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Overview (pg. 10)

The goal of this funding is to promote the prevention of substance use and misuse among
high risk youth between ages 12 and 25 through the identification, selection and
implementation of appropriate evidence-based interventions and environmental strategies
(Attachment H). DBH will fund eight (8) CAP grantees with a proven track record of
engaging at risk and high risk populations. The geographical location and coverage area for
this funding opportunity include one (1) organization per ward within the eight wards of
the District of Columbia. Organizations must have a physical office location within the
ward(s) they are proposing to serve.

This solicitation includes one (1) competition with eight (8)
application opportunities.

No mini-grants or sub-grants are permitted for any entity that is
awarded funding under this RFA.
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Background (pg. 11)

DBH supports specific prevention approaches that are designed to strengthen
communities as places where children and youth are safe, connected in positive
ways to others, and supported by involved responsible adults. It also involves
developing and strengthening the capacity of the District's prevention provider
network to meet the challenging substance use disorders (SUD) prevention
needs within the eight (8) Wards and 120 neighborhoods.

This RFA provides funding for eligible applicants located throughout the District
of Columbia’s eight (8) wards identified as Community Prevention Networks
(CPNs), community-based organizations, and/or non-profit organizations
focused on substance use prevention, to develop and implement a combination
of an evidence-based intervention and environmental strategies (from the list
provided in Attachment H) to prevent and/or delay the onset of alcohol, tobacco
and other drug use.

District of Columbia Department of Behavioral Health



Definitions (pgs. 13-14)

1. Youth & Transitional Age Youth defined as

2.

persons aged 12 through 25.

Prevention is defined as creating conditions for
healthy individuals, families, and communities to
reduce risk of and increase protection from ATOD
use among youth.

Evidence Based Interventions are strategies that
show evidence of positive outcomes based on peer-
reviewed randomized controlled trials or other
equivalent strong methodology. These strategies
have been rigorously evaluated and provide the
strongest evidence of efficacy.
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Definitions cont’'d. (pgs. 13-14)

4. Environmental Strategies are prevention approaches
which are tailored to local community characteristics and
address the root causes of risky behaviors by creating
environments that make it easier to act in healthy ways.

5. Risk and Protective Factors predict an increased
likelihood of substance use or abuse and other problem
behaviors, whereas protective factors help buffer those
risks. Prevention science has identified key risk factors
and classified them under four domains: community,
family, individual /peer, and school.

District of Columbia Department of Behavioral Health



Award Information (pg. 11)

Source of Grant Funding: This grant opportunity is supported by
funding from the U.S. Department of Health and Human Services
(DHHS), Substance Abuse and Mental Health Services
Administration (SAMHSA), Substance Abuse Block Grant American
Rescue Plan Act supplemental funding

Award Funding Available: This RFA will make available a total of

$800,000 to fund eight (8) organizations in the amount up to
$100,000 each.

Performance and Funding Period: The anticipated performance
and funding period is October 1, 2024 - September 29, 2025.
Subsequent to the first 12 month budget period, funding may be
awarded for up to one (1) option year. The number of awards,
budget periods and award amounts are contingent upon the

continued availability of funds and the recipient performance. ‘
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Eligibility Requirements (p. 11)

Eligible organizations are non-profit, community-based organizations
and/or current CAP grantees who have either their own established
physical presence (office location, program activities, etc.) or a close
partnership with an organization with an established physical
presence (office location, program activities, etc) in any Ward 1 - 8.

Current DC Prevention Centers and/or parent company are not
eligible, as the focus is on encouraging and building the capacity of
more micro-level efforts and neighborhood-based grassroots
prevention efforts in smaller communities within wards.
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Performance Requirements (pgs. 14)

Experience Criteria:

e Organizations with experience in addressing community and public
health, substance use, mental health and behavioral health issues, in
the District of Columbia, particularly in the proposed wards.

e Applicantsshould have the capacity to employone (1) Full Time
Equivalent (FTE) employee as Program Manager or Project Director to
engage program participants and the community when implementing
the DBH approved work plan.

 Demonstrable experience working with at-risk and high risk
individuals between the ages of 12-25.

