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REQUEST FOR APPLICATIONS

CRITICAL ACCESS GRANT

Open Date: April 21, 2017

Close Date: May 22, 2017, 4:00pm

The Department of Health Care Finance

INVESTING IN YOUR HEALTH

Department of Health Care Finance
441 4™ st. NW, Suite 9005
Washington, DC 20001
TEL: (202) 442-4790

LATE APPLICATIONS WILL NOT BE ACCEPTED
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Section I: Funding Opportunity Description

A) Background and Purpose

The mission of the Government of the District of Columbia’s Department of Health Care
Finance (DHCF) is to improve the health outcomes of District residents by providing
access to comprehensive, cost effective, and quality healthcare services. As the single
state Medicaid Agency, DHCF administers the Medicaid program and the State Child
Health Insurance Program (CHIP). The agency also administers the locally-funded
Healthcare Alliance Program (Alliance). Through these programs, DHCF provides health
care services to children, adults, elderly and persons with disabilities who have low-
income. Over 250,000 District residents (one-third of all residents) receive health care
coverage through DHCF’s Medicaid, CHIP and Alliance programs. DHCF strives to provide
access to health care services in the most appropriate and cost-effective settings
possible.

The availability of a secure provider network is critical to maintaining adequate access to
necessary health care services and for ensuring continuity of care, in alignment with the
agency’s mission. When the stability of a provider network is threatened due to
circumstances beyond its control, the Director of DHCF has authority pursuant to the
Department of Health Care Finance Establishment Act of 2007, effective February 27,
2008 (D.C. Law 17-109; DC Official Code § 7-771.01 et seq.), to issue grants to maximize
the well-being and quality of life for eligible low-income individuals and other
populations in administering responsive, effective, and efficient health care, and to
support health care delivery. This authority allows DHCF to maintain sufficient provider
participation in the Medicaid and the Alliance programs and to mitigate any potential
impact to beneficiaries.

To that end, DHCF is currently offering a grant to maximize the well-being and quality of
life for eligible low-income individuals and other populations by strengthening the
network of providers that deliver responsive, effective, and efficient health care.

Despite DC General’s closing in 2001, the District chose to maintain its primary care and
specialty care outpatient Ambulatory Care Center (ACC), as well as multiple outpatient
primary care clinics, previously referred to as Public Benefit Corporation (PBC) clinics.
Through the use of prior grants, the District has been able to maintain operations at
these sites and ensure the continuity of care received by residents who utilize these
locations.
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The purpose of the Department of Health Care Finance’s Critical Access Grant is to
provide funding to maintain appropriate provider participation in the Medicaid and
Alliance programs and to mitigate any potential impact to beneficiaries that would occur
in the event of decreased provider participation.

B) Key Dates and Information

RFA Release Date Friday, April 21, 2017

Application Deadline Date Monday, May 22, 2017

Application Deadline Time 4:00 p.m.

Award Announcement Tuesday, May 30, 2017

Grant Period of Performance Date of Award through September 30, 2017

C) Purpose of RFA

The purpose of the Critical Access Grant is to solicit applications from qualifying District
health care providers for maintenance of the health care provider network that serves
low-income Medicaid and D.C. Health Care Alliance beneficiaries utilizing the former DC

General’s primary care and specialty care outpatient Ambulatory Care Center (ACC), as
well as the multiple outpatient primary care clinics, formerly known as Public Benefit
Corporation clinics.

D) Available Funding
The total amount of funds available for this award shall not exceed $2,700,000 (two

million seven hundred thousand dollars) and is subject to the availability of funds. The
funds for this grant are being made available through District locally appropriated funds.

Section II: Award Information

DHCF will provide one (1) grant to a single qualified applicant who is able to maintain or
increase service availability at the former DC General’s primary care and specialty care
outpatient Ambulatory Care Center (ACC), as well as the multiple outpatient primary care
clinics, formerly known as Public Benefit Corporation (PBC) clinics.
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A grant

in an amount not to exceed two million seven hundred thousand dollars

($2,700,000.00) will be available for one (1) awardee. The grant period will be from June 30,
2017 to September 30, 2017.

For further information, please contact the grant administrator:

Angelique Martin

Department of Health Care Finance
441 4™ st NW, Suite 9005

(202) 442-9061
angeligue.martin@dc.gov

Section III: Eligibilitvy Requirements

A) Qualified Organization

Applicants must have the authority to enter into an agreement with DHCF and be in

compliance with applicable District of Columbia laws and regulations. Additionally,

applicants shall be able to show proof of the following eligibility requirements to submit

an application for this grant:

1. Be an established D.C. Medicaid provider who currently delivers primary care

services to Medicaid and Alliance beneficiaries, at multiple sites, either privately
owned or leased;

Operate at least one site located in the Southeast quadrant of Washington, D.C.;

Must have previously received a local grant from the D.C. Department of Health
(DOH) to provide primary and/or specialty care services at the former DC
General’s Ambulatory Care Center (ACC) and the former Public Benefit
Corporation clinic sites; and

Can demonstrate financial hardship due to DOH’s Fiscal Year 2014
discontinuance of a local grant (referenced in Section IIl.(A)(3)) that was
previously awarded to address the cost of operating the former Public Benefit
Corporation clinic sites.

Failure to meet any one of the criteria above may deem the applicant an unqualified

organization and ineligible for further review and award.
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B) Administrative Criteria
To be considered for review and funding, applications shall meet all of the
administrative criteria listed below.

1. The application proposal format conforms to the “Proposal Format and Content”
listed in Section V.C.1 of the RFA.

2. The application is printed on 8 % by 11-inch paper, double-spaced, on one side,
using 12-point type with a minimum of one inch margins, with all pages
numbered.

3. Narrative for Section V.B.2 shall not exceed 25 pages. NOTE: Attachments and
appendices do not count towards the page limit.

4. The Budget Narrative and Budget Justification are complete and consistent with
the Budget Form listed as Attachment A of the RFA. The line item budget
narrative describes the categories of items proposed.

5. The Certifications and Assurances listed in Attachments B and C are signed and
dated.

6. Application must be submitted in a sealed envelope. Sealed envelopes must be
clearly identified by the organization name, RFA number, and project name using
the DHCF Receipt (See Attachment D). Unsealed and unidentified applications
will not be accepted.

7. The applicant shall submit five (5) hard-copies of their proposal and one (1)
electronic copy submitted on a flash drive or CD. Of the five (5) hard copies, one
I.II

(1) copy must be stamped “original.” The electronic copy must be submitted in
.PDF format to the Grant Administrator.

8. The application must be submitted no later than 4:00 p.m., Eastern Standard
Time (EST) by the deadline date of May 22, 2017 to DHCF c¢/o Angelique Martin,
441 4% st. NW, Suite 900S, Washington, DC 20001.

Failure to meet any one of the criteria above may deem the applicant an unqualified
organization and ineligible for further review and award.
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C) Insurance

During the Term of this Agreement, Grantee shall maintain the following types of
insurance and comply with the following requirements:

1. General Requirements. Grantee shall procure and maintain, during the entire
period of the Agreement, the types of insurance specified below. Grantee shall
have its insurance broker or insurance company submit to the District
certificates of insurance and copies of the declarations pages evidencing all of
the required coverage prior to performance under this Agreement. All insurance
shall be written with financially responsible companies authorized to do business
in the District of Columbia or in the jurisdiction where the work is to be
performed (if applicable) and have an A.M. Best Company rating of A-VIII or
higher. Grantee shall require all of its sub-grantees (if applicable) and agents to
carry the same insurance required herein. The Grantee shall ensure that all
policies provide that DHCF shall be given thirty (30) days prior written notice in
the event the stated limit in the declaration page of the policy is reduced via
endorsement or the policy is canceled prior to the expiration date shown on
declarations pages. Grantee shall provide the District with ten (10) days prior
written notice in the event of nonpayment of premium. All insurance provided
by the Grantee as required by this section, except comprehensive automobile
liability and workman's compensation insurance, shall set forth the District of
Columbia as an additional insured.

