
 
 

MEMORANDUM 
 

 

Date: January 23, 2025 

 
To: Hospital Preparedness (HPP) Subrecipient Agencies 

 

 

From:  Renee Dickman 

 Bureau of Health Preparedness 

 Ohio Department of Health          

 

Subject: Regional Health Care System Coordination for Disaster Preparedness (RP26) Continuation 

Solicitation July 1, 2025 - June 30, 2026 

       
 

 

The Ohio Department of Health (ODH), Bureau of Health Preparedness (BHP) announces the availability of grant funds. 

 
All electronic applications and attachments are due by 4 p.m., on Monday, March 3, 2025.   Applications received after the due date 

will not be considered for funding. Faxed, hand-delivered or mailed applications will not be accepted. 

 
Electronic application components must be submitted via the on-line Grants Management Information System (GMIS). For new staff 

requiring GMIS access, you must successfully complete GMIS training offered by ODH. 

 
Any award made through this program is contingent upon the availability of funds for this purpose. The subrecipient agency must be 

prepared to support the costs of operating the program until receipt of grant payments. 

 
Submission of the continuation application constitutes acknowledgment and acceptance of ODH Grants Administration Policies and 

Procedures (OGAPP) manual rules, policy and procedure updates posted on the GMIS bulletin board, and any other program-

specific requirements as outlined in the competitive solicitation. Reference the competitive solicitation for more information. The 

competitive solicitation for this grant program can be found on the ODH website at https://odh.ohio.gov/about-us/funding-

opportunities/resources/grant-solicitations 

 
If you have questions, please contact Jessica Yuzwa at 614.466.8064 or e-mail at Jessica.Yuzwa@odh.ohio.gov.  

https://odh.ohio.gov/about-us/funding-opportunities/resources/grant-solicitations
https://odh.ohio.gov/about-us/funding-opportunities/resources/grant-solicitations
mailto:Jessica.Yuzwa@odh.ohio.gov
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I. CONTINUATION FUNDING APPLICATION GUIDANCE 

Base Only Funding 

 

A. Policy and Procedures: The Continuation Funding Application consists of three parts: Program Updates, Program 

Budget and Budget Narrative, and Other Required Attachments. 

Submission of the continuation application constitutes acknowledgment and acceptance of ODH GAPP (OGAPP) 

manual rules, and any other program-specific requirements as outlined in the competitive Solicitation. This 

Solicitation pertains to budget period: July 1, 2025, through June 30, 2026, of the total project period, July 1, 

2024, through June 30, 2029.  Reference the competitive solicitation for more information. 
 

All budget justifications must include the following language and be signed by the agency head listed in GMIS. Please 

refer to the budget justification examples listed on the GMIS bulletin board. 
 

• Subrecipient understands and agrees that it must follow the federal cost principle that applies to its type of 

organization (2 CFR, Part 225; 2 CFR, Part 220; 2 CFR, Part 200; or, 2 CFR, Part 230). 

• Subrecipient’s budgeted costs are reasonable, allowable and allocable under OGAPP and federal rules and 

regulations. 

• The OGAPP and the rules and regulations have been read and are understood. 

• Subrecipient understands and agrees that costs may be disallowed if deemed unallowable or in violation of 

OGAPP and federal rules and regulations. 

• The appropriate programmatic and administrative personnel involved in this application are aware of the 

agency’s policy regarding subawards and are prepared to establish the necessary inter- institutional 

agreements consistent with those policies. 

• Subrecipient agrees and understands that costs incurred in the fulfillment of the deliverables must be allowable 

under OGAPP and federal rules and regulations to qualify for reimbursement. 

B. Number of Grants and Funds Available: Up to seven grants may be awarded for a total amount of $5,017,879.00 on 

the following allocations for each region.)  

Region FY26 Funding 

Northwest $758,412.39 

Northeast $763,780.65 

West Central $524,134.55 

Central $836,803.62 

Northeast Central $847,408.18 

Southeast/Southeast Central $600,542.44 

Southwest $686,797.17 

Total Award Amount $5,017,879.00 

No grant award will be issued for less than $30,000. The minimum amount is exclusive of any required matching 

amounts and represents only ODH funds granted. Applications submitted for less than the minimum amount will 

not be considered for review. 
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C. Formatting Requirements for Attachments:  

• Properly label each item of the application packet (ex. budget narrative, program narrative). 

• Each section should use 1.5 spacing with one-inch margins. 

• Program and budget narratives must be submitted in portrait orientation and fit on 8 ½ x 11 paper when 

printed. 

• Number all pages (print on one side only). Place agency name and GMIS number on each page. 

• Use a 12-point Calibri font. 

• Forms must be completed and submitted in the format provided by ODH. 
 

D. Qualified Applicants: 

The following criteria must be met for grant applications to be eligible for review: 

1. The Applicant does not owe funds to ODH and has repaid any funds due with 45 days of the invoice date. 

2. Applicant has not been certified to the Attorney General’s (AG’s) office. 

3. The subrecipient will identify one full-time equivalent staff member designated as the Regional Healthcare 

Coordinator (RHC) that meets the requirements described in Appendix E: Regional Healthcare Coordinator 

Sub-Recipient Expectations and the HPP FY26 Coalition Requirements document.  

4. The subrecipient must also identify a clinical advisor that meets the requirements described in the HPP FY26 

Coalition Requirements document. Contact information should be provided to ODH via an Attachment 1 

submission. 

5. Applicant has submitted an application and all required attachments by 4 p.m. on Monday, March 3, 2025 

II. PROGRAM UPDATES: 

Program should review the Evidence of Health Equity Strategies Checklist in Appendix C when drafting the 

program narrative, objectives, and workplan.  

 
A. Program Progress Report: (This is not applicable for the HPP application.) Attach the program progress 

report for the current grant period. If the program progress report is not scheduled to be submitted before 

the application due date, then it must be submitted with the application.    
 

B. Documentation and Progress on Health Equity and Disparity Reduction Activities:  

Please provide detailed updates on the goals, objectives and deliverables specified in the Competitive 

Solicitation relating to health equity. This information must be supported by data. Continuation Solicitations 

should prepare a summary of activities completed, during the previous funding period, to outreach to the 

priority populations and / or neighborhoods specified in their plan. The subrecipient will support vulnerable 

communities and engage partners who support individuals with access and functional needs. Progress on 

Health Equity and Disparity Reduction Activities is addressed in the deliverables to be completed by the 

subrecipient during SFY26/BP2.  

C. Program Budget: Prior to completion of the budget section, reference the competitive Solicitation for 

unallowable costs and review criteria. 
 

1. Budget Narrative: Provide a detailed budget justification in a narrative that describes how  categorical costs 

are derived. Discuss the necessity, reasonableness, and allocation of the proposed costs. Describe the specific 

functions of the personnel, consultants and collaborators. Explain and justify equipment, travel, (including 

plans for out-of-state travel), supplies and training costs. If you have shared costs, refer to OGAPP Chapter 2 



Form# OFA-013 | 4 

 

 

Section C2.4 Cost Allocation Plan for additional information. Please refer to the GMIS bulletin board for 

attachment instructions. 
 

Due to federal and state requirements, the subrecipient must submit the budget in two templates: Budget 

Narrative (Attachment 3) as provided by ODH and the ASPR HCC Budget Narrative. 
 

This grant will provide funds to Regional Healthcare Coalitions to coordinate Ohio’s healthcare 
delivery system to effectively plan for and coordinate a surge response during an emergency that 
may impact the public’s health, including training and exercising for such a response. Funds will 

continue to support existing infrastructure while improving, where needed, additional opportunities 
to enhance planning and coordination, interoperable communications, and increased situational 
awareness. A portion of the grant funding must be distributed among all ASPR-funded hospitals. 

  

A match of 7.7% is required by the program. This match amount must be included in the applicant share column 

of the Budget Summary page with a match plan in the narrative.  
 

2. State Fiscal Year 2025 Budget via GMIS: Complete requested budget information as follows: 

 
• Personnel, Other Direct Costs, Equipment and Contracts Sections: Submit a new budget to support 

costs for the period Date to Date. Funds may be used to support personnel, staff training, travel (see OBM 

website https://obm.ohio.gov/wps/portal/gov/obm/areas-of-interest/agency-overview/obm-travel-

rule/obm-travel-rule, and supplies directly related to planning, organizing, and conducting the program 

activity. Itemize, in the Equipment Section, all equipment (minimum $1,000 unit cost value) to be purchased 

with grant funds. 
 

Any personnel listed in the budget must complete daily timesheets.  Time and Effort 

reporting must be completed if staff are charged to multiple funding sources. 
 

The applicant shall retain all original fully executed contracts on file. A completed “Confirmation of 

Contractual Agreement” (CCA) must be submitted via GMIS for each contract once it has been signed by 

both parties. All contracts must be signed and dated by all parties prior to any services being rendered and 

must be attached to the CCA section in GMIS. The submitted CCA and attached contract must be approved 

by ODH before contractual expenditures are authorized. CCAs and attached contracts cannot be submitted 

until the first quarter grant payment has been issued. 
 

• Compliance: Answer each question on this form. Completion of the form ensures your agency’s compliance 

with the administrative standards of ODH and federal grants. 
 

3. Unallowable Costs: Funds may not be used for the following: 

 
1. To advance political or religious points of view or for fund raising or lobbying. 

2. To disseminate factually incorrect or deceitful information. 

3. Consulting fees for salaried program personnel to perform activities related to grant objectives. 

4. Bad debts of any kind. 

5. Contributions to a contingency fund. 

6. Entertainment. 

7. Fines and penalties. 

https://obm.ohio.gov/wps/portal/gov/obm/areas-of-interest/agency-overview/obm-travel-rule/obm-travel-rule
https://obm.ohio.gov/wps/portal/gov/obm/areas-of-interest/agency-overview/obm-travel-rule/obm-travel-rule
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8. Membership fees — unless related to the program and approved by ODH. 

