APPLICATION COVER SHEET
Applicants to NACCHO’s Social Determinants of Health - Getting Further Faster Year 2: Training and
Technical Assistance Coordination Center Request for Application (RFP) are expected to complete the
following document and submit it with their application form and related materials. Please read the five
questions and statements below carefully, enter your organizational information where indicated, and
review the funding restrictions, contact information, and annex at the end of the document.
Organization: Click or tap here to enter text.
1. On behalf of the organization listed above, I certify that we have completed all the necessary
documents and forms required to apply for the funding opportunity outlined in the RFA. Our
completed application includes (mark all that apply):
a. Application materials
☐ Application form
☐ Budget
☐ Budget Narrative
☐ If applicable, back-up documentation of the amounts requested for fringe
benefits and/or indirect costs included in the budget.
b. Contracting documents—Please complete and sign (electronic signatures are
acceptable) all supplementary forms required for contracting.
☐ Certificate of Non-debarment
☐ FFATA Form
 Tip: Your DUNS number, NAICS Code, and CCR/Cage Code number can
all be found on your SAM.gov registration record.
 You may use the following information when completing the form:
o Award Title: Social Determinants of Health - Getting Further
Faster Year 2: Training and Technical Assistance Coordination
Center
o Amount of Award: your total budget request
o Funding Agency: CDC
o CFDA #: 93.421
o TAS: can be left blank
☐ Proof of active registration with SAM.gov (see question 4).
☐ Vendor Form
☐ W9
2. I have reviewed NACCHO’s Standard Contract Agreement and provided a copy to the individual with
signing authority for my organization or fiscal sponsor, including any relevant financial or legal
offices for advanced consideration. Our organization will be able to agree to the contract language
and will be able to sign and return a contract to NACCHO within approximately 30 days of receiving
it.
Name: Click or tap here to enter text.
Title: Click or tap here to enter text.

Date: Click or tap to enter a date.
3. I have reviewed the funding restrictions on pages 2 and 3 of this document and affirm that our
organization will comply with these restrictions.
Name: Click or tap here to enter text.
Title: Click or tap here to enter text.
Date: Click or tap to enter a date.
4. Please submit proof of active registration with SAM.gov (see Annex below) with an active DUNS
number, as this is required for contract execution. If you are not currently registered with SAM.gov,
please visit this site to do so.
DUNS number: Click or tap here to enter text.
5. For recipients that plan to purchase telecommunications and/or video surveillance equipment: I
certify that our organization planned equipment purchases will be made from manufacturers and
service providers that do not fall under the ban on Chinese service providers (per section 889(b) of
the National Defense Authorization Act). See the budget guidance for additional details.
Name: Click or tap here to enter text.
Title: Click or tap here to enter text.
Date: Click or tap to enter a date.
6. Complete the following questions below regarding your subrecipient or contract determination.
1. Does the organization have prior experience in Federal Contracting?
Yes ☐
No ☐
2. Has the organization completed a Single Audit?
Yes ☐
No ☐

FUNDING RESTRICTIONS

NACCHO reserves the right to request a revised budget after sites are selected but prior to the contracting
process should NACCHO or CDC determine applicant’s proposed costs as unallowable. The following is a
list of funding restrictions, compiled from the Federal Acquisition Regulation (FAR) and based on CDC
guidance:
1. Recipients may not use funds for the following activities:
• Research
• Clinical care, except as allowed by law

•

Publicity, propaganda, or lobbying, including any expenses intended to support or defeat
the enactment of legislation before any legislative body or designed to influence the
enactment of legislation, appropriations, regulation, administrative action, or Executive
order

2. Recipients may not use funds for:
• Alcoholic beverages
• Bad debts
• Contributions and donations
• Entertainment costs
• Equipment items costing more than $5,000
• Fines and penalties
• Goods and services for personal use
• Harm reduction supplies or syringes
• Incentives (e.g., for participation in research)
• Losses on other awards
3. All equipment purchases must receive prior approval from NACCHO/CDC. While limited
equipment purchases (i.e., individual items costing under $5,000) may be considered as allowable
under the contract, recipients must ensure compliance with section 889(b) of the National
Defense Authorization Act (NDAA) of Fiscal Year 2019, which stipulates a ban on the use of federal
funds to pay for telecommunications and video surveillance equipment and services provided by
a Chinese company. See the Budget Guidance document for more details on this prohibition.
4. The direct and primary recipient must perform a substantial role and not merely serve as a conduit
for an award to an organization that is ineligible.
5. Reimbursement of pre-award costs is generally not allowed unless the CDC provides written
approval to the recipient.

CONTACT INFORMATION

Contact Rebecca Pyuzza, Project Manager, SDOH Project (chronicdisease@naccho.org) with any questions
about completing this form.

ANNEX

Proof of SAM.gov registration
See below an example of accepted proof of registration with SAM.gov. You may either submit a
screenshot of your active registration status or download as a PDF your active registration record and
submit it as an attachment with your funding application.

Vendor Information Form
Organization
Official Name of
O
i ti
EIN Number:
SAM.GOV Registration

DUNS Number:
Yes

No

Please provide a copy of registration proof or
explanation to register

Street Address:
City:

State:

Primary Contact
Name:
Title:
Organization:
Address (if different from
b )
Telephone:
Email:
Fax:
Person to Receive Contract from NACCHO for Signature
Name:
Email Address:
Authorized Signer for Contract
Name:
Title:
Organization:
Address (if different from
Telephone: b )
Email Address:
Accounts Payable Information
Name (Attn):
Address (if different from
b )
Email Address:
Telephone:

Zip:

W-9

Form
(Rev. December 2011)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Print or type
See Specific Instructions on page 2.

Name (as shown on your income tax return)
Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:
Individual/sole proprietor

C Corporation

S Corporation

Partnership

Trust/estate
Exempt payee

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) ▶
Other (see instructions) ▶
Address (number, street, and apt. or suite no.)

Requester’s name and address (optional)

City, state, and ZIP code
List account number(s) here (optional)

Part I

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN on page 3.

Social security number

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter.

Employer identification number

Part II

–

–

–

Certification

Under penalties of perjury, I certify that:
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding, and
3. I am a U.S. citizen or other U.S. person (defined below).
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the
instructions on page 4.

Sign
Here

Signature of
U.S. person ▶

Date ▶

General Instructions
Section references are to the Internal Revenue Code unless otherwise
noted.

Purpose of Form
A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.
Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:
1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),
2. Certify that you are not subject to backup withholding, or
3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester’s form if it is substantially similar
to this Form W-9.
Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:
• An individual who is a U.S. citizen or U.S. resident alien,
• A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,
• An estate (other than a foreign estate), or
• A domestic trust (as defined in Regulations section 301.7701-7).
Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.
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The person who gives Form W-9 to the partnership for purposes of
establishing its U.S. status and avoiding withholding on its allocable
share of net income from the partnership conducting a trade or business
in the United States is in the following cases:
• The U.S. owner of a disregarded entity and not the entity,
• The U.S. grantor or other owner of a grantor trust and not the trust,
and
• The U.S. trust (other than a grantor trust) and not the beneficiaries of
the trust.
Foreign person. If you are a foreign person, do not use Form W-9.
Instead, use the appropriate Form W-8 (see Publication 515,
Withholding of Tax on Nonresident Aliens and Foreign Entities).
Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.
If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items:
1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.
2. The treaty article addressing the income.
3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.
4. The type and amount of income that qualifies for the exemption
from tax.
5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.
Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that includes the information described above to
support that exemption.
If you are a nonresident alien or a foreign entity not subject to backup
withholding, give the requester the appropriate completed Form W-8.
What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS a percentage
of such payments. This is called “backup withholding.” Payments that
may be subject to backup withholding include interest, tax-exempt
interest, dividends, broker and barter exchange transactions, rents,
royalties, nonemployee pay, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.
You will not be subject to backup withholding on payments you
receive if you give the requester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

Payments you receive will be subject to backup
withholding if:
1. You do not furnish your TIN to the requester,
2. You do not certify your TIN when required (see the Part II
instructions on page 3 for details),
3. The IRS tells the requester that you furnished an incorrect TIN,
4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only), or
5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding.
See the instructions below and the separate Instructions for the
Requester of Form W-9.
Also see Special rules for partnerships on page 1.