2. Commercial General Liability Insurance. Grantee shall provide evidence
satisfactory to DHCF with respect to the services performed that it carries the
following commercial general liability insurance: $1,000,000 per occurrence
limits and $2,000,000 aggregate; Bodily Injury and Property Damage (including
but not limited to Premises-operations), broad form property damage, Products
and Completed Operations, Personal and Advertising Injury, and contractual
liability and independent contractors coverage. Such policies shall be primary
and non-contributory with any other insurance maintained by the District of
Columbia, and shall contain a waiver of subrogation.

3. Automobile Liability Insurance. Grantee shall provide automobile liability

insurance to cover all owned, hired or non-owned motor vehicles used in
conjunction with the performance of this contract. The policy shall provide a
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$1,000,000 per occurrence combined single limit for bodily injury and property
damage.

4. Workers Compensation Insurance. The Grantee shall carry workers'
compensation insurance covering all of its employees upon the premises and in
connection with its other operations pertaining to the grant. The Grantee shall
comply at all times with the provisions of the workers' compensation laws of the
District of Columbia or another State if the grant work is performed outside the
District of Columbia.

5. At its option, the Grantee may maintain the above stated minimum levels of
insurance through a self-insurance plan. Should this option be exercised, the
Grantee is relieved of responsibility to comply with paragraph F of this Article;
however, the Grantee shall certify in writing to the Grant Administrator/ his or
her agent that coverage is maintained through a self-insurance plan.

D) Compliance with Tax Obligations
Prior to execution of a grant agreement as a result of this RFA, a recipient must be in

compliance with District licensing and tax laws and regulations.

1. The Applicant must submit a current completed W-9 form (See Attachment E)
prepared for the U.S. Internal Revenue Service (IRS). DHCF defines “current” to
mean that the document was completed within the same calendar year as that
of the application date.

2. The tax exemption affirmation letter is the IRS’ determination letter of non-profit
status. If this letter is not available, then the Applicant should provide its most
recent IRS Form 990 tax return, if one was submitted. If no return has yet been
filed, the organization can submit its application for tax-exempt status. If the
group has a supporting organization with an [IRS tax-exempt status
determination, then that organization’s tax exemption affirmation letter should
also be submitted.

3. The Applicant shall comply, where applicable, with any federal and District
licensing requirements.
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E) Statement of Certification
Applicant shall submit a Statement of Certification (See Attachment B), signed by the

duly authorized officer of the applicant organization, the truth of which is sworn or
attested to by the applicant, which states:

1. The individuals, by name, title, address, and phone number who are authorized
to negotiate with the DHCF on behalf of the organization;

2. That the applicant is able to maintain adequate files and records and can and will
meet all reporting requirements;

3. That all fiscal records are kept in accordance with Generally Accepted Accounting
Principles (GAAP) and account for all funds, tangible assets, revenue, and
expenditures whatsoever; that all fiscal records are accurate, complete, and
current at all times; and that these records will be made available for audit and
inspection as required by the Grant Administrator;

4. All costs incurred under this grant must be in accordance with the Office of
Management and Budget (OMB) Circular A-122, “Cost Principals for Non-Profit
Organizations.”

5. Whether the applicant, or where applicable, any of its officers, partners,
principles, members, associates or key employees, within the last three (3) years
prior to the date of the application, has:

a. Been indicted or had charges brought against them (if still pending)
and/or been convicted of:
i. Any crime or offense arising directly or indirectly from the
conduct of the applicant’s organization, or
ii. Any crime or offense involving financial misconduct or fraud; or
b. Been the subject of legal proceedings arising directly from the provision
of services by the organization.

6. If any response to the disclosures referenced at E.5. is in the affirmative, the
applicant shall fully describe such indictments, charges, convictions, or legal
proceedings (and the status and disposition thereof) and surrounding
circumstances in writing and provide documentation of the circumstances.
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7. That the applicant is in compliance with D.C. Code § 1-328.15 and has not made
a contribution or solicitation for contribution to a covered recipient, as defined
in D.C. Code § 1-328.11, during a period of time that would make the recipient
ineligible to receive this grant.

8. That the applicant is current on payment of all federal and District taxes,
including Unemployment Insurance taxes and Workers’ Compensation
premiums. The statement of certification shall be accompanied by a certificate
from the District of Columbia Office of Tax and Revenue (OTR) stating that the
entity has complied with the filing requirements of District of Columbia tax laws
and has paid taxes due to the District of Columbia, or is in compliance with any
payment agreement with OTR;

9. That the applicant has the demonstrated administrative and financial capability
to provide and manage the proposed services and ensure an adequate
administrative, performance, and audit trail;

10. That, if required by the Grant Administrator, the applicant is able to secure a
bond, in an amount not less than the total amount of the funds awarded, against
losses of money and other property caused by fraudulent or dishonest act
committed by any employee, board member, officer, partner, shareholder, or
trainee;

11. That the applicant is not proposed for debarment or presently debarred,
suspended, or declared ineligible, as required by Executive Order 12549,
“Debarment and Suspension,” and implemented by 2 CFR § 180, for prospective
participants in primary covered transactions and is not proposed for debarment
or presently debarred as a result of any actions by the District of Columbia
Contract Appeals Board, the Office of Contracting and Procurement, or any other
District contract regulating agency;

12. That the applicant has the financial resources and technical expertise necessary
for the production, construction, equipment and facilities adequate to perform
the grant or sub-grant, or the ability to obtain them;

13. That the applicant has the ability to comply with the required or proposed
delivery or performance schedule, taking into consideration all existing and
reasonably expected commercial and governmental business commitments;
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14. That the applicant has a satisfactory record performing similar activities as
detailed in the award or, if the grant award is intended to encourage the
development and support of organizations without significant previous
experience, that the applicant has otherwise established that it has the skills and
resources necessary to perform the grant;

15. That the applicant has a satisfactory record of integrity and business ethics;

16. That the applicant has the necessary organization, experience, accounting and
operational controls, and technical skills to implement the grant, or the ability to
obtain them;

17. That the applicant is in compliance with the applicable District licensing and tax
laws and regulations;

18. That the applicant complies with provisions of the Drug-Free Workplace Act;

19. That the applicant meets all other qualifications and eligibility criteria necessary
to receive an award under applicable laws and regulations; and

20. That the applicant will, if successful, indemnify, defend and hold harmless the
Government of the District of Columbia and its authorized officers, employees,
agents and volunteers from any and all claims, actions, losses, damages, and/or
liability arising out of this grant or sub-grant from any cause whatsoever,
including the acts, errors or omissions of any person and for any costs or
expenses incurred by the District on account of any claim therefore, except
where such indemnification is prohibited by law.

F) Certificate of Good Standing
Applicant shall represent that it is duly organized, validly existing, and in good standing

under the laws of the jurisdiction it is organized or licensed, and it, its employees,
agents, sub-grantees, representatives and members of its workforce are licensed and in
good standing with the applicable agency, board, or governing body to perform its
obligations. It shall also represent that it, its employees, agents, sub-grantees,
representatives, and members of its workforce are in good standing with the District of
Columbia, that it, its employees, agents, subcontractors, representatives and members
of its workforce will submit a Certification of Good Standing from the District of
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Columbia Department of Consumer and Regulatory Affairs, and that it, its employees,
agents, sub-grantees, representatives, and members of its workforce have not been de-
barred from being employed as a Grantee by the federal government of District of
Columbia.

G) Financial Statements

Upon request, the applicant shall submit the results of an annual, single, or program-
specific audit as part of their application in accordance with the Office of Management
and Budget (OMB) Circular A-133, "Audits of States, Local Governments and Non-Profit
Organizations." The audit shall be performed by an independent auditor in accordance
with generally accepted government auditing standards. The audit shall include funds
passed through the Grantor and expended by the Grantee.

Upon request, an applicant shall provide a copy of its most recent and complete set of
audited or unaudited financial statements or if audited financial statements have never
been prepared due to the size or newness of an organization, the applicant shall
provide, at a minimum, an Organizational Budget, an Income Statement (or Profit and
Loss Statement), and a 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 the date of the grant application.

