Handheld X-Ray Fluorescence (XRF) Analyzer Grant Reimbursement Program
Iowa Department of Economic Development
March 20, 2009


The Iowa Department of Economic Development (IDED), subject to HUD approval, intends to make $210,000 available for purchase of up to ten (10) handheld X-Ray fluorescence (XRF) analyzers for use in Iowa communities affected by the 2008 disasters.  This activity is a necessary adjunct to the IDED Lead Professional Training Reimbursement Program in the State’s Action Plan for Disaster Recovery.

IDED will grant ten awards of up to $21,000 to a Council of Governments (COG) and/or an Entitlement City through a competitive application process.  IDED will reimburse successful applicants who purchase and agree to lend  their XRF analyzer to properly trained and certified lead professionals representing local governments and non-profits, CAP agencies, and others involved in recovery work. Units will be used to determine the lead based paint content in abatement activities of the structures and homes under rehabilitation due to 2008 disasters. The grantees shall be responsible for all aspects of ownership, including insurance, liability, training and maintenance of the units. 
Award Limit
Applicants may apply for reimbursement on the purchase of one unit. Reimbursement will be on the actual cost of the unit, not to exceed $21,000.
Rating:
Projects will be rated on a 100 point basis. 

· Priority shall be given to entities which demonstrate the greatest need for a handheld X-Ray fluorescence (XRF) analyzer as determined by percentage of housing units to be subject to rehabilitation activities over $25,000 in hard costs to total number of housing units at all dollar levels to be rehabilitated.  (30 points)

· Priority shall be given to grantees with regional plans and agreements to share X-Ray fluorescence (XRF) analyzer. Proof of plan to share the analyzer must be attached and signed by partnering groups.  (30 points)

· The Iowa Department of Public Health approves training providers and then certifies individuals who meet the requirements in the regulations.  Grantees shall have written policy and procedures to lend the units to properly trained and certified local local governments and non-profits, CAP agencies, and others who would use the units. (20 points)
· Policies and procedures regarding proper handling, maintenance, storage and operation of X-Ray fluorescence (XRF) analyzer. (10 points)
· Proof of insurance (10 points)

Eligible Applicants:
Any Iowa Council of Governments (COG) or Entitlement City recognized by United States Department of Housing and Urban Development to receive HUD funds and is either located in the area or providing services to the areas that are presidentially declared disaster areas FEMA-1763-DR-Iowa as amended is eligible to apply.
Specifications and Procurement process for X-Ray fluorescence (XRF) analyzer:

Awardees shall purchase the analyzer and be reimbursed by IDED for purchase price up to $21,000. Analyzers must be generally licensed and must be approved by HUD and EPA for use in the detection of lead-based paint. The local procurement process must follow all federal and state guidelines, rules, and regulations for purchases of this magnitude.
X-Ray fluorescence (XRF) analyzer ownership:
The applicants must agree to follow all federal and state guidelines, rules, and regulations regarding ownership, care, maintenance, storage, and disposal once the unit reaches the end of its lifecycle.

Application Due Date:

Eligible applicants must submit their application electronically to tim.metz@iowalifechanging.com no later than 3:30 PM (local time), Friday, April 3, 2009. Applicants must also follow-up with an original signed hard copy application plus one (1) copy which must be postmarked by 3:30 PM April 3, 2009. 

Mail follow-up applications to:

Tim Metz
Iowa Department of Economic Development
200 East Grand Avenue

Des Moines, IA 50309-1819. 

Any application received after this deadline will be rejected.  Applications that are incomplete, submitted in binders or that disregard the instructions will be rejected. Failure to submit a follow-up application will also grounds for rejection.
1.0
APPLICANT INFORMATION 

1.1
Eligible Applicant:      


(Must be a Council of Governments or Entitlement City as defined by HUD and is either located in the area or providing services to the presidentially declared disaster areas FEMA-1763-DR-Iowa as amended is eligible to apply)

Contact person:      


Mailing address:      


City, state, zip:      


Phone:      


Fax:      



Email:      



2.0 
PROJECT STANDARDS (limit to 2 pages)
2.1 
Priority shall be given to entities which demonstrate the greatest need for a handheld X-Ray fluorescence (XRF) analyzer as determined by percentage of housing units to be subject rehabilitation activities over $25,000 in hard costs to total number of housing units at all dollar levels to be rehabilitated.  (30 points)
2.2 
Priority shall be given to grantees with regional plans and agreements to share X-Ray fluorescence (XRF) analyzer. Proof of plan to share the analyzer must be attached and signed by partnering groups.  (30 points)

