Minority Health Month 2016

Ohio Commission on Minority Health
Technical Assistance Session



Background on Minority Health Month

Minority Health Month
was created in Ohio in 1989

law to serve African Americans, Asians,
Campa|gn held Hispanic/Latinos & Native American

Indians, however, all those attending
an event regardless of race/ethnicity
will be served as all Commission




Eligibility

Copy of the Ageneys504(c)(3) Letter

Public or private non-profit community based
organization

= 501 (c)(3) non-profit status and a copy of your IRS
letter must be sent with the application

=  Even if previously funded, proof of 501(c)(3) must
be submitted each year




Eligibility

Agencies also must be in GOOD STANDING
with the State of Ohio Auditor’s Office

The Ohio Revised Code (O.R.C.) Section 9.24, prohibits the State from awarding a
contract to any offeror(s) against whom the Auditor of State has issued a finding for
recovery if the finding for recovery is “unresolved” at the time of the award. By
submitting a proposal, offeror warrants that it is not now, and will not become a
subject of “unresolved” finding for recovery under O.R.C. 9.24, prior to the award of
any contract arising out of this RFP, without notifying the Commission of such
finding.

Additionally, it is the policy of the Commission not to award a grant or contract to
any offeror that is subject to unresolved findings, debts or monies owed to any other
State or Federal governmental entity. By submitting a proposal, offeror warrants that
it is now, and will not become, subject to unresolved findings, debts or monies owed
to any State or Federal governmental entity, without notifying the Commission of
such finding. Failure to comply with this requirement will be considered a violation of
the terms and conditions of the grant or contract.

http://www.auditor.state.oh.us



Compliance Guidelines

W g ssuec
by IRS (Use'mostrecent IRS W-9)

Rehabilitation Act

Civil Rights Act

Receipt of Acceptance

All forms must be completed and signhed by Executive Director




Funding

= All agencies must provide a minimum of 2 separate
events on two different days.

= All funded events must be participatory, interactive
In nature and be designed to teach and transfer
skills or knowledge through an experientially-based
“hands-on” approach.

= All events should be culturally and linguistically
appropriate.




General Program Guidelines

All events have Events must provide a transference of

to be knowledge or skill set focused on health
scheduled . . .
. . promotion and disease prevention
during April
2016

Events must target a specific audience (i.e.,
race /ethnicity, age and/or gender) but open to
all appropriate participants regardless of race/

ethnicity

If your event must be rescheduled the grantee is required to inform the
Commission immediately. Failure to notify the Commission of program
content, location and date changes may jeopardize your agency’s
funding. The grantee is also responsible for notifying the public of all
changes.



General Program Guidelines

An Event

- Generally not allowed

» Exceptions will be considered
on a case by case basis




General Program Guidelines

Set realistic
dates &
times

Choose an
activity
name &
description Choose

location that
IS
accessible
by target
population Utilize the
community
network in
planning




Food Guidelines

-down meals, or catering services
rsable under this grant.

S that include food demonstrations must be
companied by transference of knowledge (i.e.
handouts, recipe cards, cookbook, etc.) and client
participation.

Events must demonstrate an increase knowledge,
transference of skills through hands-on cooking
demonstration

Events must be RD/LD approve and




Measurable Outcomes
A

‘beop i F Sl
the Commission with a plan on how

abnormal screeninis will be referred

Plan Ahead of Timel!l!!l




Program Marketing

Pre-approval and Acknowledgement

Flyers, media, audio/visuals and translated materials must be
pre-approved by the Commission before February 28, 2016.

Flyers, agendas, brochures and pre-approved materials must
acknowledge the Commission as a funding source with one of
the following citations:

Funded by the Ohio Commission on Minority Health (or)

utilize the seal of the Ohio Commission on Minority
Health.

The seal may be emailed to you upon request and is available
on our website under the “Current Grantees” heading.

Signage & Banners

Should be of high quality and visible
Should not be dated to afford the option of reusing in the future

http://medicalcenter.osu.edu/patientcare/interpreter services/Pa
ges/index.aspx



http://medicalcenter.osu.edu/patientcare/interpreter_services/Pages/index.aspx

General Fiscal Guidelines

= Note: A partial payment can
be requested iIf an agency can
demonstrate financial
hardship.

NOTE: This is a reimbursable grant, payment will be processed
upon receipt of final report with proper receipts and supporting
documents.




General Fiscal Guidelines

Funding Period: October 1, 2015 to April 30, 2016

Administrative Cost can be charged up to 10% of actual
expenditures

= |.e., If the submitted budget is for $1,820.00, the
administrative cost will be up to $182.00

The budget and narrative should support the proposed
activities

= The narrative must be clear, detailed and not to exceed
amount requested

= The budget narrative must be itemize and provide unit
cost



General Fiscal Guidelines

Disallowed Expenses:

= Agency personnel

= Rental of agency’s own space, self purchasing of
goods, services or educational materials/supplies

= Qut-of-state travel/personal cars/drivers

Travel reimbursement for bilingual community
lilaisons/community health workers/interpreters

Ink cartridges
Interpreters fees that exceed 10% of the budget

Any food items that are not part of an approved food
demonstration per RFP Guidelines

Wi-games and/or other high priced electronic games




General Fiscal Guidelines
Disallowed Expenses cont.

= Sales of any type are NOT allowed at
any Commission funded event.

= [nsurance, fines, penalties, overdraft
charges or security.

= [tems purchased prior to grant award
date.

= Purchase of equipment.

= [tems purchased after April 30, 2016.




General Fiscal Guidelines

Community development corporations who plan to rent
space from the affiliated faith based organization must
submit:

1. Verification that costs are reasonable and
customary; and

2. The facility is adequately equipped compared to
other venues including cost




Budget Forms

Must include the following:
— Agency Name
— Executive Director
— Contact Person
— Telephone Number
— Federal Tax |I.D. Number

— QOriginal signature of the Executive Director
and Fiscal Officer




Column A

Column A - Budget Category
Attach Budget Narrative/Justification (specific categories only, narrative should
provide detailed line item amounts)

1. Speakers (specify and itemize)
* Diabetes Educator

»  EXxercise Instructor

» RD/LD

1. Rentals (specify and itemize)
* Gleeks’ Recreation Center
1. Program Supplies, contracts & Other (itemize)

Printing/Promotional
Glucose Screenings
 CRP Training

e  T-shirts
. Incentives
 Postage

1. Administrative Cost (itemize)
(cannot to exceed 10%)
Telephone, fax, etc.

1. Total Commission Cost
(cannot exceed $2,500)




Column B

Column B - List Commission co

sts on

ly

200.00
175.00
225.00

200.00

526.59
147.50
555.91
61.00
115.00
44.00

o
hH AR PR D | R PBFR

250.00

$2,500.00




Budget Form

By signing below, we certify that at least 20% of our funds are from sources other than the Ohio Commission on Minority Health. The
Commission reserves the right to evaluate and/or document the sources of funds. In addition, we certify that the information contained in this
proposal is, to the best of our knowledge, correct and reflective of the accounting and program records of the agency.

Executive Director Date Fiscal Officer Date

Must bear original signatures
DO NOT WRITE BELOW THIS LINE
O Disapproved in full O Approved as submitted

O Approved with conditions:

Angela Dawson, Executive Director Date

N\

‘ This form must be signed by the NOTE: Do not alter or modify form.
Executive Director and Fiscal Officer Only this form will be accepted.




Budget Forms

Budget Justification Narrative — Part Il

Should Include:

— Agency Name

— Executive Director

— Contact Person

— Telephone Number

— Federal Tax I.D. Number

Items listed on budget page Part |
Cost per unit

Part | and Part Il should total the same
amount

See attached sample budget



Budget Forms

MINORITY HEALTH MONTH BUDGET-PART |
Amount Requested from Commission Only
(See reverse side for instructions)
(Attach copy of 501 (C) (3) letter)

Agency Name: _Just Us Dance, Inc. MHM 2016 - XX
Executive Director: _Janie Can Dance Contact Person: Tom Can Move
Federal Tax I.D. Number _51-000000 Phone: (614) 242.XXXX

Speakers: $375.00
= Diabetes Educator 2 hours @ $200.00
= Exercise Demonstration 2 hours @ $175.00

Incentives: $200.00

= Each participant has a chance to receive a gift card for the competition
(1st place - $75, 2" place - $25 and 3™ place - $15 = $115)

= T-shirts: 25 x $2.44 = $61.00
= Certificate of Participation: 2 boxes @ $12.00 = $24.00

Printing: $40.00

= Flyers will be developed and distributed to area high schools, churches
and community centers 500 copies @ .08 per copy



MINORITY HEALTH MONTH BUDGET-PART |
Amount Reguested from Commission Only

{See reverse side for instructions)
(Attach copy of 501 (C) (3) letter)

Agency Name: _Just Us Dance, Inc. MHM 2014 - XX
Executive Directer: _Dokapedeol O'Bannon Contact Parson:  Avion Butler

Federal Tax |.0. Number _51-C00000 Phone: (614) 242-XXXX

Column A - Budget Category Column B - List Commission costs only
Attach Budget Narrative/Justification

{speciic calegonies only, narralive should

provide delailed line itam amounts)

Speakers (specify and itemize)

Diabetes Educator $200.00
Exercise Instructor $175.00
ROD/LD $225.00

2. Rentals (specify and itemize)

Rock of Ages Church of Christ $200.01

3. Program Supplies, contracts & Other

(itemize)
Printing/Promotional ¥ 526.59
Glucose Screenings $ 147.50
CRP Training 3 55590
T-shirts $ 61.00
Incentives $ 115.00
Postage $ 4400

4. Administrative Cost (itemize)
(cannot to exceed 10%)

Telephane, fax, etc. $ 250.00
5. Total Commission Cost
(cannot exceed $3,000) $2.500.00

By signing below, we certify that at least 20% of our funds are from sources other than the Ohio Commission on Minority
Health. The Commission reserves the right to evaluate andfor document the sources of funds. In addition, we certify that
the information contained in this proposal is, to the best of cur knowledge, correct and reflective of the accounting and
program records of the agency.