Upon request, the applicant shall provide evidence of being a legally-authorized entity
(e.g., 501(c)(3) determination letter) and a current business license, 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 the grant application that
relates to the applicant's tax status.

H) RFA Terms and Conditions
The terms and conditions of this RFA are as follows:

1. Funding for this award is contingent on continued funding from the grantor. The
RFA does not commit DHCF to make an award;

2. DHCF reserves the right to accept or deny any or all applications if DHCF

determines it is in the best interest of District to do so. DHCF shall notify the
applicant if it rejects that applicant’s proposal. DHCF may suspend or terminate
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an outstanding RFA pursuant to its own grant making rule(s) or an applicable
federal regulation or requirement;

3. DHCF reserves the right to issue addenda and/or amendments subsequent to the
issuance of the RFA, or to rescind the RFA;

4. DHCF shall not be liable for any costs incurred in the preparation of applications
in response to the RFA. Applicant agrees that all costs incurred in developing the
application are the applicant’s sole responsibility;

5. DHCF may conduct pre-award on-site visits to verify information submitted in
the application and to determine if the applicant’s facilities are appropriate for
the services intended; and

6. DHCF may enter into negotiations with an applicant and adopt a firm funding
amount or other revision of the applicant’s proposal that may result from
negotiations.

7. DHCF shall provide the citations to the statute and implementing regulations
that authorize the grant or subgrant; all applicable federal and District
regulations; payment provisions identifying how the grantee will be paid for
performing under the award; reporting requirements, including programmatic,
financial and any other special reports required by the granting Agency; and
compliance conditions that must be met by the grantee.

8. Any and all data requested by DHCF and provided during the contract term shall
be made available in a format as requested and/or approved by DHCF.

9. |If there are any conflicts between the terms and conditions of the RFA and any
applicable federal or local law or regulation, or any ambiguity related thereto,
then the provisions of the applicable law or regulation shall control and it shall
be the responsibility of the applicant to ensure compliance.

Section IV: Scope of Work

In addition to the requirements set forth in Section lll, each applicant responding to this RFA
must demonstrate their capacity to collaborate with relevant District government entities. The
successful applicant shall be prepared to provide these services, working in conjunction with
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District agencies and any associated contractor or subcontractor as necessary to complete this
work.

The objectives of the grant are to:
e Maintain or increase service availability of services at the Ambulatory Care Center
and the former Public Benefit Corporation Clinic sites;
e Ensure beneficiaries receive quality services; and
e Provide comprehensive care to patients.

The funding may be used to:
e Expand service hours;
e Hire or contract with additional providers; or
e Pay for other costs associated with operations.

Section V: Application and Submission Information

A) Application Delivery

Applications are due no later than 4:00 p.m., Eastern Time (ET) on Tuesday, May 22,
2017, to DHCF, c/o Angelique Martin 441 4™ st NW, Suite 900S, Washington, DC 20001.
Applications will not be accepted by email or fax.

Applications must be submitted in person and must be submitted in their entirety,
including any supplemental documents as indicated in Section Ill. Applicants will not be
allowed to assemble application material on the premises of DHCF. All applicants will be
provided with a hard copy receipt.

Applications submitted after the deadline will not be accepted. Any additions or
deletions to an application will not be accepted after the deadline.

B) Application Requirements
1. Proposal Format and Content

a. Table of Contents

b. Project Narrative

c. Budget Narrative and Budget Justification (as described in Section V.

B.3)

d. Appendices
Appendix 1: IRS letter of non-profit corporation status
Appendix 2: Organizational Chart
Appendix 3: Proposed staff job descriptions
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Appendix 4: District of Columbia Business License
Appendix 5: Certificate of Good Standing

Appendix 6: Completed W-9 Form

Appendix 7: Completed Automated Clearing House Form

2. Program Narrative
The narrative section (which is limited to 25 pages) must describe the

applicant’s organizational history and experience providing health care,

specifically in the District of Columbia. This section shall articulate how the

applicant plans to meet all requirements and objectives captured in the RFA

and the Scope of Work. This includes addressing the following areas as

detailed below:

a.

RFA # DHCF-CAG-2017

Background and Needs: Describe your organization’s history and

experience as a health care provider as well as your understanding
about the history of the ACC and PBC sites. The ideal narrative will
clearly outline the operational needs of the sites and the applicant’s
projected goals for these locations. Use both quantitative and
qualitative data to support projected goals and targets.

Work Plan and Data Support: Describe your plan, process, and

approach to establishing a work plan. Describe the services that will
be provided at the ACC and each PBC location. Applicant’s work plan
must describe the services to be provided at each location, indicate
how District residents obtain access to those services, and highlight
what controls are in place to ensure quality services are provided. The
work plan must be supported by data and include information such as
site location, patient profile, services currently offered and the size
and make-up of clinical staff. For each service, describe the intended
patient population, including defining characteristics or eligibility
requirements, the overall size of the population, the estimated
number of patients to be served, and the number of patient visits to
be provided. Please provide data sources and any other justifications
for patient/visit calculations. Description should include a list of any
equipment, outreach activities, organizational resources, and
sustainability plans that will be needed.

Organizational Capacity/Staffing Information: Applicant must describe

its experience in serving DC residents who utilize the ACC and PBC
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sites. Applicant must provide the organization’s current annual
operating budget, including revenue and expenditures by source.
Applicant must provide relevant information on the licensed medical
and qualified non-medical staff that will be providing services at the
PBC sites. At a minimum, the information includes the number of FTEs
and description of each position.

3. Budget Narrative and Budget Justification
The applicant shall provide a line-item budget and budget narrative
justification (see Attachment A). The budget narrative justification shall
clearly state how the applicant arrived at the budget figures and must be
directly aligned with the work plan and project description. The narrative
shall demonstrate the precise nature of the financial hardship.

C) Funding Restrictions
Any award associated with this RFA is limited to the availability of locally appropriated

District funds.

Section VI: Application and Review Information

A) Criteria
All applicants for this RFA will be objectively reviewed and scored as follows:

1. Project Narrative (Total of 75 points)
a. Background and Needs (25 points)

i. Background: Applicant describes its organization’s history and
experience as a health care provider, as well as history of the
PBC sites.

ii. Understanding of PBC Sites: Applicant conveys a clear
understanding of the operational needs required by the PBC
sites.

iii. Project Goals: Applicant clearly explains its projected goals
and the expected results and benefits to District residents.

b. Work Plan and Data Support (25 points)

i. Work Plan: Applicant provides a summary of the services that
will be provided at each PBC location; discusses how to ensure
District residents have access to those services; and what
controls will be put in place to ensure quality services are
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provided (e.g. collaboration with others, hours of operation,
guality improvement plan, case management services, follow-
up, etc.).

ii. Data Support: Applicant supports work plan with data on the
target population that would be served at the PBC sites and
the projected number of visits for each location. Any
assumptions used in developing the target population and
number of visits are explained.

c. Organizational Capacity/Staffing Information (25 points)

i. Applicant provides relevant information on the licensed
medical and qualified non-medical staff that will be providing
services at the PBC sites. At a minimum, the information
includes the number of FTEs and description of each position.

2. Budget Narrative/Budget Justification (25 Total of points)

a. Applicant includes the specific costs associated with operating the
PBC clinic sites. At a minimum, cost items such as salaries and wages,
benefits, supplies and the applicable indirect overhead amount
should be listed in the budget narrative/justification.

b. Applicant provides a data-informed justification of financial hardship
that requires grant funding.

B) Review and Selection Process
All applications that are complete and meet the requirements listed in Section Il will be

reviewed and scored by a panel of internal or external reviewers who are neutral,
qualified, professionals selected by the DHCF Office of the Director. The panel will
review, score, and rank each applicant’s proposal based on the criteria outlined in the
RFA. Scoring and the recommendations of the review panel are advisory.

