
 
Fiscal Year 2025-26 GRANT RECIPIENT AGREEMENT 

 
 
 
This Agreement is made and entered into by and between the Midwest City Memorial Hospital 
Authority, a public trust (the "Authority"), and      ("Grant Recipient"). 
 
The purpose of this Agreement is for the parties to establish the terms and conditions under which the 
Authority makes a grant of funds to the Grant Recipient and the Grant Recipient performs the public 
function project in the manner described in the application that the Grant Recipient filed with the 
Authority, a copy of which is attached to and incorporated by reference in this Agreement, further, 
subject to conditions that may be imposed by the Authority (collectively, the “Grant Requirements”). 
 
In consideration of the Authority's payment of grant funds to the Grant Recipient in the amount of  
$_________ for ____________________      (Name of Grant) the public function project described 
by the Grant Requirements, the Grant Recipient agrees to the following terms and conditions: 
 
1. The term of this Agreement shall be for a period of one (1) year, except with respect to Grant 

Property as provided for by section 5 below. Grant Recipient must spend the grant funds for the 
public function project described in the Grant Requirements, which must be used in the manner 
described in the grant application during the one-year term of this Agreement.  Receipts and/or 
other acceptable proof evidencing the expenditure of the grant funds must be submitted to the 
General Manager within thirty (30) days of each expenditure, 
 

2. If the Grant Recipient is unable to spend the grant funds for the public function project in the 
described manner within the one-year period, the remaining balance of the grant funds must be 
returned to the Authority or a six month extension must be requested from the General Manager/ 
Administrator of the Authority in writing to tlyon@midwestcityok.org or by mail to Tim Lyon, 
General Manager/Administrator at 100 N. Midwest Boulevard, Midwest City, OK 73110. 
 

3. Grant Recipient is encouraged, but not required, to spend grant funds in Midwest City. The Grant 
Recipient is urged to purchase commodities needed for its public function project from a Midwest 
City vendor if possible and practicable. 
 

4. At the conclusion of the project, the Grant Recipient agrees to complete the Grant Outcome Report 
detailing the process and outcome of the grant-funded project and submit appropriate photographs, 
newspaper clippings, etc. 

 
5. If grant funds are used to purchase furnishings, equipment or other property (“Grant Property”), 

such must have a useful life of 20-years and must be used by the Grant Recipient in accordance 
with the Grant Requirements throughout the 20-year life of the Grant Property.  If the Grant 
Property ceases to be used in accordance with the Grant Requirements during such 20-year period, 
the Grant Recipient shall within 30 calendar days provide written notice to the General 
Manager/Administrator, in which case the Authority may, at its election, take possession of the 
Grant Property, and in such case, the ownership of the Property shall be transferred to the 
Authority, with the Grant Recipient providing such bills of sale and other evidence of transfer of 
ownership as requested by Authority.  The term of this Agreement shall be 20-years with respect to 
Grant Property. The provisions of this Section 5 shall have a term of 20-years.
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6. It is understood and agreed that this grant is made and shall be administered and carried out in 
accordance with the provisions and requirements of the Trust Indenture of the Authority, the 
Operating Contract between the Trust Board of Grantors and the Authority, the Bylaws of the Trust 
Board of Grantors and the Policies and Procedures of the Authority and the Trust Board of 
Grantors, each as may be amended from time to time. 
 

 
This Agreement is approved and executed by the Authority on the _______ day of _____________, 
2026, and by the Grant Recipient on the _______ day of _____________, 2026. 
 
 
 
__________________________________ ___________________________________________ 
Signature of Grant Recipient   Grant Recipient Name 
 
 
 
__________________________________________ Tax ID No. ___________________________ 
Grant Recipient Address 
 
 
 
ATTEST:      Midwest City Memorial Hospital Authority 
 
 
__________________________________  ___________________________________ 
Sara Hancock, Secretary    Matthew D. Dukes, II, Chairman 


