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STATEMENT OF INTENT TO AWARD GRANT FUNDS 

DAn :, February27, 2012 

GRANT PROGRAM: !lousing Opporlunitie. for Penoos with AIl)S 

GRANT AWARD TO BE MADE TO: 
I) Hope Health, Inc. 

A MOUNT OF AWARD TO EACH SELECTEI) GRANTEE IN THE ORDER ABOVE: 
I)S159,570 

TOTAL AMOUNT OF FUNDS DISBURSE D: 

This is a stalemcnt of intent to award grant funds ami becomes the official statement of award 
effective 5 pm March 1,2012 unless otherwise suspended orcancelled. 

Persons who dispute the Grant Awards must follow the dispute resolution procedures sct forth in 
Attachment 8 of the document entitled "HOPW A FY 2012 Grant Year Request for 
Appl ications."' No other mechanism exists to disputc the awards under this gnont program 
as it is exempt from the Sooth Carolina Procurement Code Section 11-35-10, elseq. 

NOTE, QUESTIONS REGARDING THIS A WARD SHOULD BE DIRECTED TO NOREEN 
O'DONN ELL AT: 

ADDRESS: 1751 Calhoun Street, Columbia, SC 29201 

PHONE NUMBER: 1\:03-898-0198 

FAX: 803-898-3100 EMAI L: odonnent@dhec.sc.gov 
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