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NOFA Application Packet NOFA 

APPLICATION SIGNATURE PAGE 
Type or Print the following information. 

APPLICANT’S INFORMATION 

Tax-ID# 

Fiscal Year: 

Address: 

City: State: Zip Code: 

Business 
Designation: 

□ Individual □ Sole Proprietorship □ Public Service Corp

□ Partnership □ Corporation
□ Nonprofit
□ Intergovernmental

Minority and 
Women- 
Owned 
Designation*: 

□ Not Applicable
□ African American

□ American Indian □ Asian American □ Service Disabled Veteran
□ Hispanic American □ Pacific Islander American □ Women-Owned

AR Certification #:  * See Minority and Women-Owned Business Policy

APPLICANT CONTACT INFORMATION 
Provide contact information to be used for bid solicitation related matters. 

Contact Person: Title: 

Phone: Alternate Phone: 

Email: 

Alternate Email: 

ILLEGAL IMMIGRANT CONFIRMATION 

By signing and submitting a response to this solicitation, the applicant agrees and certifies that they do not employ or 
contract with illegal immigrants. If selected, the recipient certifies that they will not employ or contract with illegal 
immigrants during the aggregate term of a contract. 

ISRAEL BOYCOTT RESTRICTION CONFIRMATION 

By signing and submitting a response to this solicitation, the applicant agrees and certifies that they do not boycott 
Israel, and if selected, will not boycott Israel during the aggregate term of the contract. 

Geographical Coverage Area: Indicate geographical coverage area as either statewide or by individual counties, 
alphabetically. 

An official authorized to bind the prospective recipient to a resultant contract shall sign below. 

By signing and submitting a response to this Notice of Funds Availability (NOFA), the applicant agrees to comply with all 
requirements, and that any exception that conflicts with a requirement of this NOFA will cause the application to be 
disqualified. 

Authorized Signature: Title: 
Use Ink Only. 

Printed/Typed Name: Date: 
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NOFA Application Packet NOFA 

Agreement and Compliance
CERTIFICATION REGARDING LOBBYING

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person
for influencing or attempting to influence an officer or employee of any agency, a member of Congress, an officer
or employee of Congress, or an employee of a member of Congress in connection with the awarding of any
federal contract, the making of any federal sub-grant, the making of any federal loan, the entering into of any
cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any federal
contract, sub-grant, loan, or cooperative agreement.

2. If any funds other than federal appropriated funds have been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of any agency, a member of Congress, an officer or employee of
Congress, or an employee of a member of Congress in connection with this Federal contract, sub-grant, loan, or
cooperative agreement, the undersigned shall complete and submit Standard Form-LLL, “Disclosure Form to
Report Lobbying,” attached hereto, in accordance with its instructions.  This disclosure form must be filed with the
Arkansas Department of Health (ADH) at the end of each calendar quarter in which there occurs any event that
requires disclosure or that materially affects the accuracy of the information contained in any disclosure form
previously filed.  An event that materially affects the accuracy of the information reported includes:

a. A cumulative increase of $25,000 or more in the amount paid or expected to be paid for influencing or
attempting to influence a covered federal action; or,

b. A change in the person(s) or individuals(s) influencing or attempting to influence a covered federal action;
or,

c. A change in the officer(s), employee(s), or member(s) contracted to influence or attempt to influence a
covered federal action.

3. The undersigned shall require that the language of this certification be included in
the award documents for all sub awards at all tiers (including subcontracts,
sub-grants, and contracts under grants, loans, and cooperative agreements) and
that all sub recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was made or
entered into.  Submission of this certification is a prerequisite for making or entering into this transaction imposed by
Section 1352, Title 31, U.S. Code.  Any person who fails to file the required certification shall be subject to a civil penalty
of not less than $10,000 and not more than $100,000 for each such failure.

By signature below, vendor agrees to and shall fully comply with all requirements as shown in this section.

Authorized Signature: 
Use Ink Only. 

Printed/Typed Name: Date: 
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NOFA Application Packet NOFA

PROPOSED SUBCONTRACTORS FORM 

 Do not include additional information relating to subcontractors on this form or as an attachment to this form.

PROSPECTIVE CONTRACTOR PROPOSES TO USE THE FOLLOWING SUBCONTRACTOR(S) TO PROVIDE SERVICES.