Updating Your Information
You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account, for example, if the grantor of a
grantor trust dies.

Penalties
Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.
Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.
Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.
Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions
Name
If you are an individual, you must generally enter the name shown on
your income tax return. However, if you have changed your last name,
for instance, due to marriage without informing the Social Security
Administration of the name change, enter your first name, the last name
shown on your social security card, and your new last name.
If the account is in joint names, list first, and then circle, the name of
the person or entity whose number you entered in Part I of the form.
Sole proprietor. Enter your individual name as shown on your income
tax return on the “Name” line. You may enter your business, trade, or
“doing business as (DBA)” name on the “Business name/disregarded
entity name” line.
Partnership, C Corporation, or S Corporation. Enter the entity's name
on the “Name” line and any business, trade, or “doing business as
(DBA) name” on the “Business name/disregarded entity name” line.
Disregarded entity. Enter the owner's name on the “Name” line. The
name of the entity entered on the “Name” line should never be a
disregarded entity. The name on the “Name” line must be the name
shown on the income tax return on which the income will be reported.
For example, if a foreign LLC that is treated as a disregarded entity for
U.S. federal tax purposes has a domestic owner, the domestic owner's
name is required to be provided on the “Name” line. If the direct owner
of the entity is also a disregarded entity, enter the first owner that is not
disregarded for federal tax purposes. Enter the disregarded entity's
name on the “Business name/disregarded entity name” line. If the owner
of the disregarded entity is a foreign person, you must complete an
appropriate Form W-8.
Note. Check the appropriate box for the federal tax classification of the
person whose name is entered on the “Name” line (Individual/sole
proprietor, Partnership, C Corporation, S Corporation, Trust/estate).
Limited Liability Company (LLC). If the person identified on the
“Name” line is an LLC, check the “Limited liability company” box only
and enter the appropriate code for the tax classification in the space
provided. If you are an LLC that is treated as a partnership for federal
tax purposes, enter “P” for partnership. If you are an LLC that has filed a
Form 8832 or a Form 2553 to be taxed as a corporation, enter “C” for
C corporation or “S” for S corporation. If you are an LLC that is
disregarded as an entity separate from its owner under Regulation
section 301.7701-3 (except for employment and excise tax), do not
check the LLC box unless the owner of the LLC (required to be
identified on the “Name” line) is another LLC that is not disregarded for
federal tax purposes. If the LLC is disregarded as an entity separate
from its owner, enter the appropriate tax classification of the owner
identified on the “Name” line.
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Other entities. Enter your business name as shown on required federal
tax documents on the “Name” line. This name should match the name
shown on the charter or other legal document creating the entity. You
may enter any business, trade, or DBA name on the “Business name/
disregarded entity name” line.

Exempt Payee
If you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status, then
check the “Exempt payee” box in the line following the “Business name/
disregarded entity name,” sign and date the form.
Generally, individuals (including sole proprietors) are not exempt from
backup withholding. Corporations are exempt from backup withholding
for certain payments, such as interest and dividends.
Note. If you are exempt from backup withholding, you should still
complete this form to avoid possible erroneous backup withholding.
The following payees are exempt from backup withholding:
1. An organization exempt from tax under section 501(a), any IRA, or a
custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401(f)(2),
2. The United States or any of its agencies or instrumentalities,
3. A state, the District of Columbia, a possession of the United States,
or any of their political subdivisions or instrumentalities,
4. A foreign government or any of its political subdivisions, agencies,
or instrumentalities, or
5. An international organization or any of its agencies or
instrumentalities.
Other payees that may be exempt from backup withholding include:
6. A corporation,
7. A foreign central bank of issue,
8. A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a possession of the United
States,
9. A futures commission merchant registered with the Commodity
Futures Trading Commission,
10. A real estate investment trust,
11. An entity registered at all times during the tax year under the
Investment Company Act of 1940,
12. A common trust fund operated by a bank under section 584(a),
13. A financial institution,
14. A middleman known in the investment community as a nominee or
custodian, or
15. A trust exempt from tax under section 664 or described in section
4947.
The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 15.
IF the payment is for . . .

THEN the payment is exempt
for . . .

Interest and dividend payments

All exempt payees except
for 9

Broker transactions

Exempt payees 1 through 5 and 7
through 13. Also, C corporations.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 5

Payments over $600 required to be Generally, exempt payees
reported and direct sales over
1 through 7 2
1
$5,000
1
2

See Form 1099-MISC, Miscellaneous Income, and its instructions.
However, the following payments made to a corporation and reportable on Form
1099-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds paid to an attorney, and payments for
services paid by a federal executive agency.

Part I. Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. If you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer identification number (ITIN). Enter it in the social
security number box. If you do not have an ITIN, see How to get a TIN
below.
If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN. However, the IRS prefers that you use your SSN.
If you are a single-member LLC that is disregarded as an entity
separate from its owner (see Limited Liability Company (LLC) on page 2),
enter the owner’s SSN (or EIN, if the owner has one). Do not enter the
disregarded entity’s EIN. If the LLC is classified as a corporation or
partnership, enter the entity’s EIN.
Note. See the chart on page 4 for further clarification of name and TIN
combinations.
How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local Social Security Administration office or get this
form online at www.ssa.gov. You may also get this form by calling
1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
Identification Number, to apply for an ITIN, or Form SS-4, Application for
Employer Identification Number, to apply for an EIN. You can apply for
an EIN online by accessing the IRS website at www.irs.gov/businesses
and clicking on Employer Identification Number (EIN) under Starting a
Business. You can get Forms W-7 and SS-4 from the IRS by visiting
IRS.gov or by calling 1-800-TAX-FORM (1-800-829-3676).
If you are asked to complete Form W-9 but do not have a TIN, write
“Applied For” in the space for the TIN, sign and date the form, and give
it to the requester. For interest and dividend payments, and certain
payments made with respect to readily tradable instruments, generally
you will have 60 days to get a TIN and give it to the requester before you
are subject to backup withholding on payments. The 60-day rule does
not apply to other types of payments. You will be subject to backup
withholding on all such payments until you provide your TIN to the
requester.
Note. Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon.
Caution: A disregarded domestic entity that has a foreign owner must
use the appropriate Form W-8.

