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Cold Chain Grant for Emergency Food Assistance 
Applicant Narrative Template
Thoroughly review the Cold Chain Grant for Emergency Food Assistance (CCG) Notice of Funding Opportunity (NOFO) before completing this form, specifically sections 3.3, 4.1, and 7.2. Ensure that all applicable fields align with the submitted SF-424/SF-424A and this required form is submitted as a PDF and attached to the application package in Grants.gov. 
Applicant Information
[bookmark: _Hlk74563399]Applicant Organization:	Enter the Applicant Organization’s Business Name
Phone Number:	Enter the Applicant Organization’s Phone Number
Email: 	Enter the Applicant Organization’s Email
Address: 	Enter the Applicant Organization’s Address 
UEI: 	Enter the Applicant Organization’s UEI
Authorized Organization Representative (AOR)
List the person who will be the main contact for any correspondence and is responsible for signing any documentation should the grant be awarded. 
Name: 	Enter the AOR’s Name
Email:	Enter the AOR’s Email
Phone: 	Enter the AOR’s Phone
Applicant Entity Type
All applicants must meet the eligible entity criteria outlined in Section 2.1 of the NOFO.
☐ Nonprofit Organization
By checking this box, I certify that the applicant organization qualifies for this program as an eligible entity.


Funding Request
Insert the total amount ($) of Federal funds requested. 
Total Funds Requested: $ Click or tap here to enter text.
Period of Performance 
Start Date:	Start Date	End Date:	End Date
Title
Click or tap here to enter text.
Executive Summary
In 200 words or less, briefly summarize the proposed implementation and intended goals of the program to improve cold chain capacity; the geographic area(s) the program plans to reach; the expected results from the subrecipients; and the expected overall outcomes during the period of performance. This summary will be made available to the public.
Click or tap here to enter text.
Alignment and Intent
Describe the specific issue/need the program will address and across what geographic focus area(s). 
Click or tap here to enter text.
Describe how implementation of the proposed program will equip emergency food assistance organizations in collecting, repacking, and distributing more healthy, nutrient-dense, fresh and minimally processed foods.
Click or tap here to enter text.
Describe how the outreach to promote the subaward opportunity to potential applicants will be conducted. 
Click or tap here to enter text.
Technical Merit and Expertise
Expertise 
describe the applicant’s capacity to manage and conduct the subaward competitive solicitation, selection, oversight, monitoring, and reporting processes.  
Click or tap here to enter text.
Key Staff and Partners
List key staff, including applicant personnel, any external partners and collaborators involved in the proposed program’s implementation, and their roles and relevant expertise.
	#
	Name and Title of Key Staff
	Role
	Relevant Experience and Past Successes

	1
	
	
	

	2
	
	
	

	3
	
	
	


[bookmark: _Hlk63954221]implementation, Work Plan, and schedule
See NOFO sections 3.3, 4.1, and 7.2 to help complete this section of the application. Describe the activities, resources, and timeline associated with the outreach efforts, competitive review and selection process, pre and post award, and subaward management.
Describe your proposed approach to the design and administration of a competitive subaward program. 
Click or tap here to enter text.
Describe how you will design and implement a selection process that is fair, appropriately manages conflicts of interest, and utilizes qualified reviewers (See section 3.3.2).
Click or tap here to enter text.
provide a realistic workplan and schedule for implementing activities within the proposed period of performance.
Provide a timeline of program activities using the headings below. The task descriptions should provide a clear understanding of the major steps necessary to administer the proposed program.  
	#
	Task Description
	Anticipated Start Date
	Anticipated Completion Date
	Resources Required to Complete Task
	Milestone(s) for Assessing Progress and Success
	Identify Who Will Complete the Task

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	


Fiscal Plan and Performance Accountability
Performance Capacity
Describe the financial and accounting systems, tools, and procedures in place to implement and manage the proposed program.
Click or tap here to enter text.
Describe how you plan to collect key metrics from subrecipients to measure and monitor progress and outcomes. 
Click or tap here to enter text.
Budget and Justification
The budget must show the total cost for the proposed program and describe how category costs are determined. Each budget justification should provide enough detail for AMS staff to easily understand how costs were determined and how they relate to program activities and expected outcomes. Add additional rows to a table as needed. Refer to Section 4.1 of the NOFO for more information on allowable and unallowable expenses.
The sum of direct and indirect administrative expenses must be limited to no more than 20 percent (20%) of the total Federal funds requested.  
Budget Summary
	Expense Category
	Federal Funds

	Subawards
	

	Personnel
	

	Fringe Benefits
	

	Travel
	

	Supplies
	

	Contractual/Subawards
	

	Other
	

	Direct Costs Subtotal
	

	Indirect Costs
	

	Total Budget (direct + indirect)
	


Subaward Total
List the total funds to be allocated for subawards. This must be no less than 80% of the total requested funds. 
Please note: Individual subaward budget totals should not be submitted for AMS review until after selected recipients have competitively reviewed and selected subapplications for awarding. 
	#
	Name/Title
	% Allocated
	Funds Requested

	1
	Subaward Allocation
	
	


Personnel
List each staff key person who will play a substantive role in the implementation and administration of this program. 
	#
	Name/Title
	Level of Effort (# of hours OR % FTE)
	Funds Requested

	1
	
	
	

	2
	
	
	

	3
	
	
	


Personnel Subtotal: $
Personnel Roles/Activities
For each individual listed in the above table, describe the activities to be completed by name/title including approximately when activities will occur. 
Personnel 1: Click or tap here to enter text.
Personnel 2: Click or tap here to enter text.
Personnel 3: Click or tap here to enter text.
Fringe Benefits
Provide the fringe benefit rates for each of the project’s salaried employees described in the Personnel section that will be paid with CCG funds.
	#
	Name/Title
	Fringe Benefit Rate %
	Funds Requested