9. Interest or other financial payments (including but not limited to bank fees). 

10. Contributions made by program personnel. 

11. Costs to rent equipment or space owned by the funded agency. 

12. Inpatient services. 

13. The purchase or improvement of land; the purchase, construction, or permanent improvement of any 

building (unless allowable by the grant). 

14. Satisfying any requirement for the expenditure of non-federal funds as a condition for the receipt of 

federal funds. 

15. Travel and meals over the current state rates (see OBM website: http://obm.ohio.gov/TravelRule/ 

default.aspx for the most recent Mileage Reimbursement memo.) 

16. Costs related to out-of-state travel, unless otherwise approved by ODH, and described in the budget 

narrative. 

17. Training longer than one week in duration, unless otherwise approved by ODH. 

18. Contracts for compensation with advisory board members. 

19. Grant-related equipment costs greater than $1,000, unless justified in the budget narrative and approved 

by ODH. 

20. Payments to any person for influencing or attempting to influence members of Congress or the Ohio 

General Assembly in connection with awarding of grants. 

21. Promotional Items. 

22. Office Furniture (including but not limited to desks, chairs, file cabinets) unless otherwise stated. 

23. Unallowable costs as described by the Administration for Strategic Preparedness and Response (ASPR) as 

described in the federal notice of funding opportunity for these sub-award funds and those unallowable 

costs described in the competitive solicitation. 
 

Subrecipients will not receive payment from ODH grant funds used for prohibited purposes. ODH has the 

right to recover funds paid to subrecipients for purposes later discovered to be prohibited. Please refer to 

the OGAPP manual for additional information. 

 

4. Indirect (Facilities and Administration): 

Use the indirect cost rate included in the agency’s Indirect Cost Rate Agreement as negotiated with and 

approved by the cognizant federal funder. If the applicant chooses this option, then the agreement must be 

submitted in GMIS as an attachment to the application. 

 
If the subrecipient has not executed a federally approved Indirect Cost Rate Agreement, the subrecipient may 

new indirect cost effective 10-1-2024 elect to charge a de minimis rate of 15% of modified total direct costs 

(MTDC) which may be used indefinitely. 

 
Base the budget solely upon direct costs. 

 
For further information please see Chapter 2 Section B2.11 of OGAPP. 

 

 

 

 

http://obm.ohio.gov/TravelRule/default.aspx
http://obm.ohio.gov/TravelRule/default.aspx
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D. Other Application Requirements: 

 

Program Specific Attachments: Complete and submit the following attachments. 
 

All attachments must be completed and submitted electronically.   

a. Other Required Documentation: 

1) Attachment 1:  Contact Information 
2) Attachment 2:  Match Letter 

3) Attachment 3:  Budget Justification  
4) Appendix A - NOIAF/Continuation Solicitation Reimbursement Type Form 

5) Appendix E - Regional Healthcare Coordinator Expectations  
6) Appendix F - HCC Budget Template 

 

 
Subrecipients are required to maintain their current supplier information in the State of Ohio Supplier Portal. This 

information includes, but is not limited to, Electronic Funds Transfer (EFT), 1099 Form and current address. 

 
This information is maintained on the following website: http://supplier.ohio.gov/. 

 
Note: Subrecipients future payments will be held if the agency receives a paper check due to the EFT information 

not being properly maintained in the supplier portal. 

 
Audit: Subrecipient agencies are responsible for submitting an audit report. Once an audit is completed, a copy 

must be sent to ODH via audits@odh.ohio.gov. Reference the GMIS Bulletin Board for more information. 

http://supplier.ohio.gov/
mailto:audits@odh.ohio.gov
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• Civil Rights Review Questionnaire — EEO Survey: The Civil Rights Review Questionnaire (EEO) Survey is a part 

of the Application Section of GMIS. Subrecipients must complete the questionnaire as part of the application 

process. This questionnaire is submitted online automatically with each application. 

 
• Assurances Certification: Each subrecipient must acknowledge the Assurances (Federal and State Assurances 

for Sub-grantees) form in GMIS. The Assurances Certification sets forth standards of financial conduct relevant 

to receipt of grant funds and is provided for informational purposes. The listing is not all-inclusive, and any 

omission of other statutes does not mean such statutes are not assimilated under this certification. Review the 

form and then press the “Complete” button. By submission of an application, the subrecipient agency agrees by 

electronic acknowledgment to the financial standards of conduct as stated therein. 

 
• Federal Funding Accountability and Transparency Act (FFATA): All new applicants applying for ODH grant 

funds are required to complete the FFATA reporting form in GMIS. Applicants must ensure that the information 

contained in SAM.gov, DUN & Bradstreet and the FFATA reporting form match. ODH will hold all payments if an 

applicant’s information does not successfully upload into the federal system. 

 
All applicants for ODH grants are required to register in SAM.gov and submit the information in the grant 

application. For information about System for Award Management (SAM) go to https://sam.gov/. 

 
Information on Federal Spending Transparency can be located at www.usaspending.gov or the Office of 

Management and Budget’s website for Federal Spending Transparency at https://www. whitehouse.gov/. 

 
(Required by all applicants, the FFATA form is located on the GMIS Application page and must be completed 

in order to submit the application.) 

 
• For Non-Profit Organizations Only: 

 
1. Liability Coverage: Liability coverage is required for all non-profit agencies. Non-profit organizations must 

submit documentation validating current liability coverage. Attach the current Certificate of Insurance 

Liability in GMIS. 

 
2. Non-Profit Organization Status: Non-profit organizations must submit documentation validating current 

status. If changed, attach in GMIS the Internal Revenue Services (IRS) letter approving non-tax-exempt 

status. 

https://sam.gov/
http://www.usaspending.gov/
https://www.whitehouse.gov/
https://www.whitehouse.gov/
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E. Human Trafficking:  Human trafficking is defined by the use of force, fraud, or coercion to compel victims into 
performing labor or commercial sex acts. Populations at increased risk include but are not limited to lesbian-gay-

bisexual-transgender-questioning individuals, individuals with disabilities, undocumented immigrants, runaway 
and homeless youth, temporary guest-workers, and low-income individuals. 

 

ODH is committed to the elimination of human trafficking in Ohio. If applicable to the subrecipient program, ODH will 

give priority consideration to those subrecipients who can demonstrate the following: 

 

a. Victims of human trafficking are included in your agency’s target population. 

1. At-risk population. 

2. Mental health population. 

3. Homeless population. 

 

b. Agencies that promote the expansion of services to identify and serve those affected by human trafficking.   

 
____Applicable  _X__ Not Applicable to Hospital Preparedness Program 

 
F. Post Submission Requirements: Continuation applicants are required to submit subrecipient program and 

expenditure reports. 

 
Note: Failure to assure quality of reporting such as submitting incomplete and/or late program or expenditure 

reports will jeopardize the receipt of future agency payments. 

 
Reports shall be submitted as follows: 

 
A. Program Reports: Subrecipient program reports must be completed and submitted via GMIS by the 

following dates. Program reports that do not include required attachments (non-Internet submitted) will 

not be approved. All program report attachments must clearly identify the authorized program name and 

grant number. 
 

 X Program Reports Required   No Program Reports Required  
 
 

Period Report Due Date 

July 1, 2025 - December 31, 2025 January 15, 2026   (Mid-Year Report) 

January 1, 2026 - June 2026  June 15, 2026         ( End of Year Report)  
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B. Subrecipient Reimbursement Expenditure Reports: Subrecipient monthly expenditure reports 

must be completed and submitted via GMIS by the following dates: 
 

Period Report Due Date 

July 1 – 31, 2025 August 10, 2025 

August 1 – 31, 2025 September 10, 2025 

September 1 – 30, 2025 October 10, 2025 

October 1 – 31, 2025 November 10, 2025 

November 1 – 30, 2025 December 10, 2025 

December 1 – 31, 2025 January 10, 2026 

January 1 - 31, 2026 February 10, 2026 

February 1 - 28, 2026 March 10, 2026 

March 1 - 31, 2026 April 10, 2026 

April 1 - 30, 2026 May 10, 2026 

May 1 - 31, 2026 June 10, 2026 

 June 1 - 30, 2026 July 10, 2026 

 
Subrecipient Quarterly Reimbursement Expenditure Reports must be completed and submitted via           GMIS by the 

following dates: 

 

Period Report Due Date 

July 1 - September 30, 2025 October 10, 2025 

October 1 - December 31, 2025 January 10, 2026 

January 1 - March 31, 2026 April 10, 2026 

 April 1 - June 30, 2026 July 10, 2026 

 
Note: Obligations not reported on the final monthly or fourth quarter expenditure report will not be considered 

for payment with the final expenditure report. 

 
C. Final Expenditure Reports: A Subrecipient final expenditure report reflecting total expenditures for the fiscal 

year must be completed and submitted via GMIS by 4 p.m. on or before August 5, 2026.  The information 

contained in this report must reflect the program’s accounting records and supportive documentation. Any cash 

balances must be returned with the Subrecipient final expense report, which serves as an invoice to return 

unused funds. 