Executive Director Date Fiscal Officer T Date

Must bear original signatures
DO NOT WRITE BELOW THIS LINE

O Disapproved in full O Approved as submitted
0O Approved with conditions:

Angela C. Dawson, Executive Director Date

This form must be signed by the NOTE: Do not alter or modify form.
Executive Director and Fiscal Officer Only this form will be accepted.




BUDGET JUSTIFICATION/NARRATIVE-PART Il

(THIS PAGE IS MANDATORY AND MUST BE COMPLETED IN ORDER FOR THE APPLICATION TO BE CONSIDERED COMPLETE)

Agency Name: _Just Us Dance, Inc. MHM 2014 - XX
Executive Director.  _Dokapedeo| O'Bannon Contact Perscn:  Avion Butler
Federal Tax 1.0, Number _51-000000 Phone: (514) 242-XXXX
Speakers:

Diabetes Educator — 4 hrs. x $25.00 x 2 events = $200.00
Exercise Instructors — 4 hrs. x $343.75 x 1 event = $175.00
RegisteredfLicensed Dietician — 4 hrs. x $28.13 x 2 events = $225.00

Rentals:

Rack of Ages Church of Christ — rental of facilitizs, chairs, tables, security guards, podium, microphane,
security guards = $200.01

Program Supplies:

Printing/promotional - Flyers (1,000 x $.15 = $150.00), Advertisement for 2 newspapers (Times $101.59,
Culture Review $275 = $526.59)

Glucose Screenings — 25 screenings x $5.90 = $147.50

CPR Training Supplies — 15 training kits x $37.06 = $555.90

T-shirts — 25 x $2.44 = 561.00

Incentives — 23 gift cards x $5.00 = $115.00

Postages — 2 books of stamps x 22 = $44.00

Administrative Cost: (administrative cost will be reduced to 10% of actual expenditures)

Printing, copying paper, telephone - $250.00

Signature ~ Date




INSTRUCTIONS FOR COMPLETION OF THE BUDGET FORM

Agency Name:

MHM 2016 - ___:

Executive Director:
Contact Person:

Federal Tax .D. Number:

Fhone:
Budget Category:
Column A:

Column B:

Column A:

Column B:

Column A:
Column B:

Column A:
Calumn B:
Total Commission Cost:

vExecutive Director:

Fiscal Officer:

Insert the legal name of your agency. It must match the name on the
501(e)(3).

A number will be assigned to the Minority Health Month application when it
arrives in the Commission office.  The agency must use this number on all
budget forms and correspondence with the Commission.

Insert the name of the Chief Executive Officer of the applicant agency and
official title.

The name of the person who has day-to-day responsibility for the Minority
Health Month project.

This number is provided to your organization by the Internal Revenue Service.
The number is used for reporting income received by your organization to the
IRS. This number may or may not be the same as your 501 (C) (3) number
depending on the holder of this exempt certification. This number may also be
called Employer Identification Number (EIN) or Taxpayer ldentification Number
(TIN).

Applicant should give the number of the contact person(s) during normal
business hours, if different from agency's telephone number.

|dentify each speaker (by name and topic) whose speaking fee will be paid
by the Commission.

Identify the amount of the speaking fee being charged to the Commission
(the Commission may approve in full or part).

Specify each rented item with unit cost charged to the Commission (rental
of chairs, tables, rooms, etc.). e.g. 50 chairs at $.80/chair.
Specify the cost of each rented item being charged to the Commission.

Make a list of all supplies (e.g. staples, pencils, paper goods, etc.) with unit
costs, and contracts (video service, printing, etc.).
Identify the cost of each product or service to be purchased.

Specify the line item.

Enter cost, not to exceed 10% of prog budgeted t (if program
activities only add up to $1,700 the total amount charged for administrative
cost may not exceed $170).

Add up the dollar amounts in Column B. This determines the Commission
share of your Minority Health Maonth evenl. Note: Total Commission cost
gannot exceed up to $3,000.00.

The budget form must be signed (original signature) by the Chief Execufive
Officer of the applicant agency. The budget cannot be approved if this line is
blank or signed by someone else. The Executive Director may not sign off as
the fiscal officer. Signatures must show segregation of duties.

The budget form must be signed (original signature) by the Fiscal Officer of
the applicant Agency. This individual cannot be related or married to the
Executive Director.



Instructions for Completion of the Budget Ferm

ADMINISTRATIVE COST: Nof to exceed 10% of requested amount. This amount may change based
on awarded amount when your revised budget is submitted.

SPEAKER(S) FEES: List the anticipated number of speakers and/or topics and the rate of
reimbursement for each speaker. The Commission will not reimburse fees or travel for out-of-state
speakers unless prior approval is received. (Include resume, curriculum, vitae, etc.)

RENTAL {equipment, space. etc.): All items to be rented must be listed. State the duration and cost of
rental per item. Rental agreements may be required if the project is selected for funding. lemize and
provide the unit costs for the items to be rented. (You may not rent space from yourself).

SUPPLIES, CONTRACTS AND OTHER: For purposes of Commission funds, supplies consist of
expendable property items which have a useful product life of one year or less and are necessary for the
event {staples, scissors, paper, pens, etc.) Itemize and provide the unit costs for the goods and services
in this category.

PRINTING: Includes typesetting, actual printing or photocopying of material which is completed by a
commercial printing company. Included also are costs for pamphlets, brochures and flyers. (Please
itemize). Internal photocopying which is not documented with an invoice or receipt should not be charged
to this grant. Quantities should be justified based on the number of people to be served by this project.

ADVERTISING: Specify medium of advertisement, e.g., TV, radio, newspapers, etc. Provide unit casts.

CONTRACTS: Contract personnel are individuals hired to work on the project but who are not regular,
salaried or hourly employees of the grantee agency. The contract line item reguires supporting
documentation in the form of a photocopy of the contract (or draft of a contract) between the agency for
the Commission-funded project and the contractor(s). At a minimum, the contract must include the
following information:

effective time period of the contract including beginning and ending dates;

hourly rate of compensation;

total dollar amount of compensation for the grant period pending approval of work;

specific services provided to the project by the contractor(s);

a termination clause which allows the agency or contractor(s) to serve notice that the contract may
be ended, if necessary, prior to the effective ending date of the contract; and

+ signature of the contractor{s}) and the agency's appointing authority will be required on final
contracts.

¢ e 8w

HEALTH SCREENINGS: Provide contract from a healthcare provider who will provide health screenings
at your event. The contract should estimate the total number of health screenings to get a total amount
you are requesting from the Commissicn i.e., unit cost (nurse time + cost of medical supplies) X total
number to be served.

The unit cost is equal to nurse time and medical supplies. Reimbursement will be based on total number
of participants screened.

FOOD/REFRESHMENTS: “refreshments” are not reimbursable under this grant.
Signature Date




General Program Guidelines

Once your grant is approved, it is considered a contract

= The scope of the grant cannot be changed.

= Your grant was approved by the board of the
Commission as submitted. Any change that impacts
the scope of your project will have to go to the
Commission Board.

= Changes to the proposed activity must be submitted in
writing to the Commission ASAP.

= Changes must be approved by the Commission in
writing.

= Failure to submit changes to the Commission prior
to implementation may jeopardize grantee funding.

= |f changes are made there must be a plan in place
to notify the public of the change.




Grant Application Guidelines

Frequently asked questions and the grant application are available
online at , on the Grant Opportunities page.

This application can be downloaded to your computer and
filled in. You must have Adobe Reader to view and
complete the application.

Complete the Minority Health Month Checklist. Are all the
required forms attached and signed?

Hand-written, faxed, and emailed applications will not be

accepted.
Mail or hand-deliver an original and 3 copies to:
Ohio Commission on Minority Health
77 South High Street, 18" Floor
Columbus, Ohio 43215
www.mih.ohio.gov



http://www.mih.ohio.gov/

Grant Application Deadline

MUST BE Received in Commission Office on:

Tuesday, July 29, 2015 by 5:00 p.m.
Deadline is NOT negotiable

Packages postmarked by July 29", but not
received by July 29" are not acceptable.

Submit the original application with original
signatures and 3 copies.

