[bookmark: _GoBack]Local Food Promotion Program (LFPP) – 2015
GRANT NARRATIVE FORM AND INSTRUCTIONS

This narrative form, including Appendix A, is mandatory.  Thoroughly review the “LFPP Request for Applications” before completing this form.

	
1. Project Title:
Must match title on SF-424 Form.


	
2. Organization Name: 
Email: 
Phone: 
Fax: 

	
Mailing Address:


	
3. Authorized Representative Name: 
Email: 
Phone: 
Fax:

This person will be the main contact for any LFPP correspondence and is responsible for signing any documentation should the grant be selected.
	
Mailing Address:



☐  Check if same as #2 above. 

	
4. Grant Application Type (check only one):    ☐  Planning Grant          ☐  Implementation Grant

Individual applications may be submitted for either grant type, but if selected, recipients may only receive one award type.  
· Planning Grants: Used to plan for the establishment of a local and regional food business enterprise including but not limited to market research, feasibility studies, and business planning.
· Implementation Grants: Used for establishing a new local and regional food business enterprise, or improving or expanding an existing local and regional food business enterprise.  Activities can include but are not limited to: training and technical assistance for the business enterprise and/or for producers working with the business enterprise, outreach and marketing to buyers and consumers, working capital, and non-construction infrastructure improvements to business enterprise facility or information technology systems.


	5. Requested LFPP and Matching Funds: Indicate the dollar amount (in whole dollars) of Federal funds requested and matching funds you are bringing to the project.  You must provide matching funds in the form of cash or an in-kind contribution in an amount equal to 25 percent of the total cost of the project. Refer to Section 4.3.7 in the LFPP Request for Applications.  

	
Requested LFPP Funds: $ _________
Must match Budget form.
	
Matching Funds (25% match required): $ _________

To calculate the required 25% match, use the following formula:

Step 1: Requested Federal Funds ($) divided by Federal Share (%) = 
Total Project Cost
Example: $100,000 / 75% = $133,333

Step 2: Total Project Cost ($) minus Requested Federal Funds ($) = Applicant Match
Example: $133,333 - $100,000 = $33,333





	
6. Entity Type: (Refer to the “LFPP Request for Applications” for definitions of each eligible entity type.)

	
☐  Agricultural cooperative	
☐  Nonprofit corporation	
☐  Local government
☐  CSA association
☐  Tribal government	
☐  Producer network
	
☐  Producer association	
☐  Public benefit corporation
☐  CSA network
☐  Economic development corporation	
☐  Regional farmers market authority	
☐  Agricultural business entity

	☐  Other (please specify): __________________________

	

	7. 
	Executive Summary: In 200 words or less, describe the project’s need and purpose, its goals, expected outcomes, and a timeframe for completing all activities.



	8. 
	Project Background:

· How will the project improve the situation/condition in the area/community?  
· What are the project objectives (please list)?
· Objective 1:
· Objective 2: 
· Objective 3: 
· Objective 4: 
· (Add other objectives as necessary)
· Describe the local or regional food business enterprise that is planned or will be developed, improved, and/or expanded:   
· Define local and/or regional food as the business or entity plans to employ it.  Refer to the Section 1.2 of the RFA for what constitutes a local and regional food business enterprise and local and regional food.


	9. 
	Work Plan, Resources, and Timeline Requirements: Fill out the table as described below. 


	
	List and describe each planned activity (scope of work) including how it relates to the project objectives: 
	Anticipated date of completion: 
	Resources required to complete each activity: 
	Milestones assessing progress and success of each activity: 
	Who will do the work (include collaborative arrangements or subcontractors)? 

	
	Sample Activity 1
	October 2016
	Hire contractor



Special equipment
	Milestone 1: Complete XX assessment

Milestone 2: Initiate XX equipment purchases
	ABC Best Contracting Service


XYZ Company’s Executive Director


	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	10. 
	Expected Outcomes and Intended Beneficiaries:

· If the project completes its objectives, what results will be observed? 
· Who are the intended beneficiaries? 
· How will you evaluate the project benefits while the grant is in progress and upon grant conclusion? 
· Using the quantitative metrics below, describe the expected outcomes of planning, developing, improving, and/or expanding a local or regional food business enterprise. 
· Number of direct and indirect jobs retained and created:
· Number of markets expanded and/or new markets established, or expansion of the consumer base served:
· Dollar amount and percentage change in market sales:
· Number of farmer/producer beneficiaries:


	11. 
	Outreach:

· How will you disseminate project results electronically and/or in person to the target audience, stakeholders, and interested parties beyond those directly served by the project?  
· How will you collect feedback on the results? 
· How will outreach continue beyond the performance period of the project?


