outlined and achieve the goals and objectives established for this project., Describe the Project
Team’s ability to manage risk and take corrective action as ne: ry.

(Note: Please provide complete name and title of the team

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

* 4. Project Nead

Describe the existing state of the facility. Describe how the facility deficiencies have impacted the ability to adequataly staff the health center.
Indicate whathar or not the proposed project has started construction activities and/or issued a construction contract, Provide a justification for
the equipment requested and its appropriatenass with the facility improvement(s).

Maximum page(s) allowed approximately: 3 (8000 charactar(s) remaining)

Click "Save" to save vour infor! [Save |

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.

3. Enter the “Project Description” for the project.
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4. Click the button in the “Project Management” section to add the “Project Manager” information.
The “Contact Information Page” (Figure 55) will be displayed.

Figure 55: Contact Information Page (for Project Manager)

C8B:Capital Development (93.526)
Facility Impr (IFI) Application for FY 2012

HELP|
‘Welcome Janice Bacon, MD to HRSA EHB UTL10 environment (Last login date and time $/9/2011 5:26:00 PM) liTE}IS Menu-- b
® Project Cover Page
Project # home | logout | contact us | help | guestions/comments
92277-02 . . X X . X i .
T Please add "Project Manager" information below. Click on the 'Save and Continue' button to save the added "Project Manager" information. To cancel
Projects this action and return to ... (Show Full Instruction)
Overview
[~ Status

Fields marked with an asterisk (*) are required.

IBasic Information
b Project Cover Page PROJECT MANAGER INFORMATION

Infor

[ Equipment List
Budget Information *Last Name l%
- Budget (SF-424C)
- Funding Sources
- Budget Justification Middle Initial ’—‘
Site Information I |
Form 5B: Service

*First Name ‘ ‘

Sites Contact Address
. Other Requirements 2
for Sites Email Address
Other Information T
|- EID Checklist Phone Number ( bl | Ext: |

: Other Project
| Documents

*Physical Location Address More Information

= Number *Name
Program Specific :
“Informati *Street Address Line 1 ‘ H

Overview
- Statusl " Select one  Number
Proposal Information Street Address Line 2 r 1T

Proposal Cover Page u S
[~ Assurances 2 P ———————
Project Information *City \— (Required if Zip is not specified)
- Projects =

Consolidated Urbanization ‘ ‘ (Used only for Puerto Rico(PR))
Information S —

- Consolidated Budget

*State v i i iad)
Consolidated ‘ (Required if City is specified)
Funding Sources : = KT E
ekl *Zip Code Lookup \ s (Raquired erty is:notspecinien)

| Program Specific
| Information

Go to Previous Page Save and Continue

Overview
- Complete Status
Review and Submit
[~ Submit

Logout

5. Complete the “Project Manager Information” and click the | Save and Continue | button. You will be
returned to the Project 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 6, “Project Timeline” use the date format (MM/YYYY).
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4.3.3.2.2 Equipment List Page
Provide the equipment information requested for the project in the Equipment List page below.

Click “Equipment List” on the “Projects” left side menu to access the Equipment List Page (Figure 56), if
you did not arrive here from the “Project Cover Page”.

Figure 56: Equipment List Page

C8B:Capital Development (93.526)
I diate Facility Impr ts (IFI) Application for FY 2012

Welcome Janice Bacon, MD to HRSA EHB UTL10 environment (Last login date and time $/9/2011 5:26:00 PM) V:Tuiorlgi‘v:]enuv-
® Equipment List
Project # home | logout | contact us | help | questions/comments

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

[Basic Information

I~ Project Cover Page
i Information EQUIPMENT LIST

P Equipment List Equipment List NOT COMPLETE
iBudget Information

Fields marked with an asterisk (*) are required.

|- Budget (SF-424C = =
i getf - ) Project Information
[~ Funding Sources
- Budget Justification Project Number: §2277-02 Project Type: Alteration/renovation (A&R) (new site or existing site)
Site Information Project Title: Alteration to Existing Space
Form 5B: Service
Sitas = List of Equipment
Other Requirements — — >
for Sites Type Description Unit Price | Quantity Total Price?
Other Inform‘ation No Equipment Added.
- EID Checklist
.. Other Project

Documents

IThese values will be calculated automatically.

Go to Previous Page Save and Continue

[ Status

1. Click the button to add a piece of equipment. The “Add Equipment Information” page (Figure 57)
will be displayed.

Figure 57: Add Equipment Information

ADD EQUIPMENT INFORMATION

Project Information
Project Number: 52277-02 Project Type: Alteration/renovation (A&R) (new site or existing site)

Project Title: Alteration to Existing Space

Add Equipment Information

* Type _..A ,VJ

it (Maximum 50 characters)
* Description | 2 CRAT

* Unit Price (3) \ |

* Quantity [ \

[ Save and Continue ]

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

"«

3. Enter the “Description”, “Unit Price”, and “Quantity”.

£ 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).
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£ Repeat steps for EACH equipment item that will be part of this project.
& This form is optional.

Figure 58: Equipment List Page (With Equipment Added)

o “ ) — 'ﬂ : )
SCAr A EViCeEAARINTEhY 4 diate Facility Impr (IFI) Application for FY 2012
| == E-HANDBOOK HOME
Welcome Janice Bacon, MD to HRSA EHB UTL10 environment (Last login date and time §/9/2011 5:26:00 PM) -Tools Menu-- v
(G Equipment List
Project # home | logout | contact us | help | guestions/comments
92277-02 . . s . . . <«
=Tae 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

Basic Information
[~ Project Cover Page
i Information|

& Information added successfully.

b Equipment List Fields marked with an asterisk (*) are required.

Budget Information EQUIPMENT LIST
- Budget (SF-424C) Equip List Status: NOT COMPLETE
Funding Sources
‘Budget Justification Project Information
Site Information
Form 5B: Service Project Number: 52277-02 Project Type: Alteration/renovation (A&R) (new site or existing site)
Sites Project Title: Alteration to Existing Space
| Other Requirements
for Sites List of Equipment
Other Information
EID Checklist Select Type Description Unit Price Quantity Total Price?
Other Project (@] Clinical Exam Table $1,500.00 5 $7,500.00
Documents
Totalt E| $7,500.00
Update | | Delete

Overview IThese values will be calculated automatically.

Status
Proposal Information

Proposal Cover Page Go to Previous Page Save and Continue

Assurances

£ The equipment you entered will be listed, and the “Total” will be calculated automatically.

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

« To ADD more equipment, repeat steps 1-4.
«» To DELETE equipment,
a. Select the equipment you want to delete.
b. Click the button.

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

d. Click the | Confirm Delete | button to confirm the deletion. You will be returned to the “Equipment
List” page (Figure 58). The equipment you deleted will no longer be listed nor included in the
Total Price.

« To UPDATE equipment,

a. Select the Equipment you want to update.

b. Click the button. The “Edit Equipment Information” page will be displayed, indicating
the details of the equipment you selected.

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.
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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.