 

Submission of ALL Subrecipient program and expenditure reports via the ODH’s GMIS system indicates acceptance of 

OGAPP. Clicking the “Submit” or “Approve” button constitutes your authorization of the submission as an agency 

official and serves as your electronic acknowledgment and acceptance of   OGAPP rules and regulations. 
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III APPENDICES 
 

A. NOIAF/Continuation Solicitation Reimbursement Type Form 

B. B1 Deliverable Objective Descriptions  
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D. Application Checklist 

E. Regional Healthcare Coordinator Expectations  

F. HCC Budget Template 

G. ASPR Hospital Roster 

H. Regional Map 

I. Cost Sharing  
 

IV ATTACHMENTS 
 

1) Attachment 1:  Contact Information 
2) Attachment 2:  Match Letter 
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Appendix A – Notice of Intent to Apply (NOIAF) 
 

Submission    CONTINUATION SOLICITATION 

Required     REIMBURSEMENT TYPE FORM 

 

                   Ohio Department of Health 

Bureau of Health Preparedness 

Regional Health Care System Coordination for Disaster Preparedness (Hospital Preparedness Program) 

 

Reimbursement Type (check one) Monthly OR Quarterly 

(Please note that no changes to the reimbursement type can be made after the project number is created in GMIS. No 

waivers/appeals will be accepted.) 

 
Please print: 

Current Project Number    
 

Applicant Agency/Organization    
 

Applicant Agency Address    
 

 

 

Agency Contact Person Name and Title     
 

Telephone Number    
 

E-mail Address    
 

 

Agency Head (Print Name) Agency Head (Signature) 

 
Please note that the agency head listed above must match the agency head listed in GMIS. Unless a new agency, NOIAF’s will not be accepted if 

name doesn’t match what is listed in GMIS. 

 
Due to ODH by 1/29/2025 
Please email completed form to Grant.Support@odh.ohio.gov 

mailto:Grant.Support@odh.ohio.gov
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Appendix B1 

 
Name of Subgrant Program: Hospital Preparedness Program (HPP) 

Budget Period: July 1, 2025 – June 30, 2026 (BP2) 

Number of deliverables: 8 

Use Budget Justification Scenario #: Budget Justification – Attachment 3 

Hybrid (100% base budget; deliverable values used for denials) 

Deliverable – Objective 1: Healthcare Coalition Meetings   

Description: HPP promotes an ongoing dialogue on topics related to capabilities and preparedness activities for hospitals 

and healthcare coalitions. Coalition meetings serve to bring coalition members together to plan, build relationships, and 

promote inter-agency communication, information sharing, engagement, and collaboration across various coalition 
member agencies, partners, and disciplines.   

The Regional Healthcare Coordinator must lead regular Regional Healthcare Coalition (HCC) meetings and demonstrate in 
meeting minutes compliance according to the BP2/SFY26 HCC Meeting Requirements, BP2/SFY26 Coalition 

Requirements, and Regional Healthcare Coordinator Subrecipient Expectations.  

Successful Completion of the Deliverable(s) Includes:  

• Objective 1.1: By August 1, 2025, the subrecipient will submit into GMIS a calendar schedule utilizing the 

BP2/SFY26 HCC Meetings Template for a minimum of six HCC meetings within the grant year in accordance with 

the BP2/SFY26 HCC Meeting Requirements. The submitted schedule will document the name of the meeting, type 

(full coalition, executive steering, etc.), date and time of the meeting, and the location and/or format the meeting 

will be held (e.g., MS Teams, WebEx, etc.) This Objective should be completed prior to your first meeting. _____1% 

• Objective 1.2: By October 15, 2025, the subrecipient will submit into GMIS at least one full/general Regional 

Healthcare Coalition and one Executive Steering Committee agenda, minutes, presentations, attendance record 

and other documentation indicated in the BP2/SFY26 HCC Meeting Requirements, from each meeting within 21 

days of the meeting occurrence. Attendance must identify names of the participating individuals, and the agencies 

represented. The meeting materials must also be distributed to the meeting attendees, including the Regional 

Public Health Coordinator and ODH HPP Planner. ___________________________________________________2% 

• Objective 1.3: By January 15, 2026, the subrecipient will submit into GMIS at least one full/general Regional 

Healthcare Coalition agenda, minutes, presentations, attendance record and other documentation indicated in the 

BP2/SFY26 HCC Meeting Requirements, from each meeting within 21 days of the meeting occurrence. Attendance 

must identify names of the participating individuals, and the agencies represented. The meeting materials must 

also be distributed to the meeting attendees, including the Regional Public Health Coordinator and ODH HPP 

Planner. _____________________________________________________________________________________2%  

• Objective 1.4: By April 15, 2026, the subrecipient will submit into GMIS at least one full/general Regional 

Healthcare Coalition and one Executive Steering Committee agenda, minutes, presentations, attendance record 

and other documentation indicated in the BP2/SFY26 HCC Meeting Requirements, from each meeting within 21 

days of the meeting occurrence. Attendance must identify names of the participating individuals, and the agencies 
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represented. The meeting materials must also be distributed to the meeting attendees, including the Regional 

Public Health Coordinator and ODH HPP Planner. ___________________________________________________2% 

• Objective 1.5: By June 1, 2026, the subrecipient will submit into GMIS at least one full/general Regional 

Healthcare Coalition agenda, minutes, presentations, attendance record and other documentation indicated in the 

BP2/SFY26 HCC Meeting Requirements, from each meeting within 21 days of the meeting occurrence. Attendance 

must identify names of the participating individuals, and the agencies represented. The meeting materials must 

also be distributed to the meeting attendees, including the Regional Public Health Coordinator and ODH HPP 

Planner. _____________________________________________________________________________________2% 

 

Deliverable – Objective 2: Healthcare Coalition Roster 

Description: The Healthcare Coalition (HCC) is useful for all phases of Comprehensive Emergency Management, but its 

primary mission should be to support healthcare organizations during emergency response and recovery. An element of 
this mission is promoting integration and accessibility of Coalition member organizations into the broader community 
response. Subrecipients must track the organizations engaging in the HCC in its annual roster. The roster submission must 

demonstrate Regional Healthcare Coalition compliance with the BP2/SFY26 Coalition Requirements.   

The subrecipient will submit an organizational chart, depicting the entire HCC as a whole and then including rollups of all 

committees, workgroups, and taskforces (either as identified in governance documents, or standing committees by 
practice). 

Successful Completion of the Deliverable(s) Includes:  

• Objective 2.1: By September 15, 2025, the subrecipient will submit into GMIS an HCC organization chart and a 

current HCC roster using the BP2/SFY26 Coalition Membership Roster in accordance with all conditions and 

requirements therein. _________________________________________________________________________2% 

 

Deliverable – Objective 3: Tactical Communications Drills 

Description: The establishment of a tactical communications strategy is essential to ensuring the availability of 
redundant communications in the event of a public health emergency. The communication flow between local, state, 

internal, and external partners is paramount to ensure situational awareness.  

Successful Completion of the Deliverable(s) Includes: 
1. The subrecipient must conduct one resource drill via the agency’s redundant communication system bi-

annually. 

a. The subrecipient must report the completed action on the Communications Worksheet. 
b. The subrecipient must attach a report from the alerting system that reflects responder acknowledgment 

rate of 75% or above.  

c. One of the two communications drills submitted must be completed during the Medical Response and 
Surge Exercise (MRSE).  

2. MARCS Radios: The subrecipient and all ASPR hospitals must participate in scheduled MARCS radio checks 
conducted by ODH.  

• Objective 3.1: By September 15, 2025, the subrecipient must submit into GMIS the Communications Worksheet 
and alerting system message summary report. _____________________________________________________1% 

• Objective 3.2: By June 1, 2026, the subrecipient must submit into GMIS the Communications Worksheet and 

alerting system message summary report.  ________________________________________________________1% 
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Deliverable – Objective 4: Integrated Preparedness Planning  

Description: Integrated preparedness planning incorporates the whole community to plan and synchronize all aspects of 
preparedness, including training and exercise, to address capability gaps and improve overall preparedness. 

All subrecipients will attend the ODH Statewide Integrated Preparedness Planning Workshop (IPPW) to identify and 

discuss exercise program priorities that will advance the State of Ohio’s preparedness. Workshop attendance is necessary 

to collaborate on statewide training and exercise planning efforts among all PHEP and HPP subrecipients.  

In addition, HCC subrecipients will update all tabs of the five-year HCC Readiness Plan. The HCC Readiness Plan should be 

updated to reflect the coalitions top strategic priorities so that their Readiness Plan and the Strategic Plan for FY 2025–
2029 are aligned. HCCs should update their priorities for each BP based on the previous year’s assessments. 

Successful Completion of the Deliverable(s) Includes: 

• Objective 4.1: By October 1, 2025, the Regional Healthcare Coordinator or designee must provide representation 

at the ODH Statewide IPPW and must complete the participant feedback survey and upload into GMIS the 

verification of attendance. ______________________________________________________________________7% 

• Objective 4.2: By January 15, 2026, the subrecipient must submit into GMIS the updated the updated HCC 

Readiness Plan. ______________________________________________________________________________5% 

 

Deliverable – Objective 5: HCC Planning  

Description: Health care and medical response coordination enables the health care delivery system and other 
organizations to share information, manage and share resources, and integrate their activities. HCCs and their members 

can best achieve enhanced coordination and improved situational awareness when there is active participation from 

hospitals, EMS, EMA, and public health agencies and by documenting roles, responsibilities, and authorities before, 

during, and immediately after an emergency. Recovery after a disaster can be the most prolonged and complex phase of 
emergency management. Recovery includes the restoration and strengthening of key systems and resource assets that are 

critical to a community’s continued viability.  

Cybersecurity attacks and extended downtime events can lead to significant impact on healthcare delivery. Health care 

facilities have been among the top targets of ransomware and disruption of service attacks. Health care facilities have 

increasingly faced infrastructure failures that threaten safe provision of care, including extended losses of utilities, such as 
water and power. In conjunction with implementing routine system mitigation efforts and periodic exercises and drills, it is 
critical for IT cybersecurity efforts to include ample downtime preparedness activities. Careful planning for downtime will 

save time while in the midst of a cyber event where resources are maxed.  