	1
	
	
	

	2
	
	
	

	3
	
	
	


Fringe Benefits Subtotal: $
Travel
List all travel-related expenses for trips planned for the administration of this program. Please note that travel costs may not exceed those established by the Federal Travel Regulation, issued by http://www.gsa.gov, including the maximum per diem and subsistence rates prescribed in those regulations. 
	#
	Trip Destination and Purpose
	Type of Expense (airfare, car rental, hotel, meals, mileage, etc.)
	Unit of Measure (days, nights, miles)
	# of Units
	Cost per Unit
	# of Travelers Claiming the Expense
	Funds Requested

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	


Travel Subtotal: $
Travel Justification
For each trip/expense listed in the table above, describe how it will directly support program activities and outcomes. 
Travel 1: Click or tap here to enter text.
Travel 2: Click or tap here to enter text.
☐ By checking this box, I affirm that my organization’s established travel policies will be adhered to when completing the above-mentioned trips in accordance with 2 CFR 200.475 or 48 CFR subpart 31.2, as applicable.
Supplies
List the materials and supplies necessary for the support of the administration and implementation of the proposed subaward program. 
	#
	Item Description
	Per-Unit Cost
	# of Units/Pieces Purchased
	Acquire When?
	Funds Requested

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	


Supplies Subtotal: $
Supplies Justification
For each supply listed in the table above, describe how they will support program activities and outcomes. 
Supply 1: Click or tap here to enter text.
Supply 2: Click or tap here to enter text.
Supply 3: Click or tap here to enter text.
Contractual
[bookmark: _Hlk187829073]Contractual costs are goods and services performed by a third-party for the recipient in support of the program. 
Provide a list of each contractor/consultant, detailing the name, hourly/flat rate, and overall cost of the services performed. 
	#
	Entity Name and Description of Activities
	Hourly Rate/Flat Rate
	Funds Requested

	1
	
	
	

	2
	
	
	


[bookmark: _Hlk187829247]Contractor(s)/Consultant(s) Subtotal: $
Contractual Justification
For each contract listed in the table above, describe how it will support program activities and outcomes. 
Contract/Consultant 1: Click or tap here to enter text.
Contract/Consultant 2: Click or tap here to enter text.
Conforming with your Procurement Standards
☐ By checking this box, I confirm that my organization followed the same policies and procedures used for procurements from non-federal sources, which reflect applicable State and local laws and regulations and conform to the Federal laws and standards identified in 2 CFR Part 200.317 through.326, as applicable. If the contractor(s)/consultant(s) are not already selected, my organization will follow the same requirements.
Other
List Other expenses not covered in any of the previous budget categories. Break down costs into cost per unit. Expenses in this section may include, but are not limited to, outreach and publication costs and data collection software.
	Item Description
	Per-Unit Cost
	Number of Units
	Acquire When?
	Funds Requested

	
	
	
	
	

	
	
	
	
	


Other Subtotal: $
Other Justification
For each expense listed in the table above, describe how it will support program activities and outcomes. 
Other 1: Click or tap here to enter text.
Other 2: Click or tap here to enter text.
Indirect Costs
Indirect costs (also known as “facilities and administrative costs”—defined at 2 CFR §200.1) represent the expenses of doing business that are not readily identified with a particular grant, contract, or project function or activity, but are necessary for the general operation of the organization and the conduct of activities it performs. For the indirect cost formula and additional information, refer to Section 4.2 of the Notice of Funding Opportunity. 
	Indirect Cost Rate %
	Funds Requested

	
	


Indirect Subtotal: $


Affirmation and Certification 
I affirm and certify the following:
a. The information submitted in this application, to the best of my knowledge, is true, correct, and complete and I hereby agree to comply with the requirements of the grant. 
b. The applicant or owner(s) are not presently suspended, debarred, proposed for debarment, declared ineligible, voluntarily excluded from participation in this transaction by any federal or state department or agency, or presently involved in any bankruptcy. 
c. I understand that USDA-AMS will rely on the accuracy of the submittals and certifications made with this application. Any misrepresentation or inaccurate information may result in a determination of ineligibility and / or forfeiture of grant funds. I further understand I may be required to submit backup documentation proving the accuracy of my answers if I receive a grant.
d. I understand that I will need written accounting policies and procedures that meet the requirements associated with 2 CFR §200.302 before conducting award activities.
e. I understand that I will need written account of my organizations internal controls as required by 2 CFR §200.303 before conducting award activities
f. I understand that signing this document does not constitute an approved grant by the USDA-AMS. 
☐ I, undersigned, declare that I have reviewed the application and accompanying documentation, and to the best of my knowledge and information, it is true, correct, and complete and hereby agree with the requirements of the program as specified above. 

☐ I, undersigned, _________________ (did/did not) utilize artificial intelligence tools or systems in the preparation of this application.
Persons making false, fictitious, or fraudulent statements or entries are subject to a $10,000.00 fine or imprisonment for not more than 5 years or both, as prescribed by 18 U.S.C 1001.
Signature:
Date:


Equal Opportunity Statement
USDA is an equal opportunity provider, employer, and lender.
Paperwork Burden Statement
According to the Paperwork Reduction Act, as amended, no persons are 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-XXXX. Public reporting burden for this collection of information is estimated to average 12 hours per response, including the time for reading and utilizing this document to prepare an application, reviewing which items are allowable, and understanding the terms and conditions of the grant award.
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