Applications will be scored according to the evaluation criteria listed above. The results

of the evaluation for each application submitted will be classified into one of four
following categories:
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Chart 1 — RFA Evaluation Classification

Most Qualified 95-100
Very Qualified 80-94
Qualified 70-79
Minimally Qualified 69 and below

The individual scores of the review panel will be averaged and assigned a classification
equivalent to the point range of the averaged scores. The grantee will be selected from
among the applications that score in the “Most Qualified” point range category. If no
applications are ranked in the “Most Qualified” category, DHCF will then select from
the “Very Qualified,” followed by the “Qualified” categories.

The final decision to fund an application rests with the DHCF Office of the Director. If the
Office of the Director does not follow the panel’s recommendations, they shall provide
written justification as required by District regulations.

C) Anticipated Announcement and Award Dates
The anticipated announcement date is May 30, 2017. The anticipated date of award is
June 30, 2017.

Section VII: Award Information

A) Award Notices

DHCF will provide the successful applicant with a Notice of Grant Award (NOGA). The
NOGA shall be signed and returned to DHCF within 10 business days of receipt.
Unsuccessful applications will be notified in writing. Grant proceeds will only be paid
after receipt of the signed NOGA and release.

B) Programmatic and Administrative Requirements
The Grantee will be held to strict milestones and requirements developed by DHCF, in

order to receive the full amount of the grant, which shall include, at a minimum:
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1. Performance Standards and Quality Assurance: DHCF may conduct, and the

grantee shall participate in, a quality assurance evaluation conducted by
DHCF staff and/or contractors to determine the appropriateness, quality, and
timeliness of service delivery. These activities may include, but are not
limited to, site visits, client surveys, unit cost analyses, program/fiscal
assessments, or other data collection activities.

2. Performance Monitoring: To ensure responsible oversight of the funded

project and its implementation by the Grantee, and to provide support for
the Grantee, DHCF may: a) Conduct within 30 days of the signing of this
Agreement, a risk/capacity-assessment in order to establish a monitoring
plan for the Grantee in accordance with requirements, procedures and tools
in accordance with standards outlined in the City-Wide Grants Manual. The
results of this review shall be shared by the Grant Administrator or his/her
designee with the Grantee. b) Monitor the performance of the Grantee in
the implementation of the funded program in accordance with the terms of
this Agreement. c) Assign staff persons to monitor the project, including but
not limited to, reviewing programmatic reports, conducting programmatic
site visits/inspections, and holding periodic conferences with the Grantee to
assess the Grantee's performance in meeting the requirements of this
Agreement. d) The Grant Administrator may also review all written policies
and procedures applicable to the Project, review all financial reports,
conduct administrative site visits/inspections, and hold periodic conferences
with the Grantee and the Program Monitor to assess the Grantee's
performance in meeting the requirements of this Agreement. e) Assess the
Grantee's performance with respect to the number of people served, quality
of the services delivered, and the Grantee's ability to deliver services
according to the terms of the Agreement.

3. Close-Out Report: The Grantee will be required to submit a final
Programmatic Report no later than 30 days after expiration or termination of

the Grant Agreement. The Programmatic Report shall include a year-end
accounting of grant expenditures.
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C) Document Retention
The Grantee will be required to retain all financial records for a period of no less than 7

(seven) years, beginning on the date of grant disbursement.

D) Payment
Upon award, DHCF shall provide funding to the Grantee according to the terms outlined

in the grant agreement which will include a Fund Disbursement Schedule and Terms. All
payments associated with this grant will be made through an Automated Clearing House
(See Attachment F). The Grantee will be reimbursed within 30 days of DHCF’s receipt of
the Request for Funding document.

Section VIII: DC Agency Contacts
For additional information regarding this RFA, please contact Angelique Martin, Grant

Administrator, via email at angelique.martin @dc.gov or by phone at (202) 442-9061.
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ATTACHMENTS

Attachment A — Example of Budget Narrative and Budget Justification

Department of Health Care Finance

Budget Projection [RFA # DHCF-CAG-2017]

GRANT NAME CRITICAL ACCESS GRANT
RFAINITIATIVE DESCRIPTION Péﬁgg;? BUDGET NARRATIVE / JUSTIFICATION
This section should provide data on
Patient Visit and Utilization Data the target population that would be ~ |IQTAL: 0.00
served and the projected number of
visits for each location. Any
assumptions used in developing the
target population and number of
visits should be explained.
SUB-TASKS
# Descrintion Suh.Tatal VAN
001 non
0n2 non
Ec 0.00
This section should provide a
Primary Care Services summary of the services that will be TOTAL: 0.00
provided at each PBC location.
Applicants should also discuss how
they will ensure District residents
have access to the listed services and
controls in place to ensure quality
services is provided. e.g.
collaboration with others, hours of
operation, quality improvement plan,
case management services and
follow-un etc
SUB-TASKS
4t D, 1ih_Tatal VAN
001 non
0n2 non
m 0.00
This section of should provide
Staffing Information relevant information on the licensed |TOTAL: 0.00
medical and qualified non-medical
staff that will be providing services at
the PBC sites. At a minimum, the
information provided should include
the number of FTEs and description
SUB-TASKS
# Descrintion Suh.Tatal VAN
001 non
0n2 non
m 0.00

Prepared By:

GRAND TOTAL:

SUB-TASKS

$0.00

Telephone:
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Attachment B — Certifications

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF HEALTH CARE FINANCE (DHCF)

INVESTING IN WOLUR HEALTH

Statement of Certification

A. Applicant/Grantee has provided the individuals, by name, title, address, and phone number who are
authorized to negotiate with the Agency on behalf of the organization; (attach)

B. Applicant/Grantee is able to maintain adequate files and records and can and will meet all reporting
requirements;

C. All fiscal records are kept in accordance with Generally Accepted Accounting Principles (GAAP) and
account for all funds, tangible assets, revenue, and expenditures whatsoever; that all fiscal records are
accurate, complete and current at all times; and that these records will be made available for audit and
inspection as required by the Grant Administrator;

D. All costs incurred under this grant must be in accordance with the Office of Management and Budget
(OMB) Circular A-122, “Cost Principals for Non-Profit Organizations.”

E. Applicant/Grantee states whether it, or where applicable, any of its officers, partners, principles,
members, associates or key employees, within the last three (3) years prior to the date of the
application, has:

a. Been indicted or had charges brought against them (if still pending) and/or been convicted of:
i. Any crime or offense arising directly or indirectly from the conduct of the applicant’s
organization, or
ii. Any crime or offense involving financial misconduct or fraud; or
b. Been the subject of legal proceedings arising directly from the provision of services by the
organization.

F. If any response to the disclosures referenced in (E.) is in the affirmative, the applicant shall fully describe
such indictments, charges, convictions, or legal proceedings (and the status and disposition thereof) and
surrounding circumstances in writing and provide documentation of the circumstances.

G. Applicant/Grantee is in compliance with D.C. Code § 1-328.15 and has not made a contribution or
solicitation for contribution to a covered recipient, as defined in D.C. Code § 1-328.11, during a period of
time that would make the recipient ineligible to receive this grant.

H. Applicant/Grantee is current on payment of all federal and District taxes, including Unemployment
Insurance taxes and Workers’ Compensation premiums. This statement of certification shall be
accompanied by a certificate from the District of Columbia OTR stating that the entity has complied with
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the filing requirements of District of Columbia tax laws and has paid taxes due to the District of
Columbia, or is in compliance with any payment agreement with OTR; (attach)

I.  Applicant/Grantee has the demonstrated administrative and financial capability to provide and manage
the proposed services and ensure an adequate administrative, performance and audit trail;

1. That, if required by the grant making Agency, the Applicant/Grantee is able to secure a bond, in an
amount not less than the total amount of the funds awarded, against losses of money and other
property caused by fraudulent or dishonest act committed by any employee, board member, officer,
partner, shareholder, or trainee;

K. That the Applicant/Grantee is not proposed for debarment or presently debarred, suspended, or
declared ineligible, as required by Executive Order 12549, “Debarment and Suspension,” and
implemented by 2 CFR 180, for prospective participants in primary covered transactions and is not
proposed for debarment or presently debarred as a result of any actions by the District of Columbia
Contract Appeals Board, the Office of Contracting and Procurement, or any other District contract
regulating Agency;

L. That the Applicant/Grantee has the financial resources and technical expertise necessary for the
production, construction, equipment and facilities adequate to perform the grant or sub-grant, or the
ability to obtain them;

M. That the Applicant/Grantee has the ability to comply with the required or proposed delivery or
performance schedule, taking into consideration all existing and reasonably expected commercial and
governmental business commitments;

N. That the Applicant/Grantee has a satisfactory record of performing similar activities as detailed in the
award or, if the grant award is intended to encourage the development and support of organizations
without significant previous experience, that the Applicant/Grantee has otherwise established that it has
the skills and resources necessary to perform the grant. In this connection, Agencies may report their
experience with an Applicant/Grantee’s performance to OPGS which shall collect such reports and make
the same available on its intranet website.

