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Today’s Agenda

Welcome

Presenters

Petrina Williams, LICSW, LCSW-C

Renee Evans Jackman, Director, Grants Management

General Information

Overview, Background, Purpose and Definitions
Award Information
*  Source of Grant Funding, Award Funding Available and Performance and Funding Period
* Eligibility Requirements
Performance Requirement
Experience Criteria, Target Population, Location of Services, Scope of Services and Scope of Work
Application Requirements
* Project Narrative
*  Evaluation Criteria
Successful Packaging
* Additional /Fillable Attachments
Helpful Information
* Key Dates, RFA Checklist, Tips, and Contact Info

Questions & Answers
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Background (pg.11)

In FY23, under initiatives funded by the State Opioid Response (SOR) 2 and 3 grants
in the District of Columbia, 527 individuals in recovery for STUD and/or OUD
participated in recovery housing. Recovery-oriented housing offers safe living
environments that promote safety, recovery, and harm reduction. Therefore, recovery
residences are places where consumers fit in, have common experiences, and can be
authentic without having to explain their substance use disorder (SUD) or recovery
needs.

Recovery residences are increasingly viewed as a viable and cost-effective part of a
recovery-oriented system of care. These communities empower individuals by
providing support as they transition toward living independent and productive lives in
the community. Overall, research shows that participation in recovery residences is
associated with a decrease in rates of individuals returning to use and significant
increase in recovery outcomes (e.g., sustained abstinence rates, higher rates of
employment, etc.).

This RFA represents an essential component of the work the District is doing through LLDC.

Specifically, it represents a strategy which is to *“ Improve the quality and quantity of

recovery housing.” ‘
DBH
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Overview (pg.10)

The Government of the District of Columbia, Adult Services Administration, is
soliciting applications from qualified organizations to implement recovery
residences while providing intensive care management for individuals with
stimulant use disorder (STUD) and/or opioid use disorder (OUD). The District
of Columbia Opioid Response (DCOR) 3 grant, guided by LIVE.LONG.DC.,
the District’s Plan to Reduce Opioid Use, Misuse, and Related Deaths (LLDC ),
is focused on increasing access to medication for opioid use disorder
(MOUD), reducing unmet treatment needs, and reducing opioid overdose-
related deaths in the District of Columbia through the provision of harm
reduction strategies, prevention, freatment, and recovery support services
(RSS) to individuals with STUD /OUD. This grant supports LLDC, and one of
the strategies (RE.2) is to “Improve the quality and quantity of recovery
housing.”

District of Columbia Department of Behavioral Health



Background (pg.11)

The solicitation includes one (1) application opportunity:

Recovery Residences with Intensive Care Management for Individuals with
Opioid and/or Stimulant Use Disorder

District of Columbia Department of Behavioral Health



Purpose (pgs. 11 and 12)

The purpose of this RFA is to select applicants through a competitive
application review process to establish recovery residences for
individuals with STUD/OQOUD. Through this grant, these individuals will
be provided intensive care management while living in the recovery
residence.

Intensive care managementincludes an assessment of an individual’s
functional life skills (e.g., personal living skills, social skills, vocational
skills and service procurement skills) in order to establish a long-term
plan for ongoing recovery.

District of Columbia Department of Behavioral Health



Source of Grant Funding and Award Funding

Available (pgs. 10 and 11)

Source of Grant Funding

Funding is made available from the United States Department of Health and Human Services,
Substance Abuse and Mental Health Services Administration, State Opioid Response (SOR) 3 grant
program.

Award Funding Available
This RFA will make up to three individual awards with a ceiling up to $180,000 over a base
award (6 months for FY24).

Each individual grant budget should not exceed $3,000 per person per month (e.g., $72,000 for
4 beds [6-month award] or $180,000 for 10 beds [6 months award]).

Performance and Funding Period
The anticipated performance and funding period is April 1, 2024, through September 29, 2024.
Subsequent to the first 6-month budget period, funding will be awarded in 12-month grant periods
for up to four option years. The number of awards, budget periods, and award amounts are
contingent upon the continued availability of funds and recipient performance.
<
DBH ¥
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Eligibility Requirements (pg. 11)

Eligible entities who can apply for grant funds under this RFA must
be a community-based organization located in the District of
Columbia with at least one year experience providing residential
services and supports to those with OUD and /or STUD.

District of Columbia Department of Behavioral Health



Performance Requirements (pgs. 12-13)

Experience Criteria
Applicants must meet the following criteria:

1. Demonstrate at least one (1) year of experience providing residential
services and supports; and

2. Demonstrate the ability to start work within 60 days of award.

Additional Experience Requirements:

1. Demonstrate experience with managing multiple grants or contracts
greater than $100,000.00;

2. Experience managing local (District of Columbia) or Federal grants;

3. Have a functioning accounting system that is operated in accordance
with generally accepted accounting principles;

4. Have at least one year of experience providing services to SUD
residents; and

5. Experience implementing activities related to providing housing or

services to persons with substance use and/or mental health disorders,
HIV /AIDS, or low-income individuals.

District of Columbia Department of Behavioral Health



Target Population (pg. 13)

The target population consists of District of Columbia adult residents (age 21 and older)
with a history of STUD or OUD and who are experiencing circumstances that place them
at high risk for overdose (e.g., homelessness, prior history of overdoses, illicit drug use,
prior history of hospitalization for drug use, etc.) and without private insurance.