District of Columbia Department of Behavioral Health



Performance Requirements, cont’'d (pgs. 14)

Target Population:

* Primary: Youth and Transitional Aged Youth between the ages of 12-25
residing in proposed wards.

* Secondary: Secondary: Parents and caregivers and/or influencers of the
primary population residing in proposed wards.

Location of Services:

* Applicants must have a physical location in the District of Columbia and
shall serve a minimum of two neighborhoods within their proposed wards

in Washington, D.C

Scope of Services:

» Each applicantis expected to identify, select, and implement a minimum of
two iterations of an appropriate evidence-based intervention and a
minimum of one environmental strategy [from the options provided in ‘b
Attachment H and approved by DBH]. DBH 'J’

..........
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Application Requirements (pgs. 15-20)

Project Narrative (mustnot exceed 6 pages)
A. Organizational Capacity (up to 1 page)

This section should provide information and data that demonstrates the applicant's capacity to
implement the grant activities. Applicant should discuss mission and compatibility between your
organization and the CAP program.

B. Project Need (up to 2 pages)

This section should discuss the applicant’s approach to processes and outcomes for evaluation of
program deliverables within the proposed work plan

C. Project Description (up to 2 pages)

This section should align to the Work Plan (Attachment D) and provide a description on how the
applicant will successfully achieve the goals of the grant. Furthermore, this section should discuss the
process the applicant will use to meet all requirements in the Scope of Work

D. Project Evaluation (up to 1 page)

This section should discuss the applicant’s approach to processes and outcomes for evaluation of
program deliverables within the proposed work plan

District of Columbia Department of Behavioral Health



Project Attachments, (pgs. 16-20)

(not counted in page limit)
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Abstract

A one-page project abstract is required (see Attachment C, page 30,).) Please

provide a one-page abstract that is clear, accurate, concise, and without reference
to other parts of the “Project Narrative”.

Include the following sections:

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

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

District of Columbia Department of Behavioral Health



Work Plan

The work plan template (see Attachment D) provided by DBH is required. The work plan
describes key activities and tasks to successfully deliver the (program/effort) scope of

services and aligns with the Project Description narrative under Application Requirements.
The activities and tasks should be organized chronologically, and each should have an
identified responsible staff, target completion date, and associated output.

WORK PLAN
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Staffing Plan

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

Position Staff Education / Resume or | General Responsibilities | Annual | Percent | Amount
Title Name Experience cv Salary FTE Requested
Qualifications | Included

The staffing plan should describe staff duties, qualifications, and the percent of
time to be spent on project activities, and whether the time will be charged to
the grant.

The plan should clearly indicate which staff positions will need to be hired. Staff
CVs, resumes, and position descriptions shall be submitted and will not count
towards the page limit.
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Project Budget and Justification (pg. 17)

Project Budget and Justification

The application should include a project budget (see Attachment F) with justification using
the provided template. The project budget and budget justification should be directly aligned
with the work plan and project description. All expenses should relate directly to achieving
the key grant outcomes and the scope of services.

The budget should reflect a 12-month period. Personnel charges must be based on actual, not
budgeted labor. Salaries and other expenditures budgeted for in the grant must be for
services that will occur during the 12-month grant period.

Restrictions:
No mini-grants or sub-grants are permitted for any entity that is awarded funding under this
RFA.

Salary and Fringe should not exceed more than 50% of the overall budget.

Staffing must include one (1) Full Time Equivalent (FTE) employee as Program Manager or
Project Director to engage program participants and the community when implementing the
DBH approved work plan.
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Project Budget and Justification, cont’d

The application should include a project budget (see Attachment F) with
justification using the provided template. The project budget and budget
justification should be directly aligned with the work plan and project description.

I. Personnel: Include the title of the position, name (or indicate vacancy), annual
salary and level of effort (percentage of time) dedicated to this project.

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

III. Travel: Only local travel related to this grant and 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. ‘
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Project Budget and Justification(cont’d)

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.

VIII. Indirect Costs: Indirect costs should not exceed 10% of direct costs, unless
the organization has a negotiated indirect cost rate agreement.
Please see page 18 for more information on indirect costs calculation.

IX. Program Income: If the possibility of generating program income as a result
of DBH funding exists, list source and amount as budget line items.