O. That the Applicant/Grantee has a satisfactory record of integrity and business ethics;

P. That the Applicant/Grantee has the necessary organization, experience, accounting and operational
controls, and technical skills to implement the grant, or the ability to obtain them;

Q. That the Applicant/Grantee is in compliance with the applicable District licensing and tax laws and
regulations;

R. That the Applicant/Grantee complies with provisions of the Drug-Free Workplace Act; and

5. That the Applicant/Grantee meets all other qualifications and eligibility criteria necessary to receive an
award under applicable laws and regulations.

T. That the Applicant/Grantee agrees to indemnify, defend and hold harmless the Government of the
District of Columbia and its authorized officers, employees, agents and volunteers from any and all
claims, actions, losses, damages, and/or liability arising out of this grant or sub-grant from any cause

RFA # DHCF-CAG-2017 Page 24 of 34



whatsoever, including the acts, errors or omissions of any person and for any costs or expenses incurred
by the District on account of any claim therefore, except where such indemnification is prohibited by
law.

As the duly authorized representative of the Applicant/Grantee, | hereby certify that the Applicant/Grantee will
comply with the above certifications.

Applicant/Grantee Name

City State Zip Code
Street Address
RFA Number Applicant IRS Number
Signature: Date:

Name and Title of Authorized Representative
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Attachment C — Assurances

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF HEALTH CARE FINANCE (DHCF)

RHGE

Federal Assurances

Applicant/Grantee hereby assures and certifies compliance with all Federal statutes, regulations, policies,
guidelines and requirements, including OMB 2 CFR Part 200; E.0. 12372 and Uniform Administrative
Requirements for Gramts and Cooperative Agreements -28 CFR, Part 66, Common Rule that govern the
application, acceptance and use of Federal funds for this federally-assisted project.

Also, the Applicant/Grantee assures and certifies that:

1. It possesses legal authority to apply for the prant; that a resolution, motion or similar action has been
duly adopted or passed as an official act of The Grantee's poverning body, authorizing the filing of the
application, including all understandings and assurances contained therein, and directing and authorizing
the person identified as the official representative of The Grantee to act in connection with the
application and to provide such additional information as may be reguired.

2. It will comply with requirements of the provisions of the Uniform Relocation Assistance and Real
Property Acquisitions Act of 1970 PL 51-646 which provides for fair and equitable treatment of persons
displaced as a result of Federal and federally-assisted programs.

3. It will comply with provisions of Federal law which limit certain political activities of employees of a State
or local unit of government whose principal employment is in connection with an activity financed in
whole or in part by Federal grants. {5 USC 1501, et. seq.).

4. It will comply with the minimum wage and maximum hour's provisions of the Federal Fair Labor
Standards Act if applicable.

5. It will establish safeguards to prohibit employees from using their positions for a purpose that is or gives
the appearance of being motivated by a desire for private gain for themselves or others, particularly
those with whom they have family, business, or other ties.

6. It will give the sponsoring agency of the Comptroller General, through any authorized representative,
access to and the right to examine all records, books, papers, or documents related to the grant.

7. It will comply with all requirements imposed by the Federal-sponsoring agency concerning special
requirements of Law, program reguirements, and other administrative requirements.

8. It will insure that the facilities under its ownership, lease or supervision which shall be utilized in the
accomplishment of the project are not listed on the Environmental Protection Agency's (EPA) list of
Viglating Facilities and that it will notify the Federal grantor agency of the receipt of any communication
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from the Director of the EPA Office of Federal Activities indicating that a facility to be used in the project
is under consideration for listing by the EPA.

9. It will comply with the flood insurance purchase requirements of Section 102(a) of the Flood Disaster
Protection Act of 1973, Public Law 33-234-, 87 5tat. 975, approved December 31,1976, Section 102(a)
requires, on and after March 2, 1975, the purchase of flood insurance in communities where such
insurance is available as a condition for the receipt of any Federal financial assistance for construction or
acquisition purposes for use in any area that has been identified by the Secretary of the Department of
Housing and Urban Development as an area having special flood hazards. The phrase "Federal Financial
Assistance” includes any form of loan, grant, guaranty, insurance payment, rebate, subsidy, disaster
assistance loan or grant, or any other form of direct or indirect Federal assistance.

10. It will assist the Federal grantor agency in its compliance with Section 106 of the National Historic
Preservation Act of 1966 as amended (16 USC 470), Executive Order 11553, and the Archeological and
Historical Preservation Act of 1966 (16 USC 56%3a-1 et seq.) By (a) consulting with the State Historic
Preservation Officer on the conduct of investigations, as necessary, to identify properties listed in or
eligible for inclusion in the Mational Register of Historic Places that are subject to adverse effects (see 36
CFR Part 800.8) by the activity, and notifying the Federal grantor agency of the existence of any such
properties, and by {b) complying with all requirements established by the Federal granmtor agency to
avoid or mitigate adverse effects upon such properties.

11. It will comply with the provisions of 28 CFR applicable to grants and cooperative agreements induding
Part 18. Administrative Review Procedure; Part 22, Confidentiality of Identifiable Research and Statistical
Information; Part 42, Nondiscrimination/Equal Employment Opportunity Policies and Procedures; Part
61, Procedures for Implementing the Mational Environmental Policy Act; Part 63, Floodplain
Management and Wetland Protection Procedures; and Federal laws or regulations applicable to Federal
Assistance Programs.

12 It will comply, and all its contractors will comply with; Title VI of the Civil Rights Act of 1964, as amended;
Section 504 of the Rehabilitation Act of 1973, as amended; Subtitle A, Title Ill of the Americans with
Disabilities Act (ADA) (1990); Title IIX of the Education Amendments of 1972 and the Age Discrimination
Act of 1975.

13. In the event a Federal or 5tate court or Federal or 5tate administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, coler, religion, national origin, sex, or
disability against a recipient of funds, the recipient will forward a copy of the finding to the Office for
Civil Rights, U.5. Department of Justice.

14, It will provide an Equal Employment Opportunity Program if required to maintain one, where the
application is for 5500,000 or more.

15. It will comply with the provisions of the Coastal Barrier resources Act (P.L 97-248) dated October 19,
1982, (16 USC 3501 et seq) which prohibits the expenditure of most new Federal funds within the units
of the Coastal Barrier Resources System.

16. In addition to the above, the Grantee shall comply with all the applicable District and Federal statutes
and regulations as may be amended from time to time incuding, but not necessarily limited to:

a) The Health Insurance Portability and Accountability Act of 1996, Public Law 104-131
b} The Hatch Act, Chap. 314, 24 Stat. 440 (7 U.5.C. 361a et seq_)
c] The Fair Labor Standards Act, Chap. 676, 52 Stat. 1060 (29 U.5.C.201 et seq.)
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d] The Clzan Air Act (Sub-grants over $100,000) Pub. L. 108—201, February 24, 2004, 42 USC cha.
Bhet.seq.

e] The Occupational Safety and Health Act of 1970, Pub. L 91-596, Dec. 29, 1970, 84 Stat. 1530 (26
U.5.C 651 et seq.)

f] The Hobbs Act (Anti-Corruption), Chap 537, 60 Stat. 420 (see 18 U.S.C. § 1951

g)l Equal Pay Act of 1963, Pub. L. 83-38, lune 10, 1963, 77 Stat.56 (29 U.S.C. 201)

h) Age Discrimination in Employment Act, Pub. L. 90-202, Dec. 15, 1967, 81 Stat. 602 (23 US.C. 621 &t
seq.)

i) Immigration Reform and Control Act of 1986, Pub. L 95-603, Nov 6, 1986, 100 Stat. 3359, (8 U.5.C.
1101)

il Executive Order 12459 [Debarment, Suspension and Exclusion)

k] Medical Leave Act of 1953, Pub. L 103-3, Feb. 5, 1933, 107 5tat. 6 (5 U.5.C. 6381 et seq.)