Part II. Certification
To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, below, and items 4 and 5 on page 4
indicate otherwise.
For a joint account, only the person whose TIN is shown in Part I
should sign (when required). In the case of a disregarded entity, the
person identified on the “Name” line must sign. Exempt payees, see
Exempt Payee on page 3.
Signature requirements. Complete the certification as indicated in
items 1 through 3, below, and items 4 and 5 on page 4.
1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.
2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.
3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.
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4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments to certain fishing boat crew
members and fishermen, and gross proceeds paid to attorneys
(including payments to corporations).
5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), IRA, Coverdell ESA, Archer MSA or
HSA contributions or distributions, and pension distributions. You
must give your correct TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester
For this type of account:

Give name and SSN of:

1. Individual
2. Two or more individuals (joint
account)

The individual
The actual owner of the account or,
if combined funds, the first
1
individual on the account

3. Custodian account of a minor
(Uniform Gift to Minors Act)

The minor

4. a. The usual revocable savings
trust (grantor is also trustee)
b. So-called trust account that is
not a legal or valid trust under
state law
5. Sole proprietorship or disregarded
entity owned by an individual
6. Grantor trust filing under Optional
Form 1099 Filing Method 1 (see
Regulation section 1.671-4(b)(2)(i)(A))
For this type of account:

The grantor-trustee

7. Disregarded entity not owned by an
individual
8. A valid trust, estate, or pension trust

The owner

2

The actual owner
The owner

The grantor*

Give name and EIN of:

Legal entity

4

The corporation

13. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments
14. Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see
Regulation section 1.671-4(b)(2)(i)(B))

The public entity

2
3

1

3

9. Corporation or LLC electing
corporate status on Form 8832 or
Form 2553
10. Association, club, religious,
charitable, educational, or other
tax-exempt organization
11. Partnership or multi-member LLC
12. A broker or registered nominee

1

1

The organization

The partnership
The broker or nominee

Note. If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft
Identity theft occurs when someone uses your personal information
such as your name, social security number (SSN), or other identifying
information, without your permission, to commit fraud or other crimes.
An identity thief may use your SSN to get a job or may file a tax return
using your SSN to receive a refund.
To reduce your risk:
• Protect your SSN,
• Ensure your employer is protecting your SSN, and
• Be careful when choosing a tax preparer.
If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.
If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS Identity Theft Hotline
at 1-800-908-4490 or submit Form 14039.
For more information, see Publication 4535, Identity Theft Prevention
and Victim Assistance.
Victims of identity theft who are experiencing economic harm or a
system problem, or are seeking help in resolving tax problems that have
not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059.
Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.
The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.
If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration at 1-800-366-4484. You can forward
suspicious emails to the Federal Trade Commission at: spam@uce.gov
or contact them at www.ftc.gov/idtheft or 1-877-IDTHEFT
(1-877-438-4338).
Visit IRS.gov to learn more about identity theft and how to reduce
your risk.

The trust

List first and circle the name of the person whose number you furnish. If only one person on a
joint account has an SSN, that person’s number must be furnished.
Circle the minor’s name and furnish the minor’s SSN.
You must show your individual name and you may also enter your business or “DBA” name on
the “Business name/disregarded entity” name line. You may use either your SSN or EIN (if you
have one), but the IRS encourages you to use your SSN.

4

List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the
personal representative or trustee unless the legal entity itself is not designated in the account
title.) Also see Special rules for partnerships on page 1.
*Note. Grantor also must provide a Form W-9 to trustee of trust.

Privacy Act Notice
Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons (including federal agencies) who are required to file information returns with
the IRS to report interest, dividends, or certain other income paid to you; mortgage interest you paid; the acquisition or abandonment of secured property; the cancellation
of debt; or contributions you made to an IRA, Archer MSA, or HSA. The person collecting this form uses the information on the form to file information returns with the IRS,
reporting the above information. Routine uses of this information include giving it to the Department of Justice for civil and criminal litigation and to cities, states, the District
of Columbia, and U.S. possessions for use in administering their laws. The information also may be disclosed to other countries under a treaty, to federal and state agencies
to enforce civil and criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism. You must provide your TIN whether or not you are required to
file a tax return. Under section 3406, payers must generally withhold a percentage of taxable interest, dividend, and certain other payments to a payee who does not give a
TIN to the payer. Certain penalties may also apply for providing false or fraudulent information.

[Insert name of your agency]
Improving Social Determinants of Health – Getting Further Faster Year 2
February 15, 2022 – December 31, 2022
Budget Narrative

DIRECT LABOR AND EXPENSES
Personnel
Staff Name and Position: List
each staff member’s name
and position (including any to
be hired) on a separate line.

Subtotal: $ XX,XXX.XX
Job Functions: Include a short Annual
description of each staff member’s Salary
role in the project and key job
functions.

Fringe Benefits

% Time #
(on
Months
project)
(on
project)

Subtotal: $ XX,XXX.XX

Fringe Benefits: XX% x Total Direct Staff Salaries
Fringe Benefit: Include an itemized list of individual fringe % of Salary
benefits allocated to each staff or categories of staff.

Amount Requested

OTHER DIRECT EXPENSES
Contracts (Subaward and/or Contractor)

Subtotal: $ XX,XXX.XX

Include a short justification of each contractor or subaward in the budget. Specify the contractor’s name
(if known), their rate (per hour, day, month, fixed), and quantity of services (in hours, days, months, or
fixed) provided. Make sure to explain how each contractor advances the project’s goals and activities.

Materials/Supplies

Subtotal: $ XX,XXX.XX

Include a list of each supply item and materials to be purchased as well as their estimated unit costs,
number of units to be purchased, and total amount. Please make sure to provide a justification for
purchasing each supply item. IMPORTANT: For any telecommunications expenses or video surveillance
equipment in the budget (including any reimbursement for cell phone/data for staff), please include the
name of the manufacturer and/or service provider and details such as the model of equipment. See the
budget guidance document for more information.
Supply Item

Travel

Unit Cost

# of Units

Amount
Requested

Description & Purpose

Subtotal: $ XX,XXX.XX

Provide details on all planned travel, including the number of trips/travelers and purpose of each trip as it
relates to the project workplan. This should include a breakdown of specific costs making up the trip (i.e.,
destinations, number of miles traveled, per diem budgeted) as well as how you derived those costs (e.g.,
mileage reimbursement rate, federal per diem rate, etc.).

Other Expenses

Subtotal: $ XX,XXX.XX

Provide details on the specific direct expenses budgeted and how each relates to your project’s goals and
activities. For any direct expenses shared across your organization’s funding sources, be sure to specify the
percentage of costs attributed to this particular budget.

Indirect Costs

Subtotal: $ XX,XXX.XX

The indirect cost rate is XX% and is computed on the following direct cost base of $ XX,XXX.XX

Total Budget Requested: $XX,XXX.XX

FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY ACT
Data Collection Form
The Office of Management and Budget (OMB) has created a searchable, no-cost-publicly accessible
website that includes the following information for each new federal award and/or first tier subawards equal
to or greater than $25,000. As of October 1, 2010, recipients of federal grants and contracts must comply
with subrecipient reporting requirements under the Federal Funding Accountability and Transparency Act
(P.L. 109-282).
NACCHO, as a recipient of federal funding, is required to collect the information below and input this
information into the FFATA website (www.fsrs.gov).
Please answer the following questions:
1. Is the total value of this contract (including any option periods) expected to exceed $25,000.00?
Yes

No

2. If you answered Yes to Question 1, in the previous tax year, was your gross income from all sources
greater than or equal to $300,000? (If you answered No to Question 1, you do not need to complete the
remainder of this information request).
Yes

No

3. If you answered Yes to Question 1 and 2, please provide the following information below:
Name of Entity:
Address of Entity:

Congressional District of Entity Location:
Unique Identifier (DUNS #):
CCR/Cage Code #:

Applicable NAICS Code

Award Title Describing Purpose:
Amount of Award:
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FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY ACT
Data Collection Form
Funding Agency:

CFDA #:

Treasury account symbol (TAS) as reported in FPDS
4. If you answered Yes to Questions 1 and 2, is 80% or more of your annual gross revenues from federal
contracts, subcontracts, loans, grants, subcontracts and cooperative agreements?
Yes

No

5. If you answered Yes to Question 4, do you have $25,000,000 or more in annual gross revenues from
Federal contracts, subcontracts, loans, grants, sub-grants, and cooperative agreements?
Yes

No

6. If you answered Yes to Questions 4 and 5, is information about the compensation of Subcontractor
executives available publicly through periodic reports filed under Section 13(a) or 15(d) of the
Securities Exchange Act of 1934 (15 U.S.C. 78m(a), 78o(d) or Section 6104 of the Internal Revenue
Code of 1986? If Yes, please provide copies of the public filings providing such information.
If no, please provide the following information below: Names and total compensation of each of the
five (5) most highly compensated executives for Subcontractor’s preceding fiscal year. Total
compensation includes salary and bonus, awards of stock, stock options and stock appreciation rights,
earnings for services under non-equity incentive plans, change in pension value, above-market earnings
on deferred compensation which is not tax-qualified, and other compensation, if the aggregate value of
all such other compensation (e.g. severance, termination payments, value of life insurance paid on
behalf of employee, perquisites or property) for the executive exceeds $10,000. For more information,
please see 17 CFR 229.402(c)(2).
Names and total compensation of the five highest compensated officers of the entity:
NAME

COMPENSATION

1.
2.
3.
4.
5.
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FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY ACT
Data Collection Form
Certification
I certify, on behalf of Subcontractor/ Consultant that the information provided in response to this
Information Request is complete and accurate. I further certify that I have the authority to provide
the requested information and execute this certification on behalf of Subcontractor. Last, I certify
that Subcontractor has been notified and is aware that the information provided in response to this
Information Request will be made public.

Signature

Name printed

Title

Date
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CERTIFICATION OF NON-DEBARMENT OR SUSPENSION

By my signature I attest that _______________________________ has not been debarred
or suspended pursuant to 2 CFR 200 SUBPART C (200.208) and will not subcontract with
parties listed on the General Services Administration’s List of Parties Excluded from
Federal Procurement or Nonprocurement Programs in accordance with E.O.s 12549 and
12689 “Debarment and Suspension” and 2 CFR 180.

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL

TITLE

ORGANIZATION

DATE SIGNED

STAFF TEMPLATE Use this for Consultants/Professional Services - UPDATED July 12, 2017
NACCHO CONTRACT # 2021- _ _ _ _ _ _
CONTRACTOR AGREEMENT
This Contractual Agreement is entered into, effective as of the date of the later signature indicated below,
by and between the National Association of County and City Health Officials (hereinafter referred to as
“NACCHO”), with its principal place of business at 1201 (I) Eye Street NW 4th Fl., Washington, DC 20005, and
[insert name of Contractor] (hereinafter referred to as “Contractor”), with its principal place of business at [insert
mailing address of Contractor].
WHEREAS, NACCHO wishes to hire Contractor to provide certain goods and/or services to NACCHO;
WHEREAS, Contractor wishes to provide such goods and/or services to NACCHO.
NOW, THEREFORE, for good and valuable consideration, the receipt and sufficiency of which is hereby
acknowledged, the parties, intending to be legally bound, do hereby agree as follows:
ARTICLE I: SPECIAL PROVISIONS

1. PURPOSE OF AGREEMENT: Contractor agrees to provide the goods and/or services to NACCHO to
enhance the programmatic activities of ____ GRANT # ___, CFDA # ____, as described in Attachment I.
The terms of Attachment I shall be incorporated into this Agreement as if fully set forth herein. Contractor
shall act at all times in a professional manner consistent with the standards of the industry.
2. TERM OF AGREEMENT: The term of the Agreement shall begin on (insert date) and shall continue in
effect until (insert date), unless earlier terminated in accordance with the terms herein. Expiration of the term
or termination of this Agreement shall not extinguish any rights or obligations of the parties that have accrued
prior thereto. The term of this Agreement may be extended by mutual agreement of the parties.
3. PAYMENT FOR SERVICES: In consideration for professional services to be performed, NACCHO agrees
to pay Contractor an amount not to exceed $ #####.00 (enter amount to be paid, either as a flat rate or hourly
rate. You should also insert here the time schedule on which the consultant will be paid. All payments will be
made within 30 days of receipt of invoice(s) from Contractor and following approval by NACCHO for
approved services, as outlined on Attachment I. Three invoices must be submitted as follows:
Invoice No.
Invoice I
Invoice II
Invoice III

Amount

Deliverable

Due date

(insert time increment). (May be “monthly” or after completion of specific activities, etc. The fewer payment
invoices to process the better and the more you can pay later the better!).
NACCHO award number must be included on all invoices. Unless otherwise expressly stated in this Agreement,
all amounts specified in, and all payments to be made under, this Agreement shall be in United States Dollars.
The parties agree that payment method shall be made by check, via postage-paid first class mail, at the address
for the giving of notices as set forth in Section 23 of this Agreement. Any changes of payment method would
require a modification signed by both parties. The final invoice must be received by NACCHO no later than 15
days after the end date of the Agreement. Contractor will be given an opportunity to revise as needed but the final
revised invoice must be received no later than 30 days after the end date of the Agreement. NACCHO will not
accept any invoices past 30 days of the end date of the Agreement.

Contract # 2021- _ _ _ _ _ _
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ARTICLE II: GENERAL PROVISIONS

1. INDEPENDENT CONTRACTOR: Contractor shall act as an independent contractor, and Contractor shall
not be entitled to any benefits to which NACCHO employees may be entitled.
2. PAYMENT OF TAXES AND OTHER LEVIES: Contractor shall be exclusively responsible for reporting
and payment of all income tax payments, unemployment insurance, worker's compensation insurance, social
security obligations, and similar taxes and levies.
3. INDEMNIFICATION: Contractor agrees to defend, hold harmless and indemnify NACCHO and its
directors, officers, employees, representatives, agents, and contractors from and against all losses, costs,
damages, claims, expenses, or other liability whatsoever (including all reasonable attorneys’ fees) arising out
of or connected with Contractor's services under this Agreement, including, but not limited to, any accident or
injury to persons or property.
4. REVISIONS AND AMENDMENTS: Any revisions or amendments to this Agreement must be made in
writing and signed by both parties.
5. ASSIGNMENT: Without prior written consent of NACCHO, Contractor may not assign this Agreement nor
delegate any duties herein.
6. CONTINGENCY CLAUSE: This Agreement is subject to the terms of any agreement between NACCHO

and its Primary Funder and in particular may be terminated by NACCHO without penalty or further
obligation if the Primary Funder terminates, suspends or materially reduces its funding for any reason.
Additionally, the payment obligations of NACCHO under this Agreement are subject to the timely
fulfillment by the Primary Funder of its funding obligations to NACCHO.
7. INTERFERING CONDITIONS: Contractor shall promptly and fully notify NACCHO of any condition that
interferes with, or threatens to interfere with, the successful carrying out of Contractor's duties and
responsibilities under this Agreement, or the accomplishment of the purposes thereof. Such notice shall not
relieve Contractor of said duties and responsibilities under this Agreement.
8. OWNERSHIP OF MATERIALS: Contractor hereby transfers and assigns to NACCHO all right, title and
interest (including copyright rights) in and to all materials created or developed by Contractor pursuant to
this Agreement, including, without limitation, reports, summaries, articles, pictures and art (collectively, the
“Materials”) (subject to any licensed third-party rights retained therein). Contractor shall inform NACCHO
in writing of any third-party rights retained within the Materials and the terms of all license agreements to
use any materials owned by others. Contractor understands and agrees that Contractor shall retain no rights
to the Materials and shall assist NACCHO, upon reasonable request, with respect to the protection and/or
registrability of the Materials. Contractor represents and warrants that, unless otherwise stated to NACCHO
in writing, the Materials shall be original works and shall not infringe or violate the rights of any third party
or violate any law. The obligations of this paragraph are subject to any applicable requirements of the
Federal funding agency.