DBH
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Location of Services (pg.13)

Services associated with this grant must take place in the
District of Columbia.

District of Columbia Department of Behavioral Health



Scope of Services (pg. 13)

The services to be provided under the Recovery Residences include the following:

A. Establish recovery residences using Level lll/IV National Alliance for Recovery
Residences (NARR) standards.

B. Show evidence that the recovery residences meet Level Ill /IV NARR standards
including administration, operational, and physical environment.

C. Establish a screening policy to determine eligibility for the program (i.e., District
resident and has an OUD or STUD).

D. Provide recovery support in all operated recovery residences that are in
alignment with Level lll /IV NARR standards.

E. Show evidence of being a good neighbor in alignment with Level Il /IV NARR
standards for all operated recovery residences (i.e., attendance at neighborhood
meetings, responding to complaints from neighbors, have a system in place to get
feedback from neighbors.

DBH
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Scope of Services (pgs. 13-14)

F. Ensure fulfillment of key positions for each residence: Resident Monitor and Care Manager(s).

i. One Resident Monitor lives on site and oversees the day-to-day actions of the resident

and earns at least the minimum wage of $17.00 per hour plus room ($17.50 in July). This
role will work directly with the care manager(s) and residents. Individual should have a minimum
of one year experience working with individuals with OUD/STUD.

G. Care Manager(s) develops 6-month recovery plans in partnership with residents, provides intensive
care management for the residents in a residence, works with the Resident Monitor, conducts room
inspections, reviews resident progress, and ensures residents are linked to treatment and recovery support
services. Individual(s) should have a minimum of one year experience working with individuals with
individuals with OUD/STUD.

H. Establish housing policies and procedures that outline the house operations and resident's daily
expectations.

l. Partner with STUD/OUD treatment and care management providers in the District of Columbia to screen
and recruit residents and create a recruitment plan within two weeks of receiving grant award.

J. Ensure that each residence has only 4 to 10 residents with a designated bedroom.
K. Ensure each Recovery Residence promotes harm reduction and includes naloxone on site. Staff and
residents must take the online course: Opioid Overdose Prevention & Naloxone Education (Community).

L. Ensure residents receive life skills development and opioid overdose prevention-based training, both
individual and group. ‘
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Data Collection and Reporting (pg. 14)

Grantees will be required to collect, track, and report information on all grant activities, services provided,
and individuals served.

A. Monthly Reporting: Grantee shall report on grant activities monthly on a form /format prescribed by
DBH. Applicants must describe their capacity to accurately capture and report the following key
outcomes:

1) Identify each house, including address, ward, and phone number. Also, include what level of
support exists at each residence according to NARR standards;

2) Number of residents in the recovery residence /per month;

3) Number of vacancies in each residence /per month;

4) Contact person per residence;

5) Capacity per residence /per month;

6) Number of applications/referrals for admissions per month;
7) Number of resident admissions/per month;

8) Number of voluntary departures per month;

@) Number of residents who returned to using each month;

10) Number of individuals provided naloxone training;

11) Number and type of RSS offered at each residence /month;

12) Number of residents who were referred to DBH recovery support providers and completed RSS;
and

13) Number of residents who were referred to DBH providers for ongoing SUD. ‘sd’

DBH

J & LIRITELST

District of Columbia Department of Behavioral Health 15



Data Collection and Reporting (pgs. 14-15)

B. Government Performance Results Act Data (GPRA) Collection:

Grantee will collect GPRA data for all residents enrolled in SOR-funded services. GPRA will be collected at three stages of
program involvement: Baseline /intake, follow up, and discharge. Up-to date GPRA information and training materials can
be found on the link in the RFA.

1) Baseline: A baseline GPRA will be collected as soon as possible, after the resident is officially enrolled in the program.
The baseline GPRA interview should be conducted no later than three days after enrollment in residential programs and
four days after enrollment in outpatient programs. Residents who participate in drop-in or outreach services do not need
to participate in GPRA interviews and will not count toward an organization’s GPRA goals.

2) Follow Up: A follow-up GPRA interview should be conducted within the follow-up window (see below). Efforts should be
made to complete all follow-up interviews; however, the minimum expectation is 80% of program enrollment. Sample
Follow Up Window The image below is an example of the approved follow-up window period. The GPRA follow-up
interview must be conducted between the 5-month mark and 8-month mark.

3) Discharge: A discharge GPRA should be completed for residents no longer participating in services; however, it is not
required for residents discharged less than or equal to seven calendar days from the GPRA intake /baseline interview. A
face-to-face GPRA discharge interview is not required.

4) GPRA Submission Deadline: All GPRA interviews must be submitted within five days of the interview date.

5) GPRA Communication: The SOR Data Coordinator will provide monthly nofifications to providers regarding GPRA
submissions (including intakes, follow-up, and discharge data). Providers must review this information monthly and notify
the Data Coordinator of discrepancies within five business days of each notification.

DB H‘?"
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Data Collection and Reporting (pg. 15)

C. Annual Reporting

On an annual basis, the grantee will be expected to provide summary data on total
(unduplicated) number of residents housed, number and type of recovery supports services
provided.

D. Evaluation

The grantee will also complete an evaluation plan. The evaluation plan may be developed in
collaboration with DBH upon award.