I} Lobbying Disclosure Act, Pub. L. 104-65, Dec. 15, 19385, 109 Stat. 653 (31 U.5.C. 1352

m) Drug Free Workplace Act of 1988, Pub. L 100-530, 102 Stat. 4304 (41 U.5.C. 701 et seq.)

n) Assurance of Nondiscrimination and Equal Opportunity as found in 29 CFR 3420

o] District of Columbia Human Rights Act of 1977, D.C. Official Code § 2-1401.01

p] District of Columbia Language Access Act of 2004, DC Law 15 —414, D.C. Official Code § 2-1931 et
seq.)

As the duly authorized representative of the Applicant/Grantee, | hereby certify that the Applicant/Grantee will
comply with the above Federal statutes, regulations, policies, guidelines and requirements.

Applicant/Grantee Name

City State Zip Code
Street Address
RFA Number Applicant IRS Number
Signature: Date:

Name and Title of Authorized Representative
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Attachment D - DHCF RFA Receipt

The DC

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF HEALTH CARE FINANCE (DHCF)

vy vy

Application Rece

RFA TITLE: Enhanced Health Information Exchange Program
(RFA # DHCF-HIE-2016)

**ATTACH TWO (2) COPIES OF THIS RECEIPT TO THE OUTSIDE OF THE ENVELOPE™~

Department of Health Care Finance is in receipt of:

{Contact Name)

(Organization Name)

{Address, City, State, Zip Code)

(Telephone/Email)
[DHCF USE ONLY]
Date Received: / / Time Received:
# of Copies Received:
Received by:
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Attachment E — W-9 Form
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3 The articic numibar jor location) in tha Lo neaby That confising the saving
closa ord s cocaptionrs.

4. The typa and amount of incomea that quaiifies tor the axemption trom o

B SuMMciont tucts io Justity tho axsmption rom b urdor tha fanms of e freaty

Exampia. Articic 20 of tha LS. -China Incoma Lo treaty allows &n Goempson
from tmx for scholarship Incoma received by & Chinasa shadont temponry
In the Linfted Stmios. Undior LS. low, this studant will become o residant alan for
i purposss i his or har stay in e UnBad Stalcs cxoocds 5 calardar yoors.
Howawar, paragraph 2 of tha first Protoood o the LLEL-Chira trashy jdeted Apel 30,
19844} nilows tha provisions of Articis 20 0 continuG 1o apply aven aftar tha
Chinass siudent bocomaes o resident alion of ha Unftod Simica. A Chinasa shadont
wiho qualiics for his cnception jundor paragraph 2 of e first proboood) and s
raiying on this: exception io dialm an ‘from: tax on hils or har scholarship
or fallowship Income wouwld aftnoh o Form 'W-0 a sinlomant that inchedees. tha
Informmation describad above o support ek exampiion.

If you ara & nonmsident alian or a foraign atity, ghve the requastar e
Wmmm:rmam

10 you musst

\"n.rllrmtbnl.qn:llu bacikup withholding on paymants you reoaive H youw
Pk I et ol s oy S v et
Payments you receive will be subject to backup
withholding if:

1. Yiou do nat umish your TIM o ha requesier,

2. You do nat oertity your TR whan required [seo tha Fart Il Rsnuctions on pege
3 for datails),

3. The IRS holls tha requesiar that you humished an noomact TIN,

4_The IRS ells you thart you o subject o backup withholding becauss you did
ot raport ol your inbansst and dhidends on your fan retum (for reporinbia inferst
and dividands only), or

a.mmmtu-wmu-nmqnm-upunru u:pdlu backup
wiithboiding undiar 4 abowa (for ra
affar 1653 onky}.

mmamh uuup-nrm.mm- llgmnnq.nnm:nnl:m
W1 for Mo information.

Als 500 Spocisl ruies v parRerships on page 1.

wxarmprt from FATCA raporting. Sea Exampiion fom FATCA reporting oode on
page 3 and tha irstrections for e Requastor of Form W-0 for mons indormadion,

RFA # DHCF-CAG-2017

Updating Your Information
Yiou must provida updatod Infommation io By peson io whom you claeimed 1o/ be
on axempt payac i you e no uwmnmpqmm.mmg
In T fulure from this parsor. m-myu.l ey reecd o
prowide mn-muymn-cmmr: obean 5
corporation, of i you ro longar ore S axempl. In adoition, you must fumish o new
Form W-0 If the nama or TIM changas for e sooourt, for axampia, H #ha gramor
of m pranion trust dies.

Penalties
Fallurg to furnish TIN. I you fall to furmish your comact TIN o o requester, you ora

subject tn o panaty of $50 for @ach such talurs unises your il |s dus o
m-:-bu_-n-umtu:mmgnu.

you mra subject to & §500 paralty

Criminal panalfty for Imdormaiion. ‘oertilications or
ofirmations may subeot you bo oriminel paraltics o kding fincs andéon
Impriscrmeant.

Mis1so of TINs. i tha raquasior disiosss or usgs TINS In viokSon of Tedaml L,
tha reguostar mary be subjact 1o -oivil and criminal panaitics.

Specific Instructions

Mame

Irp.II'n-'II'I:lﬂ.-.p.l entar e VOUT oo
UL Hosawar, rmmﬁpwumumum
wmmmwwmunmm.
onior your first rama, ha ins? rama shown on your soclal seourtty cand, snd your
niow st nama.
If thi socount s in joint nemes, list first, and than cirole, tha name of the panson
oF antity whosae numbar you antered In Fort | of the Tomn.

Sola propriator. Enfar your individual nime 0 ShowT on your Ncomsa i rehsm
on the “Homa™ ine. Yiow may enber your business, tade, of “doing businass s
[DE™ nama on the "Busingss rome/disragandad entity ramea” ina.
Parinsrship, © Corporation, or 8 Corpomiion. Entor the anily's rame on tha
“Hama® Ing and any bosinoss, trade, o “doing businoss s [DEW] rame® on tha
"Businass rama'disragarded anfly nome® ling.

DHsrogardad sttty muammmmmmum-
an antly sepanste from s cwnar s tramicd 0s o *disrganded antity”

Ruguintion section 304 mmwnw:mmmw
Iir. Tha resma: of tha:

anfierad on tha “Name” ina should rever ba &
disrogandad anfty. Tha Mama on tha *Nama® ina must be tha nams shown on ha
INoomee b netLm on which th Rcom should ba reporied. For aampia, o
foraign LLC hat b tramiad o5 0 antity for LS. fodaml ta purposas
has & owrer that Is @ LS. thi LILEL owniar's nama is foba
pm-ﬁmwn.llr“‘m“ummumwmm
onitty, oriar e first cwnar that is not dismga—ded for fedanl s purposes. Entar
tha dismgandad antty's nama on the “Business roma/diseganded antty rama”
Iine. If ha cwmar of tha disegamicd antity Is o the owmar must
Compiata an npproprizha Form W-S nstead of o Fofm W-G_ This s the omsa aean
tha foreign parson has o LLE. TIRL

Miots. Chack e b for the U5 feckaral tax o saflcation of ha

whoss name s entansd on the “Hama” line progrator,
mmcmamm

Limiftod Company {LLC}. If tha pamson idantiod on tha "Hams® Ing s mn
LLC, chack tha "Limitad llabilty company®™ oo only snd onfor the

oodc for the ULE. Sedonl tox clessification inthe spaco prosdded. iF e anLLC
thest |s trostiod as & parinarship for U5, fadornl tnx purposes, antar "B for

H you o an LLC that has fked o Fom BE22 or o Fomi 2553 fo ba
‘oorpormtion, erbaer “C° for G oorporation o "5 for £ copomtion, os
opproprima. IF o anLLC that s oS En scparatc from s
Dawrsar Lrdar mm‘l.ﬂmg[m;tru- and caclss
txd), dho o oheck ha LLC box unicss tha ownar of the LU {raquiined to ba
mmmmﬁwrﬁ--mucmurumnua
Nl tm purposos. I the LG is dismeganed ns an enifty sepane from is
Dwriar,, antier $ha appropriste b cossication of the Dwne: idantied on tha
“Hama"® Ina.

