ATTACHMENT C
Proposal Summary Form

This form must appear as opening pages of proposal packet

Organization Information
Proposing Organization: 
     
Address/Zip: 
     
Website: 
     
Primary Contact (name & title): 
     
Phone: 
       

Fax: 
     
Email: 
       

Fiscal Contact (name & title): 
     
Phone: 
       

Fax: 
     
Email: 
       

Incorporated Organization (must be incorporated to be considered): 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Organization Type: 
 FORMCHECKBOX 
 Private-for-profit   FORMCHECKBOX 
 Not-for-profit >  FORMCHECKBOX 
 501©3  FORMCHECKBOX 
 other        

   
 FORMCHECKBOX 
 Public   FORMCHECKBOX 
 Other      
Service Delivery Highlights
Target Population to Serve: 
 FORMCHECKBOX 
 Current WIA enrolled youth – # proposed to serve        
 FORMCHECKBOX 
 Criminal/juvenile justice system engaged youth – # proposed to serve       

 FORMCHECKBOX 
 Youth aging out of foster care – # proposed to serve      
Number of Navigators proposed:      

Availability/Weekly Schedule (days and daily hours – i.e.; M-F 11AM to 9PM):      
Location(s) where navigator will be available (Partner/Town or Neighborhood – i.e.; Drop-in Center/Chili or NE Rochester):      
Location(s) is on Bus Line:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 
Note any limitations:      
Budget Highlights

Total Requested Budget (this solicitation only): $       
Amount and Source of In-kind Funds (specify all):      
Names of Collaborating Organizations & Partners (specify all):      
IMPORTANT – If proposing to serve new youth, for the purpose of promotion and recruitment provide a brief 1-2 sentence description of proposed service (this is the information that can be shared with youth seeking assistance):      
Miscellaneous

Do you have an approved Affirmative Action Plan?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Has the organization ever filed for bankruptcy?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If yes, explain:      
Has the organization ever had to repay funds to a government unit due to a questioned or disallowed cost?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If yes, explain:      
Does the organization have the capacity to repay a disallowed or questioned audit cost?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If no, explain:      
List date of last independent audit:      
Name and address of audit firm:      
Number of years in operation in Monroe County:      
Current WIA Youth Program Operators Only
If organization currently contracts with RochesterWorks, Inc. for service to WIA youth (September 1, 2009 – August 31, 2010):

  Total funded amount: $     
Actual expended amount to date: S        expenditures through (month)      
  Participant enrollment:       Planned        Actual

  Participant exits:       Actual

  Anticipated Active Youth as of September 1, 2010:       

Signature of authorized Program/Organization representative:____________________________________________
Date:___________________________________
ATTACHMENT D

Budget Instructions and Forms
· Total budget can not exceed $37,500 for each Navigator applied for (10 month contract period September 2010 through June 2011)
· Proposals must include a completed Budget Form and Narrative/Justification (Attachment D) detailing all proposed expenditures. 
· Detail must be provided in the Budget Narrative/Justification for every item requested by itemizing the cost that comprises each total cost. Costs which are prorated must be supported by a cost allocation plan showing requested funds is paying only its share of the costs for that item. Administrative costs are not to exceed 5% of entire budget. 
· A copy of the agreement (i.e. audit, accounting fees, etc.) that substantiates contracted items may be requested.

· Do not include the cost of participant expenses as in appropriate instances they are to be requested of RochesterWorks.

· Justification of reasonableness of costs will be considered when evaluating proposals.

· In-Kind* contributions are looked upon favorably, please note where indicated on Budget Form, Narrative/Justification, and Participant Costs.
· Contracts will be held to the most current approved budget. Budget amendments may be allowed. All requests for amendments must be submitted for approval to RochesterWorks, Inc. prior to expenditure. All requests will require a written, detailed explanation and RochesterWorks, Inc. will provide a written approval before action is taken. Failure to follow these guidelines may result in disallowed costs. 
Budget Categories
Staff Salaries: Include all positions
Staff Fringe Benefits: Include all fringe benefits provided to staff

Mileage: Cost of staff travel, which includes visits to worksites, homes, schools and training sites, and should be figured at your organization rate. 