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)

BUDGET (SF-424C)
Budget (SF-424C) Status: COMPLETE
Project Information
Project Number: 32021-01 Project Type: Alteration/rencvation (A&R) (existing facility)
Project Title: Alteraction to Existing Space
Budget Information
Maximum Eligible Amount (x): $500,000.00 Federal Amount Requested from all Projects (y): $7,500.00
Balance Amount (x — y): $452,500.00 Number of Projects Proposed: 1
Federal Amount from SF-424 Budget Summary: $0.00 Amount Requested in this project: $7,500.00
Total Cost Costs Not Allowable Total Allowable
Cost Classification for Participation Costs?
(a) b = a-
(b) (c=a-b)
* 1. Administrative and legal expenses 5‘70 00 $0.00 3
* 2. Land, structures, rights-of-way, appraisals, etc. s‘VO 00 5/0.00 $)0.(
* 3. Relocation expenses and payments 3/0.00 5/0.00 L
* 4, Architectural and engineering fees $/0.00 5/0.00 3
* 5. Other architectural and engineering fees $/0.00 $0.00 3
* 6. Project inspection fees $/0.00 $0.00 3
* 7. Site work s000 5/0.00 $[0.(
* 8. Demolition and removal $/0.00 5/0.00 3
* 9, Construction 5/0.00 5/0.00 3
* 10. Equipment $7500.00 $0.00 E
* 11. Miscellaneous $/0.00 $0.00 3
12. SUBTOTAL (sum of lines 1- 11) s i S]’ 3
* 13, Contingencies $/0.00 5/0.00 3
14. SUBTOTAL (sum of lines 12 and 13)* S‘. 00. 3| $|
15. Project (program) income s 3| S
16. TOTAL PROJECT COSTS! g 1 o $
* 17. Federal assistance requested
37500
Federal Percentage Share: 100% (Federal Percentage 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 “Total Allowable Cost” column, and the “SUBTOTAL ROWS” and
the “TOTAL PROJECT COSTS”, row will auto-calculate when you press the tab key)

2. The “PROJECT (Program) Income” row will be pre — populated with 0 and will be disabled.
3. Enter the “Federal assistance requested” amount and click the | Save |button.

4. Federal Percentage Share will be auto calculated by the system.

User Guide For Grantees Ifi 57 of 82 Grantee User Guide for GAAM CD - IFI



U.S. Depariment of Health and Human Services

Health Resources and Services Administration

» 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 maximum Federal Assistance Requested (cell 17c) FOR ALL PROJECTS must be less than or equal to
the maximum allowable amount of $500,000.

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

5. 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 (cell16c) 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)

b Rsﬂ C8B:Capital Development (93.526 g
st Resources st Eenvices Adminlstration’ diate Facility Impr (IFI) Application for FY 2012

| == E-HANDBOOK HOME HELP)|
Welcome Janice Bacon, MD to HRSA EHB UTL10 environment (Last login date and time 9/8/2011 5:26:00 PM) -Tools Menu-- v
@ Funding Sources
Project # home | logout | contact us | help | questions/comments

92277-02
—= . 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 Fields marked with an asterisk (*) are required.

Project Cover Page FUNDING SOURCES
Equipment Information -

Equipment List Sources NOT COMPLETE
Budget Information
[~ Budget (SF-424C) Project Information
P Funding Sources Project Number: 52277-02 Project Type: Alteration/renovation (A&R) (new site or existing site)

Budget Justification
Site Information
Form 5B: Service

Project Title: Alteration to Existing Space

Sites Budget Information
Other Requirements Maximum Eligible Amount (x): $500,000.00 Federal Amount Requested from all Projects (y): $275,000.00
for Sites Balance Amount (x — y): $225,000.00 of Projects 1
OEhseInformation Federal Amount from SF-424 Budget Summary: 50.00 Amount Requested in this project: $275,000.00
EID Checklist
Other Project
Documents Funding Sources Infor
Applicant Name G.A. CARMICHAEL FAMILY HEALTH CARE CLINIC
1. Total Project Costs
(From cell 16a of Budget form) $2;500:00
Dy ey iew, 2. Federal Grant Requested
Status g : i = $275,000.00
Proposal Information Leam sl ol sudini ooy
Proposal Cover Page 3. Other Funding Sources
Assurances Amount Secured Amount Expected Amount Forthcoming Totall
Project Information (a) (b) (c) (d=a+b+c)
Projects
Consolidated *3a. State Grants 3/0.00 3/0.00 % 0.00 8
Information
- Consolidated Budget
*
Consolidatad 3b. Local Funding $/0.00 $/0.00 $0.00 $
Funding Sources
Raiae *3c. Other Federal Funding s/0.00 5/0.00 {000 IE
Program Specific
Information *3d. Private/Third Party Funding | $/0.00 NE 0.00 N 0.00 11 s
Al Fo *3e. Other Project Financing s/0.00 s/0.00 s[0.00 5
Overview
Complete Status Total Other Funding Sources!| 5 E 3| E
Review and Submit -
- Submit 1These values will be calculated automatically.

Logout

Go to Previous Page 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]button.

£ The “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). “Total Other Funding Sources”
and “Federal Grant Requested” amount should equal the “Total Project Costs” amount.

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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4.3.3.2.5 Budget Justification

The “Budget Justification” page is used to upload a budget justification document for the proposed project.
Each proposed project will have to have a budget justification uploaded.

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

C8B:Capital Development (93.526)

diate Facility Impr ts (IFI) Application for FY 2012

Project #
92277-02
Overview
[~ Status
Basic Information

I~ Project Cover Page

‘Welcome Janice Bacon, MD to HRSA EHB UTL10 environment (Last login date and time $/9/2011 5:26:00 PM)
Budget Justification
home | logout | contact us | help | questions/comments

Click on the link in the table below to find the sample format for the Budget Justification document.

After completing the Budget Justification document, upload the c... (Show Full Instruction)

Fields marked with an asterisk (*) are required.

~Tools Menu~ 4

Infori BUDGET JUSTIFICATION
| Equipment List Budget Justification NOT COMPLETE
Budget Information
- Budget (SF-424C)
Funding Sources Project Information

P Budget Justification

Site Information
Form 5B: Service
Sites

. Other Requirements
for Sites

Other Information

EID Checklist

Project Number: 92277-02 Project Type: Alteration/renovation (A&R) (new site or existing site)

Project Title: Alteration to Existing Space

Sample Budget Justification Document

Click here to access Sample Budget Justification Document.

Other Project *Budget Justification ( One (1) Attach )
Documents Select Purpose Document Name | Size I Uploaded By Description
No attached document exists.
Attach

|~ Status
IProposal Information
| Proposal Cover Page Go to Previous Page Save and Continue
- Assurances

Project Information

[ Projects
Consolidated
Information

- Consolidated Budget
| Consolidated
Funding Sources
Review

| Program Specific
Information

Overview
- Complete Status
Review and Submit
|- Submit

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

®

Follow the usual attachment procedures to attach the document.

£ To see a sample of a “Budget Justification” use the “Click here to access Sample Budget Justification
Document” link provided in the middle of the screen.

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 pick sites from your baselined scope or proceed with the application.

The “Form 5B: Service Site” page will be displayed; click the “Pick Site From Scope” button to add the site
where project work will be done.