* Use blue ink to verify original signatures.



Phases of Grant Cycle

Grant planning,
development

Application
submitted to the
Commission by

July 29, 2015

What to Expect

Applications go through
review process and then are
taken to the Commission
board for a final decision

If approved, notification is
sent to the Governor, your
state Senator and
Representative

The Commission develops
Notice of Award with specific
program and fiscal special
conditions

Special condition
responses reviewed and
approved/disapproved

Budget revision
final date:
February 15, 2016

Confirm activity dates

Statewide and local
calendars developed



MHM 2016

THE GRANT APPLICATION




Connassion 0N MivorImy HEALTH

ol B Kasich TSk High Stieat, | ek Flaa, Clnbes, Ohis 43315
e Fhona [E104EEAE0)
Gregory L. Hall, MId Waksien mum
Comowmas Esmwik rmdnglis Seont wah ohe

June 11, 2015

Re: Minonty Heakh WMonth (MHM) 2016

Dear Coleagues:

Flaaga ba awara that tha Tinad spproval of your swand and fnding level is mpngent upon the Govemors

approval of the 30162017 Biennial Budget Do not espeend or cornmid vy funds urtl you resceive your sigred
approved budget from the Commession.

The Chio Commisson on Minorty Health annolnces the availability of funds 10 suppor Minonty Hesfth Manih
grants. Grant funds wil nod exceed 53,000 per applcant agency

it is with great plezsre that we provide the grant appication packet for Minorty Health Month (MHM) 2016,
Created in Chinin 1889 Minority Healh Month has been replicatied &5 8 national cekbration since 2000 Whis
we befeve that the phenomenal participation over the years exemplifies the continued mportance of this 30
daty campaign we ane concernad aboul some aspects of planning and implamentation inclding bul not imited
box

+  Asmrng that whie MHM 15 devsloped bo reach mnorty communibes, i ssrves al Ohicars

+ The requirement for two separaie actriies, held on ssparaie days, per agercy;

= Holifying the public of ary changes in dates, kecations of actiiies etc_ afer the closing date for the cakendar
of events is the sole resporsibiiey of the granies;

+  Budgetary shifls without spproval (budgel revision] resuling in nonpsyment, and

+ P Recpainement: Satislaction Suray

‘e suggest thal you thoroughly read te application prior io prepanng your application and that the person who
will ba ressporesible Tor mplameniing the program paricipate ina webinar (scheduls ncluded) This guggestion
applies bo reve applcants and previois spplicants of MHM

You have oF sincens appreciation for the serdces you provde o improve the health stabus of Ohicans. We
Inok forward io your participation for Minonty Heakh Month 2016

Flease mobe thal regardess of the type of event and whether there are other sponsors, the Commisson's
imlarest i promodion of good heakh Therefore, Tood selection, aclhiies, ek, whether funded with Stale dolars
or not, must support thisgoal. The Commission will accept onty GRE application per 501 (C) (3} agency.

The original grﬂ@[ﬂpbfxmm and theee (3} copiss must ba eceived in the Commission office kcated of 77
5 High Sreet, 187 floor, ro later than §:00 pm on Wednesday, July 25, 5018

Sincansly,
Augeta @, Dacusa

Angala C Dawsan
Exaculive Diraclor



Minority Health Month 2016 Webinar

The Commission will conduct two (2) webinars:
Jure 18" a1 10:00 am

June 19" a1 2:00 pm

The Link to register far the Webinaris:
June 185 at 10:00am
-1 in, ir

June 191ha‘t2:ﬂﬂlpm
Fittgey fattanda e gotow aiinar. et P T EIES 1 50

The webinar Wikl ales be avaiabie o o
etk af pew muh ohio gov on e 14, 2045

For quashons regarding fhe Wabinar
sessko candact Shevords Wiilmer af
(Gi14) 466- 400001 amaif

i i

V



APPLICANT CHECKLIST

O Pleaae double cheds your propoeal i erauns Yo have irchadad al required inloemeation Recsp of
Avcaplance atached In e oo of each soclicalien (cony & adgials)

O Rewiew application o sasure thal al sechons heve besn answensd compltely
O Check in asmure hat appropiale sgnakess have been entaresd and daled.

O Check all figaras for typing ermors and i assure hal all cakculabors are coradt {Doss budgst
match hodpa nametive?)

O Mach & copy of 504 (€3} letier Fomhe Inlernal Reveris Sendca. This musl ba a latar fom
tha R4,

O Atach statement iof Rehabdialon Azl ol 1873,

O Atach statement ior Cied Rights Ad of 1964

3 ARach comgdeted W-8 Form (o mus’ use me ataced S, fms Defoniha Nosamnbe: 2005
PR diate ana ol acoapiabie )

3 Include e completsd Staie of Ohig Verdor Famms. Te infommiaiion stould makch inloemiation
Iited o the W-B Foem. The Commiasiaon DOMH will proceas Tis form with Shared 3endcas

O Complds and atach e *Projec Desrption” portion of e grant applicakon.
O Mambar all pages of e grani applicalion.
O Spedly he name of your agency on Fe bobom of g] dwesls

O The fiacal budget and budget naraive page rust be aipred by be Exscutive Diteckor and Fiacsl
Ofcer (This careod b he Lame eeson of 3 felalive ofF spoune)

Propoaed Ackilies Form for 8l least o events on e Separale daks wilh ofigingl sgnakres
Invasiva Frocadune Form, if providing invashie health screenings (must ba complated and sigred)
Prioof ol Liabilly i rarce (F periofmming invase screenings).

Budgel JusificalonMarralive explaining peogram achilies- wih ongina sigratures.

1 arvaiable, mhede oopies of Al resum e for speakens and conaulian contads lunded by thia
grant

3 Theoeiginal grantapplication and thres (3) copiea, induding ail addiiore oeme must b recehed
in e Cornmisaion ofice localed & 7T 5. High Siresd, 18I0 foce, ro ter than 5:00 pr
of Wedresaday, July 29, 2018,

ooooan

Siged Date




Coannssoy ox Moy Hears

77 South Hgh Seet, 18 Foor, Calorsbus, Ohea 41013
Bhuorac [£14) 4454008
Walsiin: bigg srww ssheclag o

Eemil: gaohaakbiashchic por

REQUEST FOR PROPOSALS
Minanty Haalth Month SFY 2016

In 1984, the Chia Commissionon Minority Heakh developed tha concept of a high-isibility
campaign designesd to Toous on healh awareness and dsease prevention. I 2000 Minarity Health
Manth becama a national calabration. This X)-day campaign, hakd in April, consists of umeros
achvilies designed 1o soiicit the inbarast and pamopabon of minonbas or providars of haalth
senices to mincrty populations. The mincority population is defined a5 aconomically
digadvantaged:

« African-Amencans

= Asian Amencan'Pacific Islanders
* Hispanics

s Malive American Indiang

Wile the: month was designed to reach minoeity Ohioans, Sendces are provided to anyane who
presanls for appropniate sendces

Demorsratian of & posiive impact an health knowledge, atlifudas andicr praclices i< an expected
cutcoma of all funded achvities

Minanty Haalth Month (MHM), astabishad anrualy by gubernatanal proclamation, focuses
aftanticon an tha heakh of Ohio's minonty popuaions. The pupesas of tha month are ba:

Promuote heality iestyies

Prowida crucial informabion to allow individuals to praclice disease prevenfion;

Showcase the resowrces for, and prosiders of, prass-rocts health care and infamatian;
Highlight the resokian of the desparate healh conditans betwaen Ohic's mindrity and non-
minanty popuanans,

Gain addiional suppor Tor e an-going efans 1o imgrose minodty healh year-round, and
noease the opparfunty to collaboraba with other communty resowrces lacally

LR

- -

[ios ot e thisn: pessges weishs the grant application




Pt Mor Fropeaal
Mimeriy Haalth Mordh 2018
Fagn 3

LEITCAL ELEMENTS FOR MHMACTIVITIES

The Tollowing sectians auline crifbcal eements of al Minorty Health Month activilies. The
Commissian regenvas tha righl 1o reduce the requested Tunding leval it the applicant is dalermined
to ba nonraspansiva ta tha arileria set farth inthis Reguast far Fropeesal

Digsesage=/Condiiang

Pricrity will be piven to applicalions that adoress ane or mare af e ik diseasesoondbons that
coflie areas af cancedm Tor econamicaly disadvantaged minanty popuationg:

w  Cancer

Cardivascular diseases, primanly hyperien=an,

Diabetas;

fant martakity;

Subhstancs abuge; and

Viakence

LRI

For Minarity Healh Month only, te Commigsion wil consider lunding prajecls that address ather
disaases and conditions that dispropodionalely allect minanties in Ohio based an documentad
nesad

Target Population

The Commission is interasted in funding projects that ane culuraly sens@ive and tanget
ecanomically dsacvantapad Afncan-Amancans, Asians, Hispanics, or Mative Amancan indiars
Same acivilies may et 4 apecific segmeant of the mincrty populalion (&g, men, women
children, teerns, servar citizena)  Additional targeding may inchide thase af presatest sk far a
spacific dsaasa or condition. Tharafore, age, gender, accupational, emirormental and'or
peographic needs may be oritical planning elements.