Regional planning efforts support ensuring all HCC members are able to better protect against, mitigate, respond to, and 
recover from cyber threats and during non-cyber extended down time, ensuring patient safety and operational continuity. 
A cybersecurity and extended downtime healthcare delivery impact assessment was completed by each region in 

BP1/SFY25. Each region will use the assessments to create an HCC Cybersecurity Support Plan and an Extended Downtime 
(non-cyber event) Support Plan in accordance with the BP2/SFY26 HCC Planning Guidance. 

Additionally, each HCC must develop a Recovery Plan that describes how the HCC integrates with key recovery involved 

partners, to support the health care workforce, to support the recovery of critical infrastructure necessary for health care, 
to manage community impact and to engage community partners. HCCs will make any necessary updates to the existing 
HCC Response Plan and develop a Recovery Plan in accordance with the BP2/SFY26 HCC Planning Guidance. 

Successful Completion of the Deliverable(s) Includes:  
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• Objective 5.1 By March 1, 2026, the subrecipient will develop a final Recovery Plan and make any necessary 

updates to the existing HCC Response Plan addressing the requirements in the BP2/SFY26 HCC Planning Guidance 

and submit into GMIS. ________________________________________________________________________20%  

• Objective 5.2: By May 1, 2026, the subrecipient will submit into GMIS and the ASPR reporting tool a final 

Cybersecurity Plan and Extended Downtime (non-cyber event) Support Plan adopted in accordance with the 

requirements detailed in the BP2/SFY26 HCC Planning Guidance. _____________________________________25% 

 

Deliverable – Objective 6: Regional Hazard & Vulnerability Analysis (HVA)   

Description: Each HCC has a regional HVA. The subrecipient will complete an annual review of their HVA using the 
BP2/SFY26 HCC HVA Workbook. Health care facilities, EMS, and other health care organizations should provide input into 
the development of the regional HVA based on their facilities or organizations’ HVAs. The assessment components should 
include regional characteristics, such as risks for natural or man-made disasters, geography, and critical infrastructure. 

The assessment components should also address population characteristics (including demographics) and consider those 

individuals who might require additional help in an emergency, such as children; pregnant women; seniors; individuals 
with access and functional needs, including people with disabilities; and others with unique needs.  

Successful Completion of the Deliverable(s) Includes:  

• Objective 6.1: By December 15, 2025, the subrecipient must complete an updated HVA for the region and submit 

into GMIS a completed BP2/SFY26 HCC HVA Workbook. The final HCC HVA must also be submitted into the ASPR 

reporting tool. ________________________________________________________________________________4% 

 

Deliverable – Objective 7: Medical Response and Surge Exercise (MRSE)  

Description: The purpose of the Medical Response and Surge Exercise (MRSE) is to provide HCCs with an opportunity to 

test their surge response and preparedness capabilities. The scenario used in the MRSE is defined by the HCC, but all 

exercises will test an HCC and its members’ capacity to accommodate a surge of patients equal to at least 10% of its 
licensed general medical/surgical bed capacity that will be provided by ODH. HCCs will utilize ASPR provided exercise 
documents to complete this deliverable.  

HCCs must complete one communication drill (Deliverable 3.1 or 3.2) during the MRSE to ensure the availability of 

redundant communications in the event of a public health emergency. Deliverable submission checklists and additional 
information are located in the BP2/SFY26 Exercise Deliverable Technical Assistance document.  

Successful Completion of the Deliverable(s) Includes: 

• Objective 7.1: By June 1, 2026, the subrecipient must conduct the MRSE and submit into GMIS the MRSE 

documentation for review by ODH within 90 days following the exercise. _______________________________18% 

• Objective 7.2: By June 15, 2026, the subrecipient must submit the MRSE documentation and MRSE Reporting Tool 

to ASPR and submit evidence that this has been completed (screenshots permitted) into GMIS. _____________4% 

 

Deliverable – Objective 8: HPP Zone Engagement 

Description: During the COVID-19 pandemic, the Ohio Department of Health established a hospital zone structure to 
enhance medical surge capacity and collaboration across hospital and healthcare facilities in the state. The HPP regions 
were placed into three zones led by several of the state’s leading healthcare systems. The creation of the zone structure 
enhanced collaboration across HPP regions and harnessed clinical leadership during an increasingly complex medical 
surge emergency. The participation of RHCs, and their corresponding coalitions, in Zone activities is essential for the 
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structure to best operate. RHCs will represent their coalitions in zone planning, training, and exercise activities to imbed 

zone activities into healthcare readiness activities beyond COVID-19.  

As part of the zone support, HPP subrecipients will:   

• Attend Zone meetings with ODH, Ohio Hospital Association, and Zone leads as requested by Ohio Hospital 

Association. 

• Coordinate with the OHA to develop and disseminate any planning guidance to address complex mass casualty 

events.  

• Provide training opportunities for healthcare coalition stakeholders on specific response processes. 

• Provide regional review and comment on zone plans, processes, or protocols. 

• Attend at least one discussion – based exercise regarding zone related activities as directed by ODH and OHA. 

• Participate in exercise follow- up activities including hot-wash and review of the resulting After-Action Report and 

Improvement Plan. 

• Engage subject matter experts within the regional healthcare coalition to increase participation of coalition 

members in zone activities. 

Successful Completion of the Deliverable(s) Includes:  

Participation will be demonstrated by OHA-provided documents recording participation. This can include meeting 

minutes, attendance reports, comments documentation, etc. OHA and ODH will provide a verification of engagement for 
deliverable submission.  

 The RHC coordinator will be responsible for tracking the attendance and uploading the completed attendance roster in 

GMIS.  

• Objective 8.1: By June 15, 2026, the subrecipient must provide verification of participation in GMIS. _________4% 
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Appendix C 
 

ODH Evidence of Health Equity Strategies 
Checklist 

 
This checklist should be used to support planning, implementation, and evaluation of equitable strategies to reduce 
disparities and overcome social determinants of health. This checklist is a guide to establish a baseline criterion that all 
projects funded by ODH to support alignment with established priorities to achieve optimal health for all Ohioans.   

 
 

Health Disparities, Health Inequities, Social Determinants of Health & Health Equity 
 
Racial and ethnic minorities, those living in rural communities, people with disabilities, the LGBTQ community and Ohio’s 

economically disadvantaged residents do not have the same opportunities as other groups to achieve and sustain optimal 

health. Health disparities occur when these groups experience more disease, death, or disability beyond what would normally 

be expected based on their relative size of the population. Health disparities are often characterized by such measures as 

disproportionate incidence, prevalence and/or mortality rates of diseases or health conditions. Health is largely determined 

by where people live, learn, work, play, and age. Health disparities are unnatural and occur because of low socioeconomic 

status, race/ethnicity, sexual orientation, gender, disability status, geographic location, or some combination of these factors. 

Those most impacted by health disparities also tend to have less access to resources like healthy food, safe housing, quality 

education, safe neighborhoods and freedom from racism and other forms of discrimination. These are referred to as social 

determinants of health (SDOH). SDOH are a root cause of health disparities. The systematic nature of health disparities is 

considered unjust and is referred to as health inequities. The ability of everyone to have the same opportunity to achieve 

the best health possible is referred to as health equity. Programs that incorporate social determinants into the planning and 

implementation of interventions will greatly contribute to advancing health equity. 

 

The ODH is committed to the elimination of health disparities and achieving health equity for all Ohioans. The items below 
are requirements for all applicants to ensure health equity is embedded within all components of the application (e.g., Goals, 
Program Narrative, and Objectives.)  
 

1) Identify specific groups who experience a disproportionate burden of disease, health condition or health 
outcome targeted by this solicitation. See Ohio’s State Health Assessment Ohio’s health data. 
https://odh.ohio.gov/wps/portal/gov/odh/explore-data-and-stats/interactive-applications/2019-online-state-
health-assessment  

 
2) Identify geographic reference points (i.e., census tracts, census block groups or zip codes) to specify where 

program activities are focused. 
 

3) Use direct or indirect feedback from the prioritized population, community, group, or community agency to 
identify specific social and environmental conditions (social determinants of health) associated with health 
disparities and health inequities.  

 
4) Identify measurable health equity targets that demonstrate reducing disparities and improving health equity are 

critical goals to be achieved through program activities. This information must also be supported by data.  For 
guidance on methodology to establish equity targets, review 2030 Target Setting Methodologies for Objectives 
in Healthy People 2030.  

 

https://odh.ohio.gov/wps/portal/gov/odh/explore-data-and-stats/interactive-applications/2019-online-state-health-assessment
https://odh.ohio.gov/wps/portal/gov/odh/explore-data-and-stats/interactive-applications/2019-online-state-health-assessment
https://www.healthypeople.gov/sites/default/files/TargetSettingReport-8-6-18%20FINAL.pdf
https://www.healthypeople.gov/sites/default/files/TargetSettingReport-8-6-18%20FINAL.pdf
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5) Outline specific evaluation strategies to measure the impact of program activities on decreasing and/or 
eliminating health disparities and health inequities.  

 
The following are best practices aimed at eliminating disparities and achieving health equity. They are not required, but 
highly encouraged to use.  
 

1) Link proposed activities to health equity strategies identified in local, state, or national planning documents. 
These documents include, but are not limited to strategies, goals and objectives outlined in  Healthy People 
2030, the State Health Improvement Plan (SHIP) and local Community Health Assessments . 

• State Health Improvement Plan - https://odh.ohio.gov/wps/portal/gov/odh/about-us/sha-ship  

• Healthy People 2030 - https://health.gov/healthypeople 
 

2)  Develop staffing plans where board members, leadership and program staff reflect the race, ethnicity, 
background, and/or culture of the population being served.  

 
3) Identify up- and downstream approaches to address social determinants of health and reduce disparities.  