Figure 62: Form 5B: Service Site Page

o ﬁ fi—l “i 'H80:Immediate Fac
calfh Resources and Sewices Adminisiration diate Facility Impr

(IFI) Application for FY 2012

|==_ E-HANDBOOK HOME HELP)
Welcome Russell Sondker (Last login date and time 8/7/2011 8:18:00 PM) ~Tools Menu— v
® Form 5B: Service Site
Project # home | contact us | help | guestions/comments

92021-01
e Click 'Pick from Scope' button to add a site that exist in your organization's scope. After adding a site you can update and/or delete the proposed site.

s ields marked with an asterisk (*) ar red.
Ovarvia Fields marked with an asterisk (*) are required

Status SERVICE SITE
Basic Information Form 5B: Service Site Status: NOT COMPLETE
- Project Cover Page
i Information = =
Equipment List Project Information
Budget Information Project Number: $2021-01 Project Type: Alteration/renovation (A&R) (existing facility)
Budget (SF-424C) Project Title: Alteraction to Existing Space

Funding Sources
- Budget Justification
Site Information
Form 5B: Service
Site No Site Added
| Other Requirements

| for Sites - Pick Site From Scope
Other Information

EID Checklist
Other Project

Documents Go to Previous Page Save Save and Continue

Existing Sites in Scope

Overview
Status
Proposal Information
i~ Proposal Cover Page
Assurances
Project Information
Projects
Consolidated
Information
|- Consolidated Budget
Consolidated
Funding Sources
Review
Program Specific
Information

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

Only aites that are part of your H80 grant scope are eligible to be added to a CD-IFI application.

e O ®

Only one site can be added in a project.

=

Click the | Pick Site From Scope | button to propose a site. The “Select Site From Scope” list (Figure 63)
will open.
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Project #
77-02

Overview

[~ Status

Basic Information

|- Project Cover Page
. = .

|- Equipment List
Budget Information
Budget (SF-424C)
Funding Sources
Budget Justification
Site Information

Project Information
Projects
Consolidated
Information
Consolidated Budget

Review and Submit
|~ Submit

Logout

Figure 63: Select Site From Scope List Page

(IFI) A for FY 2012

Welcome Janice Bacon, MD to HRSA EHB UTL10 environment (Last login date and time $/12/2011 6:11:00 PM)

Form 5B: Service Sites

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

Select the site that you wish to work with and click on the 'Save and Continue' button to proceed.

Fields marked with an asterisk (*) are required.

-—Tools Menu--

HELP)|

= (&

SELECT SITE FROM SCOPE

Form 5B: Service Sites

Existing Scope

Select Site Name

Site Address
(City, State, Zip, District)

Site Service
Type

Site Location

Service Delivery

Site

©  |G.A. CARMICHAEL FAMILY HLTH CTR 1547 Jerry Clower Blvd , Yazoo City, MS 39194-2718 Permanent
Form 5B: Service Site
>
Sites .
o) CANTON ELEMENTARY SCHOOL CLINIC 740 E Academy St , Canton, MS 29046-4748 Service Delivery. (o anant
Other Requirements site
for Sites - -
Other Information o YAZOO CITY HIGH SCHOOL 1825 DR MARTIN LUTHE , YAZOO CITY, MS 39194-2690 Zi':'ce Delivery 5o manent
- EID Checklist
Other Project o HAYDEN STREET SATELLITE CLINIC 116 N Hayden St , Belzoni, MS 39038-3932 Service Delivery |p o anent
Documents Site
o G. A. CARMICHAEL FAMILY HEALTH CENTER |1668 W Peace St , Canton, MS 39046-5332 gi’;"ce Delivery 5o manent
v ey i ©  |LINWOOD ELEMENTARY SCHOOL 3439 Vaughan Rd , Vaughan, MS 39179-9506 Service Delivery | seasonal
i Service Deliver
Proposal Information ) |CANTON HIGH SCHOOL HEALTH CENTER 634 Finney Rd , Canton, MS 39046-9209 s Y |permanent
I Proposal Cover Page . .
- Assurances ) YAZOO COUNTY HIGH SCHOOL 6789 HIGHWAY 49 FRON , YAZOO CITY, MS 39194-4476 |SSrvice Delivery | oo oo

e YAZOO COUNTY SHERIFF DEPT

211 E Broadway St , Yazoo City, MS 39194-4500

Service Delivery
Site

Intermittent

Service Delivery

Site

o NICHOLS SCHOOL HEALTH CENTER 529 Mace St , Canton, MS 39046-3319 Site Permanent
Consolidated 1te
R:\;‘:i‘”g Sourdes o MCNEAL ELEMENTARY SCHOOL CLINIC 364 Martin Luther King Dr , Canton, MS 39046-3654 ;etre"":e Delivery | seasonal
| Program Specific =
Information ') WOOLFOLK ELEM SCHOOL CLINIC 215 E Fifth St , Yazoo City, MS 39194-3611 gietre"'ce Delivery |gqasonal
o G.A. CARMICHAEL FHC-YAZOO CITY 110 N Jerry Clower Blvd , Yazoo City, MS 39194-8669 ;et"e"'ce Delivery | o ormanent
Overview
|~ Complete Status ) MCCOY ELEMENTARY SCHOOL 1835 School Dr , Yazoo City, MS 39194-2676 Service:Delivery: [ conal

1This site is already in current application.
2pending Verification as of 9/13/2011

s not match the requirement for confidential site.

3This site is Mobile Site. Mobile Site cannot be proposed in the current application.

 does not match the requirement for non confidential site.
s site is operated by a Sub-recipient. Site operated by a Sub-recipient cannot be proposed in the current application.
7This site is operated by a Contractor. Site operated by a Contractor cannot be proposed in the current application.

Cancel

Save and Continue

n

You will be taken to the “Update Site” page.

Select the “Site” from the list of sites in “Existing Scope” list, and click the | Save and Continue | button.

e e & e ©

You cannot slecet a mobile van site.

You cannot add any new sites for this application.

You cannot select a site which is operated by a sub-recipient or contractor.

You can only select a “Site” once; the same site will not be eligible to be listed on more than one project.

You cannot select a site which is not matching the requirements for a confidential or non confidential site.

w

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.

On the “Update Site” page (Figure 64), you are able to update the “Service Area Zip Codes” if

£ Applicants are NOT allowed to change any site details for their H80 approved sites.
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Figure 64: Update Site Page
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Project #
92277-02

Overview
Status
Basic

C8B:Capital Development (93.526)

Facility Impr for FY 2012

(IFI) Appli i

Welcome Janice Bacon, MD to HRSA EHB UTL10 environment (Last login date and time $/12/2011 6:11:00 PM)

Form 5B: Service Sites

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

Provide the information requested for the site you are adding for this project in the form below. Please refer to the guidance for more information on filling out

this form.... (Show Full Instruction)

Fields marked with an asterisk (*) are required.

ools Menu-- v

i~ Project Cover Page
Equipment Information
Equipment List
Budget Information
Budget (SF-424C)
Funding Sources
Budget Justification
Site Information
> Form 5B: Service
Sites
Other Requirements
for Sites
Other Information
EID Checklist
Other Project
Documents

Progra 2
Information

Overview

Status

Proposal Information

- Proposal Cover Page

Assurances

Project Information

Projects

Consolidated

Information

Consolidated Budget

Consolidated

Funding Sources

Review

Program Specific

Information

Overview
Complete Status
Review and Submit

Submit

UPDATE SITE

Service Site Information

Name of Service Site

G.A. CARMICHAEL FAMILY HLTH CTR

Service Site Type

Service Delivery Site

Location Type

Permanent

Number of Contract Service Delivery Locations
(Voucher Screening Only)