Parfarmanca Standards

All proposaks must satisty the Tollawing minimum pefarmance standards. Please provide detailed
information in your propasal addressing how each standand wil be met

= ATirimum of bao separate evanls (8 required per applicant Separate means events are
provided on different days. Events should be parficipatony of inferactive in nabare and be
deaipnad bo teach of tanshar shills of knowledpe trough an experientaly-based, “hands-an”
approach.

= Provide an akarative plan that addresses igsues such ag wesather, speaker cancelafions, date
change, na shaw of Iow aftendance.

* Al events shoukd be aga and cubwrally appropriaka, and lingusicaly spacific (e, language
acoegsibie to e targed proup)

= Evanis must be hakd in a healty amarcrment

Dice et skt this. ez with the gerant applicatios
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+ Grantea must complale a final repor which 1= due on May 15, 2016

= [Evenls should be educational, focused on health awarsness and disease pravention

= Everts where early detection and disease identifcation achivities ane provided muest
incorparate appropnate protocols (pra-soeaning and for refamals). Acitias af this nabre
LTG0

o Be medicaly and tachnically aoourans,

o Be conducted in & cinicaly safe emvdronment wiizing standardiuniversaly [acceplabla)
precautions,

a Induda arefamral and folow-up process far parsans with abncemal readings.
o Indude set-halp insinuchion;

a F performing mammograpty scraening achivilies, grantaes must folowing Commission
puidedines Tor marmagraphy screening actiiies. Mammapraphy pudelines are
avilabla an tha Commissian wab=ita undar tha Mincrity Heakh hanth 1ab.

3 Show coets based on the number of parsans soeaned; and
o Fimasive procedures will be provided the applicant nust

a} Provide evidence of compliance with koansure glandards Tor e State of ORia; and

b} Privide documenlatian of apprapriate kabiity insurance coverage. Failure to do sa
may resull in nan-appraovalipayment far sericas,

Transpartation

« PubiC transportation is reimbursabla (9. bus passas, taxis, etc | for program paticpants
= Milesape 1or agency velices 1S rembursabie.

hoanlivag

= Mo cashinceniives of awards are allowable

®  Mogas cands are alliwable

* Gift cards must rasingt the purchase af alcohol and tobacoo.
+ Gilt cards may nal be used to reimburse speakers

Food

* Refreshments, sit-down meals, or catering services ARE NOT reimbursable under this
grant Only &venls that cantain faod demansiralions are reimbirsabile undar tis prant

# Everts thal inchide food demonstrations must b= accompaniad by rarsfarance of
knewadge (e, handrats, racips cards, cookbaooks, etc ) and dient pamiopatian, &
Repizberad Dielician'Licensed Dielitian {not a cabaner) must apprave and supendss such
BVErIS

D et st this s with this gt applicaticn
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Other Guidabngs
* Pleasenale thatl ralail sales of products are prahibited at Mincrity Heakh Manth events

« Events that are dafined as workshops, training sessions. alc. must vanfy and document that
the content i= aga, gandar, culbwrally and inguistically apprapriata for tha tanget populatian.
Discurnestation must be induded in proposals to venfy the qualiications of speakers.

= Al Minanty Health Month acivities must be canducted during the manth_ of April 2016.

« Enzure that the datas you choose ara reabishc and check the availability of space befara you
submit your prapasal. This will help yau avoid scheduing prabiems during Mincrity Heakh
Fanth.

= Minaiity Health Morth evenls must ooowr af imes apprapriate Tor the target popuation. Far
example, agancies shaukl not schedula acivities for families batwaen 8 a.m. — 5 pm., Manday
Inraugh Friday, when many Tamily members are at wark of inschaol.

= Proposaed aclvilies should be appropriabe 1o he time canstrainls of Minanty Health Month. Far
example, & obacea cessatlion program may be unrealistic Tor this carmpsaion with recriimest
ralerfian and auicome ssuas.

# & isour praference thal anicpated pamapants not ba imited to mambership of a dwrch,

organization, &, and shaukd be open o the pubbc unkess there is a delensibie
jusnfication far an excheivey intemal event

BTy
Priceity ahall be given ta grant applicants wha devedop endoas in accordance with the misgion af

the Commission. Al appicants must maet the following eligibility crileria in crdar ta be considarad
for Cormmission funding

= Demcrsirata thak al least 2% of project funds are recaivad fram scurces cihar than grants
awarded by the Cammigsion an Minority Healh

= B apublic or privale organization which has a 501(c)3) at the tme al appication [this
exchides apphcations which are pending)

« Each appbcation must inchude a copy of the 501 {GY3) status latier from the IRS. Please Note:
prior submission of a 501 [C){3) document in a previous grant application will not be
accaptable.

= Prosice senices in close progimity 10 economically d=advantaped minafity Communities of
inchide aconamicaly disadvaniaged communities in thair seraca araa

* Prowida a siraet adoress and ofica phane mumbsar, izali i
their anky address andior a personal phane mumber are nat elgible

« Cinly ane application par agency wil ba accapted

s ol mopbri® this pussge wish the geant applicasios
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= The Ohio Rewsad Code (DR.C) Saclion 024, prohibits the State fram awarding a conlract 1o
ary offeraris) againsl whom he Audtar of State has issued a finding Tor recovery if fhe Tinding
for recavary i5 “uresabed” at tha fime of the award. By submiting a propesal, offarar wamants
1hat it is not now, and will not beoame a subject of ‘wresaked” finding Tor recavery under
DLR.C. 9.24, priarta the award of any cantract ansing ot of this RFF, withaut naliling the
Commiszan of such finding. Additionaly, it is the polcy af tha Commissian net fo award a grant
of canlract 1o ary offerar that is subject o unresclved findings, debls ar monies awed to any
oiher State o Federal governmental enity. By submitting a propasal, alferor warranls that it is
nove, and will not becamea, subjedt b uresabed findings, debls or momas owed & any Stale or
Federal povermental enlily, wilhout noffying the Commissian of such finding. Faikre 1o
comply with this requiremeant will be coreidered a walation of the terms and corditions of the
grart ar contract.

The fallawing are naligible Tor funding consideration:

= dividuals;

= Ratiomal argarizatons: local chaplers of aflikates of national organizations may be ebgible if
thery meat the defiretion of a “community-basad heakh group®,

»  Organizatiang applving Tor fie sole pupose of acouring funds o supplement bsling programs
withaut any plan far efiansng their So0pe of wank

= Organizatiang in he procass of crealing o Saring & "comeunily-based health graup” far he
sole purpase of appling for grants fram the Commission,

# Minanty Haalth Month dellars cannat be usad ta raplicata adivities currantly funded by tha Ohio
Comimissian on Minanty Healh ar ather funding sowrces, and

w Ay agencies currendy receiving a Demanstration Grant rom the Cammission duky 1, 2015 .-
June 30 201E)

F is axprasshy undersiood by the parfies tha Ohlo Commiéssion on Minority Health (OCMH] 52
pubbc offica and is subjact to the Ohio Pubbc Racords Acl, OR.C. 14043 et seq. Upan receipl of
a public recands request, CCMH is reguired to provide prompl incpecian ar copies wthin a
raasanabla pericd of ime of resporsve recands that GCMH detammines, in its sole discration, are
pubikc racords ubject 1o rakeasa.

Il your angarnization chacsas to not have what is considered a proprislary rade secret hay mist
compieta the following siatement and submit 1o tha Ohio Commissian on Mincrity Health on your
agency lettarnaad.

Doy et st this puages with the grant application
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OCMH agreas nof lo disclose, withow! giangpnor nofice, any speciiic information that
ferganization) fus orewously deniifed a3 a gropietary frads seced It e evend thal a pevson
sEaRE ihal Aioration frouph & public recovis segoest, OCMM ) ol (onganization] o e
cowrss of CMH'S fegal review fo give (organiration) an opporidy do estabitsh o the
satisfacion of GCMH thal fhe informeation consifilss 8 pmpnstary frads secral dhal i exempd fm
dieckygire ander the Bublic Recordsdsl M OCKMA does mod Tnd thal the infosmadion consitdes a
pronatary irede secral, GCMH wil nobfy (forganizarion) of its inlenbon do disclose the information
in accordance with faw  (Ovganfzation] may chonss fo ssek appropnals fegel ackion, including
injunctive relief, to prevan! distinsurs of Me infsmmnation af issue

ADDITCHAL BEQUIBEMENTS

Tha following are additional programmahc and fiscal requirameants ta corsider when prapanng vaur
propecal

= The garbee musl prodde all reguired documents. The Commizsian will not obtain dacuments
on bahalf of the grantee, ar ulilze documanis from previaus fundad Commission granis.

+ Tha Chin Commizzan on Minanty Haalth will nal pay for madical senicas andior parsonned that
can b covered by third party payars or ather resaurcas.