Contracted Services: Include services that are being subcontracted such as audit or accounting fees.
Other: Include costs not covered by other categories. Administrative costs are not to exceed 5% of entire budget. 
Additional Categories/Operating Expenses ought to be included as part of partnerships and/or collaborative arrangements and can be demonstrated as in-kind. Minimal funds may be included as incidental.
Example of line item inclusion with determination/explanation (these are only examples):

Staff Salaries: 50% of navigator salary of $35,000

Staff Fringe Benefits: 19.5% of salary includes FICA and medical

Rent, Utilities, Telephone: Co-location, In-kind may be listed

Supplies: In-kind may be listed

Contracted Services: 5% of annual audit based upon estimated costs and percentage of WIA funds as compared to whole

Mileage: Will be reimbursed at organization rate of .48/mile up to $1,000, in-kind there after.

Other: Description of cost per unit/activity, justification, etc. 

*In-Kind – other funds being used to support program activities. Reference source of funds and amount. 

Budget Form

Organization Name:      
	
	
	
	

	
	
	
	Requested Funds
	In-Kind

	Staff Costs


	
	     

	     

	Operating Costs


	
	     

	     

	Participant Costs


	
	     

	     

	Total 


	
	     

	     


ADVANCE \u5
Source and detail of In-Kind:      

Budget Form

	Organization Name:      
	
	Requested Funds
	

	Staff Salaries
	       

	Staff Fringe Benefits
	       

	                                      Total Staff Costs
	     

	
	

	Rent       sq. ft. @ $      x      # mo.
	  In-Kind

	Utilities  $      /mo. x       # mo.
	  In-Kind

	Supplies  (consumable)
	       

	Telephone  $      /line/mo. x       lines 
	       

	Insurance
	       

	Postage
	       

	Copying/printing
	       

	Contracted Services
	       

	Mileage        miles @ $.     /mile
	       

	Staff Training/Development
	  In-Kind

	Equipment*
	       

	Other  -- Attach Itemized List
	       

	                              Total Operating Costs
	     

	
	

	Participant Wages
	  In-Kind

	Participant Fringes
	  In-Kind

	Participant Stipends
	  In-Kind

	Participant Incentives
	  In-Kind

	                           Total Participant Costs
	In-Kind (refer to p.33)

	
	

	                            Total Funds Requested
	     


* Equipment becomes the property of RochesterWorks, Inc. and the State/Federal DOL.  Provide a detailed list of planned equipment purchases.

Staff Costs
Organization Name:      
	
	# Positions
	Salary per Week
	# of Weeks
	% of Time Dedicated 
	Total Salary Requested

	Navigator

	     
	     
	     
	     
	     

	
	                      Total:
	     


Staff Fringe Benefits

Rate
Base 
Amount
F.I.C.A.

     %
x
     
=
$     
Worker’s Compensation
     %
x
     
=
$     
Health Insurance
     %
x
     
=
$     
Retirement

     %
x
     
=
$     
Disability Insurance
     %
x
     
=
$     
Unemployment Insurance
     %
x
     
=
$     
Other:      

     %
x
     
=
$     
Other:      

     %
x
     
=
$     
                                                    

Total Fringe Benefits:  $     
                                             
Total Staff Costs Requested:  $     
Contract Budget Narrative/Justification
For each line item in the Budget Forms (staff and operating), provide a narrative description of all costs requested in sufficient detail, at what rates and for what activities (“in-kind” may be noted to show contributions). Provide a cost allocation plan for expenses that are charged to more than one funding source.

STAFF SALARIES: Provide an explanation of salaries that are tied to staff that will support this project.      
STAFF FRINGE BENEFITS: Fringe benefits should be budgeted with the organization’s standard fringe benefit policy. If budgeted fringe benefits represent an exception to standard policy, please explain.      
RENT:  Provide an explanation of costs needed to support this project.      
UTILITIES:  Provide an explanation of costs needed to support this project.      
SUPPLIES:  Provide information on the type of supplies with an explanation of costs needed to support this project.      
TELEPHONE:  Provide an explanation of costs needed to support this project.      
INSURANCE:  Provide an explanation of costs needed to support this project.      
POSTAGE:  Provide information on the type of supplies with an explanation of costs needed to support this project.      
COPYING/PRINTING: Provide information on the type and amount of copying/printing with an explanation of costs needed to support this project.      
CONTRACTED SERVICES: For all subcontracts relating to program activities, attach a copy of the subcontract.  When subcontracting details are not known include a brief narrative of each service to be subcontracted, with whom subcontracting will be implemented, the anticipated outcomes and the projected budget.        

MILEAGE:  Provide information on the reasons for travel and mileage reimbursement.

No out of state travel costs are allowed unless specifically detailed and approved below.  