Orifwar anifiios. Enfar your DUSINGSS MEma &8 shown on LA fcdionl tax
dicoumants o the “Mama™ lirc. This: nama should maich tha neme: shown on e
charer or ofhar legal dooumsant oeating the aniy. Yo moy enbor any busincss,
trada, or DEA name on the "Busircss nama‘disrega—dcd anttty rama® na.

Exemptions
If you ane Gxampt from backup withholding anddor FATCA reporing, antar in the

W#memm? Sea Exampt nyes ooos and

bavad o5 8
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Fage 3

Exompt payoa codk. Y [prog s ot
sarmprt from baeclkup withboiding. ore axampl irom backup
wiihihoiding for coriain poymanis, swch o inforcet and

Hote. If you ane Geampt fom: backup witholding, pou should sHE complate this
form 1o avoid possibks Gmoneous backup winhokding.
Thea following codas idamiy poysas Hhat one Gxempt irom hockup withholding
1 —#&n organteation exempd from tox under sacSon S0His], any IRA, or &
ousiodial sccount undar section SENENT) I the socount safisfics fha requiromants
o seotion 404 {3

2—Tha Uinftad Statos or arry of s agancias or nsrumaniifics

3—A siado, tho District of Columibin, & possassion of tho Linkod Staios, or any of
fihalr poiitical subdivisions of Instrumentaltios

4—A govemmant o amy of s poiltical subdivisions, agarclkas, or

5 — A oorporation

— A doaior in soouriics or commoditios 10 repister in tha Linerd
Sinina_ o Disirict of Columbis, or & possossion of tha Untiad Shetos

T— A futures o n 1 rug with tha © fity Futumas
Tradling Commission

5— A raal estaie Ivestmant st

o—&n mﬁm:-mmmn undar the: Investment
{!u'rpr;gnr e

10— A Common frust fond openicd by o bank udar section S344)

11—A francial insthution
12— A middiaman known in he imvesimani community os & nomines or
oustodiar

13— A trust axempt from to under section 054 or dasoribad In section 847

Tha Ioliowing chart shows typas of payments thart may be axmpt om backup
witihoiding. Tha chart appiics to Tha cxampl pryoas Isiod shove, 1 frough 13

IF tha paryment Is for . . . THEM tha paymant s Gxompd o . . .
Brikor rarsactions 1 theough 4 and &
through 11 nd all C corpomtions. 5

Barier anchangs arsactions and

paronage cividonds
Faymants over $600 requined o ba Ganarlly, axampt payeos
raporied ond direct sales over 85,000 | 1 through 5%

Faymanis mada in sottiamant of
pymant cand o third party natwonk
transactiors

G—A renl catria investrmant st

Hi— & roguister Invesiment company es daingd in saction B51 or an antity
repistcra i S chringy oot Y s 10 kvvutrcrst Grampany Ack of

| —A common trust fund os definad In section 5544

J—i bark o dofired in seotion BB

K —A broker

L—A trust ejmmipt from to undar soction 554 or dasoribad In saction 4047 [aK T}

M — At exampt st undar 8 section 403 plan or saction 457(g) plan
Part |. Taxpayer ldentification Number [TIN)

Enter your TIN In tha appropristo boo I you e rasidant alian and you do not
hawa and arnot aligibia o gat an SEM, your TIN s your RS indhidual
Idaniication numbar TR, I In thia sockal securty numbar bost. i you oo not
hiwva on M, saa Fow 50 g 8 TIV bolow.

I you arg o solie propristor and you hava an BN, you may anfor eithar yoor E5H
or EIN. Howower, the IRE prodors that you usa your BENL

If you are o single-mambar LLG that s diseganicd os on antity sepanshs from s
oW (300 Limifed! ‘Company §LC) on paga 2, entor the ownar's S5N jor
EIr, I the owmar has: ona). Do not anter tha antiy’s BN f tha LLC s
Classiflod &5 & corponation o partnanship, amiar the anity's EINC
Miote. Saa the chart on page 4 for furthar clarfoation of name and TIN
combinaSons.
Hiow 1o gat o TIM. I you do not hava @ TIN, apply Tor one immedintaly. To appiy
for an SEM, Form 58-5, for & Social Sacurity Card, from your iooal
Socinl Acministrafon offos or gt fhis form onling af weww.sse goy. Yiow
may also got this form by calling 1-800-T72-1212. Usa Form W-7, Appilcation for
IRE incihviduml Idaniilication Humbar, to appdy for am MM, or Form 53-4,

Burnber,

mhmﬂﬂ.‘r‘mmﬂ

can gal Forms W-T and 584 from the IRS by visiing IRE.gow or by calling 1-500-
TAX-FORM [ -S00-820-2870).

If you are nsked o compiets Form W-0 but donot have a TIM, appély fora TIN
and wris “Applicd wnmmumm@mmummwt
o ha requestar. For imarast and dividand pegmants, and cartnin peymants

A TIN skt v 1 1 1 g Doy m,mg"m“""‘“mm
peymants. Tha Bi-tey rus dogs not apply io othar types of 1m:u--llm
subjert o backup wihhoiding on all such paymants untll you provida your TIM Bo
e requestar.

Mots. Ertaring “Appliad For™ maans: that you have oirsdy applied Tor o TIN or that
you Intend o apply for one soon.

mnmus wniity faf has o frolgn owner must use o

Part Il. Certification

To eatabiish o the ngant that you ore a UUS. parson, o residant aflar,
sigr Fomn W-iL. You mary be requeshod 1o sign by tha withholiing agent ewan If
Hams 1, 4, or § balow Indicate oibareisa.

m-m%murnmmmk;:m I1Pu'tli'||:||.i:|ﬂlI
*Mamc” ing must sign. Exampt paycos, 50 Eromp! payos oot carkar.

' Bea Fonm 109a-MIEC, Miscolanaous Incoms, and s Instnictions.

" Howowar, ftha following payments mada o & corponrtion and reportabic on Fom
A0D0-MISC are not axcmpd from backup withholding: madical snd hoali oo
prymanis, ohomoys' foos, gross procacds paid o an attomey, and paymants for
sandoas pald by o fedeml sxecutive ngarcy.

Examption from FATCA oode. Tha folowing codes idantify payacs

s “rTum o At meninad ougsida o 10 Lo Sastes by

wwwunumamnmm

bmmmmmmmmnuqmm
ratiramsant pian as dafined In saclon TT01(EET)

B—Tha Uniled Sisies or any of s agenokes o instrumarninitces
c—nmmmmwummqu
off fihalr political subdivisions or
D — A oorporation the stock of which IS reguisry traod on ona of Mo
socuritios markass, ns doscribed n Ao saction 1.1472-1 i1}

E—.A conporation that Is o mambar of tha afiliatod group
mmhﬂ;mi.“?zﬂr{;‘l =

{Inciuding rasional principal conimats, fubures, fonwands, and options) that s
ragisiarad &5 sach UNdar the iews of tha Linted Strias or any sis

RFA # DHCF-CAG-2017

Sig T Complets the cartiation as indioabed In toms 1
through B bl

1. Intarest, dividend, and barter sxchangs sccounts opensd bafors 1084
ond broker sccounts considensd active during 1983 You must give your
comact TIN, but you oo not hae io sign tha cenficason.