« (Granieas that ara mambership crpanizalions cannot charga cost difarantials batwaen
members and the pubke Tor Cammission funded events

s The Commissian reguires full distosure (itemized) af raglsIMImTaes ar athes coets 1o ha
pabhe at the time af appheation

»  Communty Davalopment Comorafians that plan io rant space from an affilated faith-based
orpanization mugt submit veriication thal kne iems consiie reasonatie and CUstomany cosks
and the facikty is adequately equipped compared ta ather venues, inclding casls for audio
wsual aquipman, etc

& Alliel=ason, panl and web based media eic., developsd under this grant must be submatied 1o the
Cormnmission I ADVANCE (alow gl kasf four weeks for revies) of printing or production Tor spproval
and mist clearty slate FUNDED BY THE DHO COMMISSION O MBORITY HEALTH® o display the
Commission seal Graniees must also place funding attnbutes on their agency weberle that cleary
glatas "Furdad by the Chio Commission on Minorty Health™ oF graniess may Liss our Commission seal.
Thee Commission seal s available elecironically by request. Failure 10 comply with this recirement wil
resuil indisquakfication of the itern|s) for reimbursement

»  Grantess must canfinm the dates fimas and locations of their Minoty Health Manih acliitiag
imrmisdiabaly after the nodfication af award ooows. B vau miss this deading, we carnat
puaraniea that your everts will appaar on the slatawide calendar. Flease be accurate in
reparting tmes, lkcatans and the apency phane number. This will b2 the information ksbed an
all malerials distributed by the Commission. This information iS usaed 1o complete the Minanty
Haalth Month Calandar of Everts. tharefore, acouracy and a prompt respanse are essantial,
The final confirmatian of everts canstitule= a canfract batwaeen the grantes and the
Cornmissian. Chanpes withoul Commission approval may resul in non-pavment

®  The graree muEl congact the Commission imenediately in weiting of any changes in the dates,
timas ar location of events, 1o inchde resubmissian of changas on the MHM Acivity Form

[ies o e thin possges weishs the grant application



Regisst For Frapasal
u-|n§.- Hestn Wpein 28
Fage

»  The Commissian will not be regpansibie Tor changes ta the calendar after March 1, 2016
# The granies is resporesibla for pronading natificatian {o tha publc of thase changes
HEW REQUIRFREHNT

= The praniee is required 1o implement the attached survey using all the quesians. Please nale
prardees are able 1o add additional quesians o this suney

= The grarbes Mt submit the sunsey resuls b indude aclual numbess of respanses bo sach questian
as a part of ther final report.

ELINDING
The: maximem grant award for Mincrity haalth Morth 201615 up ta $2.000 par appicant.

Appravad Mincrity Healh Month activiies will be paid on a reimbursement basis. Only those items in
the appraved budgel, sccompanied by receipls, cancalled ehecks andior invoices are
relmbursable. Any unapproved changas in the criginal tarms of tha grant award by tha grantae agency
may rasuk in fermenation of the grant

The endiced appheation with ariginal eignatures and thes [3) copies mus! ba completad and
raceived infha Commessian ofica no later fhan £:00 pm. on Wednesday July 25 201& ta be
coradered for funding. Applcations and othar matanals recavad aftar this deadine wil be returned
withaut review Handwdiiban apoBcalions or those submatted by fax o amal will nod
hoomplele applications of hose not received an Commission Torms wil be deemed inslipble.

Adivess applicaions 1o
Ohio Commission on Minority Health
TT 5. High Street, 181h Floor
Columbus, Ohio 43215

= Applicafians must be submitted on B % by 11 WHITE papes only. Mo colored paper wil be
acoeplad

= Applications must be byped in Times Mew Roman or similar fong and mst bed 2 point in size.

« Applicahans must dearty indicata ORIGINAL and COFES and must ba attached with papar dips

= K binders ar separafion 1abs permied

Do not submit @i page with #e grasd spplication
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71 8suh Bk Sinse, 116k Frar, Columbey, Ok 42115
Phomac (61 &4 -0

Far D& 70004
Weks b Jops e pl phis g
Emad: sxckan b ok ol po

RECEIPT OF ACCEPTAMCE

This recaipt confirns that the following grant proposal has bean recavad by the applcation
deading. This didsmad confim that the granl apphcation has bean detemined o be complele

JORECONS FTRDRY APPLCANT.
Projact Mame:
Applicant Agencyw'Organization:
Cormnplete Maiking Addrass:
Thizmmuxdt [
Cowurty of Agancy Federal Tas | 0. Humbsr
[Wmach 3 capy al A} bemer)

Todal At yoil ane requesing. § O cheach i using a 501 [CH3) vom & parant agancy
Eseciive Direchon Frome [ )
Ttk Fac { )

iErecuira Divecior of kppl icstion Agescy] E-mail
Projact Direcior Phone: [ )

E-mail:

Figal Officer Phone:{  §

[Cannei ko the mrm an Execon izt E-mai:

D0 MOT WRITE BEL OV THIS LINE

Diaba Racemved: Recavad by

The abiowe-named grant application has been assigned the folowing identfication number,  Flease
use this rumbsr {o refar io your grant in any comespondenca ar ingury.

GRANT |0 MUMBER:  MHM 2016-

ENCLOSEWITH ORIGINAL AFPLICATION AND THREE COPIES

MHEOHO Rawmsd 12H3




Instructions for Completion of Receipt of Acceptance

Project Mame:

Apolicant AgancyOrganization:

Camplele Maling Address:

County of Agency:
Federad Tai 1D
Amaunt Requasted:

Exacutiva Direcior:

Project Directar

Dl Racahsed:

Recened By

Grant 1.0, Mumber:

Tha neme assigned o this actwity or senica. Tha
project neme cannat be used for ofher funding sources.

Tha legel nama of e egency. Incluede DB.A ARKA,
glc. The nama must match tha nama on tha 501 (G) (3)
leftar.

Thits i5 the eddrass of the adminstrative office of tha
apancy and wil be ulilmad for official notice and
paymeant if e grant & awarded. Include sirest number,
saiite mumbed, streel mame, city, stale, and zp coda.
Agencies with only a PO Box are not shgible. Home
addresses are not allowed.

List resadent cownty of adminstrativa offica.
Sell-enplanatory.
Spacify iokal amownt you raguestmg for MHM 2016

Chiel Executive Officer of he apolicant apency and tike.
Inchide area code and telephone aumber. This cannal
be a home telephone numbar

Tha persan wha hes the sutharity 10 make cperational
dezisions for tha project  Include area code and
talaphone numbar. Thes cannod ba & homa telephane
numbsar.

Upan recaipt, the Commission wil verify the cale.

Tha sagnatura of the Commesson staff persan who
racaivad tha apphcaton.

Lesva e SpaEce bank. The Commssan wil 955|p’| A
number 1o e spplication that shaud be referenced on
al GD[I’EBP‘:IME!’II:E. .P-GI'.‘\'.'I[I' of this farm wil B2 refurmad
ta the spplicant to verity hal e prant was feceed
before the deadine. This does not confinm that the
gl’&'ﬂ Emlﬂﬁﬂﬁ has been defarmined o be complkls.

Do not submit & page with the grasd application



"THS PAGE MUET BE COMPLETED ™

YOU MUST DESCRIBE YOUR EVENT
THM 2016
Program

| N |8 ot A 27
Musl irnclude:

Describethe aciiities that will meet the funding criteria

A, rarrative descriphion of the planned aciviissisanicesnd the rumber ol peopks (o B sersd

The specific mathod{sjin which te actity will b= sdvetised and the specific methiod i will be promaoted.
Healih =creenmgsor actties that require follow-up s=races and'or refemals

Dascrbethe fype of healih screeningsio be proviced

Descrbethe plan for folow up acthtes for health scresnings.

Describe how mdnviduals with abrormal findings for heakh scresnings will be refermed

Fasumesof presenters (1 known)

Describethe 1anget population including race and age

10 Descnbe your recruiment plan

11. How will your fanget population accessyour program? Bus ine? Adequate parking?  Road constructon
o

00 - O e D Pl

Agancy Kame




PROFPOSEDACTIVITIES
Kinarity Hesith Moanth
Apnl 2016

Flease nobe that b infomation listed on this page will b= e information used 1o prnt the staiewide calendar of evernts. Al dates times and
locations must be verfied pror bo printing, bul pleass be specific with b infomation provided. MOTE: TBA s ot an acoeptable response
am this sestion, A nfarmation must be fled in and sccurate, Plesss be avware of Spring Bresk or Holidey Schedulesil you are
Tarpein g e fohoal $yanem ar plamning &n svent ot 8 schoal, The propassd activities misst be hald cn S parsts dayve

Flaass danot leave any blank spaces
LISE SERARATE SHEETIE MECE SSARY

Afency Fame
Sy Caoa ity P ropscesesd numibesr of
Chams 0o b Sereend piar vl
Comacl Persan Coriact Parson Telephang [camnnt be s harme phans mmises) Cortact Parson Emal
Lale(s] of Summary ol acirtgevent Locabon aciraty Tme{s} acaty
P il s Fecdd wvaill ke Fecdd
Acivityiees] Provdide 8 bivel, detaled Surmimsey of your By, ; I e | Gixbemchomenl
e This infio will b= listed on the calendar e e sapatin i
30 weord Bmsitl 3 Bne maximum
Ewe il Nams
5 ummary:
3 B2 el pATRI T
Fleass rcde thal retal sale of products is prohided o these averis KM 16-
Atach additional sheels as necessary Signature

Exaculive Diracior




FROPOSEDACTVITIES
Kinorty Health Month
April 2016

Plersz nola that the mlormation ksted on this page wAll ba the mlormation uissad bo prnt the stabewice calendar of evenls. All datas, times and
ke atigns s b verfied prior to printing, bub please B specilic with the information provided. NOTE: TBATS mat on scceptable ns porie
on this section. All information must be filled in and acowrate. Please be aware of Spring Break or Holiday Schedwles if you are
targetingthe schood system or planning an eventata school The proposed aotivities must be hedd on separate days.