District of Columbia Department of Behavioral Health



Project Budget and Justification
(Attachment F)

Department of Behavioral Health
Detailed Project Budget and Narrative Justification

Provide the total proposed project period and funding as follows:

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. Applicants must submit budgets bused upon the total estimated costs for the project including all known
funding sources. Applicants should also refer to 2 CFR § 200, {Uniform Administrative Requirements, Subpart E - Cost Principles, and Audit
Requirements for Federal Awards), and 45 CFR § 75 (Administrative Requirements & Cost Principles) cited within these instructions.

Funding Source: RFA RMO MAX082522 1 Project Title: Operation Streamline Processes
Proposed Project Period: Start Date: 1DI1/2022J End Date:  9/30/2023
. PERSONNEL (SALARY AND WAGES) ) | AT | 45 CFR §75.400
2 CFR §200.430(b) Compensation - Personal Services
DESCRIPTION - A. PERSONNEL (SALARY AND WAGES) CALCULATION
Position Name Keystaff | Annualsalary Eﬁ::’[i‘;; Total Salary Cost m‘:: Sa::l'l"l:lﬂl
Project Director John Doe Yes 54,890.00 45%) 29,200.50 10,000.00 s -
Grant Manager Scrooge McDuck Yes 55,000.00 55% 30,250.00 10,000.00 s -
Program Director Julie Doe Yes 60,000.00 100% 60,000.00 15,000.00 s -
Community Qutreach s 35.000.00 s 3500000
Specialist Vacant Yes, In-Kind T 100% T $35,000.00
Choose... $ - s -
Choose... B - s -
$ - $ -
s - s
s - s
$ - s -
A justification must be provided for each item listed in any category. REQUEST| §  154,450.50 | $  35,000.00 | $ 35,000.00
JUSTIFICATION - A. PERSONNEL (SALARY AND WAGES)
(1) The Project Director will provide daily oversight of the grant and will be considered key staff.
(2) The Program Director will coordinate project services and project activities, including training, communication and information
dissemination.
(3) The Grant Manager will provide necessary guidance to staff for services under this project.
(4) The Community Outreach Specialist will be provided in-kind by Street Works! Organization and will be responsible for connecting all 8

Wards of DC.

d % & EEAETRInE OF
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Advances

An applicant seeking an advance, must submit a completed Advance Payment
Request form (Attachment G) with the submitted application and be signed by the
organization’s Chair of the Board of Directors and Executive Director, or equivalent
positions.

Applicants must detail the amount requested per budget category in the budget and
justification (see Attachment F). The amount can not exceed 25% of the total
grant amount.

Advance payments are optional and an applicant is not required to submit the
Advance Payment Request form.

Failure to submit an Advance Payment Request form with the application
eliminates the consideration for an advance payment.

An advance payment will not be provided without prior official request and

approval. ‘
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Advance Payment Request Form Template
(Attachment G)

Department of Behawvioral Health
ADVAMCE PAYMEMT REQUEST FORM

L GRAMTEE AMD GRAMT IDEMTIFICATION

nSApplicant Mam

RFA Mo

REA Titla:

- FUNDING AWARD & ADVAMCE
. Advance Reawcrtcd: § "
Teral Award: § o T i e Ferccns of Total Award: [ 1%
1. &n epplicent saspending to = BFA shall idensify in the cpplication she moad for =n adwance poyment and ccknswlsdas that, © sslactad, provide she informasion

roguossed ar part of tho advance paymont roquost.
2. The advancad funds shall bo spant by the awarded grantoo w=ithin the sama DC Govarnmont fircal yoor during which the adwance
3. Only ono advance paymont con e mads por grant cach fiscol yoar. If the awarded requosts @ second adwance for @ subsequant fiscal yoar, sach advance shall

w mada.

b reviawsd for appraval

4. The wes =f =n sdvanss paymans shall be sonistant with =il teree and ssndisiens =4 she grem.

ADWAMNCE PAYMENT SFEMDING PLAM/TIMELIME MARRATIVE 1§ attoched saparataly, it must ba siarsd by she resrcesntetivos idonsifiod
Fn mootion W of this form.