2.3
The Iowa Department of Public Health approves training providers and then certifies individuals who meet the requirements in the regulations.  Grantees shall have written policy and procedures to utilize and lend the units to properly trained and certified local non-profits, CAP agencies, and others to use the units to determine the lead based paint content of the structures and homes they plan to rehabilitate. (20 points)
2.5
Policies and procedures regarding proper handling, maintenance, storage and operation of X-Ray fluorescence (XRF) analyzer. (10 points):
2.6
Proof of insurance (10 points):
3.0
SIGNATURE PAGE

Eligible Applicant (same as Section 1.1):_____________________________
Assurances

The Applicant Organization, as eligible applicant shall:

3.2.1
Abide by the requirements of Titles VI and VII of the Civil Rights Act of 1964, as amended, and the Rehabilitation Act of 1973, as amended, which bar discrimination against any employee, applicant for employment, or any person participating in any sponsored program, on the basis of race, creed, color, national origin, religion, sex, age, or physical or mental disability;

3.2.2 
Abide by the requirements of the Americans with Disabilities Act;

3.2.3
Require compensation for employment at not less than minimum wage;

3.2.4
Provide safe and sanitary working conditions;

3.2.5
Expend federal funds received as a result of this application on X-Ray fluorescence (XRF) analyzer and adhere to all federal requirements. Analyzers shall be generally licensed and must be approved by HUD and EPA for use in the detection of lead-based paint;

3.2.6
Insure that only properly trained and certified local non-profits, CAP agencies, and others to use the units to determine the lead based paint content of the structures and homes they plan to rehabilitate.
3.2.7
Have policies and procedures regarding proper handling, maintenance, storage and operation of X-Ray fluorescence (XRF) analyzer per federal and state laws, rules, and regulations;
3.2.8 
Complete and attach Minority Impact Statement;
The Applicant Organization also assures that the representations made in this application are true and correct to the best of the applicant's knowledge.

Signature of person with legal authority to obligate the Applicant          Date
_________________________________________________________
Type name and position of the above person

Eligible Applicant Federal ID number:      
Iowa House and Senate District numbers for the area: (if multi-city or COG, indicate all districts impacted by the project)

Iowa House District #’s:             Iowa Senate District #’s:      
Minority Impact Statement

Pursuant to 2008 Iowa Acts, HF 2393, Iowa Code Section 8.11, all grant applications submitted to the State of Iowa which are due beginning January 1, 2009 shall include a Minority Impact Statement.    This is the state’s mechanism to require grant applicants to consider the potential impact of the grant project’s proposed programs or policies on minority groups.  

Please choose the statement(s) that pertains to this grant application.  Complete all the information requested for the chosen statement(s).  

 FORMCHECKBOX 
  The proposed grant project programs or policies could have a disproportionate or unique positive impact on minority persons.  

Describe the positive impact expected from this project

Indicate which group is impacted: 

___ Women

___ Persons with a Disability

___ Blacks

___ Latinos

___ Asians

___ Pacific Islanders

___ American Indians

___ Alaskan Native Americans

___ Other

 FORMCHECKBOX 
  The proposed grant project programs or policies could have a disproportionate or unique negative impact on minority persons.  



Describe the negative impact expected from this project

Present the rationale for the existence of the proposed program or policy.

Provide evidence of consultation of representatives of the minority groups impacted.  

Indicate which group is impacted: 

___ Women

___ Persons with a Disability

___ Blacks

___ Latinos

___ Asians

___ Pacific Islanders

___ American Indians

___ Alaskan Native Americans

___ Other

 FORMCHECKBOX 
  The proposed grant project programs or policies are not expected to have a disproportionate or unique impact on minority persons.  

Present the rationale for determining no impact.

I hereby certify that the information on this form is complete and accurate, to the best of my knowledge:  Name:________________________

 Title:  ________________________

Definitions

“Minority Persons”, as defined in Iowa Code Section 8.11, mean individuals who are women, persons with a disability, Blacks, Latinos, Asians or Pacific Islanders, American Indians, and Alaskan Native Americans.

“Disability”, as defined in Iowa Code Section 15.102, subsection 5, paragraph “b”, subparagraph (1):

b. As used in this subsection:

         (1)  "Disability" means, with respect to an individual, a

      physical or mental impairment that substantially limits one or more

      of the major life activities of the individual, a record of physical

      or mental impairment that substantially limits one or more of the

      major life activities of the individual, or being regarded as an

      individual with a physical or mental impairment that substantially limits one or more of the major life activities of the individual.

      "Disability" does not include any of the following:

         (a)  Homosexuality or bisexuality.

         (b)  Transvestism, transsexualism, pedophilia, exhibitionism,

      voyeurism, gender identity disorders not resulting from physical

      impairments or other sexual behavior disorders.

         (c)  Compulsive gambling, kleptomania, or pyromania.

         (d)  Psychoactive substance abuse disorders resulting from current illegal use of drugs.

“State Agency”, as defined in Iowa Code Section 8.11, means a department, board, bureau, commission, or other agency or authority of the State of Iowa.
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