Please do not leave any blank spaces

LIS Sl G TIR 6 Rl O b 0 S Y
Agency Hams
ity Zounty Froposed mambar of
clients 1o be sersed per svent
Cortact Person Comact Person Telephore (oo it b o phone numbse Contact Persaon Emal
Drabea) ol Samnmany of schvity'ewant Lo ation @iy Tirwsa ) BTy
Propogad wil be held will be held
Acinityiies) Prowide & brief, detailed summary of your activity ghtnemecdisciing sidress, | [Esdsanhami
“:;-:::I:T Thiz info wil be ksied onthe cakendar, mLTﬂ;:uuwlﬂh mear”
0 yeerd limit! 3 liree snisam Bne
Event Name:
Summary
Jline maximom
THRa58 rte Thal el S8 of progucis 15 prONERed o TR avers WA 18-
&ftach additional sheels as necessary Zignature

Exaculive Diracior




e

MINORITY HEALTH MONTH 2N6
IMVASIVE PROCGEDURE FORM
Agency Mame:_ Grant Moo MHEM 2016~
1. Wil you be providing “invesive” procacures as part of your grant activties?
OYES (enswer questions belowd  CING jprocesd 1o nest page)
1. Plagsa It e “imesive” procadures you wil provide at Minonty Health Month aciiibias?
fnvasive maans any procedurs that will require & ponclurg or imeision [1e., hiood tests,

ate. ) or that may reswll v a ponclong or wcson (e, mamcures, pedcures, eic ). Plaesa
list and spacify tha name of tha company or apancy that wil provida sach senaca.

2. Please ligt he compeny and contsct mformation tal will provide labdity insurence Tor
aach apoboable actiily.

Signature Dizta



MBORITY HERLTH MONTH BUDGET-PART T
fAmauni Raguesied fom Commimeion Qrly [See
reverse mide for instructions)

(Atlach copy of G01 (S) (3} letter)

Agency Marme WER 2HE -
Executne Drecior Contact Person:
Federal Tax .0 Mumber Phione= | }

obamn & - Budget Calegory Column B - Lt Commiessoncosts only

Artech Budget HarrativelJustificmion

ap

datzisd ine fers srsounts |

1. Gpeakers (specty and nemize)

2 Ramlaks [speacifyand bemize)

3 Frogram Supplies, coniracis & Other
{iemize)

4 Administratnes Cost (lemize)
[Eanat to exceed 10%)

. Tolal Commis=on Cost
|eannet exceed §3,000)

Hy spnng Beltw, wa Canfy Thal & Raal 205 of o Lids aa Kom souces o er ta 1 O e sanan on RAraiky
Health Commizsion ramsres the nghl bo evalusle andior documen the soorces of finds In addibon, we cadify that

the [ n his prap 15, ba the baet of gur knowledge, comect and eflactie of 1hs accounting and
EHogram racants of the agancy

Exacutie Diracior Diate Fiacal Ofcar Do
Mus! biar sifrialines
DO HOT WRITE BELOW THES LHE
O Drsappicead in Tul O Approved s ibrmihed

B Approved with conditions:

Angela C. Dawson, Exeulive Dinscior Diate

This form must be signed by the

ROTE: [ notjalier or modiky
Executive Director and Fiscal Officer frrm. Ity S frm will b asccepted, ds




BUCGETJUS T ICATICGNHARRATIVE-SART Il

[THE PAGE IS BLAMIATCRY SADRRIST BE COMPLETEDIN DROER FOR THE APPLICATINTO B CONSIDERED CORPLETE]

fgency Mame: MHR 2016 -
Executre Drector Contact Person:
Federal Tax D Bumber Prore | ]

Speakers Fclude & copy of the resume for all speakers, regishered Galicians, corsutants and contracted
indraduals, if available = bme of grant submission. Frot aiable, this must be submitied § te grant i
anvepnched, by e S g date oF the Agresment of Terms

Ranlak:
Erogr: ]
Adminisiralig Cost |sdminisiatve costwill e reduced ia 10% aof schel expesfuree)

Signature Dot




Apency klame:

MHM 26 - -

Executre Drector.
Conlact Person:

Federal Tax DL Hurmisr

Phion=
Budget Calegory:
Speskers
Cokamn A
Columnn B

Colunn &
Cobmn &

Cokumn A
. Colmn &

Cokirin A
Cobmn &

Total Commission Cost

ermcuwe Diresctor:

Fizcal OMcer

Tl T

Ingart the legal name of your agency. i must matchthe name on the
S0k

A number wil b azsigned 1o the Minorty Heakh Worth spplcation when @
armves in the Commizsion office. The agency must v tes number on al
budget formes and cormespondencewith the Commission

Insert the rame of the Chief Exscutive: Officer of the applicant agency and
afficial titke

The name=of the person who has day-to-day respansibility for the Minority
Hagkh Month project

This numbser is provicked Do your organization By the Intermal Revanue Serdce
Thea rmber i used for reporting incomeracered by your organization bo the
RS, This number meary or mary not be te same as your 604 (G (3} nomber
depanding on the hokder of thisaxempl certification. This rumber may algo ks
caled Employer identification Mumber (ER) or Tapayer identification Humbsr
(TR}

Appicant should gree the umber of the contact personds) dunng rormeal
biigiress hours, i diferam Trom apenc s telaphona numbsr.

Identify each speaker (by name and 1opic | whose speaking fes wil be poid
by thes Commission.

Idantify the smount of the speaking fes Being changad o the Commission
(e Comenkssion may spprove inful or par).

Speeily each renbed tem with unil coslcharged to the Commissiongrental
of chars, tables, roomes, etc | g 50 chars 2 £.80char.
Specify the cost of each rented iiem being charged to the Commission.

Make & list of 8l supplies (0 staples, pencile, paper goods, eic. ) with Lni
cosis, and contracts {wden ssrice, prinkng, eic.)
Identify the cost of each product or ==race to b= porchased.

Spescify the ine fiem

Enter coal, nod to exceed 10°% of pregram bisdgesd asawnt [ progam
acirties only add up 1o &1, 700 the 1otal amount charged for adminestraine
cosimay not excesd $170)

Add up the dollar amounts in Column B, This determines the Commission
share of your Minonty Heakh Month evert. Moite: Total Commission cost
papnct exceed g e §3,000,00,

The fcrmmﬂbe:gnedmlndllpmmlhyH'beChiefF_ucl.ﬂ'nr:
Cificer of the applicant agency. udgel canmot be approved § this ine is
Blank or sigred by someons el The Executive Director may nol sign off &
the fiscal officer. Signatures must show s=gregation of duties

The budget Tamm must be sigred [ariginal signatene)by the Fiscal Oflicer ol
the appicant Agency. This indiidual cannot be refated or mamried o the
Eecutive Director.



1 T T F T

AOMMISTRATIVE COST: Mol 1o excend 10% of reguested amound, This assaunt may change
based on warded amount when your revised budget iz submitted.

SPEAKPENS) FEFE: | ist the anbcipated rumber of speskers and'or fopics and the rabe of
rembarsement for sach speaker. The Commission will nct remburss fe=s or travel for oul-of-stale
speakers unkss prior approval s received  (Include resume. curmcubum, wise, elc.) The Comission
encourages grantees {0 pursue usual and customary spesker fees.

BEHTA (souipment space pinlc Al demes 1o be rented miest be lished. State the duration and cost
of renial per tern. Rental agreements may be requred § the project i =secied for funding  Hemize
and provice the unil cosls Tor e bems o be renled. (Yol may nol rent spece Tom woursal)

AUFFLIES, CONTRACTS AHND QTHER: For purposes of Comeission funds, supples corsis! of
eipendable property fems which heve 2 ussful product He of one year or less and are necessary for
ihe evert (slaples, scissors, paper, pens. elc.) Hemize and provide the unit costs for the goods and
sanices in this calegory. certives may nol exceed 10% of requasted amoumt.

BEBITING. Inchudes typesetting, aciual printing or photecopyrg of malenal which is compleled by a
commercial piming company.  included also ane costs for pamphiets, brochures and fyers. (Flease
emize). intemal phobocopying which i@ ol documentad with an invoice o receipt should nol be
changed o this grart. Quaniiies should be jstified based on te numissr of people 1 be served by
this preject.

ADVERTISING: Specity medum of adveriizerent, eg. TV, radio, revwspapers, elc. Provide unit
cosis.