Number of Intermittent Sites (Intermittent Only)

Web URL

www.gacfhc.org

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

No Organization Added

Location Setting

All Other Clinic Types

Date Site was Opened (mm/dd/yyyy) 1/8/1974
Date Site was Added to Scope 1/8/1974
Site Operational By(mm/dd/yyyy) 1/8/1974
Medicare Billing Number 251809
Medicaid Billing Number 9011452
Medicaid Pharmacy Billing Number 0

Contact Information

Site Phone Number

601 - 746 - 6532 Ext:

Administration Phone Number

601 - 859 - 5213 Ext:

Site Fax Number

662 - 746 - 7143

Physical Address

Street Address Line 1

1547 Jerry Clower Blvd

Logout

City Yazoo City
State MS
Zip Code 39194-2718

Mailing Address

Mailstop Code
(Internal Routing)

Division / Department Name

Company

Street Address Line 1

1547 Jerry Clower Bloulevard

City Yazoo City
State MS
Zip Code 39194-2718

*Service Area Zip Codes

Note: Include only those from which the majority of the patient population will come.

Select ]

Zip Codes

L |39194

Service Area Census Tracks

0024.00

Service Area Population Type |Rural
Site Operation Scheduling (when service is offered)
Operational Schedule Full-Time

Calendar Schedule

Year-Round

Total Hours of Operation when Patients will be
Served per Week (include extended
hours) (Required for Service Site)

40.00

Months of Operation

Save and Continue

6. Click the

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.

button when you are ready to confirm the addition of this site to the “Project”.
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Project #
92277-02
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
P Sites
_ Other Requirements
for Sites
Other Information
- EID Checklist
Other Project
Documents

Program Specific
|Overview
|- Status
Proposal Information
I Proposal Cover Page
[ Assurances
Project Information
[ Projects
Consolidated
Information

- Consolidated Budget
Consolidated
Funding Sources

Review

i Program Specific

| Information

Overview
- Complete Status
Review and Submit
|- Submit

Logout

Figure

=

65: Confirm Site Page

C8B:Capital Development (93.526)
Facility Imp (IFI) Application for FY 2012

Welcome Janice Bacon, MD to HRSA EHB UTL10 environment (Last login date and time $/12/2011 6:11:00 PM)

Form 5B: Service Sites

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

This is a confirmation page! You MUST click on the appropriate button to complete your action.

SITE CONFIRMATION

Service Site Infor

Name of Service Site

G.A. CARMICHAEL FAMILY HLTH CTR

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.gacfhc.org

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

No Organization Added

Location Setting

All Other Clinic Types

Date Site was Opened 1/8/1974
Date Site was Added to Scope 1/8/1974
Site Operational By 1/8/1974
Medicare Billing Number 251809
Medicaid Billing Number 9011452
Medicaid Pharmacy Billing Number 0

Contact Information

Site Phone Number

601-746-6532 Ext:

Administration Phone Number

601-859-5213 Ext:

Site Fax Number

662-746-7143

Physical Address

Street Address Line 1

1547 Jerry Clower Blvd

City Yazoo City
State MS
Zip Code 39194-2718

Mailing Address

Your mailing address will be same as your location address.

Service Area Zip Codes

39194

Service Area Census Tracts

0024.00

Service Area Population Type |Rural

Site Operation Scheduling (when service is offered)

Operational Schedule Full-Time
Calendar Schedule Year-Round
Total Hours of Ope‘ration when Patients will 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 Continug

button to proceed to the “Other Requirements for Sites” page.

8. Once the Site has been added you may also do the following:

a. Click the

button to view Site details.

b. Click the button to update zip codes for the Site proposed in the project.
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a. Click the button to remove the Site from the “Project”.

Figure 66: Service Site Added

C8B:Capital Development (93.526)

Hadesyera diate Facility Impr (IFI) Application for FY 2012 X
E-HANDBOOK HOME HELP|
Welcome Janice Bacon, MD tc HRSA EHB UTL10 environment (Last login date and time 8/12/2011 6:11:00 PM) --Tools Menu-- v
® Form 5B: Service Sites
Project # home | contact us | help | guestions/comments
= Click 'Pick from Scope' button to add a site that exist in your organization's scope. After adding a site you can update and/or delete the proposed site.
Hiaiekian @ site Information saved successfully.
Status

[Basic Information

- Project Cover Page

Equipment Information| SERVICE SITES

|~ Equipment List Form 5B: Service Sites COMPLETE

Budget Information

- Budget (SF-424C)
Funding Sources

Fields marked with an asterisk (*) are required.

Project Information

- Budget Justification Project Number: 32277-02 Project Type: Alteration/renovation (A&R) (new site or existing site)
Site Information Project Title: Alteration to Existing Space
b Form 5B: Service
Site
_ Other Requirements s = =
Eseyns Existing Sites in Scope
Other Information
3 Elfl’j Checklist G.A. CARMICHAEL FAMILY HLTH CTR (BPS-H80-000101) Complete
Other Project .
Documents Physical Address 1547 Iy CIONERBIVAL, Y2200 City, M3 Mailing Address Same as Physical Address
39194-2718
Program Specific Action: View | Update | Remove
Information
Overview
Status

Proposal Information

| Proposal Cover Page

[~ Assurances

Project Information
Projects

Consolidated
Information

- Consolidated Budget
Consolidated
Funding Sources

Review

| Program Specific
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).

£ Remember you will only be allowed to use a Site once; if you have multiple projects the site selected will
NOT be available for other projects.

User Guide For Grantees Ifi 65 of 82 Grantee User Guide for GAAM CD - IFI




U, Depormentof Health ond Humon Srvices

Health Resources and Services Administration

4.3.3.2.7 Other Requirements for Sites Page

The “Other Requirements for Sites” page contains miscellaneous questions regarding the project’s main
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 67), if you did not arrive here from the “Form 5B: Service Site” page.
Figure 67: Other Requirements for Sites Page

Facility Impr (IFI) Application for FY 2012

HELP|
‘Welcome Janice Bacon, MD to HRSA EHB UTL10 environment (Last login date and time $/12/2011 6:11:00 PM) -Tools Menu-- vj
® Other Requirements for Sites
Project # home | logout | contact us | help | guestions/comments

92277-02

| Pprojects |

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

- Statu

At S— Fields marked with an asterisk (*) are required.
[~ Project Cover Page OTHER REQUIREMENTS FOR SITES

Equipment Information Other
[ Equipment List
Budget Information
Budget (SF-424C) Project Information
Funding Sources
Budget Justification
Site Information
Form 5B: Service

qui for Sites Status: NOT COMPLETE

Project Number: 52277-02 Project Type: Alteration/renovation (A&R) (new site or existing site)
Project Title: Alteration to Existing Space

Sites z *1. Site Control and Federal Interest
Other Requirements z
for Sites Identify current status of property (If 'Leased’, please provide Landlord Letter of Consent)

Other Information

* EID Checklist
Other Project *2. Cultural Resource and Historic Preservation Considerations (For Alteration/Renovation (A&R) projects ONLY)
Documents

O owned (O Leased

2a. Is the project facility 50 years or older? Oyes ONo

2b. Does the overall proposed project include

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

|~ Status fencing, and parking)?
Proposal Information

i Proposal Cover Page Z > = = = — . = — —
- Assurances 2c. Does the project involve renovation to a facility or site that is historically, culturally, or architecturally significant? Cives (ONo
Project Information

Civyes ONo

2d. Is the site located on current or historic Native American, Alaskan Native, Native Hawaiian, or equivalent, culturally significant

|~ Projects land? Oyves ONo
Consolidated
Information *Attachments

- Consolidated Budget
Consolidated
Funding Sources

Review

i Program Specific Select Purpose Document Name | Size Uploaded By
Information

(If property status is "Leased’ please provide Landlord Letter of Consent.)