. TERMS ANMD COMDITIOMNS

Tho sp@licans suss submit o statement of noed for the spocifisd amount of sdvancs payment (ploces attach and g

must submit docemontation of the use of advanced funds (frwaicos. recoipts payroll documontation, otc.] fo the DBH grant preject director and/or

Tho spmioans

ar bofors tho ond of the grant porformance poriod, or sconcr, if cxplicHy roquostad by the DBH grant projoct dirsctor. The approved awordoos murt

Fizzal man
wes tho sdvancod funds in ascordance with all the torms ond conditions of the grans cward.

od by tho RFA:

ldonsify the type of documantotion that will be submittod ta vorify tho wee of tho advanco funds. o rog

e T —— [T p— e Pew—

Faid

Racaipts

ho DEH grant projoct diractor will withhold the final reimbursoment paymont ogual to the emount advancad or vp ho 25% of tho grans award [whichover is highor]

recsived from the grantos.

wntil documantation supporfing use of tha advancs poymans

W. SIGMATURES OF AUTHORITY

| cortify shat | am tho Exocusivn Dirgcsor of the applicant orgonization and om authorizoed fo mbmis this Adwanco Paymont Roquest on bohalf of tho applicant.

Signatura: Dt

Frims Pmess: Trtia:

sstecs of she spplisans srganizasicn and om swvthesized to submis this Advanss Fayment Baquest o babalf of

I zmrtify shat | am the Cheirssrase of the Boacd oFf D

the apalicans.

Sigmatura: Dt
Frins Mmma: Titia:

Wi, THIS SECTIOMN IS FOR DEH APFROVAL OHLY
Motification of nood for the adwanco payment was includad in the original application []wee D Mo
Approved Advancod Amouns: §
Frajest Dirscres .
Appreval Sigmarera: Feimt Mama: Drata:
Demuty Sireeres Brint Mama: Diara:
Appreval Sigmarera:

ol the chockbox bolow to acknoewlcdoc adranced payment appreval

[] s-ents managemen: o - Peint Mame: Date:
[] saminatrative Sarvzas mansss- Peint Mamas Diate:
[ o#== =t ta Chiat Financial Cfficar [ Date:

DB

i o & LINRSIDAZIOD
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Business License

The applicant must submit a current business license with Active
Charitable Solicitation and Certificate of Occupancy, issued by the District
of Columbia Departmentof Licensing and Consumer Protection.

If the applicantdoes not have a currentlicense, a copy of the business
license application and receiptfiled no later than the due date of the grant
application may be submitted.

District of Columbia Department of Behavioral Health



Clean Hands Certification

Each applicant must submit a current Certificate of Clean Hands from the
District of Columbia Office of Tax and Revenue (OTR).

A Certificate of Clean Hands can be requested via OTR’s online portal,
https://mytax.dc.gov/.

DBH requires that the submitted Certificate of Clean Hands reflect a date
within a 60-day period immediately preceding the application’s
submission.

Self-Certification and Certificates of Good Standing will not be
accepted.
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Example of Clean Hands Certification

* ok ok Goresoes of fa Dk of Colactia
ooy O oo of e O el Feanowd Offeer 1100 % S S
S OFe T aad Reses Waliaguad DO 20024

Date of Notae Febouony 12 21009 Nodwe Sy OO
o SN e e
v - - a Cax 1D
- w - » =
CERTIFICATE OF CLEAN HANDS

As reporied n the Clean Hands system, the above referenced indvidual'entity has no
outstanding ksbifty with the Digtrict of Columbia Office of Tax and Rewenua of 1ha Depanment
of Employment Servicen, Ax of the dale above, the indmdunlensty has compled with DC
Code § 47.2802, thereiore this Certficane of Clean Hands is ssued.