	12. 
	Budget Justification: 

· Summarize how the project purpose/goals/objectives correlate with the requested budget line items on the completed “LFPP Project Budget and Match Request” form (i.e. summarize what reviewers will see on your budget form—do not copy/paste the actual budget):  
· How is the requested budget both reasonable and adequate for the proposed project? 
· If you are using contractors, have you or will you use your own documented procurement procedures that reflect applicable State, local, and tribal laws and regulations provided they conform to applicable Federal law and the standards identified in 2 CFR §200.318?     ☐  Yes   ☐  No
· Are you expecting any program income (refer to 2 CFR §200.307)     ☐  Yes   ☐  No
· Any generated program income you accrue during the period of performance must be used to further the purpose of the project.  If you expect to generate program income explain how the funds will be used to further the project purpose: 


	13. 
	Previous and Similar USDA Funding Opportunities:
 
· Have you submitted this project to another Federal grant program other than the LFPP for funding and/or is another Federal grant program other than the LFPP currently funding the project?  
  ☐  Yes   ☐  No
· If so, identify the Federal grant program by name; describe how this proposal builds on the project funded by the other Federal grant program(s) (e.g. Farmers Market Promotion Program, Value-Added Producer Grant, etc.); and describe how this project is distinctly different.  
· If this project builds on a previously-funded LFPP project, how does this new LFPP proposal relate to the previous work and how is the project distinctly different?  Answer “not applicable” if necessary. 




	14. 
	Priority Project Selection: Priority will be given to project proposals that are located in and/or serve populations in at least one area of concentrated poverty with limited food access.  However, it is NOT A REQUIREMENT that your project is associated with a low income/low food access priority area. All projects will be evaluated equally among the peer reviewers regardless of priority area.  Priority selection will only be used by AMS should the targeted number of priority area projects not be met (refer to Section 1.4 in the Request for Applications).  

Should USDA consider the project proposal under a low income/low food access priority area?     
☐  Yes 	☐  No

See instructions below on how to determine if you qualify for a priority area based on the Food Access Research Atlas* or a Promise Zone**.  

For Planning Grant Applicants:

Provide the following information for at least one community organization that the planning grant project will benefit: 

☐  Check if same address as #2 above.
Name of Business or Organization:	
Street Address:
City:		State:	        Zip Code:
Email:                                 Phone: 

If using the Food Access Research Atlas to qualify, list the census tract(s) from the Atlas to identify the business/organization location(s) and/or targeted community/area(s): ________________________________
	
If qualifying based on your partnership with one of the five Promise Zone Lead Applicant Organizations, indicate the specific Zone: ________________________________ 

For Implementation Grant Applicants:

Provide at least one implementation address within the targeted community at which you will conduct or deliver approved project activity: 

☐  Check if same address as #2 above.
Name of Business or Organization:	
Street Address:
City:		State:	        Zip Code: 
Email:                                 Phone: 

If using the Food Access Research Atlas to qualify, list the census tract(s) from the Atlas to identify the business/organization location(s) and/or targeted community/area(s): ________________________________

If qualifying based on your partnership with one of the five Promise Zone Lead Applicant Organizations, indicate the specific Zone: ________________________________





	
	[bookmark: FoodAtlas]*Qualifying for priority consideration using the ERS Food Access Research Atlas (Atlas) at (http://www.ers.usda.gov/data-products/food-access-research-atlas.aspx): 

Once you enter the Atlas, check one of the four the map layer(s) that applies to the proposal’s targeted community.  
[image: ]
Zoom in on the map to identify your community.  Clicking on your targeted area will produce the census tract and additional information about the locale.  

In the example below, the dark green area qualifies as low income and low access, and the census tract would be 35047957600.  

[image: ]

[bookmark: PromiseZone]**Qualifying for consideration as a Promise Zone Lead Applicant Organization: 

Identify the specific Promise Zone area in which your project will be implemented.  Promise Zones identified by the White House are listed on the Department of Housing and Urban Development website: http://portal.hud.gov/hudportal/HUD?src=/program_offices/comm_planning/economicdevelopment/programs/pz.   You may use 2015 or 2015 locations.  

As stated in Section 4.3.8 of the RFA, attach a letter (on letterhead stationery) from and signed by the Promise Zone Lead Applicant Organization that certifies the partnership.  The letter must include:
· The name of the organization applying to LFPP;
· The name of the project being implemented in the Promise Zone;
· The expected benefits of the project to the Promise Zone area;
· A statement expressing the nature of the partnership.



OMB 0581-0287
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Appendix A: LFPP Verification of Matching Funds (Cash or In-Kind)

THIS FORM IS REQUIRED FOR EACH SEPARATE MATCHING CONTRIBUTION/CONTRIBUTOR.  
Print one Appendix A form for each contributor and attach them to the LFPP application in Grants.gov. When preparing documentation to verify matching funds, follow Section 4.3.7 of the LFPP Request for Applications (RFA).  
For additional information, refer to 2 CFR §200.306.