District of Columbia Department of Behavioral Health



Project Narrative - Organizational Capacity (pgs. 15-16)

A. Organizational Capacity

Applicants should include the following information to highlight their experience
and capacity to establish Recovery Residences in the District:

i. Describe and demonstrate their experience and capacity to meet the
scope of services outlined in this RFA.

ii. Have among its organizational purposes, significant activities related to
providing housing or services to individuals with OUD/STUD; Preference
will be given to women only programs.

iii. Describe the staff who will work on this initiative, including GPRA
compliance, particularly the key positions (e.g., Resident Monitor and Care
Manager that need to be hired to run or provide oversight of these

Recovery Residences.) Staff must have a minimum of one year experience
working with those who have OUD/STUD.

iv. Describe how the program will develop care plans and daily
programming for residents.

v. Describe any potential challenges and contingency plans for addressing
concerns related to circumstances that may arise; and vi. Describe the
organization’s plan to be fully operational within sixty (60) days of the ‘
new grant agreement. vii. Describe the project’s long term sustainability DBH“’
plan. ~A A 0N -
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Project Narrative - Project Need continued (pg. 16)

B. Project Need

This section should describe the need for the specific approach outlined in
the Project Description. The description should be based on the
organization’s own research and data (e.g., describe the unmet need in the
community in which the Recovery Residence is to be located) with reference
made to publicly available sources of needs assessment data where
applicable.

District of Columbia Department of Behavioral Health



Project Narrative - Project Description (pg. 16)

C. Project Description
Applicants should describe:

i. The residence(s) planned, including: location, number of individuals to
be served and any target population in the District;

ii. A plan for meeting NARR standards;

iii. The screening and recruitment process for residents to reside in the
house;

iv. The plan to establish partnerships with DC SUD providers; and

v. What the grant money will be used for (e.g., rent subsidies, staffing,
furniture, etc.).

District of Columbia Department of Behavioral Health



Project Narrative - Project Evaluation (pg. 16-17)

D. Project Evaluation

The applicant must include clear, quantitative goals and objectives for the grant
period and present a sound and feasible evaluation plan that is in alignment with
Level lll or IV NARR standards and meets the goals in this application. The section
should describe the applicant’s plan to evaluate the project.

The description should include the proposed targets for the following key grant
outcomes:

i. Number of Recovery Residences;

ii. Number of residents in each residence opened;

iii. Compliance with NARR standards;

iv. Number and type of recovery support services provided;

v. Government Performance and Results Act (GPRA) data collection for intakes
and follow-ups.

The grantee may propose additional measures specific to their project, subject to
DBH approval.

District of Columbia Department of Behavioral Health



Project Narrative - GPRA Collection/Project Evaluation

(pgs. 16-17)

D. GPRA Collection/Project Evaluation

The applicant should outline the process measures and targets it will use to track
services delivered under the grant. The section should describe the infrastructure that
will support evaluation activities and GPRA data collection.

The applicant should:

1) Document the number of GPRA intakes the grantee expects to complete, based
on consumer enrollment.

2) Document the number of follow-up GPRAs the grantee projects to complete,
based on consumer enrollment. The minimum expectationis 80% of enrollment.

3) Document the program activities that support collection of follow-up GPRAs.

4) Explain specific steps that will be taken to ensure compliance with the GPRA
interview submission deadline.

5) Demonstrate the ability to ensure data submission is consistent for all reports
(including GPRA, monthly reporting, and narratives).

Note: Data submission must be consistent across all forms of submission.

DBH
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Evaluation Criteria Overview (pgs. 22-23)

All applications for this RFA will be objectively reviewed and scored against the
following key criteria.

*  Criterion 1 — Capacity (Corresponds to Organizational Capacity Section) -
Total of 35 Points

*  Criterion 2 — Need (Corresponds to Project Need Section) — Total of 10 Points

*  Criterion 3 — Strategic Approach (Corresponds to Project Description Section) -
Total of 30 Points

*  Criterion 4 — Evaluation (Corresponds to Project Evaluation Section) — Total of
20 Points

*  Criterion 5- Project Budget and Justification — Total of 5 Points

Reference RFA for specific breakdown of points.

District of Columbia Department of Behavioral Health



Additional / Fillable Attachments (p. 17)

Project Abstract (up to 1 page)

A one-page project abstract is required (see Aftachment C). Please provide a
one-page abstract that is clear, accurate, concise, and without reference to other
parts of the Project Narrative. The project abstract must be writtenon 8 2 by 11-
inch paper, 1.0 spaced, Arial or Times New Roman font using 12-point type (10-
point font for tables and figures) with a minimum of one-inch margins, limited to
one page in length, and include the following sections (no template provided):

Project Description: Briefly outline how the organization will implement the
project in service of the goal and objectives.

Performance Metrics: Outline the key outcome and process metrics and
associated targets that will be used to assess grantee performance.

DBH
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Successful Packaging
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Proposal Format and Content

e ————————————————————————————
1. Notice of Eligibility and Experience Requirements (Attachment A) (Fillable-Word)
2. Applicant Profile & Abstract (Attachment C) (Fillable-Word)
3. Table of Contents
4. Narrative
a. Administrative
b. Proposed Work Plan
c. Fiscal and Financial Management
d. Program Reporting
Work Plan Template (Attachment D) (Fillable-PDF)
Staffing Plan (Attachment E) (Fillable-PDF)
Budget and Budget Justification (AttachmentF) (Fillable-Excel)
Required Documentation (see RFA pages 12 - 18)
Signed Attachments 2 — 10 (Fillable-PDF)

0 ® NO O
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Work Plan (Attachment D)

The work plan template (see Aftachment D) provided by DBH is required.