TITLE 47. TAXATION, LICENSING, PERMITS, ASSESSMENTS, AND FEES
CHAPTER 28 GENERAL LICENSE
SUBCHAPTER Il CLEAN HANDS BEFORE RECEIVING A LICENSE OR PERMIT
D.C. CODE § 47-2862 (2006)
BAT-2862 PROMIBITHON AGAINST ISSUANCE OF LCENSE OR PERMIT

Authorzad Ty NMas Arcein

Chaed, Collechion Dyvisace

To valdate this certficate, piease vait MyTax DC gov. On the MyTax homepage. dick "Clean

Handa™ and then the “Valcale a Cartificate of Claan Hands™ lyparink D B I I
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IRS Tax-Exempt Determination Letter and 990 Form
(Non-Profits Only)

The applicantmust submit the organization’s determination letter
approving and/or confirming the tax-exemptstatus. Please see
https://www.irs.gov/charities-non-profits/eo-operational-requirements-
obtaining-copies-of-exemption-determination-letter-from-irs for more
information. If relevant, for the applicant’s business status and any
correspondence or other communication received from the IRS within the
three (3) years before submission of grant application that relates to the
applicant’s tax status.

The applicantmust submit the organization’s 990 form from the most
recent tax year. Please see https://www.irs.gov/forms-pubs/about-form-
990 for more information.
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IRS W-9 Tax Form

If the applicant is not a current vendor (receiving funding) from the Department of
Behavioral Health submita completed W-9 form. The form can be found at

https: //www.irs.gov/pub /irs-pdf/fw9.pdf

e W 9 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.
Intermal Revenus Service P Go to Www.irs. for i and the latest it

T Narme (a5 STOWN 0N YOUr INCOM® Tax returm), Name i required on This ine; o Not 19ave s e iank

2 Business name/disregarded entty name, f Giflerent from above,

3 Check appropriate box for federal tax nf the per
following seven boxes.

1. Check only one of the | 4 Exemptions (codes apply only to
certain entities, not Individuals; see
instructions on page 3

[ indwviduabsote propristoror [ cCoporaton (I s coporaton [ pamnership [ Trusvestate
single- uc Exempt payee code (f any)

[ umited habiity company. Enter the tax corporation,
Note: Check the appropriats box 1 the e abovs e th tax lasifoton of th singe memor owner. Do notcheck | Exempton fom FATCA repatg
LLC ifthe LLC Is classified LLC thatis o owner of the LLC 1

[[] other tsee nstructions)

anothor LLG that i not isregarded fom e owner for U.S. faderal tax puroses. Oharwise,  single-member LLG tal)
s disregardd from the owner should check the appropriate box for the tax classfication of fis owner.

code (f any)

Ao 1 accourts martarec e om U S

5 Address (number, Street, and apt. of suite n0) See MStruCHions.

Print or type.
See Specific Instructions on page 3.

Fiequester's name and address (optonall

& City, state, and 2P code

T Uist account numberts) here (optional

IE!I Taxpayer Identification Number (TIN)

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

backup wihnoiding. Forndividuas, hs s generllyyour socialsecurty number (SSN). Howeter, fora
resicent s for Part | ey For other - -
Gnitis, s your empleyer identiicaten number GN) 1 Y00 50 not nava.a mmber See How 1o, geta

later.

or
Note: Ifthe accountisin more than one name, sea the insiructions forine 1. Also see What Name and | Employer entication number

Number To Give the Requester for guidelines on whose number to enter.

I 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
2.1 am not subject to backup withholding because: (a) | am exempt from backup withhoiding, or (b) | have not been notified by the Interal Revenue
Service (IRS) that | am subject to backup withholding as a resuit of a failure to report al interest or dividends, or (c) the IRS has notified me that | am

o longer subject to backup withholding; and
3.1ama USS. citizen or other U.S. person (defined below): and

4. Tha FATCA codels) entared on this form (if any) indicating that | am exempt from FATCA reporting is cormect
Cartification instructions. You must cross out item 2 abov if you have been notified by the IRS that you are currently subject to backup withholding because
you have faled o ropot ol ntotes and dvidends onyourtax et Forrelesatransactons, Rom 2 doss ot ppy. For origago introstpaid.

¥ dobt

10 an individual retirement arrangement IRA), and generally, payment

o tichriepas i You are not required to sign e criiaton, bt you st v yourcoroct TIN:Sa6 he nSrctions for Bar . aer

Sign | signature of
Here U.S. person »

Date»

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future dovelopments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWe.

Purpose of Form

An individual or entity (Form W-0 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

retums include, but are not limited 1o, the following.