Contract # 2021- _ _ _ _ _ _

Page 3

9. RESOLUTION OF DISPUTES: The parties shall use their best, good faith efforts to cooperatively resolve
disputes and problems that arise in connection with this Agreement. Both parties will make a good faith effort
to continue without delay to carry out their respective responsibilities under the Agreement while attempting
to resolve the dispute under this section. If a dispute arises between the parties that cannot be resolved by
direct negotiation, the dispute shall be submitted to a dispute board for a nonbinding determination. Members
of the dispute board shall be the Director or Chief Executive Officer of the Contractor, the Chief Executive
Officer of NACCHO, and the Senior Staff of NACCHO responsible for this Agreement. The costs of the
dispute board shall be paid by the Contractor and NACCHO in relation to the actual costs incurred by each of
the parties. The dispute board shall timely review the facts, Agreement terms and applicable law and rules,
and make its determination. If such efforts fail to resolve the differences, the disputes will be submitted to
arbitration in the District of Columbia before a single arbitrator in accordance with the then current rules of the
American Arbitration Association. The arbitration award shall be final and binding upon the parties and
judgment may be entered in any court of competent jurisdiction.
10. TERMINATION: Either party may terminate this Agreement upon at least fifteen (15) days prior written
notice to the other party. NACCHO will pay Contractor for services rendered through the date of termination.
11. ENTIRE AGREEMENT: This Agreement contains all agreements, representations, and understandings of the
parties regarding the subject matter hereof and supersedes and replaces any and all previous understandings,
commitments, or agreements, whether oral or written, regarding such subject matter.
12. PARTIAL INVALIDITY: If any part, term, or provision of this Agreement shall be held void, illegal,
unenforceable, or in conflict with any law, such part, term or provision shall be restated in accordance with
applicable law to best reflect the intentions of the parties and the remaining portions or provisions shall remain
in full force and effect and shall not be affected.
13. GOVERNING LAW: This Agreement shall be governed by and construed in accordance with the laws of the
District of Columbia (without regard to its conflict of laws provisions).
14. ADDITIONAL FUNDING: Unless prior written authorization is received from NACCHO, no additional
funds will be allocated to this project for work performed beyond the scope specified or time frame cited in
this Agreement.
15. REMEDIES FOR MISTAKES: If work that is prepared by the Contractor contains errors or misinformation,
the Contractor will correct error(s) within five business days. The Contractor will not charge NACCHO for
the time it takes to rectify the situation.
16. COMPLIANCE WITH FEDERAL LAWS AND REGULATIONS: Contractor’s use of funds under this
Agreement is subject to the directives of and full compliance with 2 CFR Part 200 (Uniform Administrative
Requirements, Costs Principles, and Audit Requirements for Federal Awards, and 45 C.F.R. Part 75 (Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for HHS Awards), It is the
Contractor’s responsibility to understand and comply with all requirements set forth therein.

Contract # 2021- _ _ _ _ _ _
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17. EQUAL EMPLOYMENT OPPORTUNITY: Pursuant to 2 CFR 200 Subpart D , Contractor will comply with
E.O. 11246, "Equal Employment Opportunity," as amended by E.O. 11375, "Amending Executive Order
11246 Relating to Equal Employment Opportunity," and as supplemented by regulations at 41 C.F.R. part 60,
"Office of Federal Contract Compliance Programs, Equal Employment Opportunity, Department of Labor."
18. DEBARRED OR SUSPENDED CONTRACTORS: Pursuant to 2 CFR 200 Subpart C , Contractor will
execute no subcontract with parties listed on the General Services Administration's List of Parties Excluded
from Federal Procurement or Nonprocurement Programs in accordance with E.O.s 12549 and 12689,
"Debarment and Suspension.”
19. LOBBYING RESTRICTIONS AND DISCLOSURES: Pursuant to 2 CFR 200 Subpart E, Contractor will
certify to NACCHO using the required form that it will not and has not used Federal appropriated funds to
pay any person or organization for influencing or attempting to influence an officer or employee of any
agency, a member of Congress, officer or employee of Congress, or an employee of a member of Congress
in connection with obtaining any Federal contract, grant or any other award covered by 31 U.S.C. 1352.
Contractor will also disclose any lobbying with non-Federal funds that takes place in connection with
obtaining any Federal award.
20. COMPLIANCE WITH FEDERAL ENVIRONMENTAL REGULATIONS: Pursuant to 2 CFR 200 Subpart F
, Contractor agrees to comply with all applicable standards, orders or regulations issued pursuant to the Clean
Air Act (42 U.S.C. 7401 et seq.) and the Federal Water Pollution Control Act as amended (33 U.S.C. 1251 et
seq.).
21. WHISTLEBLOWER PROTECTION: Pursuant to 41 U.S.C. 4712 employees of a contractor, subcontractor,
or subrecipient will not be discharged, demoted, or otherwise discriminated against as reprisal for
“whistleblowing.”
22. EXECUTION AND DELIVERY: This Agreement may be executed in two or more counterparts, each of
which shall be deemed an original but all of which together shall constitute one and the same Agreement. The
counterparts of this Agreement and all Ancillary Documents may be executed and delivered by facsimile or
electronic mail by any of the parties to any other party and the receiving party may rely on the receipt of such
document so executed and delivered by facsimile or electronic mail as if the original had been received.
23. NOTICE: All notices, including invoices, required to be delivered to the other party pursuant to this
Agreement shall be in writing and shall be sent via facsimile, with a copy sent via US mail, postage prepaid, to
the parties at the addresses set forth below. Either party may send a notice to the other party, pursuant to this
provision, to change the address to which notices shall be sent.
FOR NACCHO:
National Association of County and City
Health Officials

With a copy to:
National Association of County and City
Health Officials

Contract # 2021- _ _ _ _ _ _
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Attn: _______________________
[Name of Program Staff]
1201 (I) Eye Street NW 4th Fl.,
Washington, DC 20005
Tel. (202) ________________
Fax (202) 783-1583
Email: ___________@naccho.org

Attn: Ade Hutapea, LL.M., CFCM
Lead Contracts Administrator
1201 (I) Eye Street NW 4th Fl.,
Washington, DC 20005
Tel. (202) 507-4272
Fax (202) 783-1583
Email: ahutapea@naccho.org

FOR CONTRACTOR:
(Name and address of Contractor’s
Contract Officer or Designee, including
telephone and fax.)