Upstream factors like food, housing and income insecurity that focus on addressing social determinants of 
health decrease barriers and improve supports that provide opportunity for people to achieve their full health 
potential. Downstream approaches focus on providing equitable access to care and services to reduce the 
negative impact of social determinants on health outcomes.   

 
4) Establish non-traditional partnerships among different sectors of the community (e.g., faith-based 

organizations, community organizations, businesses, universities, healthcare) that can provide valuable insight, 
new perspective, and more effective ways to achieve program goals.  Non-traditional partners create 
opportunity to collaborate across sectors and may serve as a new source of support for the program.  

 
[Note to Program: These requirements and best practices should be tied to deliverables and review criteria when possible and 

appropriate.] 

https://health.gov/healthypeople
https://health.gov/healthypeople
https://odh.ohio.gov/wps/portal/gov/odh/about-us/sha-ship
https://odh.ohio.gov/wps/portal/gov/odh/about-us/sha-ship
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Appendix D 

HOSPITAL PREPAREDNESS PROGRAM GRANT 

SFY26 – July 1, 2025 – June 30, 2026 
 

Agency Name: Click or tap here to enter text. 

Project Key: Click or tap here to enter text. 

1. Reimbursement Type Form was submitted with the Application?  

☐   Yes   ☐  No  

2. Reimbursement Type Forms was submitted by the required date of January 22, 2025 

☐   Yes        ☐   No 

 
 SECTION 1  

 PROGRAM ATTACHMENTS 

 

 GRANT APPLICATION COMPONENT SCORE COMMENTS 
1. ☐  Application submitted on time    

2. ☐ Attachment #1 was submitted and complete  

       ☐ A full-time equivalent staff member designated as the Regional Healthcare  
           Coordinator (RHC) that meets the requirements described in Appendix E:  

            Regional Healthcare Coordinator Sub-Recipient Expectations and the HPP  

            FY26 Coalition Requirements document. 

       ☐ A clinical advisor was identified that meets the requirements described in the  

            HPP FY26 Coalition Requirements document. Contact information should  

            be provided to ODH on the Attachment 1. 

 

  

3. ☐  Match Letter was submitted  

☐  Match Letter is on Agency letterhead  

☐  Correct funding and match amount used  

☐  Match letter was signed by Agency Head 

  

4. ☐  Attachment Three (Budget Justification) was submitted  

☐  Signed by Agency Head  

 
 

  

5. ☐  Regional Healthcare Coordination Subrecipient Expectations (Appendix  

     E) was submitted  
☐  Signed by Agency Head  
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Appendix E 

Regional Healthcare Coordinator Sub-Recipient Expectations 
 

Successful applicant agencies for the Hospital Preparedness Program (HPP) Grant agree to serve as the primary planning 

resource and liaison to the Administration for Strategic Preparedness and Response (ASPR) hospitals and the Healthcare 

Coalitions (HCC) in their planning region. These program requirements are for the project period of July 1, 2025 through 

June 30, 2026. In Ohio, these roles are known as Regional Healthcare Coordinator (RHC), and nationally known as the HCC 

Readiness and Response Coordinator (RCC) or HCC RRC. 

Collaboration 

• Provide representation, guidance, and assistance as needed with local, regional and state planning partners for 

the purpose of developing and supporting local and regional partnerships and coalitions. 

• Convene and facilitate regional meetings, including Regional HCC meetings to assure coordination and 

collaboration. Compile meeting minutes and maintain documentation of strategies, activities, and 

responsibilities. 

• Coordinate, plan and conduct healthcare related emergency preparedness and response training, periodic 

disaster drills and exercises with applicable hospitals, health departments, emergency management agencies, 

emergency medical services, other government agencies, and HCC agencies involved in healthcare emergency 

preparedness and response. 

o Submit an Exercise Request Form (ERF) for all planned exercises utilizing the Microsoft Forms format no 

later than 10 business days after the Initial Planning Meeting (IPM). 

• Recruit new members, across all provider and organization types but with additional focus to the 17 Centers for 

Medicare and Medicaid Services (CMS) Emergency Preparedness Rule provider-types. 

• Collaborate with the Regional Public Health Coordinator (RPHC) in regional planning. 

• Maintain relationships with local public health, emergency management, homeland security and others in the 

region involved in healthcare preparedness planning. 

• Participate in state-sponsored site visits, meetings, and training activities when requested. 

• Subrecipients must complete and submit after-action reports and improvement plans (AAR/IPs) for all exercises, 

planned events, and responses to real-world incidents to demonstrate compliance with HPP program 

requirements. HPP subrecipients must submit all AAR/IPs to the Ohio Department of Health (ODH) within 90 days 

of completion of an exercise or response. Once approved, ODH will submit the HCC AAR/IPs to ASPR in accordance 

with grant guidance.  

Planning 

• Review regional emergency response plans at least annually. Notify ODH of any barriers to planning collaboration. 

• Provide, as requested, documentation such as meeting minutes, emails, and/or signatures, indicating planning 

collaboration both within the HCC and with partners and stakeholders, when reviewing and updating the regional 

healthcare response plans. 

• Assist HCC members, particularly ASPR-funded and ASPR-participating members, with development, review and 

technical assistance of healthcare emergency response plans, manuals and standard operating procedures, 

utilizing local, state and federal guidelines and requirements.  RHCs should offer members technical assistance or 

consultive services in meeting the CMS Emergency Preparedness Rule. 

• Coordinate efforts to expand communication and emergency response capabilities between HCC members and 

community agencies/partners. 
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• Coordinate with HCC members to address capability gaps identified in real world events or exercises utilizing the 

coalition AAR/IP tracking process.  

Situational Awareness and Data Sharing 

• Promote communications between healthcare coalition members by coordinating and providing situational 

awareness. 

• Notify ODH Bureau of Health Preparedness (BHP) of healthcare preparedness impacts and incidents by 

submission of situation reports. 

• Support data sharing through the provision of technical assistance, guidance, and coordination of 

training to healthcare coalition members, including use of statewide situational awareness tools (bed 

availability platform, patient tracking, communications): 

o Bed Availability Platform: Maintain a primary and back-up trained administrator for the ODH 

Bed Availability and Mass Casualty Incident/Patient Tracking Platforms; serve as regional 

contact and coordinator of use, including user access for hospitals within the region. 

o Ohio Public Health Communication System (OPHCS): Maintain a primary and back-up trained 

OPHCS Administrator; serve as regional contact and coordinator of use, including user access 

for hospitals within the region. 

• Coordinate with the region’s HCC to aggregate and report the federal Capabilities Planning Guide (CPG) data 

requirements for the region upon request. 

• Distribution of the U.S. Department of Health and Human Services emPower data, received from ODH at least 

twice a year, to the HCC. 

• Coordinate with the HCCs to complete and submit all ASPR requirements by the required deadlines. On an annual 

basis, subrecipients must submit to ODH a current HCC Base Response Plan and all established specialty 

emergency surge annexes (e.g. Burn, Pediatric, Special Pathogen, Radiation, and Chemical). ODH will submit the 

documents to ASPR in accordance with grant guidance  

• Upon notification, the subrecipient must successfully respond to an emergency within one hour. 

• Provide data and information as requested by ODH to assist with the completion of local, state, and federal 

reports. 

Grant Administrative Requirements 

• Ensure no funding provided by this grant can be allocated to fund entities in achieving the requirements stated in 

the CMS Emergency Preparedness Requirements Final Rule (i.e., writing plans and participating in exercises). 

• As directed by ODH, the subrecipient must demonstrate a willingness to collaborate with any vendor under 

contract with the ODH for the conduct of any regional and statewide initiatives under this award. 

• The RHC can only be assigned to a single HCC; however, they are strongly encouraged to coordinate with 

neighboring HCCs to improve planning and operational readiness. 

• The RHC is not required to live within the geographic boundaries of their HCC; however, their work duties are 

expected to occur within their HCC geographic area to strengthen their relationship with stakeholders and 

improve their ability to support HCC response activities. The individual should reside within a reasonable 

commuting radius, such that the individual can be present to work onsite with the HCC and its members daily.  

• The RHC is responsible for ensuring that the HCC meets all HPP performance measures and benchmarks with 

special attention to the HCC response plans, roles, and operations. 
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Individual Training Requirements 

Participate in and complete all training requirements, including: 

• IS-100.C: Introduction to the Incident Command System 

• IS-120.C: An Introduction to Exercises 

• IS-130.A: How to be an Exercise Evaluator 

• IS-200.C: Basic Incident Command System for Initial Response 

• IS-244.B: Developing and Managing Volunteers 

• IS-700.B: An Introduction to the National Incident Management System 

• IS-800.D: National Response Framework, an Introduction 

• IS-368: Including People with Disabilities & Others with Access & Functional Needs in Disaster Operations  

• L-146 Homeland Security Exercise and Evaluation Program (HSEEP) 

• Nationwide SAR Initiative (NSI) Training: Public Health and Health Care Partners (Public Health and Health Care 

Partners - SAR - Training 

• Prepared4ALL: Whole Community Inclusive Emergency Planning (https://nationalcenterdph.org/our-focus-

areas/emergency-preparedness/prepared4all/online-training/) 

• Bureau of Health Preparedness Systems trainings, including, situational awareness systems for bed availability, 

patient tracking, C-MIST, OPHCS, MARCS and other required trainings offered by ODH. 