ﬁ F¥23 RFA Work Plan Attachment D Fillable PDF.pdf - Adobe Acrobat Pro -
File Edit View Window Help

Doeen | Bloee B e FHE| &9 k4 2
® [ ]3| [N @ | = @ [ex]-]] B Tools | Fill & Sign

a This file includes fillable form fields.
\ / ATTACHMENT D - WORK PLAN

You can print the completed form and save it to your device or Acrobat.com.
:  Clearly stale the goal the program/project will pursue to address the issues identified.

_ e ve"_

Objective(s) Actions/Activities Results Person(s) Respansible [ ——— Fken X in tirm oorrempomieg msnlhis) this sctivily wil sosur

Provide key activity which wildiectly conributefo he project.  Name the ey action o be implemented to schievethis  Listtheresult you expectfo achieve which direcly contibute. Indicate the staff member, group, or offer person responsible u,zmqs
= o e e i o oct DEC JAN FEB MAR APR MAY JUN JUL AuG

Objectiv

oo|lo|/0/ol0|o|o|o|o|0|O
o|ol o0|0|po|lojo|Oo|0|00O
Objective 4:

Goal 2:  Clearly state the goal the programiproject will pursue to address the issues identified.

_ L _

PR— Results Pes s) Res ible Duration Putan X in the corresponding menth(s) this activily will oceur.

\Provide key activity which will directly contribute to the project Name the key actions to be implemented to achieve this List the results you expect fo achieve which directly contribute mmmmmwmmw EL?MS
= i - o DEC JAN FEB MAR APR MAY JUN JUL AUG




Staffing Plan (Attachment E)

The applicant’s staff plan template (see Attachment E) is required.

@ F¥23 RFA 5taffing Plan Attachment E Fillable PDF.pdf - Adobe Acrabat Pro
File Edit View Window Help

o |[Reae- [P g ZE | @02 B BEH
[N | @@ (w58

This file includes fillable form fields.
You can print the completed form and save it to your device or Acrobat.com.

ATTA E - STAFFING PLAN

The std mn provides a presentation and justification of all staff required ta implement the project. The staffing plan ify the total
be supported under grant funding, and include all resumes or curriculum vitae as applicable.

Include thefollowing elements for each pesition, per row, in the appropriate columns: \ /

Staff Name Education / E i P 'R ibiliti A 1
Position Title = P P ilities R Percent
(I the individual has Qualifications (ex., “Maintain successful operation of Salar Al t
Project Direct been identific - 5 Y FTE moun
ex, Project Director)  not " ""ﬂ‘f’ o | (ex., PMP Cerfification, 2019) project ) (ex. 65000) | (For “10%~ | R s
occupy this pasition, q
p’eu.s:{ndl'mpf:"'ro Be Type (ex., 6500)
Determined”) 10" in the cell

0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
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Project Budget and Justification (Attachment F)

H < @ = F¥23 DBH Project Budget and Justification Worksheets V4.3 - Excel
FILE HOME = INSERT  PAGELAYOUT  FORMULAS  DATA  REVIEW  VIEW  DEVELOPER  ACROBAT

ks . - =
D) o K == o [ 5P Juomal __|eed =
5 Copy -
Paste - === &= - - s 0 g Conditional Formatas |[[&81=0 e ] Explanatory... Hype
- ¥ Format Painter D-A- === &5 Merge & Center $- % e Formatting = Table = : v
Clipboard Fo Alignment ] Mumber ] Styles
El 1 SECURITY WAR Enable Content
H130
8] E F G | H J K L M N

1 |Provide the total wompermda'dfll'd'lgasfolhws.

This form is used to apply to DBH grant programs, as it explains how costs were estimated and justifies the need for the cost. This narrative includes

'descriptive tables for clarification purposes. licants must submit 15 based the total estimated costs for the project including ail known

|funding sources. Applicants should also refer to 2 CFR § 200, ['Undonﬂ Administrative Requirements, Subpart E - Cost Principles, and Audit
5 \Requirements for Federal Awards), and 45 CFR § 75 (Adminis quir & Cost Princij cited within these instructions.

Al Al
3 Funding Source: RMO Project Title:
~ ~ ~ Al

4 | Proposed Project Period: Start Date: End Date: 0 izati

\A. PERSONMEL (SALARY AND WAGES)
6 |2CFR §200.430(b] Compensation - Personal Services

% Level of
Effort (LOE)

DBH "

4 ek DERANTRENT OF

| Budget and Justification | Extra Space As Needed ‘ Fiscal Worksheet ‘
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Project Budget and Justification

The following categories and descriptions should be covered in the Budget/Justification:

i Personnel: Include the title of the position, name (or indicate vacancy), annual salary (cannot exceed
$212,100) and level of effort (percentage of time) dedicated to this project. All proposed salaries
must be reasonable and not exceed (1) the local market rates for specific roles, responsibilities, and
experience, and (2) the prior salaries paid by the prospective grantee prior to the grant. Proposed
salary increases from previously approved budgets or the organization’s historical salary payments
must be no more than the annual federal cost of living allowance (COLA) unless the Department finds
good cause to justify a larger increase. Personnel must only include individuals working directly to
provide services to residents of the recovery residences cannot include indirect activities such as
accounting and payroll, data monitoring and evaluation, IT support, etc., but those services may be
charged to indirect. Include the title of the position, name (or indicate vacancy), annual salary and
level of effort (percentage of time) dedicated to this project.