Type or Print the following information 

Subcontractor’s Company Name Street Address City, State, ZIP 

☐ PROSPECTIVE CONTRACTOR DOES NOT PROPOSE TO USE SUBCONTRACTORS TO

PERFORM SERVICES.
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NOFA Application Packet NOFA

ADDITIONAL INFORMATION 

(Include additional application information such as questions to ensure applicant meets requirements)
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	Text2: ADH emphasizes a preventative approach to Infectious Diseases such as hepatitis in efforts to reduce illness and death. Hepatitis is inflammation of the liver. The most common types in the United States are hepatitis A, B, and C and can be classified as either acute or chronic.

Hepatitis C is caused by the Hepatitis C virus (HCV) and spreads through contaminated blood. Today, most people become infected with the Hepatitis C virus by sharing needles or other equipment to inject drugs.

Opioids are a class of drugs used to reduce pain. Increased prescription of opioid medications has led to widespread misuse of both prescription and non-prescription opioids. 

The rates of acute Hepatitis C virus (HCV) infection in the US have more than tripled between 2010 and 2016, largely as a result of increased injection drug use associated with the ongoing opioid epidemic. 

The scope of work to be performed is to plan and implement a one-time community engagement event in the Northwest and/or Northeast area of the state for Hepatitis educating, testing, and linking to care. Most specifically those persons in the community who are at high risk for contracting Hepatitis due to opioid usage.
	Text1: Contractor must plan and implement a one-time community engagement event in the Northwest and/or Northeast area of the state for hepatitis educating, testing, and linking to care of the community; and more specifically those persons in the community who are at high risk for contracting Hepatitis due to opioid usage. The following strategies for the community engagement event are expected to be incorporated into event activities:

Educating: The goal of public health is to ensure the community has an understanding of medical conditions impacting society and to bring awareness to the resources available for treatment. The contractor is expected to partner with a medical professional knowledgeable of Hepatitis for presenting educational information pertaining to Hepatitis A, B, and C; and in addition, to the connection with opioid usage. Partners can include health educators of the ADH, medical personnel (physicians, nurses, APN, PA, etc.) of the local community health centers, or other identified person/organization with expertise regarding Hepatitis.
 
Testing: Through training provided by the ADH, Infectious Disease Branch, HIV/Hepatitis C Prevention Program the awarded contractor personnel will be certified for performing rapid Hepatitis C testing. Contractor is expected to offer rapid Hepatitis C testing during the community engagement event. If necessary, the contractor is allowed to partner with other currently funded Hepatitis C testing community base organizations for assistance with testing efforts.

Linkage to Care: Receiving care and treatment is a vital need of many under-served and vulnerable populations; therefore, the contractor is
                            expected to:

-Partner with the counties’ Local Health Unit (LHU) for providing Hepatitis A vaccinations and information regarding receiving Hepatitis A services through the LHU, and

-Have present at the engagement event a representative from a medical provider’s office that offers Hepatitis C care and assistance with obtaining access to resources for treatment cost.

The contractor is required to report to ADH a summary of outcomes utilizing the reporting template provided by the HIV/Hepatitis C Prevention Program. Report is due to the program 30 calendar days after the engagement event.

Applicant should provide the following information in proposal.

I.     Brief background of applicants’ organization (no more than 2 pages).

II.    Narrative describing how the applicant will plan, coordinate, implement, and carryout the community engagement. Ensure to also
        provide information in the narrative responding to the following questions:

- How will the organization ensure 70% of the population participating in the community engagement event are persons at risk for
   contracting Hepatitis due to opioid usage?

- How will the organization include collaborative efforts with other organizations (ADH Local Health Units, Community Health Centers,
   other community based organizations, and Hepatitis experts) for the education and testing component of the community engagement
   event?

- How will the organization include collaborative efforts with other organizations for ensuring persons testing positive for Hepatitis are
   linked into care and treatment services?

- Based on the organizations' current staffing, who is the organization designating in key roles for the planning and oversight of the
  community engagement event (include a 2-4 sentence statement regarding each person’s background for the role/task they will perform or
  oversee).

- Ensure to identify in the narrative what areas of the state the proposal is being submitted for an engagement event. Areas of focus must be 
  Northeast, Northwest, or both. 

III.      Budget. Complete and submit with application a budget and budget narrative utilizing the attached template. Additional budget
           guidance is included in the template. Funding available for area(s) to be served should not exceed $17,780.  
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