IN WITNESS WHEREOF, the persons signing below warrant that they are duly authorized to sign for and
on behalf of, the respective parties.
AGREED AND ACCEPTED AS ABOVE:
NACCHO:

By:

CONTRACTOR:

_______________________

By:

___________________________

Name: Jerome Chester___________

Name: ___________________________

Title: Chief Financial Officer

Title: ___________________________

Date:

Date: ___________________________
Federal Tax ID No:

NATIONAL ASSOCIATION OF COUNTY AND CITY HEALTH OFFICIALS
CONTRACTOR AGREEMENT – ATTACHMENT I

Contract # 2021- _ _ _ _ _ _
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SCOPE OF WORK
[Insert Scope of Work]

Social Determinants of Health - Getting Further Faster Year 2: Training and
Technical Assistance Coordination Center Request for Application (RFP)
I. Summary Information
Purpose: The purpose of this funding opportunity is to identify one provider to design, establish,
manage, and assess the efficacy of a (1) national training and technical assistance (TTA) coordination
center (CC) to support the sustainability capacity of approximately fifteen (15) granteecoalitions/partnership who participated in the Year 1 Social Determinants of Health (SDOH) - Getting
Further Faster (GFF) initiative. GFF is co-led by the Association of State and Territorial Health Officials
(ASTHO) and the National Association of County and City Health Officials (NACCHO), in partnership with
the Centers for Disease Control and Prevention’s (CDC’s) National Center for Chronic Disease Prevention
and Health Promotion (NCCDPHP).
In year 2 of this initiative, funded coalitions/partnerships will be expected to participate in a more
focused evaluation effort that will build on the prior year's work of building the evidence-base of
promising practices for improving health outcomes and health equity by addressing five GFF SDOH
domains: the built environment, clinical-community linkages, food and nutrition security, social
connectedness, and tobacco-free policies. The Year 2 evaluation will take a deeper dive on topics such
as the cost and sustainability of partnerships’ SDOH initiatives, collaboration with clinical delivery
systems, and the role partnerships play in helping to build community resilience, including local and
state health departments. It will also inform the utility and application of a set of SDOH measures
developed by CDC as informed and/or adopted by selected coalitions/partnerships.
Relevant to this RFP and as a complement to the initiative’s national evaluation, funded communities
will also be expected to build the sustainability of their coalitions/partnerships towards improving health
outcomes and health equity through the above listed SDOH approaches by actively participating in the
project’s TTA. Based upon Year 1 TTA results and Year 2 objectives, anticipated TTA areas include the
following: action and sustainability planning, policy development, assessment and evaluation, data use
and management, communication, quality improvement, and health equity. The purpose of the TTA CC
is to provide timely, tailored, and coordinated capacity-building assistance to Year 2 grant recipients in
support of these activities whose results (e.g., tools, resources, innovative and evidence-informed TTA
best practices) will benefit additional coalitions/partnerships more broadly.
In addition to providing sustainability capacity building to selected multisector coalitions/partnerships
through a CC model, the TTA provider will also establish and manage a Community of Practice (CoP) to
provide opportunities for continued learning and sharing of best practices, as well as work with
NACCHO, ASTHO, CDC, and other contractors to disseminate resources and TTA findings from GFF more
broadly to support other communities in developing and implementing strategies to address SDOH.
Proposal Due Date and Time: January 28, 2022, by 5:00 PM EST
Selection Announcement Date: January 31, 2022
Maximum Funding Amount: $1,000,000
Estimated Period of Performance: 12 months (February 15, 2022, to February 28, 2023). Note that
funding for the August 1, 2022, to February 28, 2023, timeframe is contingent on CDC approval of a nocost extension for this project. The project is intended to end on or about February 28 2023.
Point of Contact: chronicdisease@naccho.org
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II. Description of RFP
Purpose
The purpose of this funding opportunity is to identify one provider to design, establish, manage and
assess the efficacy of a (1) national training and technical assistance (TTA) coordination center (CC) to
support the sustainability capacity of a subset of grantee-coalitions/partnerships who participated in the
Year 1 Social Determinants of Health (SDOH) - Getting Further Faster (GFF) initiative (more information
about GFF can be found here). The purpose of the TTA CC is to provide timely, tailored, and coordinated
capacity-building assistance to a subset of Year 2 grant recipients that will build on the prior year's work
of building the evidence-base of promising practices for improving health outcomes and health equity
by addressing five GFF SDOH domains: the built environment, clinical-community linkages, food and
nutrition security, social connectedness, and tobacco-free policies.
The selected provider will be expected to support the capacity-building of approximately fifteen (15)
multi-sector community partnerships/coalitions from Year 1 of this initiative, who will be selected by
ASTHO and NACCHO through a competitive application process. Selected partnership will receive up to
$180,000 each along with training and technical assistance (TTA) across an approximately 11-month
period of performance (Note that the TTA CC provider’s period of performance is longer to include an
assessment of TTA efficacy and impact; see the section Availability of Funds and Period of Performance
below.)
TTA CC activities will complement a continuing mixed methods and retrospective national evaluation,
focused on documenting best, promising, and emerging practices, challenges, lessons learned, and
achieved outcomes related to addressing the SDOH that impact chronic disease prevention through the
aforementioned areas. The TTA for this project across topic areas should be conducted through
culturally responsive practices and with a racial and health equity lens. This includes designing a TTA
process that acknowledges and highlights the viewpoints and experience, particularly those based on
institutionalized racism and discrimination and/or disadvantage of other social categories, of the
participating communities. Both process and output assessments are required within each, and across
all, TTA topic areas. Results from these assessments are expected to be documented and shared in a
formal TTA summary report with the participating communities and the funding partners, comprised of
CDC, NACCHO, and ASTHO.
Based upon Year 1 TTA results and Year 2 objectives, this RFP focuses on providing coalition/partnership
sustainability capacity-building TTA through a CC model in the following areas (note that this list is not
exhaustive and other areas may be identified during the participant period of performance):
1. Action and sustainability planning: Develop materials to support and guide coalitions’ future
SDOH work through goals, objectives, strategies and metrics.
2. Policy development: Support understanding of SDOH specific policy levers and build policy
strategies and plans with considerations for big P and small p approaches (Federal, state, local,
etc.)
3. Assessment and evaluation: Developing evaluation plans and fostering understanding of
different types of assessments, evaluation strategies and how to use data to inform next steps.
4. Data use and management: Coordinating data management strategies, developing sustainable
data management tools, and using data to maximize cross-sectoral partnerships.
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5. Communication: Message tailoring and dissemination strategies that can be implemented,
incorporating local and national evaluation results, to communicate program impact to the
larger community and key stakeholders.
6. Quality improvement (QI): Employing QI techniques, such as Plan-Do-Study-Act, to improve the
quality, efficiency, and impact of coalition/partnership SDOH approaches.
7. Health equity: Cultivating a shared understanding of health equity and the root determinants of
health, as well as strategies for improving health equity through SDOH approaches.
The CC’s TTA should employ a range of evidence-informed and innovative strategies and methods that
both a) substantively build the sustainability of coalitions/partnerships engaged in SDOH work, and b)
captures what TTA modalities and content is effective in supporting communities in this work more
broadly.
The TTA provider will also establish and manage a Community of Practice (CoP) to provide opportunities
for continued learning and sharing of best practices, as well as work with NACCHO, ASTHO, CDC, and
other contractors, to disseminate resources and TTA findings from GFF more broadly to support other
communities in developing and implementing strategies to address SDOH.
Eligibility
Providers with demonstrated experience providing expert TTA in the above areas through a
Coordination Center-like model to a diverse cohort of communities are eligible to apply. All TTA
provided must include culturally responsive practices and be centered in racial and health equity,
delivered to a large-scale for community-level multisectoral partnerships/coalitions, which includes local
and state public health departments, and be relevant to addressing chronic disease conditions
employing one or more of the SDOH areas indicated above.
Project Activities/Expected Outcomes/Expectations and Deliverables
The selected TTA CC provider will work collaboratively and will be responsible for coordinating with
NACCHO, ASTHO, CDC, RTI (the evaluation contractor), and the selected community
partnerships/coalitions to ensure that the TTA complements and does not detract from the national
evaluation. The TTA CC will build the sustainability capacity of sites, including (though not necessarily
exclusively) through the following areas: 1)Action and sustainability planning, 2) Policy development, 3)
Assessment and evaluation, 4) Data use and management, 5) Communication, 6) Quality improvement,
and 7) Health equity.
This includes training and supporting sites to adopt and employ tailored partnership/coalition plans (i.e.,
TTA, policy, and sustainability plans). It is expected that TTA activities will be designed for both the
entire cohort, as well as more tailored TTA to sub-cohorts, based upon site needs. Trainings and
products developed by TTA providers will also be designed to be relevant, within reason, to other (nonawarded) communities engaged in chronic disease work to broaden the program’s impact. Following is
an outline of key services and deliverables.
1. GFF TTA Coordination Center:
• Overall, the provider will design, establish, manage, and assess of efficacy of a (1) national
training and technical assistance (TTA) coordination center (CC) to support the
sustainability capacity of approximately fifteen (15) grantee-coalitions/partnership who
participated in GFF Year 1. The purpose of the TTA CC is to provide timely, tailored, and
3

