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	Climate-Smart Food Systems (CSFS) Industrial innovation in food systems 
Technical Assistance and Planning (TAP) Grant
Project application and work plan
Doc Type: Grant Application


Instructions: Read the complete Request for Proposals (RFP) and other associated documents before submitting this application. Check the Industrial Innovation TAP Grants website for the most recent updates on this competitive grant, including questions and answers (Q&A) and any addendums.
Submittal of application: Submit your application, which includes the work plan and Exhibits C, D, E, and H, your budget and any supporting documents by emailing them to grants.pca@state.mn.us per the instructions listed in Section 7 and 8 of the RFP. All materials must be submitted for the project to be eligible.
Applications will be reviewed on a monthly “first-come, first-considered” basis until June 21, 2028, or until funding is fully encumbered, whichever occurs first.
Examples and instructions for completing this template are in red-italicized text.
Applicant information
All information must be filled out for the project to be eligible. Information must refer to the applicant’s targeted facility (i.e., where the work will occur) for which the applicant will conduct technical assistance and planning services.
	[bookmark: _Hlk225149822]Applicant (organization) name:
	     

	Address:
	[bookmark: Text119]     

	City:
	     
	State:
	     
	Zip code:
	     

	[bookmark: _Hlk225155640]Contact name:
	[bookmark: Text120]     
	Title:
	[bookmark: Text121]     

	Phone:
	[bookmark: Text123]     
	Email:
	[bookmark: Text122]     

	Facility name (if different from organization):
	     

	Facility address:
	     

	City:
	     
	State:
	     
	Zip code:
	     

	Contact:
	[bookmark: Text1]     
	Title:
	[bookmark: Text118]     

	Phone:
	     
	Email:
	     


Facility background:
How is your facility categorized, as defined in the RFP?
[bookmark: Check1]|_|  Food/beverage manufacturer
|_|  Food system organic waste processor
Is this an existing facility or is it a new build? |_| Existing   |_| New build
	Describe the facility’s infrastructure and operations. Include year built, building count, number of stories, gross square feet, schedule/hours of operations, and year your organization started activities at this facility:
[bookmark: Text125]     


If the facility is a food/beverage manufacturer, then:
	What type of food or beverage product(s) is manufactured? Include the NAICS/SIC code as applicable.
[bookmark: Text127]     

	What by-products (e.g., bones, spent grain, biosolids, etc.) and/or food waste (solid or liquid) occur as part of the manufacturing process?
[bookmark: Text128]     

	What is the actual annual production yield (in tons, gallons, pounds, etc.) of finished products and by-products combined? What is the yield/volume of each? 
[bookmark: Text129]     

	How much food waste (solid or liquid) is produced annually? 
[bookmark: Text130]     

	What percentage of the total food or beverage production is directly for human and/or animal consumption? 
[bookmark: Text131]     

	At a high level, what are the key processing steps (e.g., thermal, aseptic, fermentation, etc.)?
[bookmark: Text132]     

	Describe any automation that currently exists at the facility.
[bookmark: Text133]     

	What role does the facility play in the supply chain (e.g., production of intermediate or final food products for wholesale, ingredient markets, or retail distribution)? 
[bookmark: Text134]     


Or
If the facility is a food system organic waste processor, then:
	What are the types (liquid, solid) and sources of food waste that are processed (e.g., municipal, industrial, etc.)?
[bookmark: Text135]     

	What are the volumes of food waste processed?
[bookmark: Text136]     

	As applicable, how do those volumes of food system organic waste compare to non-food system waste processed on-site as a percentage?
[bookmark: Text137]     

	At a high level, what are the key processing steps?
[bookmark: Text138]     

	Describe any automation that currently exists at the facility.
[bookmark: Text139]     


Eligibility
Is the facility located within Minnesota boundaries, which includes Tribal lands?  |_| Yes   |_| No
If no, does the facility serve Minnesota, which includes Tribal lands?  |_| Yes   |_| No
	If yes to the preceding question, explain how the facility serves Minnesota:
[bookmark: Text142]     


Does your organization have a current federal Unique Entity Identification (UEI) number?  |_| Yes   |_| No
	If yes, what is the organization’s UEI?
	[bookmark: Text140]     


If no, do you attest to apply for a UEI before signing an award?  |_| Yes   |_| No
Does the organization/facility have current license(s) with Minnesota Department of Agriculture’s Manufactured Food Program? 
|_| Yes   |_| No
	If yes, provide details on the license(s):
     


As of the date of application submission, does your organization hold the title to the subject property, OR if the organization is a lessee, does your application include a letter of owner concurrence that references this application?  |_| Yes   |_| No
Project overview
	Project title: 
	     

	Project summary: Please summarize your project in one to three sentences.
[bookmark: Text144]     

	Project goal: What is your goal in contracting technical assistance and planning services, resulting in a TAP report? How would technical assistance and planning services support your facility to reduce greenhouse gas emissions [required]? How will the services result in other co-benefits [as applicable]?
[bookmark: Text143]     