il Fringe: Provide the position, name (or indicate vacancy), total fringe benefit rate used.

iii. ~ Travel: Only local travel related to OTP and for the project staff will be approved in the grant
budget. Provide purpose, destination, and type of travel.

iv.  Equipment: Provide the item, quantity, amount, and percent charged to the grant.

v.  Supplies: Include the items being requested and rate. Description should also include how the supplies
directly support the project.

vi. Contractual: Provide the name of entity and identify whether it's a sub-recipient, contractor,
consultant, or service. Also provide the entity’s rate.

vii. Other Direct Costs: List any costs not included in any of the other cost categories. List any costs not
included in any of the other cost categories. The budget should reflect a 12-month budget prorated
for a 6-month period. The budget should be based on $3,000 per person, per month inclusive of all
costs including salaries

viii. Indirect Costs: Indirect costs should not exceed 10% of direct costs. Please reference 45 CFR

§75.414.
ix.  ProgramIncome: If the possibility of generating program income as a result of DBH funding exists, list
source and amount as budget line items. “d’
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Advance Payment Form (Attachment G)

@ RFA Advance Payment Request Form Attachment G.pdf - Adobe Acrobat Pro - a x
File Edit View Window Help x
EF Open | @ Create ~ | D @ % @ {i} {7;) @ LC E@ @) @ Customize ~ | E

” ‘ { ‘ = & | Tools . Fill &Sign  Comment
This file includes fillable form fields.

You can print the completed form and save it to your device or Acrobat.cam.

A

Department of Behavioral Health

ADVANCE PAYMENT REQUEST FORM

I.  GRANTEE AND GRANT IDENTIFICATION

Organization/Applicant Name:

RFA No.:

RFA Title:

II.  FUNDING AWARD & ADVANCE

Advance Requested: $ Percent of Total Award: ([ )%
(Cannot exceed 90 days of the total award)

Total Award: $

1. An applicant responding to a RFA shall identify in the application the need for an advance payment and acknowledge that, if selected, provide the information

requested as part of the advance payment request.

2. The advanced funds shall be spent by the awarded grantee within the same DC Government fiscal year during which the advance is made.

3. Only one advance payment can be made per grant each fiscal year. If the awarded requests a second advance for a subsequent fiscal year, each advance shall
be reviewed for approval.

4, The use of an advance payment shall be consistent with all terms and conditions of the grant.

1Il. ADVANCE PAYMENT SPENDING PLAN/TIMELINE NARRATIVE If attached separately, it must be signed by the representatives identified
in section V of this form.
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Letters of Agreement

SAMPLE LETTER OF AGREEMENT

Date

Speaker's Name
Address
City, State Zip

Dear Speaker's Name:

This letter serves as a formal agreement between Student Organization's Name and Speaker's Name,
whereby Speaker's Name will provide professional services of XOOOO(XXX, on date, time, place.

Speaker's Name is being sponsored by the Student Organization's Name and will be compensated for
services provided in the amount of SAmount. Payment will be disbursed upon completion of services.
Please sign both copies of this agreement. Retain one copy for your file and return one copy to the
Student Organization (or specific office).

President's Signature Date

Student Organization Name

Speakers Signature Date

Speaker's Soclal Security Number

NOTE: This is only an example. Each event varies, the letter should include items specific to
your event.

. D
(No Template Provided) DBH 'd)
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Business License
—

- ® ]
x k. %k
m:ﬁm Department of Consumer and Regulatory Affairs p.. jssea 25812018
o o Couuua Ty e oo 1 4
Muriel Bowser, Mayor Weahi DC 20024 License#: 70101102
ashington Liconse Period: 2/1/2018 - 1/31/2020
BASIC BUSINESS LICENSE
Billing Name and Addross: Promiso/Application's Name and Addross:  Registered Agent’s Name and Address:
IMAGE CONSTRUCTION LLC IMAGE CONSTRUCTION LLC LEROY BERKLEY
ANDREW MCBRIDE
4328 HUGH BENNETT DRIVE 4328 HUGH BENNETT DR - 723 KENNEOY STREET N.W.
ANNANDALE, VA 22003 ANNANDALE, VA 22003 WASHINGTON DC20011
Owner's Name

Corp. Name IMAGE CONSTRUCTION LLC
Trade Name IMAGE PAINTING

CofO/HOP#: SSL: NA Zone: Ward: ANC: PERM NO.

CLASS: C UNITS: 0

General Service and Repair - Gon ContriConstruction Mngr

- THE LAW REQUIRES THIS LICENSE TO BE POSTED IN A CONSPICUQUS PLACE ON THE PREMISES -~

Director:
~‘License Effective from the Jater of Issued or Start of License-Period Date Melinda Bolling ‘5‘

DBH
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Clean Hands Certification

* ok Rk Goresoes of da Duba of Colactia
ettt OV oo of e Chsef Foanowd Offeer 1100 40 Saper S0
OFe T Raves Waliagan DX 20024
e of Notue Februoay 12 2109 Nodwe Nosrbsy. L0
- SN e e -
- ew s a Cax 1D
- w - » 3 .