•

•

•

coordinated capacity-building assistance to Year 2 grant recipients in support of these
activities whose results (e.g., tools, resources, innovative and evidence-informed TTA best
practices) will benefit additional coalitions/partnerships more broadly.
The Center will focus on the following TTA areas, with the flexibility of addressing others, as
feasible, as identified across the participant period of performance in agreement with
ASTHO and NACCHO: action and sustainability planning, 2) policy development, 3)
Assessment and evaluation, 4) Data use and management, 5) Communication, 6) Quality
improvement, and 7) Health equity.
The provider will employ a range of evidence-informed and innovative strategies and
methods that are responsive to a range of adult learning styles and effectively build the
sustainability of coalitions/partnerships engaged in SDOH work, including designing and
facilitating:
i. A pre- and post-TTA assessments, resulting in detailed summary reports to
determine recipient TTA needs, inform TTA CC activities, and (at the conclusion
of participants activities) identify what TTA were most effective;
ii. A participant kick-off and closing webinars to introduce participants to the
initiative and (at the end of the period of performance) sharing lessons learned
through TTA;
iii. A series of 90-minute virtual workshops, addressing identified TTA topic areas
and fostering peer-learning through interactive, participatory activities that aid
participants in both learning and applying key concepts and practices. This
includes designing and facilitating a Policy Lab to build coalition/partnership
capacity to engage in both organizational/coalition-level policy change (small ‘p’
policy change) and community-wide policy change (big ‘P’ policy change, such as
ordinances, statutes, laws);
iv. The provision of individualized, timely, tailored TTA to coalition-grantees on an
as-needed basis (i.e., requested by grantees), further providing relevant
best/promising/data-informed/innovative methods/strategies/practices,
tool/resource recommendations, and case examples. Individual TA can be
provided virtually and/or via phone and should be provided in a timely manner.
The provider will work with sites to develop and implement TTA plans to aid the
local adoption and implementation of TTA received to practice. A brief monthly
summary of TTA calls is to be provided to NACCHO and ASTHO to inform future
initiative approaches and activities; and
v. The identification, organization, and dissemination of tools and other resources
relevant to initiative objectives and coalition/partnership needs. In addition to
compiling existing resources, the provider will develop/tailor a minimum of two
(2) new resources based upon site needs, but also relevant to broader (i.e., nongrantee) audiences. Resources that support coalition/partnership sustainability
to address SDOH, as well as engage in policy change that advances SDOH are of
particular interest.
The provider will be responsible for coordinating all TTA activities with ASTHO, NACCHO,
RTI, CDC, and other national partners/stakeholders, under the direction of ASTHO and
NACCHO. This includes setting, facilitating, and documenting initiative planning meetings
(e.g., Zoom, phone calls); establishing and updating an initiative TTA plan; creating and
maintaining a calendar of key events relevant to both participants and national partners;
and other planning and communications activities implemented to ensure the efficient,
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effective delivery of TTA in coordination with other initiative activities, including RTI’s
retrospective evaluation.
2. Community of Practice (CoP):
• The provider will facilitate and manage an SDOH CoP, open to all forty-two (42) Year 1
coalitions/partnerships as well as other interested coalitions/partnerships. Through this
voluntary CoP, communities will engage in facilitated peer discussions and benefit from
outside experts as a means of sharing innovative and evidence-informed practices and other
facilitators/drivers, as well as challenges/barriers, to improving health and health equity
through partnership/coalition-driven SDOH strategies. The provider will work with ASTHO,
NACCHO, and CDC to identify workshops topics based on Year 1 results, the pre-assessment
of Year 2 applicant TTA needs, and feedback from Year 2 selected coalitions/partnerships,
and CoP members.
3. Disseminate Results:
• The provider will support the dissemination of Year 2 results, especially those focused on
TTA CC activities, resources, and impact, to support broader awareness and uptake of
effective strategies, methods, and practices to address SDOH. This support could include
presenting TTA findings at national conferences and/or (co)authoring articles about TTA
practices and results.
Availability of Funds and Period of Performance
NACCHO intends to award up to $1,000,000 for the activities described in this RFP for one (1) Training
and Technical Assistance Coordination Center (TTA CC) provider. It is anticipated that funds will cover a
period of performance from February 15, 2022, to February 28, 2023, contingent on CDC approval of a
no-cost extension for this project. While an initial contract with NACCHO will be executed covering
February 15 to July 31, 2022 (NACCHO’s CDC funding period), it is anticipated that a no-cost extension
will be granted by CDC, resulting in an anticipated contract modification with the provider covering
August 1, 2022, to February 28, 2023. Please include a timeline of activities that adheres to this February
2022 to February 2023 timeline and that reflects activities engaging selected sites from February to
December 2022 and conducting post-assessment and summary reporting activities that conclude in
February 2023.
All applications must be received by 5pm EST on January 28, 2022. Selected applicant(s) will be
notified on or about January 31, 2022. Awards will be made through a fixed- price agreement.