LOHTRACTE Coniract personnel ans indriduals hired 1o weork on the project but who are net regular,
sabxied or hourty employees of the grantes agency. The contract ine Hem requires supparting
documentation in e form of 8 photocopy of e contract {or draft of 8 conract) betwaeen the agency for
the Commission-unded project and the contracionis) AL & minimem, the conract must nclude e
folmwing infommation

s effecte time penod of the contract including begioning and ending dales;

= houtly rabe of compsrsation,

i ofal dollar amount of compensation for e grant period pending approval of work;

i speciic senices provided 1o the project by tee contracion(s)

« B terminglion clausa which alows the Bgency oF conmlnachoris) 10 senve motica that the confracl
mizry b= ended, if neces=ary, pnor io the effecine ending dale of the contract; and

« gignabre of the comracoor(sl and the agency's appoinding autharity vl ba reguinsd on final
coniractks

HEALTH SCREEMBMNGE: Provide conlract from a healthcare provider who will provide Reslth
SCreEnings al your evenl. The conlract shoukd estmale the tebal ramber of heath screanings 1o oot a
1nlal amoun you are requesting from the Commission ie ., und cost (morse time + cost of medical
supphes) X 1olal number to be served

Thee wril ot b5 equal 1o nurse time and medical supples. Reimbursement vwil be Besed on folal
numiber ufpulmpamz sCheered

EOCDREFRESHMENTS: Food and refreshments are not reimbursablke under this grant unless part
of & food demoreration.  Events that inchade focd demonsiraions mast be accompaniad by
Trareferance of knowledge (e handouls, recks cands, cookbooks, etc ) and client paricipation. A
Regisiered Cietician/Licenssd Diettian {nol a calerer) must approve and supersise such events Food
may not excesd more than 10% of requesied amount.



GENERAL GUIDELINES

The Commissicn will not reimburse a project for:

a) agency personnel (staff) or contracts with other non profit or
proprietary entities 1o execute events

b) rental of agency's own space

c) equipment purchase

d) Insurance

&) security

f) out-of-siate iravel or purchases

g) fines, penalties, overdrafi charges

h) out of state speakers’ fees

i1 internal purchase of goods, services educational materials and'or
supplies

i} items purchased prior to the date the grant was awarded

k) e RFP for additional requirements

Iy travel reimbursement (for recruiting or providing a mode of
transportation to the event)

m) start-up and/or meeting cost

n) ink cartridges

o) persenal auto mileage

p) gas cards

q) copiers

r) entertainers

3) Reimbursement of speakers fee with gift card

The Commission will reimburse up to 10% of the total amount
awarded for each of the following:

+ Adminisirative cosis

+ Food (if it is based on hands-on nufrifion activity supervised by
Registered Dletician/Licensed Dieticlan, see guldelines on page 3)

* [nterpreter fees

¢ Incentives/awards. CASH AWARDS OR CASH INCENTIVES
WILL BE DISALLOWED

* Bus passes for participants and agency vehicle mileage will ba
permitted.



Insert a copy of your
organization’s IRS
501(c)3
documentation here.




Insert a signed a
signed original W-
9 form for your
organization here.

Go to link for Minority
Health Month on
Commission web site for
form, if needed.



The following
form must be
submitted ONLY
if you have never
received
Commission

funding.



Ra: Potentisl State of Ohio Vendor Registration

Flease compleie the folowing forms in order o regisier as a verdor and do business with the
Stabe of Thio,

Vendor infarmation Fom (OEM-5657-Rev.1111/2011] - Flease complete the Verdor
Information Fomnin order o assurs an accurate, up-bo-dale record of company nformation.
Plagga verlfy thatl al fakds are complata and the form has bean signed Elacinonic signatines
are nol accepied 2 this trme. Addiionaly, plesrss wenfy that nformation contaned on the W.S
form mishchesz: that provided on the Vendor Wormation Form Specfically, legal business name,
taxpayer ID# (TINY, and Business typa/business enlity.

IR 5 Form W-9 Request for Taxpaper kentification Number & Cenification - Erclosed is
IRE Form ‘W8, revised January 2011. Plesrse complete al appicable sections of the document
inchading tacpayer fype, & valid tax identification number, and your signature. Elecinonic
sagnatunes ane rol aCcephed Bl thistimea. The information you provide mustmatch how you ara
registered with the [R5, Instructions for completing the form are enclosed. Should you require
adcitional arssisiance in completing the W-Blorm, please comact the IRS &t 1-00-529-1040.

Futherization Agreement for Dinect Depasit of EF T Papsents [DBM-4310-Rev, 11102011) -
The praferred method of peyment forthe Stale of Ohio i EFT ([Electronic Fund s Traresfer)
plaasa complata the Bithanzation Agreament for Dinect Deposdt of EFT Paymants and inchids &
current waided check or bank letier. Insinschons are prowided with the Agreement form.

Serwd the cornphetend Tormns fo
Vendar Maimenanss Fax! 814-4B5-1053
Ohio Shared Services Emaat
PO Beaw 102000

Columbus, Ohio 432102580

‘We apprecisbe your assisiance in this matier. F you hewe amy questions, please contact Ohio
Shared Serdces gl 1 [§7T710H0 - 551 (1-577-644-677 1) or 1 (514) 3384751 or via our
contact page at hitp:(feeww chinsharedssnices. ohio gowd ContacUls agux

DEN - 7500 Re 111171



VENDOR INFORMATION FORM

ANl part off fe foem rmued be completed by Se

vandor, ‘The nlemation mest be pbie,
Erciiso Siks B i blecit varsbon of S foamn &t




menitive Sending As non-secune chammes, inclding s.mail snd fae cen be s

O 5EET FEV_ 111/
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AUTHORIZATION AGREEMENTFOR DIRECTDEPOSIT
OF EFTPAYMENTS

ANl part off fe foem rmued be completed by Se

by vandor, ‘The nicemation must be legils,
Erciiso Siks B i blecit varsbon of S foamn &t

TYFE OF TRARSACTION: Dm D CHARGEIUFOATE D HALTIWATE
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cmy STATE ZIF

FHOHE EMAL

FEGERAL EMPLOYER IO [EIM| OR SOCIAL SECURITY RUBMBER (S5R) | |

OWIFS PROVIDER [FECVIDER |0 HUMEEE EZQUBED:

CODD FRYWIDER -Fﬁﬂ“TlTﬂTFtTﬂmrﬂfTﬂ

= =
CHECK ALL THAT &PFLY RSC -PC&
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ALL OTHER

MEW FIMARCIAL IMETTUTION HAUE

PHORE
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TYFE OF ACCOUMT = CHECKRG

MEW SCCOLUNT RUMEER

i

= SAVIMGS

HEW TRARSIT ROUTINGIABA HUMBER

OLDUFRIDR FIMAMCIAL HETITUTION HAME

OLDUPRIOR ACCOURT WiBER

OLO TRAMSIT ROLUTHGEABS HUMBER
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B ACCOURE o G A ML 26 A PO o0 0 SN ana 0 Sar co iy (30] days price 00 tha ellactive dite
* AN EFTaccourisanetied 1o an adness in our system, 2 jarmi s raguins dfor s ach adieess [Fneeded).
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maichthe
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#  Thea anitity liseed hiredy sethedizes the Ofdo Oifice of Budget ssd Managemssst [OEM) o it oadit
emiries B ibs accowed in the Smascial met@gtion identified sbove. Additionally, this o provides CEM

e muthorsy io dehitssy credit or s 6o e i the amountcf the sansfer.
= Thiz authory is i remain in efect wedil revoked by us = weiting 8o Ofio Shared Seavices, a d ivision of
CEM.

I have attnched n copy of 3 cmrent volded check oo Incleded p bank lemes,

OOJFE FROVIEDERS - | havn eecesiad the Ramses, Address, TR, B Providar R maiches dee
infnrmestion in e MITS Medicaid Web Portal,

O Ooagd

Prefered method of being contacied (zircle one| PHOME EM A
| FHAT HEUE
[SIERETORE  (DREMAL SEENSTURE HOT ACCEFTEE AT THIE TTHEY T

Aftach a voided check here usingtape or include a bank letber
- signed by a bank representative,

s The ank letiar must include the Hama on the Accomnt. Routng Mumber, Sccount Mum ber
and Type of Accomt This letter must be typad, not handwntian, on Gank Ietterhead, and
signed by @ Bank rapeantatia. Excaplions sil be mage Tor Frepaid Cards.

L] AII |rfurlnl|un on the curenl voided check mys] bs imprived- this includes ths me.

and muting b Ho informalion can ba kandwrian

i Wean w slartar chacks, depist slips o Bank staiemens

»  The nama and addrass on the fom and the checkibank ieflar must mabch the infamation n
owr current wandor recards S'or MITS
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INSTRUCTIONS FOR COMPLETING THE AUTHORIZATION AGREEMENT
FOR DIRECTDEFPOSITOF EFTPAYMENTS
SECTION 1

# Placa acheck mark 1o indicabs tha 1ype aof fransachon

s Enler the completa name and addrece of the company or ndividual parficigating n the EFT prog ram
Enter yaur phone numbar & email address When yowr smail addeess is provided, you will rscess an
aitomated email nalifization slating your Banking ifformation hes Been added of updated in our
syEiem

# Enler your Employer anidcation Mumbar or your Social SecoriyMumber [requinad)

#  Pleaze enler your OAKS Yendor i Humbsr £F known)

v Chack all that apglics. H you are an ODJFS o DODD prodder pkiase chack mark 1o ndicale & add
Prasider 1d Humbsr or please agecify, ©yu are a REC-PCA, Lottery Winnar, of A1 Other

SECTION 2 {Hew formasion]

# Please enlar tha naw name and phone number of the firancial insliution autharized 1o conduct
ransactians, as i should be updated in o System.