As reporied n the Clean Hands system, the above referenced indvidual'entity has no
cutstanding Esbifty with tha Digtrict of Columbia Office of Tax and Rawenus of 1ha Depanment
of Employmant Servicen, Az of the dale above, the indmdun lensty has compied with DC
Code § 47.2802, thereiore this Certficate of Clean Hands is ssued.

TITLE 47. TAXATION, LICENSING, PERMITS, ASSESSMENTS, AND FEES
CHAPTER 28 GENERAL LICENSE
SUBCHAPTER 1. CLEAN HANDS BEFORE RECEIVING A LICENSE OR PERMIT
D.C. CODE § 47-2862 {2006)
5§ 47-2862 PROMIBITION AGAINST ISSUANCE OF LICENSE OR PERMIT

Authonzad Iy Mae Arcen

Chaed, Collecthion Dyvvisace

Ta valdate this certfcate, piease vait MyTax DC gov. On the MyTax haomepage. dick "Clean
Handa™ and then the “Valcdale a Cartificate of Claan Hands™ hwpadink

Self-Certification and Certificates of Good Standing will not be accepted. DBH "’

L u—':.:.m.l I-I'hd'_:
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IRS 990 Form
(Non-Profits Only)

The applicant must submit the organization’s 990 form from the most recent
tfax year.

Please see https://www.irs.gov/forms-pubs/about-form-220

for more information. ‘

DBH
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https://www.irs.gov/forms-pubs/about-form-990

IRS Tax-Exempt Determination Letter & 501(c)(3) Letter
(Non-Profits Only)

@ IRS

Department of the Treasury
Internal Revenue Service

INTERNAL REVENUE SERVICE
P. 0. BOX 2508
CINCINNATI, OH 45201

DEPARTMENT OF THE TREASURY

Employer Identification Number:

nate: JUL 17 2009 33-0769905
DLN:
17053178717029
SAN DIEGO POLICE HISTORICAL Contact Person:
ASSOCIATION FAITH E CUMMINS ID¥ 31534
1401 BROADWAY ST STE MS734 Contact Telephone Number :
SAN DIEGO, CA 92101-5710 (877) 829-5500

Public Charity Status:
170(b) (1) (A) (vi)

Dear Applicant:

Our letter dated December 2000, stated you would be exempt from Federal

income tax under section 501(c)(3) of the Internal Revenue Code, and you would
be treated as a public charity, rather than as a private foundation, during
an advance ruling period.

Based on the information you submitted, you are classified as a public charity
under the Code section listed in the heading of this letter. Since your
exempt status was not under consideration, you continue to be classified as
an organization exempt from Federal income tax under section 501(c) (3) of the
Code.

Publication 557, Tax-Exempt Status for Your Organization, provides detailed
information about your rights and responsibilities as an exempt organization.
You may request a copy by calling the toll-free number for forms,

(800) 829-3676. Information is also available on our Internet Web Site at
www.irs.gov.

If you have general questions about exempt organizations, please call our
toll-free number shown in the heading.

Please keep this letter in your permanent records.

Sincerely yours,

Rt Lot

Robert Choi
Director, Exempt Organizations
Rulings and Agreements

Letter 1050 (DO/CG)

District of Columbia Department of Behavioral Health
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RELIGIOUS ORGANIZATIONS

Best Evidence of IRS Tax Exemption Examples:
1. A letter from the leader of the organization verifying that the

organization is a religious group;

2. A letter from the group’s board chair or similar official, verifying that
the organization is a religious group;

3. The applicant’s most recently submitted state sales or other tax
exemption form, if it exists (Form 164 in the District of Columbia); or

4. The state’s issued tax exemption certificate or card, if it exists. (See
IRS publication no. 1828, Tax Guide for Churches and Religious
Organizations). * N

District of Columbia Department of Behavioral Health



IRS W-9 Tax Form

o w_g _ Request for Taxpayer Give Form to the
(Rev. October 2018) Identification Number and Certification requester. Do not
Department of the Treasury . . . . : send to the IRS.
Intemal Revenue Service » Go to www.irs.gov/FormW39 for instructions and the latest information.

1 Name (as SRown on your INCOme tax retum). Name Is required on this ine; do not [eave this line blank

2 Business name/disregarded entity name, if different from above

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to
following seven boxes certain entities, not individuals; see
instructions on page 3):

[ individuatsole proprietoror [ ¢ & Osc O ip [ Trusvestate
single-member LLG Exempt payee code (if any)
[ Limited liability company. Enter the tax (c=c on, $=5 i o)

Note: Gheck the appropriate box in the line above for the tax classification of the smgle—member owner. Do not check | Exemption from FATCA reporting
LLC f the LLC is Classified as a single-member LLG that is disregarded from the owner unless the owner of the LLC 1S | o i anyy

another LLC that is not disregarded from the owner for LU.S. federal tax purposes. Otherwise, a single-member LLC that|
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Print or type.

See Specific Instructions on page 3.

[ Other (see instructions) & {Applies to acoounts meintained outside the U S.)

