
 

State of Arkansas 
ARKANSAS DEPARTMENT OF HEALTH 

4815 West Markham 
Little Rock, Arkansas 72205 

 
 
 
 
 
 
 

 
APPLICATION PACKET 

NOFA-27-0004 
Food Desert Elimination 

 
Purpose of Sub-Grant: The ADH - Arkansas Minority Health 

Commission issues this Notice of Funds Availability (NOFA) on 

behalf of the Arkansas Minority Health Commission to obtain 

applications for funding to provide assistance to organizations 

and municipalities seeking to develop solutions to food deserts 

in Arkansas. 

 

 

Application Due Date: 

November 10, 2026 

NLT 4:30 p.m. CST 

 
Email Completed Packet to: 

Kenya.Eddings@arkansas.gov 

mailto:Kenya.Eddings@arkansas.gov
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APPLICATION SIGNATURE PAGE 
Type or Print the following information. 

APPLICANT’S INFORMATION 

Company:  

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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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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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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COMBINED CERTIFICATIONS FOR 
CONTRACTING WITH THE STATE OF 

ARKANSAS 

Pursuant to Arkansas law, a vendor must certify as specified below and as designated by the applicable laws. 

1. Israel Boycott Restriction: For contracts valued at $1,000 or greater. 
A public entity shall not contract with a person or company (the “Contractor”) unless the Contractor certifies in writing that 
the Contractor is not currently engaged in a boycott of Israel. If at any time after signing this certification the Contractor 
decides to boycott Israel, the Contractor must notify the contracting public entity in writing. See Arkansas Code Annotated 
§ 25-1-503. 

2. Illegal Immigrant Restriction: For contracts valued at $25,000 or greater. 
No state agency may contract for services with a Contractor who knowingly employs or contracts with an illegal immigrant. 
The Contractor shall certify that it does not knowingly employ, or contract with, illegal immigrants. See Arkansas Code 
Annotated § 19-60-105. 

3. Energy, Fossil Fuel, Firearms, and Ammunition Industries Boycott Restriction: For contracts valued at 
$75,000 or greater. 
A public entity shall not contract unless the contract includes a written certification that the Contractor is not currently 
engaged in and agrees not to engage in, a boycott of an Energy, Fossil Fuel, Firearms, or Ammunition Industry for the 
duration of the contract. See Arkansas Code Annotated § 25-1-1102. 

4. Scrutinized Company Restriction: Required with bid or proposal submission. 
A state agency shall not contract with a Scrutinized Company or a company that employs a Scrutinized Company as a 
subcontractor. A Scrutinized Company is a company owned in whole or with a majority ownership by the government of 
the People's Republic of China. A state agency shall require a company that submits a bid or proposal for a contract to 
certify that it is not a Scrutinized Company and does not employ a Scrutinized Company as a subcontractor. See 
Arkansas Code Annotated § 25-1-1203. 

By signing this form, the Contractor agrees and certifies they are in compliance with the certification requirements listed above 
that are relevant to the contractor’s performance under the resulting contract and will remain so for the aggregate term of any 
resultant contract. Additionally, the Contractor agrees and certifies they shall comply with all Arkansas laws applicable to the 
contractor’s performance under the resulting contract. 
 

 
Contract Number:   Description:    

Department Name:               

Vendor Number:  Vendor Name:    

 

 

Vendor Signature Date 



NOFA Application Packet NOFA-27-0004 

Page 6 of 8 

 

 

ADDITIONAL INFORMATION 
 
 

(Include additional application information such as questions to ensure applicant meets requirements) 



 

 

 

 

 
ATTACHMENT A 

State of Arkansas 
ARKANSAS DEPARTMENT OF HEALTH 

4815 West Markham 
Little Rock, Arkansas 72205 

 

 



 

 

Contract and Grant Disclosure and Certification Form 
Failure to make any disclosure required by Governor’s Executive Order 98-04, or any violation of any rule, regulation, or policy 
adopted pursuant to that Order, shall be a material breach of the terms of this contract. Any contractor, whether an individual or 
entity, who fails to make the required disclosure or who violates any rule, regulation, or policy shall be subject to all legal 
remedies available to the agency. 
As an additional condition of obtaining, extending, amending, or renewing a contract with a state agency I agree as follows: 
 
1. Prior to entering into any agreement with any subcontractor, prior or subsequent to the contract date, I will require the subcontractor to   

complete a CONTRACT AND GRANT DISCLOSURE AND CERTIFICATION FORM. Subcontractor shall mean any person or entity 
with whom I enter an agreement whereby I assign or otherwise delegate to the person or entity, for consideration, all, or any part, of the 
performance required of me  under the terms of my contract with the state agency. 

 
2. I will include the following language as a part of any agreement with a subcontractor: 
 

Failure to make any disclosure required by Governor’s Executive Order 98-04, or any violation of any rule, regulation, or policy 
adopted pursuant to that Order, shall be a material breach of the terms of this subcontract. The party who fails to make the required 
disclosure or who violates any rule, regulation, or policy shall be subject to all legal remedies available to the contractor. 
 

3. No later than ten (10) days after entering into any agreement with a subcontractor, whether prior or subsequent to the contract date, I 
will mail a copy of the CONTRACT AND GRANT DISCLOSURE AND CERTIFICATION FORM completed by the subcontractor and a 
statement containing the  dollar amount of the subcontract to the state agency. 

 
I certify under penalty of perjury, to the best of my knowledge and belief, all of the above information is true and correct and that 
I agree to the subcontractor disclosure conditions stated herein. 
 
Signature___________________________________________Title____________________________Date_________________ 
 
Vendor Contact Person________________________________Title____________________________Phone No._________ 
 
 
Agency use only 
Agency Agency Agency Contact Contract 
Number______ Name___________________ Contact Person________________Phone No.___________ or Grant No._____ 
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