For purposes of carrying out the Project Narrative and Budget Activities identified in this LFPP application, I verify and confirm the following information:

1. The legal name of the LFPP Applicant as it is registered with DUNS and in SAM.gov is:

2. The name of theThird-Party providing cash matching funds is: 
(Only required if the match is coming from a third-party contributor, not an in-kind match from the applicant.)

3. The matching funds will benefit the LFPP project by (summarize in 200 words or less):   

4. The proposed beginning and end dates for LFPP grant period are:   
(These dates should match what you provided on the SF-424.  Planning Grants are 1-year projects; Implementation Grants are 2-year projects.  Both begin September 30 of the grant year.) 

5. Cash amount (in whole dollars) the Applicant will donate for LFPP eligible project purposes (if applicable):  $
(As stated in the RFA, the applicant must provide proof of funds, via bank statement.)

6. Cash amount (in whole dollars) the Third-Party will donate for LFPP eligible project purposes (if applicable):  $

7. Cash value (in whole dollars) of the Applicant’s in-kind match for LFPP eligible project purposes (if applicable):  $
7a.  Describe the Applicant’s in-kind contribution: 
Examples: 
· For personnel time, include name, title, total dollar amount and an indication of number of hours, percent of salary or FTEs the dollar amount represents.  
· For equipment, provide the total cash value and list of the item(s) to be contributed. If possible, attach copies of advertisements or websites as sample prices. 
· For additional contributions, consult 2 CFR §200.306 or email USDALFPPQuestions@ams.usda.gov.  
8. Cash value (in whole dollars) of the Third-Party’s in-kind match for LFPP eligible project purposes (if applicable):  $
8a.  Describe the Third-Party in-kind contribution: 
Examples: 
· For personnel time, include name, title, total dollar amount and an indication of number of hours, percent of salary or FTEs the dollar amount represents.  
· For equipment, provide the total cash value and list of the item(s) to be contributed. If possible, attach copies of advertisements or websites as sample prices. 
· For additional contributions, consult 2 CFR §200.306 or email USDALFPPQuestions@ams.usda.gov.  
Authorized Representative Information and Signature (required): 
	Printed Name: 
	
	Address:
	

	Title:  
	
	Phone:
	

	Organization Name:
	
	Email: 
	

	Authorized Representative Signature: 
 
	
	Date:
	





Third Party Match Contributor Information and Signature (required if applicable): 
	Printed Name: 
	
	Address:
	

	Title:  
	
	Phone:
	

	Organization Name:
	
	Email: 
	

	Third-Party Match Contributor Signature
(if applicable):  
	
	Date:
	







After completing the LFPP Grant Narrative form, submit this form with the following additional items.  Items marked with an * ARE REQUIRED.

· *SF-424 “Application for Federal Assistance”
· *SF-424B “Assurances – Non-Construction Programs”
· *AD-3030, Representations Regarding Felony Conviction and Tax Delinquent Status for Corporate Applicants
· *AD-3031, Assurance Regarding Felony Conviction or Tax Delinquent Status for Corporate Applicants
· *Appendix A: LFPP Verification of Matching Funds (one page for each contribution/contributor)
· *LFPP Project Budget and Match Request
· *Evidence of Contractor/Sub-recipient DUNS number and SAM registration, along with their Debarment Status 
· Promise Zone Lead Applicant Organization Letter (if applicable)
· A copy of your approved indirect cost rate proposal if you are charging more than 10% indirect costs. Refer to section 4.7.1 of the RFA for further explanation, if applicable.
· Additional Supporting Documents as necessary.



According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a valid OMB control number.  The valid OMB control number for this information collection is 0581-0287.  The time required to complete this information collection is estimated to average 10 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.  The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, age, disability, and where applicable sex, marital status, or familial status, parental status religion, sexual orientation, genetic information, political beliefs, reprisal, or because all or part of an individual’s income is derived from any public assistance program (not all prohibited bases apply to all programs).  Persons with disabilities who require alternative means for communication of program information (Braille, large print, audiotape, etc.) should contact USDA’s TARGET Center at (202) 720-2600 (voice and TDD).  To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, 1400 Independence Avenue, SW, Washington, DC 20250-9410 or call (800) 795-3272 (voice) or (202) 720-6382 (TDD).  USDA is an equal opportunity provider and employer.
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Other Indicators of Access for this Tract:
Vehicle Availability and Supermarket Access

This tract has a relatively high number of households (122
of 2667 total households(10%)) withaut vehicles that are
mare than one-half mile from a supermarket,





