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STATEMENT OF INTENT TO AWARD GRANT FUNDS 

DATE: March 8, 20 II 

GRANT PROGRAM: Ryan White Part B 

GRANT AWARD TO BE MADE TO: 
I) AID Upstate 
2) Hope Health. Inc. 
3) Medical Uni vers ity of South Caro lina 

AMOUNT OF AWARD TO EACH SELECTED GRANTEE IN HIE ORDER ABOVE: 
1)$ 1.012.272' 
2) $450.455' 
3) $ 1.5 15,025' 

"'Estimate onl y. Final award to be detcnnincd based upon ava ilability of Federal funds for the FY 
2011 -201 2 grant year beg inning April 1. 2011 . 

TOTAL AMOUNT OF FUNDS DISBURSED: 

This is 0 stotemcnt of intent to oward gront funds and becomes the oflicial statement of award 
eITecti vc 5 pm March 11 .2011 unless otherwise suspended or cancclled. 

Darbi 

Persons who di spute the Gront Awards must follow the dispute resolution procl.-<iures sci forth in 
Attachment 8 o rthe document entitled ··Ryan White Part B FY 20 II Gront Year Request ror 
Applications." No other mechanism exists to dispute the awards under this grant program as it 
is exempt from the South Carolina ProcuremelU Code Section 11-35-10, et .\·eq. 

NOTE: QUESTIONS REGARDING THI S AWARD SHOULD BE DIRECTED TO NOREEN 
O' DONNELL AT : 

ADDRESS: 175 1 Ca lhoun Strcet. Columbia. SC 2920 1 
PI'IONE NUMBER: 803·898·0198 
FAX: 803·898·3 I 00 EMAIL: odonncntli!ldhec.sc.gov 