2. inforeest, dividand, brokar, and barfer sccounts opaned aftor
1083 ond brodar nocoums considorad Inactha 1883, Yiou must sign tha
cartification or backup withhokding will apply. H youw are subject o backup
withholkding and you are marsly prowiding your comect TIN o the requastor, you
must oross out Bam 2 in fha cortification balors signing e fomm

3. Aeal astnte transactions. You must sign the cortfication. You may cross out
Ham 2 of tha cartiflcation.

memmmwmﬂmmummmm@

or
distribations, and pension distributions. ¥ou must phve your oomoot TH, bt you
tio Ao b 0 sk T cartification.
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Form W-0 oy, 8213

Fage 4

What Hame and Number To Give the Requester

Mote. H no nams Is cirdied whan mone: than one nama i Isiod, the numibar will ba
oC o b that of the first reme: Isiad.

For this type of account ‘Giva nama and 5N of:
1. Individual Thia Individual
2 Two or mors Incivicunis folnt Thia achual cwnar of tha soocount or,
Boooun) F ocomibingd funds, the first
Iredvidiual o e Booount
3 Cusindlan sooound of & minor Th rminor ©

The gramior- inesisa

b So-malid trust acooun that s Tha schusl cwnar '
ot & lagad or valld st under
stole law
=" or disragardad The ownar
aniity owmniad by an individual
B Gramior nust Aling undar Th gramior”
Form 11086 Flling Mathod 1 jsea
Faguiation saction 1671
For this type of account ‘Giva nama and EIN of:
7 Disregarded antity nol ownad by on | Tha ownar
Incihwidual
B A vald trust_ ostata, or paresion frust | Logal antiy '
6. Corpomtion or LLC eiooting The oorporation
oovpoain: stahus on Fom BBXZ or
2553
10 Association, chub, raligious, The orpanimadion
charitoble, educaSonal, or ofhar
i -cEmpt organtation
11. Partnarship or mult-mambar LLE This partnarship
12 A brokar o regisbansd nomings This brokar OF Nomires:
A3, Aocount ol Thia pulslic arity
In tha reme of a pubilo
aniity (such s & stala or local
gorramimant, school disiriol, or
prison] that reccives agricufural
14. Gramior tnust filng under tha Form Th trusit

1044 Flling Miathod or the Optional
Form 1089 Mathod 2
RE-Th

Faguiation

" List first v vl e name of e Parson Whnss number

Joint acorunt e on EEN, Tt porson's numher mUst ba
* Cicia @ minor's name and fumish he minar's S5

"iou must show your indivicunl name and ou My alo el your businass o “DEA" nama on
the: " Businees rame/thsregartiad enfy” rime e You may (g elfer your ESN or E1H E you

e oni, bt the FES ancourages you i Lss pour 5N

'Lﬂl!lﬂmmmﬂhhumwpﬂmﬂhﬂ. ot fumish B TINol ha

[
mrgp-m&mrmniﬁ;?uummn

"Moln. Granior also must provide a Fomm W-S o trustes of st

fumish. i onfy one personon a

This anoounT

Secure Your Tax Records from ldentity Theft
T, sl oy nuamiber (SN, o ot KRy i, Wi Yo
o commit fraud or ofher crimes. An idantity thisl may use your 53N 1o
et a Job or may fliea tm rehum wsing your S3N o recel @ relund.
T reduna your fsk:
& Protact your 35N,
# Ensune your ampioyar i profacting your S3M, and
# B corsful whan choosing a i propancr.
tax reconds ara affactod by idantity Heft and you recchc a notica from
raspond right away o tha nama and phons mumbar primad on tha IRS
noting o etar.
I your tax reconds ara nof cumantly oot by idanttty Shetl bul you think you
ore ot risk dus 1o o ot or siolan :rmmlm;ﬂrly

of cradit report, comact tha IRE
Form 14020,
For mors indcermation, sos Publication 4535, ldentity Thaft Prosention and Victim

Viclms of ideniity fhaft who ara Soonomic ham or o
probiam, or are sacking halp In reaciving nx problams that have not bean raoted
through nonmal be algitic jor Acvooaia Sarvico [TAS)

mary
mm-m-mmagul—gu-nTmum“mn:
1-877-T77-47 T8 or TTY/TDD 1

Protect yourssll from suspicious emalls o phishing schamas. Frurg-ln
orantion and usa of emall and websiies designed o mimic
m‘mmmmw-ﬁkmnmn:mﬂ-ﬂ
olaiming to ba an astabiishad egRimals anarprss n 8n otompt bo soom T user
Inio: suTandaring priata information that wil ba wsad for dantty thaft

mmmmrﬂnmmwmmm tha IRE doos
mmmmw:ﬂrm for fha
or similar soorat Booces informasion for oredit card,
mrmm-m
H you recaive an unsolichad amall claiming bo ba from tha IRS, foreard This
messaga o . Wi i raport misuse of T IRS nama,
of othar IS Tm;?mmmmum
1-B00-300-4454. Wou can Torwand suspiclous
Commission ot spamios. gov or contact Tham ot ww o gow/ioialt or 1-5877-
IDTHEFT {1 -B77-428-4X38).
Visit IFES.gov 1o leam more about idantity thall and how o reducs your rsk.

Privacy Act Notico

Saoction 0104 of ha Intamal Revarus Cocs requiras you 10 provics your comoat TIH 1o parsons

‘Todaml ngencics] who rs reguired 1o i Inonmation rehums with

{nchuding
tha IRS 10 raport infarst, dividends, or carisin pihar ncomss pald 10 you; morigags intarast you paid; the soquisition or shandonment of soourad proparty; tha cancallation
of dait; or coniributions you mads o on IRA, Archar MEA, of HEA_ Tha pason

raparting tha abova

Fh.li'ﬂl.ll:ll'-mh:l.l:hmllu'hl

‘thils Tomn uscs tha infommeation on tha fomm 1o e Indormation rebums.

with tha IF3,
of JusSca for ohdl and criminal itigation and 1o cites, simes, e Disirict

of Columbila, and U.5. commonwanihs and possessions for uss in adminisianng thair imws. The information also may be disciosed 1o othar counirias undar o teaty, 0

1o e & tax refurmn. Undar section 3400, payars
pymants bo @ payes who toes not give o TIN 10 the payer. mﬁpr-mnrrujm

wehathar or nol you ore reguired

RFA # DHCF-CAG-2017

ngencias bo combat bemorsm. You must provde your TIN

w‘".' mwmmmmmmn
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Attachment F — Automated Clearing House Form

For agemey use galy: I
'P."q.ﬂguul*:ml Vi

ACH VENTHIR PAYMENT ENRDLLMENT FORM
Section A

™ew Form |:I Correctivn'Change D i pncellation ij
Venmbor Fayee U ompainy 1o lor mna s |

Vendor Mame* EIN o 38M*

Weandor Mumber*

Address*

Veasdon Uontact Vendor Contact

Hamc* Phoovre Nl ®

Alrernative
Pl Mumbe:
“Foomiinad

| [we) hese sy autharize the Diztrizt of Columbin to initiste credit satries to oo (o neeoant. 17 funcs wo which [ am
not entilled W ure deposiled o omy sccoust, 1 {we] authovice the District of Columbia te direct the tinancizl
ingtitation to rooam spid fimds,  This aotharimnrion is o remaln in effect el the Dismrict of Columbiz meceives
wrilled potification of revocation.

Name & Title of Autharizing Cfficial for Vendor
(Mlas ee of prnl

Sipmature ol Auhorizsing Comgmny Ozl for Viendo

Tente
Section B
Mayaienty ould be made e the deposifor: acoount named baices
Rank/Financial Tnstitatian Enfrrmation

{to be reviewed and sigmed by Vender's Financial Institution)
Bank/Financizl Account
Inststution Mame Title

Phona
I¥ramch Adidress Nuamher
9=liyil Transil || Avwount
Teonstimg, Murmber | Bumber |
Hank's AL lelepbarine
Cooniridor Murnber
1 [A 1L . 1
Ype - crons L Cheeking L Sovings
Signature & Titke of Banking (Mticial |
Print Mamsz & Tide |
Motice: All vendors must have 5 W-9 on file with the District of Columbia |

ACH Enrdlred Form Devsict of Coumiziz Dffice of Finarca B Tsasury A E00
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