+ Please pace a chetk mark ba indicaia tha iype of azcount 1o which Tunds are 1o be daposited
+ Enler tha Accoum Mumisr 1o which tha EFT Trarsaclions are o B depasied

& Enler tha financial ingtiudion’s Tranen Roubing/&EA number in the spaces proadad. This is 2 nine
digt numbar thal is shawn on your check or Bank lsHer

SECTION 3 (08iPrior Information) Eegaized ILa CHARGEMPDATE
+ Please enier the name and phone number of the predous fmancial netitution autherized 1o conduct your
ansaction This shauld b the st EFT accoin mlormeabion thal was submitied 10 tha stabe and is
culrely in o &y5iemn
» Enier tha OLO/Prior Accoini MumBer g which tha EFT Transectons wara depocitad

+  Enler tha OLOVPrior financia institution's Transi Rouling/ABAnumbar in tha spaces provided

SECTION 4

+ Please raad all of tha infermation ksied in Bectiond . Aaad & chack mark 1ha Baxes 1o varify yau hava
acknowledged the infarmation.  Then print your name. sign youw nama, and provda the date

& Piease attach acurrent voided chackar bank lefter [required)

HOTE: The benk latiar musi Be on bank letierhaad and signed By o bank raprsamiative. | musd includs iha
nama on the accound, 1yps of accound, mouting umber, & account mmber. Exceglions will be made for
Prapad Cards

DEM-4310 REW. 111{3011




BEPARTMENT OF HEALTHAND HUMANSERVICES

ASSURANCE OF COMPLIANCE WITH SECTION 3k OF THE
EEHABILITATION ACT OF 1973, AS AMENTIED

The mdersgaed (heremather callad the “rectpem ™) HERER Y AGREES THAT & will comgly with Sectien 504 of the
Rehabdiranian Actof 1973, as amended (29 1.5.C. 784, all reqerements mposed by the appbeable HHS regolanon
45 CF R Part 34), 2nd all podelines and mierpretatons sued purnnn thereta.

Purssantio £34 5 () ofthe regulation [45 C F R 84,5 (a)] the recipient grves this Assrancein consderatian of an far
the prepase of oivtasreng sy snd ol Federal prems, osns, conwans lexcept procurement contracts and comrace: of
Tmrance ar puaranivl, mpﬂqdn:cumarmhmﬁ:mrn] .l ded brr the Dep of Heakh
and Human Services afier the date of this Assiwance mchidng pamenes of other assisiance made aﬁm such date o
spplicanoas for Federal Branchl ssstence tha were spproved before such dae. The recpentrecognizes and sarees
that much Federal fmncil aessiznce wil be extended i reliance oo the represeniations and xgreementsmade m this
Asssrane arsd that the Ureted Sates will have the eight 10 enforce thes Assurance dwangh liwfl meens. Ths
hwmrubmhu on the recipient, fs sucoessors, wans ferees, and a=ignees, mﬂﬂnw:mwpﬂmuﬁm
sHnANEes sppear below are authoeized 1o sgn dits Asswences o behalf of the recirient

Thiz A ssrance obligates the recipient far the period doring which Federal fmncial awdstanoe s extended 1o/t by the
of Healh ard Hisman Services o, whene the asshrance & m the fem of real or persenal property, for the
perind provided for i §84.5 (5) afthe repulation [45 CF.R. 34 500

Therecipent: [Theckia) ar (5]
{ employs feover than ffteen persons

a
b eatiplivys Bt or miore paraons ead pursusattaEd.7 (2) of the regulatken [45 CFRBA.T (23] bas
ed the fallowng persan=ite coordmaie 5 efforisto comply wih the HHS regulatons.

Hame of Designee{sHType of Piiae)

Farma of Bovcipiens: (Typs or Prare) frryr—
[IF.5) Exgloyer [dmtification Musier Cicy
Soae Tip

I eeqtify chat the ghave infomnation + congkor and comsct 1o the best ol oy knowiedge.

D Fugnane: and Tele of Authoriced Dificial

H thers houbeena changein name arasmentep wiihn the ot year, pleoe PRINT the fomer name bala

NOTE: I chia dorm in ani reiwmed with the appl dor & dl anai reiurn it dhe DHES, CHfice for Cavil

Righer, 33 lndeperdmes Aversma, 550, Waskdagicn, . 3031

HHE-241 (R, 12T}



ASSURANCE OF COMPLIANCE WITH THE DEPARTMENT OF
HEALTH AND HUMAAN SERVICES REGULATION UNDER
TITLE VIOF THE CIVIL RMHTS ACT OF 1964

(b fer called the “Appb "

[T —

HERERY AGREES THAT & will comply with Tide VT of the O Righis Act of 1964 (PL 88.331) and sl
requrements omposed by oo pursmant to the Repubition of the Deparment of Heakh and Homan Services (45
C.F.R Pan 80) issued pursut 1o that tide, fothe ead that, n sccordence with Tde V1 of the Act and the
Repulation, oo person o the Unied States shall, oo the gromd of race, color, of natonal ongn, be excloded
from participation in. be denied the benefits of, or be otherwisz sbjected to dscrimimtion mder any
program of actvity for wiach the Appheant recerves Federal Brancial assk from the Dy md
HERERY CGIVES ASSURANCE THAT o will mke my measwes necsssary o effeciate tes a.gcbemeu:

¥ any real property or stoctre thereom i3 provided or improved with the aid of Federal fnancil asistance
extended to the Applicant by the Department, this Asrorance shall obligate the Applicant, or in the cass of any
wramfer of such propercy, any tansferes, for the perind during which the real property of struche 15 med for a
popose for which the Federal financial assistance is extended or for another purposs imvolving the provision of
similar s=rvices or benefits. I any personal propecty is =o provided, this Assicance shall cblipste the Applicant
fior the period doring which it retains ownership or possession of the property. [nall other cases, this Assorance
shall obligate the Applicant for the peried during which the Federal financial asstsmoce s exteaded o if by the
Dlepartment.

THIS ASSURAMNCE i ghen in consideration of and for the porpose of obiaining anv and all Federal grants.
loams, contracts, propery, discomis of other Fedenl Gurocial assktance extended afier the date hereof io the

Ak oy the Dhey welnding install after such daie on sccount of apphoations for
Federal ﬁm.ncml u:mncr which wers mm‘edhd'u‘r\e such date. The Hmbcml recopmizes and agrees that
mich Federal fmancial asdstance will be extended in reliance on the rep and agr mad n
ik Asseeace, sad diar the Umited Seates chall hove dae mght oo seslc odelal eafoeceent of this Asamance
Ths Asnrance is bndng on the Apphcant, its successors, ransferees, and asignees, md the person or persons
whoma sigrahres appear below are suthorized to sdpn this Assrance on behalf of the Applicant

Dz

CAppliceant type or print)

Tepmta mt | FRos Awtemes Gl o]

Ipphnsrm iy mEm

MNOTE: If this ferm is not retwrsed with the application for fsascial assistance, reters # 4o DHAS,
(e for Chvil Righrs, 330 lndopondence Ave., 5.W., Washisgion, [.C. 200001

HEE-dd1 (Rew 1282



Do CommEmr oK Mavormy Heaums
2006 MENCRITY HEALTH MONTH
MEHMEVENT ATTENCEE FRVEY
AR __ 230G
SATISEACTION REVEY
Tneval s ToUE particepabion & e hesority Healil Comenis
oy (VM) event, plesse rase e guality of ghe
o o
HHHEE

Minorsy health sdormation offered i the s 112 [3]+2]5
Heakty behavior informasen offered at the avent. INFRERERE
ACCES K B EvenE [ AfSpoeaion, parking, Si ) T2 [5]% |3

Nt afore: (fyers, media ATmeuncamants, NEEDE
amaaly, #ig)
The: Crgisazmcn of e Sy 112 (5% |5
The overall quakey of e eveat. NFEEE
w Arpect 20068 MHM Evemt
wims Like the MoE?
Which aspect of the 2016 MHM Health Event did
o Like the Least?

THANE YO for compistng, our murvey]




Contact Information
Telephone: (614) 466-4000

Fax: (614) 753-9049
Web: www.mih.ohio.gov

Program Questions

Reina Sims, Program Manager
Reina.Sims@mih.ohio.qgov

Fiscal Questions
Venita O’Bannon
Venita.OBannon@mih.ohio.gov



http://www.mih.ohio.gov/
mailto:Reina.Sims@mih.ohio.gov
mailto:Venita.OBannon@mih.ohio.gov
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