III. Requirements for Financial Award
Unallowed Expenses
Funds may not be used for equipment purchases. Per HHS requirements, funds awarded under this RFP
are prohibited from being used to pay the direct salary of an individual at a rate in excess of the federal
Executive Schedule Level II (currently $199,300). See Appendix A1 for a full list of restrictions.
Required Grant Activities to be Covered by Award
1. Plan and lead a virtual 60–90-minute kickoff/informational webinar

2. Develop, administer and analyze a pre-training and technical assistance assessment with
selected sites
3. Plan and deliver up to 7, 60-90 minute virtual webinars or workshops
4. Develop trainings and lead coalitions through policy action planning and activities
including development of new resources and tools
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5. Develop trainings and lead coalitions through sustainability planning activities including
development of new resources and tools
6. Lead Community of Practice for up to 42 sites
7. Mentor selected sites and provided one on one technical assistance
8. Participate in regular calls with project funders and partners
9. Develop, administer and analyze post-training and technical assistance assessment with
selected sites
10. Coordinate with evaluation and communications contractors as needed
Estimated Timeline – Subject to Change
Month
February 2022
March 2022

April 2022
May 2022
June 2022
July 2022
August 2022
September
2022
October 2022
November
2022
December
2022
January 2023
February
20232024

Activities
TTA CC provider onboarded
TTA provider(s) participate in an all-cohort TTA kick-off call
Pre TTA assessment
Workshop/webinar
1:1 TTA
Workshop/webinar
1:1 TTA
Ad hoc TTA
Policy resource(s) developed
Workshop/webinar
1:1 TTA
Sustainability resource (s) developed
Workshop/webinar
1:1 TTA
Workshop/webinar
1:1 TTA
Workshop/webinar
1:1 TTA
1:1 TTA
Workshop/webinar
1:1 TTA
Project sites closeout webinar
Post-TTA Assessment
Final Resources and Materials
TTA Analysis Report

IV. Required Proposal Content and Selection Criteria
Applications will be reviewed and scored by NACCHO and ASTHO based on the following criteria,
totaling 100 points:
Criteria
Technical Approach
Staffing and Management

Weights of Criteria
40 points
30 points
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Similar or Previous Experience

30 points

A. Technical Approach
a. A description of the process proposed to meet each of the deliverables listed above.
b. A detailed work plan and timeline of all the activities that will be conducted for successful
implementation of the project.
B. Staffing and Management
a. The applicant is to provide a staffing plan that demonstrates an understanding of the labor
requirements for this task order to include proposed labor categories and levels of effort.
b. The applicant is to provide a management plan that describes the approach for managing
the work, to include subcontract management if applicable.
c. The applicant is to provide the name of the primary staff and other significant contributors,
including qualifications and role. Appendix may be used for CV and resume information.
C. Similar or Previous Experience
a. A description of the applicant’s experience providing TTA, including through a CC-like model,
to diverse community-level multisectoral partnerships/coalitions, local and state public
health departments (L/SHD), tribal partners, and/or U.S. territories. Specifically, address
how the applicant has supported the sustainability capacity of partnerships/coalitions
engaged in innovative and evidence-informed efforts to improve health and health equity
through SDOH strategies.
b. Inclusion of at least two (2) examples of products that illustrate the applicant’s expertise/
experience providing sustainability TTA to diverse community-level multisectoral
partnerships/coalitions. Examples in one or more of the following areas are desired: action
and sustainability planning, policy development, assessment and evaluation, data use and
management, communication, quality improvement, and health equity. These could include
example community-level sustainability plans, a TTA provider plan, and/or TTA materials on
any of the above TTA topic areas, among others.
D. Budget and Budget Narrative
a. Provide a detailed fixed price per deliverable budget, including detailed projected costs
for the completion of the project. The maximum award is up to $1,000,000. Applicants
must submit Attachment # 4 (SDOH Yr. 2 Budget Template), an Excel template in the
attachments below. This template outlines the format in which the budget should be
presented. Note that proposed costs must be broken down by two budget periods: 1)
February 15, 2022, to July 31, 2022, and 2) August 1, 2022, to February 28, 2023, as
indicated in Attachment #4. Note that funding for the August 1, 2022, to December 31,
2022, timeframe is contingent on CDC approval of a no-cost extension for this project. The
TTA CC provider’s period of performance is intended to end on or about February 28,
2023. A budget narrative must also accompany the completed Budget Template that also
details the costs associated with each proposed activity, again for each budget period. Both
the budget and budget narrative must be submitted in Excel files. See Section III above for
guidance on allowable and unallowed expenses.
E. Response to Draft Contract: NACCHO and selected applicant will enter into a sub-grant agreement.
A draft agreement between NACCHO and the selected applicant is available in Attachment A.
Review the agreement’s terms and conditions—including provisions related to publications;
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acknowledgement of federal support; copyright interests; conference, meeting and seminar
materials; and logo use for conference and other materials—with your contracts officer and
confirm that if selected, you will enter into this agreement, or identify and include any proposed
changes with your proposal application. NACCHO reserves the right to accept or decline any
proposed changes to the terms and conditions. Significant proposed changes, which could affect the
agreement’s timely execution, may impact your selection as a successful applicant.
F. Additional Required Information: Please download and complete the Certification of NonDebarment, Vendor Information Form, and W-9 to include in your application. All applicants must
also include their responses (yes/no) to the following two questions within their application:
a. Does the organization have prior experience in Federal Contracting? (Y/N)
b. Has the organization completed a Single Audit? (Y/N)

V. Submission Information
Application Procedure
NACCHO must receive applications by 5:00 PM EST January 28, 2022 Please submit an electronic copy of
the application along with all requested attachments to NACCHO staff at chronicdisease@naccho.org.
Incomplete applications or applications received after the deadline will not be considered.

Applications must also include the following required attachments:
1)
2)
3)
4)
5)
6)
7)
8)
9)

Application Cover Sheet
NACCHO Vendor Form
W-9
SDOH Yr. 2 Budget Template
Budget Narrative
Certificate of Non-Debarment
FFATA Form
Request of active Sam.Gov Registration
NACCHO Contract Consultant Template

Timeline (subject to change):
January 24, 2022: RFP released
January 28,2022 5:00 PM EST: Deadline for submission of grant proposals
January 31, 2022: Contract award announced
February 15, 2022: Contract period commences
March 2022– December 2022: Provision of TTA
February 2022: Final report submitted
Applicant Questions and Guidance
NACCHO will support interested applicant to offer guidance and address specific questions about the
RFP. Interested parties may contact NACCHO staff via e-mail at chronicdisease@naccho.org to schedule
a one-on-one call.
Funding and Disclaimer Notices:
This project is supported by a grant from the Centers for Disease Control and Prevention (RFA- CDC8

RFA-OT18-1802). CDC does not endorse any product, service, or enterprise. Views expressed in related
products do not necessarily reflect those of CDC or Health and Human Services.
This RFP is not binding on NACCHO, nor does it constitute a contractual offer. Without limiting the
foregoing, NACCHO reserves the right, in its sole discretion, to reject any or all proposals; to modify,
supplement, or cancel the RFP; to waive any deviation from the RFP; to negotiate regarding any
proposal; and to negotiate final terms and conditions that may differ from those stated in the RFP.
Under no circumstances shall ASTHO be liable for any costs incurred by any person in connection with
the preparation and submission of a response to this RFP.
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Appendix A1.
Funding Restrictions

Please note that the federal government has implemented a prohibition against using
federal funds to purchase telecommunications and video surveillance equipment and
services from certain Chinese companies. This regulation is being incorporated into federal

•
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grants and contracts received NACCHO through 2 CFR 200.216 and/or Federal Acquisition
Regulations (FAR) clause 52.204-25.
• The federal regulation specifically prohibits the purchase of telecommunications
equipment and services from: Huawei Technologies Company or ZTE Corporation (or any
subsidiary or affiliate of such entities defined below); Hytera Communications Corporation,
Hangzhou Hikvision Digital Technology Company, or Dahua Technology Company (or any
subsidiary or affiliate of such entities). The definition of “Affiliate” can be found in FAR
2.101. The list of subsidiaries and affiliates of Huawei and ZTE can be found in Supplement
Number 4 to 15 CFR Part 744.
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