SUPPLY

The following is intended to assist you and your facility in coordinating the multiple documents required to complete your Indoor
Air Management Strategies grant application. To the best of our knowledge there is not a specific order requested from the State
of Pennsylvania for the presentation of this information. Therefore we have done our best to interpret and provide guidance to
assist you towards a complete, comprehensive application.

STEP 1: Complete the Application Cover Sheet

(Appendix A)'.

AFPENDIX A
AFPLICATION COVER SHEET
COMMONWEALTH OF PENNSYLVANIA
DEPARTAMENT OF HUMAN SERVICES
EFA #20-21
Enclozed in two separate rubmitials iz the application of the Applicant identEfied below for the above-
refermmced RFA

Appbcant Information:

HOW TO COMPLETE THE INDOOR AIR MANAGEMENT STRATEGIES APPLICATION

STEP 2: Complete the Grant Agreement Signature
Page (Appendix B).
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Picture 1. Appendix A - Application Cover Sheet.pdf
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Picture 2. Appendix B - Signature Page Grant.pdf
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STEP 3: Complete the Core Application.

An Applicant must complete the Core Application and
include the following information:

Section 1: Grant Application Cover Letter
(Limit two pages)

Provide a short narrative containing no less than: date, legal
name of applicant, statement of grant request, amount of grant
funding requested, and license number of long-term care facility
submitting application.

Section 2: Organizational Documents

Federal Employer Identification Number (FEIN), Description of the
Legal Ownership of the Applicant including a list of a Governing
Board or Board of Directors, if they are part of the legal ownership
of the Applicant, and individual in charge of administering the
grant and contact information.

Section 3: Include a copy of all quotes for the costs of the
proposed eligible indoor air management strategy the grantee
plans to purchase and install, or a receipt for the eligible indoor air
management strategy purchased and installed.

Section 4: A description of how the indoor air management
strategy will help or has helped facilities reduce the risk of
transmission of and occupant exposure to COVID-19 and any
other airborne contagious diseases.

Provided at right are descriptions of technologies that may be
approved for application of this grant. Feel free to use these as
rationale for your investment in these types of technologies.
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HOW TO COMPLETE THE INDOOR AIR MANAGEMENT STRATEGIES APPLICATION

lonization:

Cutting-edge solutions like Needlepoint Bipolar
lonization (NPBI™) are proven to Reduce airborne
particles including certain odors, viruses, and
bacteria within a community, reducing infection risk
by up to 41%.

Ultra Violet (UV) Light:

Germicidal UV solutions help disinfect airstreams and
mitigate disease transmission. Both the CDC and ASHRAE
recommend UV-C technologies to protect against
airborne viruses, such as SARS-CoV-2 and influenza.

Filtration:

Replacing and upgrading the air filters in our

HVAC system to the highest level of MERV rating
compatible, has shown to greatly improve air quality
and increase cost savings.

Portable Air Purification:

Portable air purifiers use HEPA filters to remove
contaminants such as harmful particulates and
pathogens from the air. They are recommended
by the CDC as a powerful way to reduce exposure
to airborne pathogens in areas that have poor
ventilation or higher levels of risk.

Planned Maintenance:

OSHAs new Emergency Temporary Standard requires
most healthcare buildings to properly maintain

their HVAC systems. Having our system inspected

by a certified, professional HVAC technician using

a variety of checks and balances can help ensure

our system is operating as intended, to maximize
ventilation and protect staff and residents.

Contact your Account Manager online or by calling (800) 634-7328.
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Section 4 (cont.)

In addition, the Applicant must complete and include pages 9 & 10 of RFA 20-21 Indoor Air Management

Strategies.pdf within their Core Application:

CORE APPLICATION

Dale of Applation

A CRANT INFORMATION

APPLICANT:

S Addr

City Tip Coe
Tap Commty

Camsims T Moo e Blosck Fee.

Picture 3. Page 9 of RFA 20-21 Indoor Air Management Strategies.pdf

HOW TO COMPLETE THE INDOOR AIR MANAGEMENT STRATEGIES APPLICATION

€. REGARDING FROJECT
A. Wil or has the imdeor air manazemans system addressed specific problems regarding air quakine

Leppovesnent? YES ez NO
B. Do you have 2 writtes parchase order or 2 quote estimate or 3 receipt for the indoor air product”
YES or MO

€. Do you have an msmilaron dete or 3 purchese dae?  YES er NO
If yed, please provide the date
D. T the air epuality project. part of a Lger project” YES s WO
1§ YES, please mchude a project descripaom
E. Pleasa check the Air Manapemens Smategy system vou inseed w o have installed or purchased:
O diluson
0 airflow pattarns,
[ esdoar mr vessilalen,
O pressumizaton.
I demand-conirelled vecslation,
O tempeature acd bamidty dirbesios and coatral,
0 filtranion.
0 eirviclet permicidal Eradiatios,
[0 persocalived ventilafion Systemns $or certain besh-risk tadks,
0 pamable, free-sandimg hizh-sfhicency parmculae ar filers

(S Fa

F. Applicast has not received and will nes receive reimbursement of the Progrm cests from
fiedenal, state or other source of finding. YES or NO

&, Appicant shall comply with all reparting requErements acd shall provide the Depastmen: will
all decamensation in 2 format prescribed by the Deparmeent. YES ar WO

H. Applicant was iz opesation as of Tune 1, 1021, YES ar KD

Picture 4. Page 10 of RFA 20-21 Indoor Air Management Strategies.pdf
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SUPPLY HOW TO COMPLETE THE INDOOR AIR MANAGEMENT STRATEGIES APPLICATION

STEP 5: Attach a Completed Budget Submittal STEP 6: Attach the Applicant’s Certification
(Appendix C)?