 

Agency Name:            

 

Agency Head:           

   Signature     Date 

https://sar-training.ncirc.gov/Course/3d01226c-c39f-490c-9c26-65d835c80e69
https://sar-training.ncirc.gov/Course/3d01226c-c39f-490c-9c26-65d835c80e69
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fnationalcenterdph.org%2Four-focus-areas%2Femergency-preparedness%2Fprepared4all%2Fonline-training%2F&data=05%7C02%7CThomas.Muldrow%40odh.ohio.gov%7Cf5d31fe845e440febdc108dd1303f668%7C50f8fcc494d84f0784eb36ed57c7c8a2%7C0%7C0%7C638687629915230362%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=XeBNRgbP9YzSzf2OUrJ0Kzkh7LxyGLjochW4oYMXuBg%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fnationalcenterdph.org%2Four-focus-areas%2Femergency-preparedness%2Fprepared4all%2Fonline-training%2F&data=05%7C02%7CThomas.Muldrow%40odh.ohio.gov%7Cf5d31fe845e440febdc108dd1303f668%7C50f8fcc494d84f0784eb36ed57c7c8a2%7C0%7C0%7C638687629915230362%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=XeBNRgbP9YzSzf2OUrJ0Kzkh7LxyGLjochW4oYMXuBg%3D&reserved=0
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Appendix I 

Code of Federal Regulations (CFR), Title 45, §92.24, Matching or Cost Sharing 
 

(a) Basic rule: Costs and contributions acceptable. 

With the qualifications and exceptions listed in paragraph (b) of this section, a matching or cost sharing 
requirement may be satisfied by either or both of the following: 

(1) Allowable costs incurred by the grantee, sub grantee or a cost-type contractor under the assistance 
agreement. This includes allowable costs borne by non-Federal grants or by other cash donations from non-
Federal third parties. 

(2) The value of third-party in-kind contributions applicable to the period to which the cost sharing or 
matching requirement applies. 

(b) Qualifications and exceptions— 

(1) Costs borne by other Federal grant agreements. 

Except as provided by Federal statute, a cost sharing or matching requirement may not be met by costs 
borne by another Federal grant. This prohibition does not apply to income earned by a grantee or sub 
grantee from a contract awarded under another Federal grant. 

(2) General revenue sharing. 

For the purpose of this section, general revenue sharing funds distributed under 31 U.S.C. 6702 are not 
considered Federal grant funds. 

(3) Cost or contributions counted towards other Federal costs-sharing requirements. 

Neither costs nor the values of third-party in-kind contributions may count towards satisfying a cost 
sharing or matching requirement of a grant agreement if they have been or will be counted towards 
satisfying a cost sharing or matching requirement of another Federal grant agreement, a federal 
procurement contract, or any other award of Federal funds. 

(4) Costs financed by program income. 

Costs financed by program income, as defined in Sec. 92.25, shall not count towards satisfying a cost 
sharing or matching requirement unless they are expressly permitted in the terms of the assistance 
agreement. (This use of general program income is described in Sec. 92.25(g).) 

(5) Services or property financed by income earned by contractors. 

Contractors under a grant may earn income from the activities carried out under the contract in addition 
to the amounts earned from the party awarding the contract. No costs of services or property supported 
by this income may count toward satisfying a cost sharing or matching requirement unless other 
provisions of the grant agreement expressly permit this kind of income to be used to meet the 
requirement. 

(6) Records. 

     Costs and third-party in-kind contributions counting towards satisfying a cost sharing or matching  
     requirement must be verifiable from the records of grantees and sub grantee or cost-type contractors.  
     These records must show how the value placed on third party in-kind contributions was derived. To the  
     extent feasible, volunteer services will be supported by the same methods that the organization uses to  
     support the allowability of regular personnel costs. 

(7) Special standards for third party in-kind contributions. 
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(i) Third party in-kind contributions count towards satisfying a cost sharing or matching requirement 
only where, if the party receiving the contributions were to pay for them, the payments would be 
allowable costs. 

(ii) Some third-party in-kind contributions are goods and services that, if the grantee, sub grantee, or 
contractor receiving the contribution had to pay for them, the payments would have been indirect 
costs. Costs sharing or matching credit for such contributions shall be given only if the grantee, sub 
grantee, or contractor has established, along with its regular indirect cost rate, a special rate for 
allocating to individual projects or programs the value of the contributions. 

(iii) A third-party in-kind contribution to a fixed-price contract may count towards satisfying a cost 
sharing or matching requirement only if it results in: 

(A) An increase in the services or property provided under the contract (without additional 
cost to the grantee or sub grantee) or  

(B) A cost savings to the grantee or sub grantee. 

(iv) The values placed on third party in-kind contributions for cost sharing or matching purposes will 
conform to the rules in the succeeding sections of this part. If a third-party in-kind contribution is a 
type not treated in those sections, the value placed upon it shall be fair and reasonable. 

(c) Valuation of donated services— 

(1) Volunteer services. 

Unpaid services provided to a grantee or sub grantee by individuals will be valued at rates consistent with 
those ordinarily paid for similar work in the grantee's or sub grantee's organization. If the grantee or sub 
grantee does not have employees performing similar work, the rates will be consistent with those 
ordinarily paid by other employers for similar work in the same labor market. In either case, a reasonable 
amount for fringe benefits may be included in the valuation. 

(2) Employees of other organizations. 

When an employer other than a grantee, sub grantee, or cost-type contractor furnishes free of charge the 
services of an employee in the employee's normal line of work, the services will be valued at the 
employee's regular rate of pay exclusive of the employee's fringe benefits and overhead costs. If the 
services are in a different line of work, paragraph (c)(1) of this section applies. 

      (d) Valuation of third party donated supplies and loaned equipment or space. 

(1) If a third party donates supplies, the contribution will be valued at the market value of the supplies at the 
       time of donation. 

  (2) If a third party donates the use of equipment or space in a building but retains title, the contribution  
  will be valued at the fair rental rate of the equipment or space. 

      (e) Valuation of third party donated equipment, buildings, and land. If a third party donates equipment, buildings,  
                    or land, and title passes to a grantee or sub grantee, the treatment of the donated property will depend upon  
                    the purpose of the grant or sub grant, as follows: 

  (1) Awards for capital expenditures. 

                              If the purpose of the grant or sub grant is to assist the grantee or sub grantee in the acquisition of  
        property, the market value of that property at the time of donation may be counted as cost sharing or  
                              matching, 

 

(2) Other Awards 
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      If assisting in the acquisition of property is not the purpose of the grant or sub grant, paragraphs (e)(2)(i)  
      and (ii) of this section apply: 

      (i) If approval is obtained from the awarding agency, the market value at the time of donation of the  
           donated equipment or buildings and the fair rental rate of the donated land may be counted as cost  
           sharing or matching. In the case of a sub grant, the terms of the grant agreement may require that the  
           approval be obtained from the Federal agency as well as the grantee. In all cases, the approval may be  
           given only if a purchase of the equipment or rental of the land would be approved as an allowable  
           direct cost. If any part of the donated property was acquired with Federal funds, only the non-federal  
           share of the property may be counted as cost-sharing or matching. 

      (ii) If approval is not obtained under paragraph (e) (2) (i) of this section, no amount may be counted for  
            donated land, and only depreciation or use allowances may be counted for donated equipment and  
            buildings. The depreciation or use allowances for this property are not treated as third party in-kind  
            contributions. Instead, they are treated as costs incurred by the grantee or sub grantee. They are  
            computed and allocated (usually as indirect costs) in accordance with the cost principles specified in  
            Sec. Code of Federal Regulations (CFR), Title 45, §92.24, Matching or Cost Sharing Page 4 of 4 92.22, in  
            the same way as depreciation or use allowances for purchased equipment and buildings. The amount  
            of depreciation or use allowances for donated equipment and buildings is based on the property's  
            market value at the time it was donated. 

     (f) Valuation of grantee or sub grantee donated real property for construction/acquisition.  

          If a grantee or sub grantee donates real property for a construction or facilities acquisition project, the current  
          market value of that property may be counted as cost sharing or matching. If any part of the donated property  
          was acquired with Federal funds, only the non-federal share of the property may be counted as cost sharing or  
          matching. 

      (g) Appraisal of real property. 

           In some cases under paragraphs (d), (e) and (f) of this section, it will be necessary to establish the market value  
           of land or a building or the fair rental rate of land or of space in a building. In these cases, the Federal agency  
           may require the market value or fair rental value be set by an independent appraiser, and that the value or  
           rate be certified by the grantee. This requirement will also be imposed by the grantee on sub grantees. 
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Attachment 1 

 
 

Attachment #1 

Hospital Preparedness Program Regional Healthcare Coalition  

Subrecipient Information 

 

Subrecipient must send updated form to the regional inbox and upload into GMIS within 15 days of change in 

position/staffing below.   

Revision Date (mm/dd/yyyy): 

 

Subrecipient Contact Information 

Subrecipient Agency Name: Address: 

City: Zip: 

Phone: Fax: 

County:  

 

 

1. Identify the Regional Healthcare Coordinator (RHC) and the back-up to the RHC: 

 RHC Primary RHC Back-Up 

Name   

Phone   

E-mail   

Cell Phone   
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2. HCC Clinical Advisor: 

 Clinical Advisor Clinical Advisor Back-Up (optional) 

Name   

Phone   

E-mail   

Cell Phone   

 

3.Identify 24/7 Contact: 

 24/7 Primary 24/7 Back-Up 

Name   

Phone   

E-mail   

Cell Phone   

 

 

4.EMResource/EMTrack Platform Contacts: 

 Bed Availability (EMResource) & 

Patient Tracking (EMTrack) Primary 

Bed Availability (EMREsource) & 

Patient Tracking (EMTrack) Back-Up 

Name   

Phone   

E-mail   

Cell Phone   

 

5. Identify the subgrantee MARCS contact person: (Must also maintain/update Hospital 

MARCs & OPHCS contacts (as requested by ODH) 

 MARCS Primary MARCS Back-Up 

Name   

Phone   
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E-mail   

Cell Phone   

 

 

6. Identify the subgrantee OPHCS contact person: (Must also maintain/update Hospital MARCs 

and OPHCS contacts as requested by ODH) 

 OPHCS Primary OPHCS Back-Up 

Name   

Phone   

E-mail   

Cell Phone   

 

 

7. Identify additional staff (0.25 FTE and above) paid using HPP grant funds: 

 Additional grant staff Additional grant staff 

Name   

Phone   

E-mail   

Cell Phone   

Role   

 Additional grant staff Additional grant staff 

Name   

Phone   

E-mail   

Cell Phone   

Role   

 Additional grant staff Additional grant staff 
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Name   

Phone   

E-mail   

Cell Phone   

Role   

 

 

Subrecipient Signature: _______________________________________ 

Submission Date (mm/dd/yyyy): _______________________________________ 
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Attachment 2 

Match Documentation Letter 
 

 
Date:  
 
Name of Health Commissioner/Agency Head 
Agency Name 
Address 
 
 
 
Dear ODH: 
 
Our agency is required to contribute a total of _________Matching funds to the Hospital Preparedness Program (HPP) grant, 
project #__________ for the period of July 1, 2025 – June 30, 2026.  Our total grant amount is ______________. This match 
includes a minimum 7.7% match. The table below outlines the source and amount of the funds. 
 