Landlord Letter of Consent (Maximum 1 attachment)

No attached document exists.

(If property status is 'Leased’ or 'Owned’ please provide Property Information.)

Overview

- Complete Status

Review and Submit =
L submit Property Information (Maximum 1 attachment)

Select | Purpose Document Name | Size Uploaded By

Logout No attached document exists.

Go to Previous Page 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 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.
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£ 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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4.3.3.2.8 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 68), if you did not
arrive here from the “Other Requirements for Sites” page.

Figure 68: Environmental Information and Documentation (EID) Checklist Page

e ST C8B:Capital Development (93.526)
b ) Facility Impr (IFI) Application for FY 2012

‘Welcome Janice Bacon, MD to HRSA EHB UTL10 environment (Last login date and time $/12/2011 6:11:00 PM) i»"i"(;o’lsifﬁénu-» v
© EID Checklist
Project # home | logout | contact us | help | questions/comments
92277-02 ) ) , : ,
Download and save the EID Checklist template which can be used to complete the EID Checklist form. After completing the downloaded EID Checklist
Projects. document, upload the complet... (Show Full Instruction)
Overview
gass:ft!';"iorma“u“ Fields marked with an asterisk (*) are required.
|~ Project Cover Page ENVIRONMENTAL INFORMATION AND DOCUMENTATION (EID) CHECKLIST
i Information|  [eny;j | Information and Doc ion (EID) Checklist Status: NOT COMPLETE

[~ Equipment List
Budget Information
|- Budget (SF-424C) Project Infor
[ Funding Sources
I~ Budget Justification
Site Information

Form 5B: Service

Project Number: 52277-02 [Project Type: Alteration/renovation (A&R) (new site or existing site)

Project Title: Alteration to Existing Space

Sites Fields marked with an asterisk(*) are required.
_ Other Requirements Download T

for Sites Template Name Template Description Action
Other Information S 5
P EID Checklist EID Checklist Template for EID Checklist Download

Other Project

Documents * EID Checklist (Maximum One (1) Attachment)

- - Select | Document Name | Size Uploaded By
i i No attached di t exist:

. lnfotmalion o attached document exists.
Overview Attach

[~ Status
Proposal Information
I~ Proposal Cover Page

i A_ssurances 4 Go to Previous Page Save and Continue
Project Information

[ Projects
Consolidated
Information

- Consolidated Budget
Consolidated
Funding Sources

Review

| Program Specific
Information

Overview
- Complete Status
Review and Submit
|- Submit

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 69).

£ Follow the usual attachment procedures to attach the document.
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Figure 69: Environmental Information and Documentation (EID) Checklist Template

OMB 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 Appllcapon
Tracking Number|
ENVIRONMENTAL INFORMATION AND DOCUMENTATION (EID) : s . Alteration/renovation
Project Number Project Type e p
(A&R) (existing facility)
I 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 renovations/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):

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

Follow a similar procedure to steps 12 - 18 (on page 47) in the Assurances Page section (on page 43)
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 68), click the | Save and Continug]
button, at the bottom of the screen, to save your work and proceed to the next form.
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4.3.3.2.9 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 70), if
you did not arrive here from the “EID Checklist” page.
Fields marked with an asterisk (*) are required.

Project #
92277-02
Projects

Overview

[~ Status

Basic Information

|- Project Cover Page

Equipment Information

- Equipment List

Budget Information

I~ Budget (SF-424C)

I~ Funding Sources

I~ Budget Justification

Site Information
Form 5B: Service
Sites

. Other Requirements
for Sites

Other Information

* EID Checklist
Other Project
Documents

Overview
[~ Status
IProposal Information

| Proposal Cover Page
[ Assurances

Project Information

[ Projects

Consolidated
Information

- Consolidated Budget
Consolidated
Funding Sources

Review

| Program Specific

Information

overview
- Complete Status
Review and Submit

|- Submit

Figure 70: Other Project Documents Page

C8B:Capital Development (93.526)

=

Facility Impr

Welcome Janice Bacon, MD to HRSA EHB UTL10 environment (Last login date and time $/12/2011 6:11:00 PM)

Other Project Documents

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

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)

Fields marked with an asterisk (*) are required.

(IFI) Application for FY 2012

HELP)|

ECCTTTe

OTHER PROJECT DOCUMENTS

Other Project Doc

Status: NOT COMPLETE

Project Information

Project Number: $2277-02

Project Type: Alteration/renovation (A&R) (new site or existing site)

Project Title: Alteration to Existing Space

Site Plan (Maximum one attachment)
Select | Purpose | Document Name I Size Uploaded By
No attached document exists.
* Floor Plans/Sch ic Drawings (Maxi one h )
Select | Purpose | Document Name | Size Uploaded By
No attached document exists.

Go to Previous Page

Save and Continue

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 71) 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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Figure 71: Project Status Overview Page (All Forms Completed)

C8B:Capital Development (93.526)

FRESOUILe MW Eeto diate Facility Imp! (IFI) Application for FY 2012 2
= E-HANDBOOK HOME
‘Welcome Janice Bacon, MD to HRSA EHB UTL10 environment (Last login date and time 8/12/2011 6:11:00 PM) ]—:-?O—OIS Menu-- e
® Status
Project # home | logout | contact us | help | guestions/comments
7 The table below shows the completion status for the Project added in this Immediate Facility Improvements (IFI) application. The Project information is

PXOjects currently INCOMPLETE.
[Overview
P Status

Basic Information PROJECT STATUS OVERVIEW

|- Project Cover Page

Equipment Information| Project Information
- Equipment List

i < Project Number: 52277-02 Project Type: Alteration/renovation (A&R) (new site or existing site)
Budget Information
- Budget (SF-424C) Project Title: Alteration to Existing Space
- Funding Sources
- Budget Justification PROJECT STATUS
Site Information Section I Action l Status
Form 5B: Service : 7
Sites Basic Information
_ Other Requirements Project Cover Page I Update I COMPLETE
for Sttes - Equipment Information
Other Information - -
- EID Checklist Equipment List [ Update [ COMPLETE
Other Project Budget Information
D t
ocuments Budget (SF-424C) Update COMPLETE
Program Specific Funding Sources Update COMPLETE
Information Budget Justification Update COMPLETE
Ovenview Site Information
[~ Status > .
roposal Information Form 5B: Service Sites Update COMPLETE
Proposal Cover Page Other Requirements for Sites Update COMPLETE
|- Assurances y
Project Tnformation Other Information
- Projects EID Checklist Update COMPLETE
Consolidated ;
Fatocmiation Other Project Documents Update COMPLETE
- Consolidated Budget
Consolidated [ Go Back to Project List ]
Funding Sources
Review

| . Program Specific
Information
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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 71) you may:

1. Click the [Go Back to Project List | button to return to the “Projects” page (Figure 72).

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

Figure 72: Projects Page (Showing Project Completed)

At B ! —~l I i @
Heal Mm‘w&;;mmmm SBHCC Application for FY 2011
=. E.HANDBOOK HOME HELD)
Welcome Barbara Levin (Last login date nd time $/23/2010 6:56:00 FM) ~Taools Menu— ~ (5o
@® Projects
Application Tracking home | logout | contact us | help | guestions/comments
# . .
00082409 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 0... (Show Full Instruction)
Fizlds mzrked vith 2n ssterizsk (*) 2re requirsd.
[overvew PROJECTS
[ Status =
Proposal Information IProjects Status: NOT COMPLETE
Proposal Cover Page
[ Assurances Budget Information
:';JE‘:.t IEFD""“‘“" Maximum Eligible Amount (x): £300,000.00 |quua;tad Amount (y): £5,000.00
rojects
(nnsn-\l\dated Information Balance Amount (x - y): $455,000.00 |Numher of Projects Proposed: 1
Consolidated Budget Federal Amount from 5F-424 Budget Summary: $0.00
[ Consolidated
| Funding Sources *Proposed Projects
Review
t. Program Specific
| Information 82409-01: Alteration of Facility 1 Status: Complete
Project Type Alteration/Renovation (A&R) Requested Amount $5,000.00
[Overview Action
- Complete Status View: Proiect Details
IReview and Submit
| Submit Add Project
Logout
SotoPrevus Fage

From the Projects Page:
3. Click the | Add Project | button to enter an additional project (described on page 48).
4. Click the button to update the project; see section 4.3.3.2 in the above text.

5. Click the button under a project to delete the project from the application; you will be taken to a
“Delete Project” confirmation page.

6. Click the | Save and Continue | button to proceed to the “Consolidated Budget” page of the “Program
Specific Information”.
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4.3.4 Consolidated Budget
The “Consolidated Budget” page is a read-only screen containing summary information for ALL the entered
projects. It contains the same classifications as a project’s Budget Form (Figure 59).

Click Consolidated Budget on the Program Specific Information left side menu to access the
Consolidated Budget Page (Figure 73), if it is not already displayed.

Figure 73: Consolidated Budget Page

di Facility Impr (IFI) Application for FY 2012
HELP|
Welcome Janice Bacon, MD to HRSA EHB UTL10 environment (Last login date and time 9/12/2011 6:11:00 PM) _Tools Menu— vJ‘

® Consolidated Budget
Application Tracking ~ home | logout | contact us | help | guestions/comments
#

Budget numbers shown in each cell within this form displays the summed up budget numbers for that cell which was provided in the Budget form for each
project added within th... (Show Full Instruction)

Overview

o Sfats ) CONSOLIDATED BUDGET

Proposal Information

I~ Proposal Cover Page Consolidated Budget Status: COMPLETE

[~ Assurances

Project Information Budget Information

- P

Coursoileincdt:ted Maximum Eligible Amount (x): $500,000.00 lFederal Amount Requested from all Projects (y): $275,000.00

Information Balance Amount (x - y): $225,000.00 I ber of Projects Pr d: 1

P Consolidated Budget Federal Amount from SF-424 Budget Summary: $0.00

i Consolidated

Funding Sources
Costs Not Allowable for
Review < S Total Cost Sete Total Allowable Costs
| Program Specific Cost Classification (@) Partucg:atmn (c=a-b)
Information

1. Administrative and legal expenses $0.00 $0.00 $0.00

o 2. Land, structures, rights-of-way, appraisals, etc. $0.00 $0.00 $0.00

Ove 3. Relocation expenses and payments $0.00 $0.00 $0.00

i~ Complete Status =

Review and Submit 4. Architectural and engineering fees $0.00 $0.00 $0.00

[ Submit 5. Other architectural and engineering fees $0.00 $0.00 $0.00
6. Project inspection fees $0.00 $0.00 $0.00

Logout
7. Site work $0.00 $0.00 $0.00
8. Demolition and removal $0.00 $0.00 $0.00
9. Construction $0.00 $0.00 $0.00
10. Equipment $7,500.00 $0.00 $7,500.00
11. Miscellaneous $0.00 $0.00 $0.00
SUBTOTAL (sum of lines 1-11) $7,500.00 $0.00 $7,500.00
13. Contingencies $0.00 $0.00 $0.00
14. SUBTOTAL (sum of lines 12 and 13) $7,500.00 $0.00 $7,500.00
15. Project (program) income $0.00 $0.00 $0.00
16. TOTAL PROJECT COSTS $7,500.00 $0.00 $7,500.00
17. Federal assistance requested
$275,000.00

Federal Percentage Share: 3,666.67% (Federal Percentage Share is calculated based on Federal assistance requested in 17¢)

Go to Previous Page

1. Review the “Consolidated Budget” information; click the button to proceed to the
“Consolidated Funding Sources” page.

£ The Federal Assistance Requested (cell 17c) should be equal to the Federal Amount Requested, as entered
in the Budget Summary Form of the Basic Information (Figure 35).

2. If the error message appears at the top of the screen,

e Gotothe “Budget Summary” page (Figure 35) so that you can update the budget information in the
form to match the “Consolidated Budget” page.

o Gototheindividual “Budget” pages (Figure 59) in one or more of the proposed project(s), and revise
the Federal assistance which you are requesting.
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4.3.5 Consolidated Funding Sources

The “Consolidated Funding Sources” page is a read-only screen containing summary information for ALL
the entered projects. It contains the same classifications as a project’s Funding Sources Form (Figure 60).

Click “Consolidated Funding Sources” on the “Program Specific Information” left side menu to access the
“Consolidated Funding Sources” page (Figure 74), if you did not arrive here from the “Consolidated

Budget” page.

Figure 74: Consolidated Funding Sources Page

= E-HANDBOOK HOME

(C]

Application Tracking
#

00092277

Overview

[~ Status

Proposal Information
Proposal Cover Page
Assurances

Project Information

[ Projects

Consolidated

Information

|~ Consolidated Budget
Consolidated
Funding Sources

Review
Program Specific
Information

Immediate Facility Improvements (IFI) Application for FY 2012

Welceme Janice Bacon, MD to HRSA EHB UTL10 environment (Last login date and time $/12/2011 6:11:00 PM)

Consolidated Funding Sources

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

Numbers shown in each cell within this form displays the summed up numbers for that cell which was provided in the Budget form and Funding Sources form for

each project adde... (Show Full Instruction)

-Tools Menu--

E

HELP)|

=

CONSOLIDATED FUNDING SOURCES

Consolidated Funding Sources

Status: COMPLETE

Budget Information

Maximum Eligible Amount (x): $500,000.00

IFederaI Amount Requested from all Projects (y): $275,000.00

Balance Amount (x - y): $225,000.00

[Number of Projects Proposed: 1

Federal Amount from SF-424 Budget Summary: $0.00

Consolidated Funding Sources Information

Program Name

G.A. CARMICHAEL FAMILY HEALTH CARE CLINIC

1. Total Project Costs: Pre-populated (From cell 16a of Consolidated Budget form)|$7,500.00

$275,000.00

2. Federal grant Requested (From cell 17c of Consolidated Budget)

Overview
I~ Complete Status
Review and Submit
|- Submit

Logout

3. Other Funding Sources

Amount Secured | Amount Committed | Amount Forthcoming Total

(a) (b) (c) (d=a+b+c)