* Form 1009-INT (interest eamed or paid)

« Form 1009-DIV (dividends, including those from stocks or mutual
funds)

« Form 1009-MISC (various types of income, prizes, awards, or gross
proceeds)

« Form 1009-B (stock or mutual fund sales and certain other
transactions by brokers)
« Form 1099-S (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)
« Form 1008 (home morigage interest), 1098-E (student loan interest),
1098-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, ol mrgm
be subject to backup withholding. See What is backup withhok
later.

Cat. No. 10231X

District of Columbia Department of Behavioral Health

Form W-9 (Rev. 10-2018)
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Audited Financial Statements

If the applicanthas undergone an audit or financial review, it must
provide the most recent audited financial statements or reviews.

If audited financial statements or reviews are not available, the
applicant must provide the Organizational Budget, Income
Statement (Profit and Loss Statement) and Certified Balance Sheet
certified by an authorized representative of the organization, and
any letters, filings, etc. submitted to the IRS within the three (3)
years before date of grant application.

District of Columbia Department of Behavioral Health



Separation of Duties Policy

The applicant must state how the organization separates financial
transactions and duties among people within the organization in order to
prevent fraud or waste.

This may be a statement that already exists as a formal policy of the
organization, or the applicant may create the statement for purposes of the
application.

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

The applicantmust submit a separate official list of the currentboard of
directors.

This document must be on applicant’s letterhead, signed and dated by the
certified official from the Board (not the Executive Director).

District of Columbia Department of Behavioral Health



Unique Entity ID

The Applicant must request and obtain a Unique Entity ID (UEI) number to
apply for funding.

The Applicant must provide documentation of an active UEI or provide
documentation that the UEI has been requested.

If awarded federal funding, documentation of an active UEI is required.

Visit www.sam.gov for more information.

District of Columbia Department of Behavioral Health



Partner Documents

o Ifapplicable, the applicant must submit the partnering organization’s Clean
Hands Certificate (from the Office of Tax and Revenue) and documentation of
the partner’s tax-exempt status.

District of Columbia Department of Behavioral Health



Proof of Insurance for: Commercial, General Liability,
Professional Liability, Comprehensive Automobile and
Worker’s Compensation

The applicantmust provide in writing the name of all its insurance
carriers and type of insurance provided (e.g., its generalliability insurance
carrier and automobile insurance carrier, worker’s compensation
insurance carrier), fidelity bond holder (if applicable), and before
execution of the grantaward, a copy of the binder or cover sheet of the
current policy for any policy that covers activities that might be
undertaken in connection with performance of the grant award, showing
the limits of coverage and endorsements.

All policies, except the Worker’s Compensation, Errors and Omissions, and
Professional Liability policies that cover activities that might be
undertaken in connection with the performance of the grantaward. ‘

District of Columbia Department of Behavioral Health



Proof of Insurance for: Commercial, General Liability,
Professional Liability, Comprehensive Automobile and
Worker’s Compensation

All policies, except the Worker’s Compensation, Errors and Omissions,
and Professional Liability policies that cover activities that might be
undertakenin connection with the performance of the grantaward shall
contain additional endorsements naming the Governmentof the District
of Columbia and its officers, employees, agents and volunteers as
additionalnamed insured with respectto liability abilities arising out of
the performance of services under the grantaward. The applicantshall
require their insurance carrier of the required coverage to waive all rights
of subrogation againstthe District, its officers, employees, agents,
volunteers, contractors and subcontractors.

Please see Insurance section under General Terms and Conditions. ‘

District of Columbia Department of Behavioral Health



Additional Attachments

(not counted in page limit)
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Attachments A, B and C (pgs. 28-30)

Notice of Eligibility and Experience Requirements

Intent to Apply Notification - due Friday, August 23, 2024 to
DBH.Grants@dc.gov

Applicant Profile

District of Columbia Department of Behavioral Health
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Attachments 1 - 9 (pgs. 46 -91)

DBH General Terms and Conditions, pg. 47
Assurances, Certifications and Disclosures, pg. 74
Program Income and Financial Disclosure, pg. 80

DC Contribution and Solicitation Certification, pg. 81
Federal Assurances and Certifications, pg. 82
Special Terms of Award Funding, pg. 87

Tax Certification, pg. 88

Sub-Grantee Single Audit Certification, pg. 89

DBH Grant Terms and Conditions (Form), pg. 90

District of Columbia Department of Behavioral Health



Evaluation Criteria (p. 20-22)

Indicators have been developed for each review criterion to assist the applicant in presenting
pertinent information and to provide the reviewer with a standard for evaluation. The four review
criteria are outlined below with specific detail and scoring points. These criteria are the basis upon
which the reviewers will evaluate the application. The entire proposal will be considered during
objective review.