These funds are not used for other Match requirements nor are they federal funds.  The funds come from our general 
revenue from our health department.  These matching funds reflect work and activities that enhance and support our public 
health preparedness efforts in our jurisdiction.  If you have any questions about this, please contact your Public Health 
Consultant. 
 
Sincerely, 
 
Health Commissioner or Agency Head (must be signed) 
 
 
 
 

Match Category Match Description Match Amount 

   

  
 
 

 

  
 
 

 

TOTAL MATCH AMOUNT  
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Attachment 3 

BUDGET JUSTIFICATION EXAMPLE (Base Only Funding) 

 

NOTES:   

 
1. This justification is an example and may include line items that should not be direct billed to a grant if Sub-

recipients are charging indirect.  The purpose of the example is to assist Sub-recipients who are charging indirect 

as well as those who are direct billing.  Each line item in the budget must be thoroughly detailed in the budget 

justification. 

 

2. Budget justification line items MUST be in the same order as in the GMIS budget. 

 

PERSONNEL 
 

Notes:  

1. The language below in red is required to be included in all position descriptions when indirect is being 

charged to the grant.  If language is not included, the budget will be disapproved.   (Name of Agency) 

certifies that this position can be directly attributed to this grant and therefore charging indirect against 

this position is allowable. 

2. Any additional breakout of personnel expenses should only be included in GMIS. 

3. If a position title does not exist in GMIS, choose a position title in GMIS that closely mirrors the official 

title.  It should be labeled on the justification as follows:  Fiscal Officer (Fiscal Director).  Fiscal Officer 

is the title in GMIS but Fiscal Director is their official title.   

4. Any match or in-kind, not required to be budgeted in GMIS, must be reported on a separate document 

and attached in GMIS labeled “In-Kind/Match document.” 

5. Subrecipients are only required to include the job responsibilities of the position in the budget 

justification.  The amount charged to the grant should be documented in GMIS. 

 

Epidemiologist – Jim Allen                             

Participate in regional planning and exercise efforts as subject matter expert towards the development of a regional 

Ebola and other special pathogen concept of operations plan supporting the following planning capabilities. 

 

Fiscal Officer (Fiscal Director) – Susan Thomas                             

This position will be responsible for all accounting, fiscal record keeping and financial reporting and will oversee the 

accounting and bookkeeping staff.  She will also collect data for evaluations and the required reports for all grant 

funded activities.  (Please note:  This position cannot be direct billed to a grant if the agency is charging indirect 

unless the agency has a federally approved indirect rate that allows the position to be direct billed.) 

 

Health Educator – TBD                                        

This position will provide direct services to youth in the 4 county areas and to the Juvenile Detention Center of NWO.  

He/She will assist with Youth Leadership Conference for one week. 

 

Program Coordinator – Joe Pope                                                  

This position will be responsible for monitoring grants, grant financials, review of budget revisions organizing grant 

deliverables and uploading the grant deliverables into GMIS. 

 

Nurse – Joyce Brown (Part-Time Employee)                                         
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Responsible for providing clinic and metabolic clinic nursing services and case coordination (70%) plus OCCSN case 

coordination (10%).  In support of component #1 provides Newborn Screening case coordination in support of grant 

component #2 (20%).   

 

Nurse – Janet Coleman                                         

This position is responsible for providing clinic and metabolic clinic nursing services and case coordination and 

OCCSN case coordination.  In support of component #1 provides Newborn Screening case coordination in support 

of grant component #2. We will not charge any salary cost for this position only travel. 

 

Total Personnel Cost                                 $209,005.13 

 

 

OTHER DIRECT COSTS   
 

Notes:  

1. There is a possibility that any line item listed in Other Direct Costs (ODC) may not be allowed as a 

direct cost if indirect is being charged to the grant.  If the agencies administrative staff and all programs 

are in one location then certain line items may have to be charged to the indirect costs collected.  Also, 

if ODC line items cannot be directly attributed to a specific subgrant then the line item should not be 

direct billed to the grant when charging indirect costs. 

2. The annual cost and the allowable percentage for a particular program must be included int the 

justification verbiage if a cost allocation plan is being used to determine costs charged to a grant.  Also, 

the cost allocation plan is required to be submitted with the grant application. 

 

Advertising                                            

• Billboard Advertising for a 3 month period to promote the WIC program @ $200.00 per month. 

• Cable television advertising for 12 months specific to the WIC program @ $110.00 per month. 

• Advertising to fill vacant budgeted positions will be utilized throughout the year as needed.               

• 156 Radio spots @ $100.00 per spot will be used to raise awareness to parents and community on effects of 

<purpose or objective to achieve>.   

                              

Client Expenses 

• Client Enablers                   
Rent, hotel expenses, utility payment (gas and electric) and groceries will be purchased for those clients 

infected with TB. (Please refer to solicitation to determine if an allowable cost) 

 

• Client Incentives           

100 $10.00 gas cards will be distributed to eligible clients who attend the smoke-free seminar. (Please refer 

to solicitation to determine if an allowable cost) 

 

• Client Transportation 
Agency anticipates providing taxi service to approximately 20 clients at an estimated cost of $25.00 per taxi 

service. 
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Deliverable – Objectives 
(PLEASE REFER TO SUBGRANT SOLICITATION FOR THE REQUIRED SCENARIO) (Note:  Budget 

leverage cannot be used to move funding into or out of any Deliverables – Objective line item.  Also, 

indirect cannot be charged against this line item.) 

 

Facility Costs (Indirect cannot be charged against this line unless the federally approved 

agreement does not exclude)         

• Rent (Two Locations)                                   
Main Location (1234 Livingston Avenue) 
Agency is requesting funds to cover the cost of renting space at the Columbus Medical Association Foundation 

offices for the WIC program staff (1330 square feet) at $23.00 per square foot.      

WIC Clinic (567 Walnut Street) 

Agency is requesting funds to cover the cost of renting space for the WIC Clinic (250 square feet) at $17.50 

per square foot.  Building is owned by Community Health Foundation.    

 

• Depreciation 
Reproductive Health and Wellness Clinic (321 N. Main Street) 

Agency has completed and attached the depreciation worksheet for the 321 N. Main Street clinic.  

Depreciation is estimated at $960.00 based on the completed worksheet. 

 

• Interest on a Debt 
Immunization Action Plan (100 W. 1st Avenue) 

The interest for this location was $1,345.97 last year.  We are estimating the interest will be the same for the 

upcoming year. 

 

Fees 

• WIC website 
The website will be used to provide updates regarding the WIC program in our county.  The website is 

$100.00 per month for 12 months.   

 

• Lab Fees                                           

This includes funds for lab tests provided to patients.   Estimating $250.00 per month for 12 months. 

• Pap tests - Historically, 1,042 tests are done annually with a reflex rate of 14%.                   

• Gonorrhea and Chlamydia tests - ODH grant funds will be allocated to pay for Chlamydia and 

Gonorrhea tests for individuals that do not qualify for Infertility Prevention Project. 

 

• Background Check         
Agency anticipates hiring 2 new staff this budget year.  Estimated cost is $35.00 per background check. 

 

• Audit Fees – Cost Allocation plan applied                  

Agency expends more than $750,000 of federal funds we receive from the Federal Government and must 

have an A-133 Single Audit.  The cost of the 2014 audit was $6,750. We are estimating the cost to remain 

the same for 2015. A cost allocation plan is in place and this grant will be charged 35% of the annual cost.  

 

• Fiscal Management Services                  
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Agency utilizes fiscal management services to process agency payroll.  The cost last year was $1,200.  We 

are estimating at 5% increase this year and estimate the cost to be $1,260.  

 

Indirect                                       
<Agency Name> used the MTDC rate to calculate indirect.  (Please complete the indirect calculation spreadsheet.) 

 

<Agency Name> used our agencies federally approved indirect rate to calculate indirect.  The federally approved 

indirect rate letter has been attached in GMIS. (Please complete the indirect calculation spreadsheet.) 

 

Maintenance/Lease 
 

• Liability Insurance                                          

The agency’s annual insurance cost in 2015 was $20,000 and we anticipate a 5 percent increase in 2016.  The 

estimated annual cost in 2016 is $21,000.  A cost allocation plan is in place and this grant will be charged 25% 

of the annual cost.   

 
• Liability Insurance (Indirect Cost Budget Example)                                      

The agency’s annual insurance cost is $8,000.  This cost is for PHEP program staff only and can be direct 

billed to the grant.  We do not anticipate an increase in the upcoming year.  (Note:  Please remember this may 

vary for those agencies who have a federally approved indirect rate.) 

 
• Postage          

Agency cost for mailing billings and general patient communications.                               