3a. State Grants $0.00 $0.00 $0.00 $0.00
3b. Local Funding $0.00 $0.00 $0.00 $0.00
3c. Other Federal Funding $0.00 $0.00 $0.00 $0.00
3d. Private/Third Party Funding $0.00 $0.00 $0.00 $0.00
3e. Other Project Financing $0.00 $0.00 $0.00 $0.00
Total Other Funding Sources $0.00 $0.00 $0.00 $0.00

1. Review the Consolidated Funding Sources information.

The Total Other Funding Sources (row d) should be equal to the Total Non-Federal Amount (in the New or
Revised Budget columns), as entered in the Budget Summary Form of the Basic Information (Figure 35).

2. If the error message appears at the top of the screen,

a.

button.

Go to the “Budget Summary” page (Figure 35) so that you can update the budget
information in the form to match the “Consolidated Funding Sources” page.

Go to the individual “Funding Sources” pages (Figure 60) in one or more of the proposed
project(s), and revise the Federal assistance which you are requesting.

3. When you have finished reviewing the “Consolidated Funding Sources” page, click the

4. You will be returned to the “Program Specific Information Status Overview” page (Figure 39).
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4.4. Reviewing the Application

The “Status Overview” page for the “Entire Application” (Figure 75) shows the completion status of each
application form. All forms must be complete before you can submit your application.

Figure 75: Status Overview Page for the Entire Application

o Click “Program Specific Information” to go to the “Status _Heee
Overview” page for the “Program Specific Information”.

Application Tracking Status

# 00082400 home | logout Mcontad

v The table bfow showd o Click “Review” to open the “Review” page for the entire application.

Process I
b Status STATUS JVERVIEW u
Face Page H “ Hel . .
rovlcatin ey Click “Submit” to start the submission process.
;‘r?opjl(::?:m ubmit the Application to HRSA
- Budget Summary

Other Information APPLICATION PROCESS STATUS

o

Oct 31 2010 5:00PM ET

Program Specific ‘ Deadline

(You have 37 days to complete and submit the application.)

Information
.. Program Specific
Information

Full Announcement
(Includes Program Guidance)

Original announcement posted on 09/14/2010..... View Details

Review and Submit

Barbara Levin

Review e (The AG is respansible for submitting the application ta HRSA. Reassiqn AG )
l Submit Creator Barbara Levin
[The creator is responsible for managing peers for the application. Manage Peers )
as ate arbara Levin on 9/ ] : H
Logout Last Updated By Barbara L 9/24/2010 3:04:00 PM

Peer Information

Mo peers associated with this Application.

view: Application | Attachments (3]

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 | COMPLETE
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 76).

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 77).

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 78) will be
displayed.
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Application Tracking
#

00092021

Program Specific
Information
Overview
P Status
IProposal Information
- Proposal Cover Page
[~ Assurances
Project Information
I~ Projects
Consolidated
Information
- Consolidated Budget
Consolidated
Funding Sources
IReview
| Program Specific
Information

Overview
i~ Complete Status
Review and Submit
[~ Submit

Logout

Figure 76: Program Specific Status Overview Page (Complete)

{8B:Immediate Facility Improvements (93.526)
Facility Imp (IFI) Application for FY 2012

HELP|
Welcome Russell Sondker (Last login date and time 8/8/2011 2:34:00 PM) -Tools Menu-- v
Status

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

The table below shows the status for the Immediate Facility Improvements (IFI) Program Specific Information. The application is currently INCOMPLETE and
cannot be sub... (Show Full Instruction)

PROGRAM SPECIFIC INFORMATION STATUS OVERVIEW

Budget Information

Maximum Eligible Amount (x): $500,000.00 |Federal Amount Requested from all Projects (y): $7,500.00
Balance Amount (x - y): $492,500.00 | L d: 1

Federal Amount from SF-424 Budget Summary: $7,500.00

of Projects Pr

PROGRAM SPECIFIC INFORMATION STATUS

Section | Action Status
Proposal Information
Proposal Cover Page Update COMPLETE
Assurances Update COMPLETE
Project Information
Projects Update COMPLETE
Consolidated Information
Consolidated Budget Update COMPLETE
Consolidated Funding Sources 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 78).

Application Tracking
# 00092021
Application Process

Overview
- Process
I Status
Face Page
- Application
-~ Applicant
- Project
Budget Summary
Other Information
- Appendices

Program Specific
Information

Program Specific
| Information
Review and Submit
P Review

|~ Submit

Logout

Figure 77: Review Page for Entire Application

HRSA Electronic Handbooks for Applicants/Grantee
Application PHS 5161 for FY2012

HELP

Welcome Russell Sondker to HRSA EHB utl10 environment (Last login date and time 8/8/2011 2:34:00 PM) [--Tools Menu-- v

Review

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

The application has not been submitted to HRSA

Click | Print All HTML Forms | to get a
printable copy of all HTML forms.

The following is the table of contents of the a)
forms (forms only, no attachments), click o

table version of all the HTML

=3
[

To print the entire application (HTI
instructions BEFORE you use thi;

Print Print All HTML Forms

ad associated important

TABLE OF CONTENTS Table of Contents v
Section Type | Action

Face Page

Application for Federal Assistance (SF-424) HTML View

Project Summary/Abstract (Assurances.pdf) Document View

Additional Congressional District Document Mvailable

HHS 5161 Checklist i ™™ _View

Program Narrative (Property Information.d C“Ck V|eW |inkS tO VieW indiViduaI , View

Attachments List P —— . .

Attachment 1 - Letters of Support (Areas| SeCUOnS Of your app||catl0n. View

Attachment 2 - Other Relevant Document! T TCTENT Not Available

Program Specific Information

Program Specific OMB Approved Forms | HTML | View

Standard Form 424

[ Proceed to Submit Page ]
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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.

5. Click to get a printable version of the Table of Contents.

6. Click [Print All 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 78)
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 75) to start the submission process.