Criterion 1: Capacity (Corresponds to Organizational Capacity Section) - 10 points

Criterion 2: Need (Corresponds to Project Need Section) - 25 points

Criterion 3 : Strategic Approach (Corresponds to Project Description Section) - 35 points
Criterion 4: Evaluation(Corresponds to Project Evaluation Section) - 10 points

Criterion 5: Project Budget and Justification - 20 points

E | formation on Revi | Scoring of Applicati 2223 QQH“’
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Helpful Information
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Key Dates (p. 10)

Notice of Funding Announcement Date: Friday August 16,2024
Request for Application Release Date: Friday August 16,2024
Letter of Intent Due Date: Friday August 23,2024
Pre-Application Conference Date: Thursday August 22,2024

12:00PM -1:00 PMET

Application Submission Deadline: Friday August 30,2024
no later than 12:00 PM ET

Anticipated Award Start Date: Tuesday, October 1, 2024

District of Columbia Department of Behavioral Health



CHECKLIST FOR RFA APPLICATION (p. 8-9)

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

General Terms and Conditions (Attachment 1)
Assurances, Certifications, & Disclosures (Attachment 2)

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

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

O 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-point type (10-point font for tables and figures),
and a minimum of one-inch margins. Applications that do not conform to these
requirements will not be forwarded to the review panel.

O The application proposal format conforms 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.

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

0 Submit your application via email o DBH Grants, DBH Grants@dc gov by 12:00 PM ET on
the deadline of Monday Ocotober 31, 2022. 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.

Program 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 6)

DC Tax Certification (Attachment 7)

Sub-Grantee Single Avdit Certification (Attachment 8)

DBH Grant Terms and Conditions (Attachment 9)

e s s i i |

A complete DBH RFA Application Package shall include the following:

]

Notice of Eligibility and Experience Requirements (Attachment A)
Intent to Apply Notification (Attachment B)
Application Profile (Attachment C)
Project Abstract (Attachment C)
Table of Contents
Project Narrative
‘Work Plan (Attachment D)
Staffing Plan (Attachment E)
Budget and Budget Justification (Attachment F)
Advance Payment Request Form (Attachment G)
Synar Protocol (Attachment H)
Organizational Required Documents:
o Business License
Certificate of Clean Hands
IRS Tax-Exempt Determinafion Letter (for nonprofits only)
IRS 990 Form from most recent tax year (for nonprofits only)
IRS W-9 Form, if applicable
Avudited Financial Statements
Separation of Duties Policy
Board of Directors
Active UEl Mumber (Unique Entity ID via System for Award Management (SAM))

Partner Document(s) (if applicable) »
Proof of Insurance for Commercial, General Liability, Professional Liability, D B I I ’

I O
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Comprehensive Avtomobile and Worker’s Compensation.

4 % & LDSALLIZLOD
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Tips

e Read the RFA!

 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

e Complete and sign attachments

e Meet the submission deadline of no later than Friday August 30,2024 at
12:00PM

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

e Email subjectline should include RFA # and File #.

For example, RMO CAP081624, File #1 (see page 22 for more information on ‘b
application submission) DBH

District of Columbia Department of Behavioral Health



Agency Contact Information (p. 27)

Program Contacts Fiscal Management Office

Yasir Shah (main point of contact = Tywana Reed
for this funding effort) (202)673-3532

Grants Specialist
(202)727-8601

tywana.reed@dc.gov

yasir.shah@dc.gov Grants Management Office

Toussaint Tingling-Clemmons
Bruce Points (202) 673-3426
[nterim Prevention Services Toussaint.tingling-clemmons@dc.gov
Manager Shelley Baker
(202)727-5577 (202)671-3214 ‘b
bruce.points@dc.gov Shelley.baker@dc.gov DBH "’
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Questions
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