Agency cost for shipping and handling of supplies. 

 

• Postage Meter - The Agency leases a postage meter at an annual cost of $6,000.  A cost allocation plan is in 

place and 10% is the fair share being changed to this grant program.   

 

• Copier - The lease for the copier/fax is based on the amount of copies each program makes and each 

program is assigned a four digit code.  The annual lease is estimated to be $2,500 and 20% is the fair share 

being charged to this program based on actual copies made in 2014.   

 

• Snow Removal - This cost is shared among all Programs at the agency.  Cost is shared accordingly by 

square footage.  A cost allocation plan is in place and this programs fair share is 17.5%.  The annual cost is 

$2,200.    

 

• Trash Removal - This cost is shared among all Programs at the agency.  Cost is shared accordingly by 

square footage.  A cost allocation plan is in place and this programs fair share is 17.5%.  The annual cost is 

$1,200.  

 

Other Costs 
This line is being budgeted to support any unexpected allowable costs throughout the budget period. 

 

Subscriptions/Publications                                 

Subscriptions to journals related to clinical genetics will provide access to this vital information and give staff the 

opportunity to be current in their knowledge.  Budget is for renewal of <Name of Subscription/Publication>.  

 

Supplies                           
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Notes: 

1. Any pharmaceuticals listed under medical supplies must be itemized and include the number of each item 

being ordered and the unit cost. 

 

Medical supplies budgeted at $700.00 for the year are needed to service patients of the program such as band aids, 

alcohol swabs, needles, rubber gloves, paper gowns, hand soap, paper towels, tissue, cleaning supplies, hand 

sanitizer and cotton balls.  The budgeted amount includes the pharmaceuticals listed below: 

 

• 100 Zyrtec packets (2 per packet) @ $1.25 each 

• 50 Flu Shots @ $3.25 each 

 
Office supplies budgeted at $650.00 for the year are needed for general operation of the program such as binder 

clips, copy paper, highlighters, labels, markers, pens, portfolios, pencils, message pads, rubber bands, adding 

machine tape, staplers, staples, binders, file folders, tape and desk trays. Training materials will be developed and 

used by the investigators to train patrol officers how to preserve crime scene evidence.    

 

Equipment like Office Supplies $300.00 - $999.99 (These items must be itemized as listed below) 

• 1 File cabinet @ $350.00 is needed for the Hospital Incident Liaison in the COTS Emergency Operations 

Center (EOC).                         

• 3 Tablets $500.00 each are to support the Hospital Incident Liaison operations (HIL) on a 24/7/365 basis.  

The tablets would enhance the ability of the HIL to set up the COTS Incident Command from a virtual location 

in the event it is not feasible or prudent to travel 

 

Program Supplies 

• 100 Toothbrushes @ $1.50 each are used to support good dental hygiene and are distributed to kids under 

the age of 3 during each of their quarterly visits.  This item does not include agency/program logos, messaging, 

agency name or slogans.       

• 150 MyPlate plates @ $2.75 each will be distributed to program participants to provide a useful tool to assist 

with healthy eating habits.  This item does not include agency/program logos, messaging, agency name or 

slogans.                       

 
Educational Materials                                             

7 ‘Cribs for Kids Safe Sleep Survival Kits’ will be purchased @ $75.00 each and distributed to eligible families.  

The kits contain the following items (All items included in the kits must be listed): 

• Grace Pack n Play 

• Halo Sleep Sack 

• Grace Pack n Play Sheet with “safe sleep message” 

• Safe Sleep DVD 

• “Sleep Baby Safe and Snug” Book 

 

Travel/Training            

 

Agency’s mileage reimbursement rate is $.40 per mile.   

 

In State          

Program Coordinator            
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This person will travel to 5 sites, approximately 6 times each per year, to conduct classroom programming and attend 

the annual ODH regional meeting.  Their travel will include overnight lodging, meals and mileage reimbursement. 

 

Nurse’s Mileage                                     

Mileage for travel to schools for Nurses is estimated to be 36 visits per year. 

 

Out of state  

Nurses                                  

<Name of Conference> <Location> :  <Purpose and objective of Out of state travel> for example, Out of state 

travel for Nurses to attend required curriculum training (costs not to exceed current state rates).   

Mileage to and from Airport 100 miles x $0.40/mile = 40 

Airport parking $30/day x 4 days = 120 

Airfare $300 x 2 people = 600 

Hotel $81/night x 4 nights x 2 people = 324 

Per-diem of $56/day x 4 days x 2 people = 448 

 

Links: 

OBM Travel:  http://obm.ohio.gov/TravelRule/ 

GSA:  http://www.gsa.gov/portal/content/104877 

 
Training                                     
Health Educator will be attending the 2 seminars to prepare for this year’s Youth Leadership conference.   

 

• <Name of Seminar 1> = $ 75.00 

• <Name of Seminar 2> = $ 25.00 

 
Project Kind is a 3 day Train the Trainer program for the training of local schools.  The cost for the training is 

$1,000.00 per participant.  The training will be attended by the Program Coordinator.   

 

Utilities/Phone Services 
• Cell Phone 

o Replace one cell phone @ $240.00 to be used by the WIC nurses.                    

o Service for 2 agency owned cell phones used by WIC only nurses at $66.70/month each.  

o $30.00 monthly cell phone stipend paid to the Health Educator and Program Coordinator positions.  

These positions are required to be on call 24 hours a day.   

• Telephone Service        
o Agency phone expense is for landline services in the Springfield and New Carlisle offices.  The 

Springfield office has 5 WIC only lines.  The New Carlisle office has 12 lines at an average cost of 

$3,600.00 per year.  A cost allocation plan is in place and 50% is the fair share for this program. 
• Utilities          

o These include gas, electric and water & sewage.  The budgeted amounts are based on historical 

expenses. Utilities are allocated based on actual costs.  Cost allocation plan is in place and 26.7% is the 

fair share for this program. 

▪ Electric:  AEP yearly average = $4,815.84.                              

▪ Gas:  Columbia Gas yearly average = $975.                                

▪ Water:  Columbus Water and Sewer yearly average = $547.20.                                

 

Total Other Direct Costs                             $108,479.83 

http://obm.ohio.gov/TravelRule/
http://www.gsa.gov/portal/content/104877
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EQUIPMENT 

 

Laptop Computer                                            

2 Laptops @ 1,500 each are to support the Hospital Incident Liaison operations (HIL) on a 24/7/365 basis.  The 

laptops would enhance the ability of the HIL to set up the COTS Incident Command from a virtual location in the 

event it is not feasible or prudent to travel.  Laptops will be used by the 2 Nurse positions. 

 

Total Equipment Cost                                  $3,000.00 

 

CONTRACTS 
Notes: 

 

1. Your sub-contractors are required to abide by the same rules and regulations as that of an ODH Sub-

recipient 

2. The “Services” line item should be used to identify contract services for the subrecipient’s contractor.  

For example, if Acme Clinic enters into a contract for interpreters then the amount of the contract is 

listed under “Services.” 

 

ACME Clinic                             
Funding will provide for a free-standing hospital who elects to serve on a 24/7/365 basis as Alternative Care Center 

in a disaster or emergency situation.  The funding shall be used to purchase disaster preparedness supplies, equipment 

and travel to enhance their Emergency Preparedness efforts. They will also need to subcontract with a speaker to 

conduct 10 trainings/workshops to address issues specific to hospital safety and access control during an internal or 

external threat to their facility.  Topics addressed will include collaboration with local partnering agencies and lock 

down protocols; speaker will be paid per training/workshop.   

 

• Personnel            $2,500.00 

• Other Direct Costs      $2,000.00 

• Equipment                   $1,250.00 

• Services            $   500.00 
 

Warner Preparedness Enterprises                                         

Funds will be used to contract WPE to coordinate and plan an exercise for health department staff and other key 

agencies.  This includes cost for staff, supplies, training packets and space rental. The Rand Drill will be included in 

the exercise as required by the grant. 

 

• Personnel                    $1,500.00 

• Other Direct Costs      $2,500.00 

• Equipment             $0.00 

• Services  $0.00 

 

Speaker                                 

A Contractor is needed to conduct 10 trainings/workshops to address issues specific to hospital safety and access 

control during an internal or external threat to their facility.  Topics addressed will include collaboration with local 

partnering agencies and lock down protocols.  Speaker will be paid $300 per training/workshop.   

 



Attachment 3 |  

 

 
 

• Personnel  $3,000.00 

 

Total Contract Cost                      $13,250.00 

 

Budget Grand Total                                                                                           $333,734.96 

 
Notes: 

 

1. The budget justification must be signed by the agency head listed in GMIS. 

2. Budget revisions that do not include a signed budget justification by the agency head listed in GMIS 

will be disapproved. 
 

Subrecipient’s authorized representative certifies the foregoing: 

 

• Subrecipient understands and agrees that it must follow the federal cost principle that applies to its type of 

organization (2 CFR, Part 225; 2 CFR, Part 220; or, 2 CFR, Part 230).  

• Sub-recipient’s budgeted costs are reasonable, allowable and allocable under OGAPP and federal rules and 

regulations.  

• The OGAPP and the rules and regulations have been read and are understood. 

• Subrecipient understands and agrees that costs may be disallowed if deemed unallowable or in violation of 

OGAPP and federal rules and regulations.   

• The appropriate programmatic and administrative personnel involved in this application are aware of agency 

policy in regard to subawards and are prepared to establish the necessary inter-institutional agreements 

consistent with those policies.   

• Subrecipient agrees and understands that costs incurred in the fulfillment of the Deliverables must be 

allowable under OGAPP and federal rules and regulations to qualify for reimbursement.   

 

 

 

        

[Signature] 

        

[Print Name & Title] 

       

[Date] 

 