5 Address (number, street, and apt. or suite no.) See instructions.

Requester's name and address (optional)

6 City, state, and ZIP code

7 Listaccount numberis) here {optional)

IEZIAN  Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to aveid Social security number

backup withholding. For individuals, this is generally your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - [I] -

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and Employer identification number
Number To Give the Requester for guidelines on whose number to enter. —|_| ‘ |

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2.l am not subject to backup withholding because: (a) | am exempt from backup withhalding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a resuit of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3.1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because

you have failed to report all interest and dividends on your tax return. For naa\ estate transactions, item 2 does not apply. For morlgage interest paid,

acquisition or abandonment of secured property, of debt, ions to an individual reti RA). and generally, payments

other than interest and dividends, you are not required fo sign the cemﬁoallon but you must provide your correct TIN. See lhe instructions for Part Il, later.

Sign signature of
Here U.S. person P Date >
General Instru ctions « Form 1099-DIV (dividends, including those from stocks or mutual
funds)
%ﬂjon references are to the Internal Revenue Code unless otherwise « Form 1089-MISC (various types of income, prizes, awards, or gross
- proceeds)

Future For the latest il ion abou - r "

related to Form W-9 and its instructions, such as \egls\atlon enacted Form 1090.B (stock or mutual fund sales and certain other
transactions by brokers)

after they were published, go to www.irs.gov/Form

* Form 1099-§ from real estate

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)

+ Form 1099-K (merchant card and third party network transactions)
« Form 1098 (home mortgage interest), 1098-E (student loan interest),
1008-T (tuition)
« Form 1099-C (canceled debt)
+ Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)

CALENDAR YEAR 2023

District of Columbia Department of Behavioral Health
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Audited Financial Statements
—

If audited financial statements or reviews are not available, the applicant
must provide:
a. the Organizational Budget,

b. Income Statement (Profit and Loss Statement),

c. Certified Balance Sheet (certified by an authorized
representative of the organization), and

d. any letters, filings, etc. submitted to the IRS within the three (3)
years before date of grant application.

- - e
oA & 0220 1,070, 1 “
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Separation of Duties Policy

The applicant should state which of these situations apply and provide the

following information
1. Describe how financial transactions are handled and recorded;

2. Provide the names and titles of personnel involved in handling money;

3. Identify how many signatures the financial institution(s) require on the
organization’s checks and withdrawal slips; and,

4. Address other limits on staff and board members’ handling of the

organization’s money.

District of Columbia Department of Behavioral Health




Board of Directors

(No Template Provided)

District of Columbia Department of Behavioral Health



System for Award Management (SAM)
Registration
(Unique Entity ID )

Visit www.sam.gov for more information. ‘5"

District of Columbia Department of Behavioral Health


http://www.sam.gov/

Partner Documents

\

District of Columbia Department of Behavioral Health



Commercial, General Liability, Professional Liability,
Comprehensive Automobile and Worker’s Compensation

During the term of the grant, all organizations will be required to obtain and keep in force insurance coverage as
listed below and must provide in writing the name of all its insurance carriers and the type of insurance provided:

. The Organization shall carry employer's liability coverage of atleast one hundred thousand dollars ($100,000),
if applicable.

. The Organization shall carry bodily injury liability insurance coverage written on the comprehensive form of
policy of atleast five hundred thousand dollars ($500,000) per occurrence.

. The Organization shall carry automobile liability insurance written on the comprehensive form of policy, if
applicable. The policy shall provide for bodily injury and property damage liability covering the operation of all
automobiles used in connection with performing grantactivities. Policies covering automobiles shall provide
coverage of atleast two hundred thousand dollars ($200,000) per person and five hundred thousand dollars
($500,000) per occurrence for bodily injury and one hundred thousand dollars ($100,000) per occurrence for

property damage. -

r

Are You J
Covered?

B 0. oY

District of Columbia Department of Behavioral Health




Fillable Attachments 1 - 10 (pgs. 48-93)

Assurances, Certificationsand Disclosures, pg. 76
Program Income and Financial Disclosure, pg. 81

DC Contribution and Solicitation Certification, pg. 83
Federal Assurances and Certifications, pg. 84
Special Term of Award Funding, pg. 89

Tax Certification, pg. 90

Sub-Grantee Single Audit Certification, pg. 91

O 0N o s

DBH Grant Terms and Conditions, pg. 92
10. Special Terms of State Opioid Response Funding, pg. 93

District of Columbia Department of Behavioral Health



CHECKLIST FOR RFA APPLICATION (p. 8-9)

CHECKLIST FOR RFA APPLICATION

A complete DBH RFA Application Package shall adhere to the following guidance:

C Documents requiring signature have been signed by the agency head or AUTHORIZED
Representative of the applicant’s organization.

C  The application must have a UEl number to be awarded funds. Go to SAM.gov to apply
for and obtain a UEl # if needed. (https://sam.qov/content /home)

T The Project Narrative is typed using the following formats: 8-z by 11-inch paper, 1.0
spaced, Arial or Times New Roman font 12-poeint type (10-peint font for tables and
figures), and a minimum of ene-inch margins. Applications that do not conform to these
requirements will not be forwarded to the review panel.

C  The application propesal format conferms to the “Application Requirements” listed in the

RFA.

O The proposed budget is complete and complies with the allowable items provided in the
RFA. The budget narrative is complete and describes the categories of items proposed.

C  The proposed work plan, staffing plan, and any other requested attachments are
complete and comply with the forms and format provided in the RFA.

T Submit your application via email to DBH Grants, DBH.Grants@dc.qov by 12:00 PM ET
on the deadline of Monday, May 01, 2023. Applications will not be accepted late.
Applicants are encouraged to submit their applications 24 hours prior to the deadline
for any necessary electronic/technical troubleshooting.