	Grant amount requested (not to exceed $200,000)
	[bookmark: Text145]$     

	Amount of match committed (must be at least 10% of total project costs)
	[bookmark: Text146]$     

	Total project cost (grant requested + match)
	[bookmark: Text147]$     


Is the organization the sole source of matching funds for this project?  |_| Yes   |_| No
	If no, explain:
     


Is supporting documentation of commitment for matching contributions attached?  |_| Yes   |_| No
Facility size
1. Does the facility employ less than 100 full-time equivalent (FTE) employees?  |_| Yes   |_| No
Did the facility make less than $5,000,000.00 in annual revenue after taxes in the most recent tax year?  |_| Yes   |_| No
Project need
	2. Describe your current sustainability goals or mission of sustainability. How would technical assistance and planning support those goals or mission?
[bookmark: Text151]     

	3. Why is the requested amount of grant funding needed to complete this project? Please use this section to describe the need for grant funding and to elaborate on the expenses listed in the proposed budget
[bookmark: Text152]     


Future project implementation
	4. How will funding for completing a TAP report position the facility to take further action and/or pursue further funding for action?
[bookmark: Text148]     

	5. Where within your facility/manufacturing process is there potential to reduce greenhouse gas (GHG) emissions?
[bookmark: Text149]     

	6. How will there be opportunity for meaningful community involvement before, during, and/or future implementation?
[bookmark: Text150]     


Environmental justice (EJ) areas
7. Is the project geographically located in, or serves, an environmental justice area? EJ areas are defined as census tracts that are within Tribal boundaries, or at least 40% of the population are people of color, or at least 35% of households have incomes under 200% of the federal poverty level, or at least 40% of the population over age five have limited English proficiency.  |_| Yes   |_| No
	If yes: Describe the EJ community:
[bookmark: Text153]     


Use this map provided by MPCA also found here (https://mpca.maps.arcgis.com/apps/MapSeries/index.html?appid=f5bf57‌c8dac24404b7f8ef1717f57d00) to determine if the project area, or the area that the project serves, meets these criteria. Include a screenshot of project location using EJ map. Map subject to change.
The RFP includes resources on climate equity and environmental justice in Section 6.
Note: The map is subject to change. MPCA will use the most current map when evaluating proposals.
Project work plan
INSTRUCTIONS: Outline the key steps (Objectives) to implement the project and the necessary actions (Tasks) to implement each step. Add additional lines for Objectives and Tasks as necessary. There is no minimum or maximum number of Objectives or Tasks a project must have, but the one “must have” Objective for every project is reporting (see example below for this Objective). For each Objective, identify the timeframe and estimated funds (including grant funding and match funding). Estimated funds should align with the details included in the Budget Excel spreadsheet submitted with the application.
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	Objective 1 of #
	[bookmark: Text154]     



	Timeframe
	[bookmark: Text155]     

	Total funds
	[bookmark: Text156]     

	Task A
	[bookmark: Text157]     

	Task B
	[bookmark: Text158]     

	Task C
	[bookmark: Text159]     

	Name, title, contact, and qualifications of responsible party
	[bookmark: Text160]     

	How the Objective will support project(s) at the facility to reduce GHG emissions 
	[bookmark: Text161]     

	As applicable, how Objective will support additional co-benefits
	[bookmark: Text162]     

	
	



	Objective 2 of #
	[bookmark: Text163]     



	Timeframe
	[bookmark: Text164]     

	Total funds
	[bookmark: Text165]     

	Task A
	[bookmark: Text166]     

	Task B
	[bookmark: Text167]     

	Task C
	[bookmark: Text168]     

	Name, title, contact, and qualifications of responsible party
	[bookmark: Text169]     

	How the Objective will support project(s) at the facility to reduce GHG emissions
	[bookmark: Text170]     

	As applicable, how Objective will support additional co-benefits
	[bookmark: Text171]     

	
	



	Objective 3 of #
	[bookmark: Text172]     



	Timeframe
	[bookmark: Text173]     

	Total funds
	[bookmark: Text174]     

	Task A
	[bookmark: Text175]     

	Task B
	[bookmark: Text176]     

	Task C
	[bookmark: Text177]     

	Name, title, contact, and qualifications of responsible party
	[bookmark: Text178]     

	How the Objective will support project(s) at the facility to reduce GHG emissions
	[bookmark: Text179]     

	As applicable, how Objective will support additional co-benefits
	[bookmark: Text180]     

	
	



	Objective 4 of #
	     



	Timeframe
	     

	Total funds
	     

	Task A
	     

	Task B
	     

	Task C
	     

	Name, title, contact, and qualifications of responsible party
	     

	How the Objective will support project(s) at the facility to reduce GHG emissions
	     

	As applicable, how Objective will support additional co-benefits
	     


Required Objective (red text must be revised to fit your project):
	[bookmark: _Hlk227160002]
	




	Objective # of #
	Required Reporting

	Timeframe
	July 2026 – May 2027

	Total funds
	$5,250 ($250 grant and $5,000 match)



	Task A
	Provide project updates at least quarterly alongside invoice reimbursement requests [required]

	Task B
	Participate in a monitoring visit conducted by MPCA either virtually or in-person [required]

	Task C
	Submit a final report using template provided by MPCA [required]

	Task D
	Submit TAP report produced by TAP service provider [required]



	Name, title, contact and qualifications of responsible party
	John Smith, Program Manager, john.smith@companyA.com, 10 years’ experience in program management and reporting at Company A.