2. If all the forms are marked COMPLETE, the “Status Overview” page (Figure 78) will be displayed with a
Submit to AO | 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 78: Status Overview Page for the Entire Application

HRSA Electronic Handbooks for Applicants/Grantee
Application SF424 for FY2012

Applications HELP
Welcome Russell Sondker toc HRSA EHB utl10 environment (Last login date and time 8/9/2011 12:12:00 PM) W{{
Application Tracking ~ Submit
# 00092021 home | logout | contact us | glossary | help | questions/comments | knowledge base
e The table below shows the status of the application. The application is currently COMPLETE .
[Overview
[ Process
i Status STATUS OVERVIEW
Face Page
tnplicatiog SUGGESTED NEXT STEP
Applicant bmit th licati
- Project Submit the Application to AO
Budget Summary
Other Information APPLICATION PROCESS STATUS
[ Appendices Dec 12 2011 5:00PM ET

Program Specific Deadline (You have 125 days tc complete and submit the application.)
Information

| Program Specific
| Information

Full Announcement

s 7 ]
(Théliides Brogram Guidance) Original announcement posted on 06/12/2011..... View Details

.-ReRveI?(';:-“d Submit AssianediA0 ?Ti\gigliesr:’zgscngble for submitting the application to HRSA. Reassign AC )
P Submit Creator Russell Sondker » ) o
(The creator is respensible for managing peers for the application. Manage Peers )
Logout Last Updated By Russell Sondker on 8/9/2011 2:17:19 PM
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 (5)

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 | COMPLETE
Program Specific Information
Program Specific Information | Update | COMPLETE

‘ Submit To AO ’

3. Click the | Submit to AO | button. The “Certifications and Acceptances” page (Figure 79) will be
displayed.
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Overview

|- Process
- Status
[Face Page
- Application
Applicant
~ Project
Budget Summary
Other Information
I~ Appendices
Program Specific
Information

| Program Specific
| Information
Review and Submit
- Review

P Submit

Logout
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Figure 79: Submit — Certifications and Acceptances Page

HRSA Electronic Handbooks for Applicants/Grantee
Application PHS 5161 for FY2012

Applicstions HELP
Welcome Russell Sondker to HRSA EHB utl10 environment (Last login date and time 8/8/2011 12:12:00 PM)

Submit

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

You have chosen to submit this application to the Authorizing Official (AO) 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.

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
submitted you will not be able to change it without approval from the AO.

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.
This is a confirmation page! You MUST click on the appropriate button to complete your action.

Fields marked with an asterisk(*) are required.
*_Certifications and Acceptances

[O\! certify that I have read and agree to comply with the requirements of form SF 424B upon award of funds. View

[] J1 have read and agree with all the above certifications. View

e RN ..
Submit Application
—emm—

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 80: Submit — Certifications and Acceptances for AO

HRSA Electronic Handbooks for Applicants/Grantee

Application Tracking
# 00092021

Application Process
Overview

I~ Process

I Status

Face Page

- Application

-~ Applicant

- Project

-~ Budget Summary
Other Information
- Appendices
Program Specific
Information
Program Specific
Information
Review and Submit
- Review

P_Submit

Logout

Application PHS 5161 for FY2012

Applications HELP
Welcome David Flentge to HRSA EHB utl10 environment (Last login date and time 8/11/2010 6:43:00 PM)

Submit

home | logout | contact us | glossary | help | questions/comments | | il knowledge base

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
file in the applicant’s office. Click on all the check boxes to electronically sign the 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
you will not be able to change it.

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.

This is a confirmation page! You MUST click on the appropriate button to complete your action.

Fields marked with an asterisk(*) are required.
% ifications and Acceptances
0o To the best of my knowledge and belief, all data in this application / pre-application are true and correct, the document has been duly View
‘ authorized by the governing body of the applicant and the applicant will comply with the attached assurances if the assistance is awarded. |—
O Yes ) ) : )
= certify that I have read and agree to comply with the requirements of form SF 424B upon award of funds. View
@ No
O Yes . _ )
( I have read and agree with all the above certifications. View
@ N
i

I e s S
Submit Application |
e —

6. If you have the “Submit to HRSA” privilege, Click the | Submit Application | button. You will see the
“Application Submission Confirmation” page (Figure 81) displayed.
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Figure 81: Application Submission Confirmation Page

BT T ot (e HRSA Electronic Handbooks for Applicants/Grantee

(extiy Resburcer ahd Eeicet A Application PHS 5161 for FY2012
== £ HANDBOOK HOME

Welcome David Flentge to HRSA EHB utl10 environment (Last login date and time 8/11/2010 6:43:00 PM) 7--Too|s Menu--
Application Tracking ~ Review
# 00092021 home | logout | contact us | glossary | help | guestions/comments | | i knowledge base
The Application was successfully submitted to HRSA.
Logout

To print the face page, click the 'Print' button below.

APPLICATION FOR FEDERAL ASSISTANCE l

Version 7/03‘

APPLICATION FOR 12. Date Submitted Applicant Identifier
| FEDERAL ASSISTANCE 8/9/2011 2:54:17 PM
1. Type of Submission 3. Date Received By State State Application Identifier
Application Preapplication
E:1 Constructi'on [_] Construction [ ‘4. Date Received By Federal Agency Federal Identifier
[X] Non-Construction [_] Non-Construction B i

Q, Eélication = 00092021 >

5. Applicant Information

Legal Name: |Organizational Unit \
COMMUNITY HEALTH CARE Department |
Organizational DUNS: 173996083 Division ‘

Name and telephone number of the person to be contacted on matters of

Address: (give city, county, state and zip code) involving this application (give area code)

101 E 26th St Name [Russell G Sondker
Tacoma WA 98421-1108 Tel Number (give area code):  |(253)597-4550
County |pierce Fax Number (give area code): |(253)597-4556
6. Emplbyer Identification Nurﬁber(EINj 7. Type orfrAppficant
oippmeees Q: Fb;—ﬁ}bfif brijéhization (other than small business)
91-1349657 = =
Other (Specify):
8. Type of Application 9. Name of Federal Agency
|[X] New [_] Continuation [_1 Revision Health Resources and Service Administration
If Revision: i
|[_]A. Increase Award [_] C. Increase Duration 11. Descriptive Title of Applicant's Project:
L16. Decrease Award [ ]D. Decrease Duration Immediate Fadlity Impr
|Other (Specify): |
10 Catalog of Federal Domestic Assistance 112. Areas Affected by Proje;t (Cities, Counties, States, etc.):
Number |93.526 I ' N ) 7 o ' [
Title (Name of Program) FIP Verification
13. broposed Projéct - 114. Congressional Districts of
|Start Date: 4/1/2012 a. Applicant 'WA-09
Ending Date: |9/30/2013 b. Project \VA-01, VA-02, VA-03
515. Esi:imatedﬁFun&ing \16 Is Apblicanf Subjecé To Review by State Executive Order 12372 Process? "
a. Federal | $7,500.00 [ _] YES  This preapplication /application was made available to the state [
b. Applicant $0.00 executive order 12372 process for review on: Date :
|c. State [ $0.00
d. Local $D.DU‘[X] NO [X] Program is not covered by e.o. 12372
e. Other $0.00 [_] Program has not been selected state for review
f. Program Income $D.DU:17. Is Application Delinquent on Any Federal Debt?
g. Total $7,500.00 NO If "Yes," attach an explanation.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE
|/ASSISTANCE IS AWARDED.

|a. Name of Authorized Representative |b. Title |c. Telephone number (give area code)

David Flentge (253)597-4550

|d. Signature of Authorized Representative |e. Date Signed

! 08/09/2011, J

Previous Editions Not Usable Standard Form 424 (Rev. 9-2003)

Authorized for Local Reproduction Prescribed by OMB Circular A-102|
Go Back to Home Page |

7. Take note of the Application Number

button.

e You may optionally print the confirmation page by clicking the

8. Click the |[Go Back to Home Page | button (at the bottom the screen, not shown) to go to the ‘HRSA EHBs
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/lhome.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 EHBs. 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, .xlsx, etc).

Grantee User Guide for GAAM CD - IFI 82 of 82 User Guide For
Grantees Ifi