A complete DBH RFA Application Package shall inelude the following:

C  MNotice of Eligibility and Experience Requirements (Attachment A)
C  Intent to Apply Notification (Attachment B)

C  Application Profile {Attachment C)

C  Project Abstract (Attachment C)

T Table of Contents

C  Project Narrative

C  Work Plan (Attachment D)

C  Staffing Plan (Attachment E)

C  Budget and Budget Justification {Attachment F)

C  Advance Payment Request Form (Attachment G)

C Lletters of Agreement

C  Organizational Required Documents:

o Business License
o Certificate of Clean Hands
o IRS Tax-Exempt Determination Letter (for nonprofits only)
o IRS 990 Form from mast recent tax year (for nonprofits only)
o IRS W-9 Form, if applicable
o Audited Financial Statements
o Separation of Duties Policy
o Board of Directors
o Active UEl Number (Unique Entity ID via System for Award Management (SAM))
o Partner Document(s) (if applicable)
RFA OTPO33123 Page | 8 FINAL

L e T B

o Proof of Insurance for Commercial, General Liability, Professional Liability,
Comprehensive Avtomobile and Worker’s Compensation.
General Terms and Conditions (Attachment 1)
Assurances, Certifications, & Disclosures (Attachment 2)
Pragram Income and Financial Disclosure (Attachment 3)
DC Contribution and Solicitation Certification {Attachment 4)
Federal Assurances and Certifications (Attachment 5)
Special Terms of Award Funding (Attachment &)
DC Tax Certification (Attachment 7)
Sub-Grantee Single Audir Certification (Attachment 8)
DBH Grant Terms and Conditions (Attachment 9)
Special Terms of State Opioid Response Funding (Attachment 10)

# 4 ZISIMITIELGE
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Application Submission and Deadline (p. 21)

Applications Due: Friday, March15, 2024 and must be submitted no later than 12:00 P.M. ET

Proper submission requires the applicant to attach all files as PDF’s and split documents within each
as follows:

» File #1 — (Attachments A & C) Notice of Eligibility and Experience Requirements,
Applicant Profile, Abstract, Table of Contents, and Project Narrative.

» File #2 — (Attachments D-F) Work Plan, Staffing Plan, and Budget & Budget Justification.

» File #3 — Letters of Agreement, Partner Documents, Business License, Active UEI Number,
Certificate of Clean Hands, IRS Tax Exemption Letter, IRS W-9 Form, and IRS 990 Form.

» File #4 — Audited Financial Statements, Separation of Duties Policy, and Board of
Directors.
» File #5 — (Attachment G & Attachments 2 - 8) Advance Payment Request Form™ (if

applicable), Attachment 2*, Attachment 3*, Attachment 4%, Attachment 5%, Attachment 6%,
Attachment 7%, and Attachment 8%,

*These Attachments are in a fillable PDF. Complete the PDF, “Save As” with organization’s
name, and send that PDF.

DBH
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Review and Scoring (p. 25)

Application submissions will be confirmed according to the date and time received in the Grants
inbox.

EMAIL TIME STAMP: 8:29 PM

NUMBER OF FILES RECEIVED: 1 PD FILE

EMAIL NOTIFICATION ON THIS DATE: 10/01/2023

RECEIVED BY : _(Hheltey Patrer

*An automated reply email message will be sent to the submitting email address confirming
only the “receipt” of a submission.

DBH
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Remember!
—

(J Read the entire RFA, including the attachments!

0 The last opportunity to submit questions is Friday March 8, 2024, one
week prior to the RFA’s closing. (March 15, 2024)

(When emailing questions please copy DBH.Grants@dc.gov )

L Before submitting, review the Checklist found on pages 8-9 and the
Submission Requirements found on pg. 25.

L Have a second readerto review your application before submitting.

J Don’t wait until the last minute to submit!

District of Columbia Department of Behavioral Health


mailto:DBH.Grants@dc.gov

Remember!
—

1 RFA and Attachments can be found on either the Mayor’s Office of
Community Affairs or Department of Behavioral Health websites:

https://communityaffairs.dc.gov/content/community-grant-program#4
https://dbh.dc.gov/page/request-applications-01

1 Complete and sign attachments as requested.

O Email subject line should include RFA # and File #.

O Applications are to be emailed to DBH.Grants@dc.gov

1 Meet the submission deadline by Friday, March 15, 2024 at
12:00PM

District of Columbia Department of Behavioral Health


https://communityaffairs.dc.gov/content/community-grant-program
https://dbh.dc.gov/page/request-applications-01
mailto:DBH.Grants@dc.gov

Upcoming Key Dates

FAQ Submission Deadline: Friday, March 8, 2024

Application Submission Deadline: Friday, March 15, 2024
by 12:00 PM ET

Anticipated Award Start Date: Monday, April 1, 2024

# 4 ZISIMITIELGE '
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Program Contact Information
X —

Petrina Williams, LICSW, LCSW-C

Acting Project Coordinator, State
Opioid Response (SOR)

Petrina.Williams@dc.gov

Clinton Perrow
Fiscal Management Office

Clinton.Perrow@dc.gov

Renee Evans Jackman
Grants Management Office

(202) 673-3536

ren n

District of Columbia Department of Behavioral Health
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QUESTIONS ?

District of Columbia Department of Behavioral Health
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