Rider 3
Budget APPLICANTS CERTIFICATION
Hiy the sipming the Ajplicatson Caver Shiet, the Applicass berely comifes that the stabemenss mads
mm&wlh&h\mmmdmﬂmwhﬁlu the Applicant's kmowledpe, mformation and
AppEian Name et that Ealse e made sukject fo the penaities of 18 PaC.5. §
v - 4904, !E]m;l o e Eabsificarion fo mbarties. The Applicam also azrees:

+ ATl iepresmtatoms and docamentalion provided by e Aggilicanl @ comnection Witk e
developmest and this Application aze, o the best of the Applicat’s knowledgr,
information snd belief, trse, comect, and compiete. The Applacass covenaats to peovide

Apphoant Caniaci Persen avcurste sed smely infrmsation (o te Department and 1o sdvee the Depastzent of any

<hanges in this infoemurticn teoughout the application process

s 1f the Depariment defermines, in ifs sole discreticn. that the Appdirant knowingly withheld,
'misrepresented or fabricated information or documentation submised to the Department,
the Departmesns may reject the Application or take other sppeopriate actice.

* The Aggihcant s m comg with all s Fra s 1oy = whieh 1 Basa
maserial cwtter o parscpaten e

Praject Cont

. rh: Agplicant will geompily disclose aay fiederal or state andits of investigtion of
napuaraes ol 1 e the perding of this Appliestson

Totsd

. Ih:.l\npu cant agmes at in making decisions, it does 2ot and ha sct relied on any
stasemsaenit ox ufcenstion supplied by the Depariment, bt will seek snd sely exclussvely co
ity owm mdepndm!cwmw'l and pvisors. Ty enecution of this Applization, the Applca
underatasds and gpees i the Depistisent auy conduet its oun independest seview snd
1 RppBcant has incured or will incur costs in axcess of 15,000, Applicant must m‘m ;;"’ “‘r‘:‘:"“'ﬂu mﬂgm“ﬁ“ﬂﬁhm;hﬁi“ St amy soch
enter $15,000 inthe Ene Total Costs Eligible for Reimbursement. anays:

Total Costs Ebgible for Funding™:

Receipt/ Quots Included: Yes or No

Picture 5. Page 2 of Appendix C - Budget Submittal.pdf Picture 6. Page 12 of RFA 20-21 Indoor Air Management Strategies.pdf

STEP 7: Submit a complete response to the RFA providing one copy of the completed Core Application, including
the completed Certification Statement and one copy of the Budget Submittal via email to
RA-PWOLTLCOVID-19@pa.gov. The subject line of that email should be: “RFA No. 20-21 Application.”

Confidential | Version 09272021 Contact your Account Manager online or by calling (800) 634-7328.
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HOW TO COMPLETE THE INDOOR AIR MANAGEMENT STRATEGIES APPLICATION

APPLICATION DISCLAIMERS:

'By signing the Application Cover Sheet, the Applicant hereby certifies that the statements made in response to the RFA are true and correct to the best of the Applicant’s knowledge,
information and belief. The Applicant understands that false statements are made subject to the penalties of 18 Pa.C.S. § 4904, relating to unsworn falsification to authorities.

The Applicant also agrees:

e All representations and documentation provided by the Applicant in connection with the development and this Application are, to the best of the Applicant’s knowledge, information and
belief, true, correct, and complete. The Applicant covenants to provide accurate and timely information to the Department and to advise the Department of any changes in this information
throughout the application process.

* If the Department determines, in its sole discretion, that the Applicant knowingly withheld, misrepresented or fabricated information or documentation submitted to the Department, the
Department may reject the Application or take other appropriate action.

e The Applicant is in compliance with all applicable Program requirements in which it has a material ownership or participation interest.

e The Applicant will promptly disclose any federal or state audits or investigation or inquiries of it during the pending of this Application.

e The Applicant agrees that in making decisions, it does not and has not relied on any statement or information supplied by the Department, but will seek and rely exclusively on its own
independent counsel and advisors. By execution of this Application, the Applicant understands and agrees that the Department may conduct its own independent review and analysis of the
information contained herein and in the attachments hereto, that any such review and analysis will be made for the sole and exclusive benefit of the Department

2The Applicant should complete Appendix C Budget Submittal listing the costs for its Indoor Air Management Strategy. Although the total cost of the Indoor Air Management Strategy may
exceed $15,000, the Department will not reimburse costs in excess of $15,000. Applicants should list the type of equipment and other strategies in the Strategy and Equipment Column and
the actual costs of the equipment and strategy in the Cost Column of the Budget Submittal. These costs must be supported by a quote or a receipt. If Applicant has incurred or will incur costs
in excess of $15,000, Applicant must enter $15,000 in the line “Total Costs Eligible for Reimbursement.”

The Department will reimburse a selected Applicant after the full approval of a grant agreement in accordance with the terms of the grant agreement.

This information is intended to provide general information, not legal, bidding, purchasing, or other advice. The document is believed to be accurate as of the date of publishing but may not
reflect subsequent developments. Consult your legal or purchasing counsel for assistance with your specific application.
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