     
STAFF TRAINING/DEVELOPMENT:  Provide information on the training and development activities with an explanation of costs needed to support this project.
     
EQUIPMENT:  Please provide a justification for all equipment purchases.  There is a $1000 limit on the total purchase of any equipment.      
OTHER:  Please provide a detailed list of additional items and how they relate to program activities.       
PARTICIPANT COSTS

In-Kind Only
Organization Name:      
Employment

Wages:        participants @ $      per hour  X       hours/week  X 

                   weeks  = $     
Fringe Benefits:

Social Security, Medicare, Worker’s Compensation, and Unemployment 

Insurance are mandatory.  Optional benefits include Health Insurance, 

Retirement, Disability Insurance, and any others.  =  $     
PARTICIPANT STIPENDS: Provide an explanation of stipends and how they relate to program activities.      
PARTICIPANT INCENTIVES: Provide an explanation of incentives and how they relate to program activities.      
ATTACHMENT E

CERTIFICATIONS

Service Components
Applicants must certify that they will include all of these components in the design and implementation of WIA funded youth services:

· Youth will be certified as eligible to participate, according to guidelines established by RochesterWorks, Inc., New York State Department of Labor and the United States Department of Labor.   

· Objective assessments of each youth will be conducted in order to identify services needs, academic levels, goals, interests, skill levels, abilities, etc.

· An Individual Service Strategy will be completed for each youth.

· WIA Elements will be made available to youth according to their needs.

· The Applicant will partner with area businesses and school districts (in-school & GED).

· Youth participants will work with an adult advocate (a.k.a. Navigator). 

· The One Stop Operating System database will be utilized for entering and exiting participants and for tracking goals and services tied to those goals.

· Customer satisfaction of both youth and business will be measured.

· Programmatic and fiscal reporting requirements of RochesterWorks, Inc. will be met on a timely basis

· Attend all required training workshops and meetings.

Fiscal Compliance
Applicants must certify that they will comply with the following requirements, if funding is awarded as a result of this RFP. All awardees of funds shall:

1. Comply with all Equal Opportunity Laws, including Americans with Disabilities Act of 1990;

2. Sign a “Certification Regarding Debarment, Suspension, and Other Responsibility Matters”, indicating that they have not been debarred or suspended from participating in federal programs because of crimes, fraud, or other serious violations of federal laws and regulations;

3. Sign a certification regarding lobbying, indicating that no federal funds will be used to attempt to influence any federal officer, employee, or elected official;

4. Sing a certification that they provide a drug-free workplace and have a written drug-free workplace policy;

5. Agree to provide services without any duplication of costs (charging both SOOP/SYEP or other funding source for the same expense);

6. Provide a copy of their most recent financial audit before contract execution;

7. Maintain an insurance policy that includes, at a minimum (depending on the program, there may be additional requirements) general liability coverage with single limits of liability in the amount of $1,000,000. The City of Rochester and RochesterWorks, Inc. require that such policies name it as an additional insured. Provide proof of coverage for worker’s compensation, disability, and automobile liability (if applicable); and

8. Agree to allow on-site inspections and audits of any records related to their programs.

Americans with Disabilities Act Checklist

The following checklist is intended only to provide a brief assessment of conformance with ADA regulations.

Service Delivery Practices






Yes

No
1. Does the advertisement of service provision discourage individuals

with disabilities from applying?





 FORMCHECKBOX 


 FORMCHECKBOX 

2. Does the orientation/assessment process prevent or inhibit an individual

with a disability from participating? 





 FORMCHECKBOX 


 FORMCHECKBOX 

3. Are you prepared to make “Reasonable Accommodations” for disabled

individuals?








 FORMCHECKBOX 


 FORMCHECKBOX 

4. Does your proposal resolve potential communication problems confronted

by persons with disabilities? 






 FORMCHECKBOX 


 FORMCHECKBOX 

5. Are facilities accessible to the disabled?





 FORMCHECKBOX 


 FORMCHECKBOX 

Parking







 FORMCHECKBOX 


 FORMCHECKBOX 

Building Entrance





 FORMCHECKBOX 


 FORMCHECKBOX 

Rest Rooms






 FORMCHECKBOX 


 FORMCHECKBOX 

Building Corridors





 FORMCHECKBOX 


 FORMCHECKBOX 

Training Equipment





 FORMCHECKBOX 


 FORMCHECKBOX 

I certify that 
     
Name

     
Position

Signature
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