Project budget
Use the provided Excel budget template to provide a detailed outline of the expected costs associated with the project. Ensure each cost is clearly tied to the project work plan and falls within the scope of eligible project expenses. Attach any supporting documents that demonstrate the specific costs of the project’s expenses (e.g., vendor quotes, staff salary documentation). The budget should outline both grant expenses and the value of in-kind or cash matching contributions towards the project. Applicants are required to match at least 10% of the total project cash with cash or in-kind contributions and must attach documents providing proof of match contributions. See Section 2 of the RFP for more information. 
Note that expenses in your budget are subject to prevailing wage, bidding, and BABA requirements (see Section 11 and Attachment E for more information); please plan your budget accordingly. 
Application materials
Use the list below to confirm you have all the necessary materials for submitting your application and refer to the instructions listed in Sections 7 and 8 of the RFP.
[bookmark: Check6]|_|	Complete application form (this document), which includes the work plan (submit in Microsoft Word)
|_|	Complete and signed Exhibits C, D, E, and H, which are attached below to this document (submit in Microsoft Word)
|_|	Complete budget (submit in Microsoft Excel)
|_|	Attach supporting documents (can be submitted in any format):
	|_|  Proof of matching funds or in-kind contributions
	|_|  Documentation for the budget (e.g., quotes for proposed TAP services, qualified assessor criteria, etc.)
	|_|  Signed approval letter from property owner if facility is leased 


Exhibit C: Performance capacity
INSTRUCTIONS: Please respond to these performance capacity questions as required by Minnesota Statutes 16B.981 Subd. 2 (1) and as part of the response to this Grant Request for Proposal.
	Describe your history of performing the work that will be funded by the grant or duties similar to those required. Include your organization’s current and past staffing, and current and past budget.
[bookmark: Text204]     

	Have you been awarded a grant from the State of Minnesota in the past 5 years?  |_| Yes   |_| No  

	If “yes”, please provide the details of the award amount, the duties, and the outcomes of your grant.
[bookmark: Text205]     

	Signature:
	[bookmark: Text206]     
	Title:
	[bookmark: Text207]     
	Date (mm/dd/yyyy):
	[bookmark: Text208]     

	
	(This document has been electronically signed.)




Exhibit D: Certification: not suspended or debarred by the state of Minnesota or the federal government
Grant applicant must certify to this condition required under this Grant Request for Proposal.
INSTRUCTIONS: Sign below to finalize response and submit this document as part of the response to the RFP.
Office of Grants Management (OGM) Policy 08-04: Grant Contract Agreements and Grant Award Notifications requires that agencies must not award a grant to a vendor or grantee that has been suspended or debarred from doing business with the State of Minnesota or with the federal government. 
By signing here, I warrant that my organization has not been suspended or debarred from doing business with the State of Minnesota or with the federal government. 
I certify that this information is true, correct, and reliable.
The submission of inaccurate or misleading information may be grounds for disqualification from the grant contract agreement award and may subject me and my organization to suspension or debarment proceedings, as well as other remedies available to the State, by law.
	Signature:
	     
	Title:
	     
	Date (mm/dd/yyyy):
	     

	
	(This document has been electronically signed.)




Exhibit E: Evidence of good standing
INSTRUCTIONS: Potential grantee must certify that the organization has a status of “in good standing” with the Secretary of State as required by Minnesota Statutes 16B.981 Subd. 2 (3) and as part of the response to this Grant Request for Proposal.
Is your organization (for-profit or nonprofit) registered with the Minnesota Secretary of State (SOS) and “in good standing”? (Applicants can verify that they are “in good standing” by searching for their business name on the SOS website.)  |_| Yes   |_| No


Exhibit H: Certification: no conviction of felony financial crime by a principal
Grant applicant must certify to this condition required under this Grant Request for Proposal.
INSTRUCTIONS: Sign below to finalize response and submit this document as part of the response to the RFP. Upload or attach an organizational chart or list of principals that you are certifying for below.
Minn. Stat. § 16B.981 Subd. 2 (6) requires that no current principals of a grantee have been convicted of a felony financial crime in the last 10 years. A principal is defined as a public official, a board member, or staff (paid or volunteer) with the authority to access funds provided by this grant opportunity or to determine how those funds are used. 
By signing here, I warrant that no current principal of my organization has been convicted of a felony financial crime in the last 10 years. 
I certify that this information is true, correct, and reliable.
The submission of inaccurate or misleading information may be grounds for disqualification from the grant contract agreement award and may subject me and my organization to suspension or debarment proceedings, as well as other remedies available to the State, by law.
	Signature:
	     
	Title:
	     
	Date (mm/dd/yyyy):
	[bookmark: Text203]     

	
	(This document has been electronically signed.)
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