Solicitation to Serve Rockland County

New York State Department of State


APPLICATION FOR FUNDING FOR A CSBG-ELIGIBLE ENTITY

TO SERVE ROCKLAND COUNTY, NEW YORK
	PART A – APPLICANT IDENTIFICATION

	APPLICANT: (Full legal name of corporation)



	Applicant Mailing Address: (Full legal address of corporation)

	(#/Street):

	(city)
	
	NY
	(zip)
	

	Executive Director/Chief Executive:
	E-MAIL:


	AGENCY IDENTIFICATION

	 NAME OF AGENCY

	Location (County/Target Area):

	Contact Person: 
	Title:
	

	Phone:
	(     )
	
	Fax:  (     )    
	E-MAIL:

	Contact Mailing Address (if different from applicant ) 

(#/ street)

	(city)
	
	NY
	(zip)

	Board of Directors – Chair/President:
	Phone: (      )

	Board Chair Mailing Address:

	(#/ street)
	

	(city)
	
	NY
	(zip)
	E-MAIL

	
	Total Funds Requested:  $                                                     (allocation is $221,762 in year one)


	PART B - APPLICANT CERTIFICATIONS, ATTESTATIONS, and ACKNOWLEDGEMENTS

	Applicant is a 501(c)(3)
	YES   
	NO   
	YEAR OF NYS INCORPORATION:       [                  ]

	Applicant Federal Identification Number: 
	Applicant Charities Registration Number:
	

	Applicant has operated as an incorporated CAA or CBO for 5 years (continuously)                                                                                                    
	YES                                                                         
	 NO   
	

	
	Applicant is:          CAA             CBO                                                                        
	
	

	Applicant certifies that it currently provides federally-or state-funded services to low-income individuals
	YES   
	 NO    

	Agency certifies that it will serve a population that meets the 125% poverty income guideline 
	YES   
	 NO    

	Board of Directors List  is attached (applicable for all applicants: CBOs and CAAs)
	YES   (
	 NO    

	Agency attests that it has obtained a 25% local share match 
	YES   
	 NO    

	Vendor Responsibility Acknowledgement: 

I hereby acknowledge that if awarded funding, we will comply with the Vendor Responsibility Requirement of the State of New York as outlined on page 11 in this RFA. 
	YES   
	NO    


CERTIFICATION

	This Certifies that the CSBG funds will be used to provide services and activities benefitting low-income persons meeting the federal Poverty Guidelines, in accordance with the purposes, goals, and assurances of PL 105-285,  local needs assessments, and the national CSBG goals and outcome measures. There will also be adherence to the applicable OMB circulars and limitations and prohibitions placed on the use of funds by PL 105-285.

	Name (Print)                                                                               Signature                                                                                           Date___       






DOS Use Only:   Date and Time Received_______________________              Total Number of Copies Received_____________
Reviewed by:________________________________________________ _________                         Date:_​​​​​​​​​​​​​​​​​​​​____________________________​​​​​​​​​​​
Project Summary (Part C)
Provide a summary describing the following: 

	Agency capacity to deliver outcome based services to the low-income residents of Rockland County.


(enter text)

	Outline the new programs or programs being expanded with CSBG funds, the basis for the programs being proposed for funding, and collaborations established with other area agencies to provide or expand services. 


(enter text)
	Describe how programs and services designed to reduce risk factors, build on individual and family strengths, provide prevention as well as intervention services, be culturally responsive, and flexible in responding to individual needs


(enter text)
	Describe the intake and assessment process to determine individual and family needs across a broad spectrum of services that will support the movement toward self-sufficiency


(enter text)
*(Do not exceed 2 additional pages, not including any attachments)

SECTION A - Organizational Capacity
Forms:
Complete the Board Membership List   (Tripartite form for CAA and/or roster list for CBO)


Current And Past Programs operated that address broad issues of poverty 
Summary demonstrating agency organizational capacity. 

Attachments:
Attach a copy of board policy, minutes, or other documentation that verifies board involvement in program planning, implementation, and evaluation 

Attach a copy of the resume of CEO and CFO

Attach a copy of your agency organizational chart

Attach a copy of your agency annual budget for the current fiscal year



Section A




COMMUNITY BASED ORGANIZATION
 





BOARD OF DIRECTORS AND OFFICERS

	APPLICANT:
	___________________________________________
	DATE:
	____________

	Officers

	
	Name
	
	Office
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Name
	Address
	E-mail Address
	Rockland County 

Resident     yes ( no (

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(please copy additional pages as necessary)

Section A 
         COMMUNITY ACTION AGENCY
BOARD OF DIRECTORS AND OFFICERS

	APPLICANT:
	
	DATE:
	


	Officers

	
	Name
	
	Office
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Elected Public Officials (1/3 of the members)

	
	Total Number of Seats:
	
	(as stated in current bylaws)

	
	Total Number of Vacancies:
	
	(as of the date of this document)

	
	Name, Address & E-mail Address
	Public Official*
	Current Term
	Verification Document(s)

	1
	
	Office:
	
	

	
	
	
	to
	

	
	
	Title:
	
	

	2
	
	Office:
	
	

	
	
	
	to
	

	
	
	Title:

	
	

	3
	
	Office:
	
	

	
	
	
	to
	

	
	
	Title:
	
	

	
	
	
	
	

	4
	
	Office:
	
	

	
	
	
	to
	

	
	
	Title:
	
	

	
	
	
	
	

	5
	
	Office:
	
	

	
	
	
	to
	

	
	
	Title:
	
	


*Public Official:  One-third of the members must be elected public officials or their representatives.  The elected public official must be in office.  Indicate the office and title of the public official serving or being represented (mayor, county supervisor, member of Congress, etc.).

Section A – continued 


Community Action Agencies
	Representatives of Low-Income Individuals and Communities (or at least 1/3 of the members)

	
	Total Number of Seats:
	
	          (as stated in current bylaws)

	
	Total Number of Vacancies:
	_____________
	           (as of the date of this document)

	Name, Address & E-mail Address
	Neighborhood*
	Current Term
	Verification Document(s)

	1
	
	
	
	

	
	
	
	
	

	
	
	
	to
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	2
	
	
	
	

	
	
	
	
	

	
	
	
	to
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	3
	
	
	
	

	
	
	
	
	

	
	
	
	to
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	4
	
	
	
	

	
	
	
	
	

	
	
	
	to
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	5
	
	
	
	

	
	
	
	
	

	
	
	
	to
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	6
	
	
	
	

	
	
	
	
	

	
	
	
	to
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*Neighborhood: Please complete, if applicable, in compliance with the federal statute which requires, Each representative of low-income individuals and families selected to represent a specific neighborhood must reside in the neighborhood represented.

Section A – continued


Community Action Agencies

	Representatives of the Private Sector (remainder of the members)    [Must be members or officials]

	
	Total Number of Seats:
	
	(as stated in current bylaws)

	
	Total Number of Vacancies:
	__________
	(as of the date of this document)

	Name, Address & E-mail Address
	Member/Official*
	Current Term
	Verification Document(s)

	1
	
	
	
	

	
	
	
	
	

	
	
	
	to
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	2
	
	
	
	

	
	
	
	
	

	
	
	
	to
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	3
	
	
	
	

	
	
	
	
	

	
	
	
	to
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	4
	
	
	
	

	
	
	
	
	

	
	
	
	to
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	5
	
	
	
	

	
	
	
	
	

	
	
	
	to
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	6
	
	
	
	

	
	
	
	
	

	
	
	
	to
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*Indicate the federally-required category. The federal statute requires the remaining seats to be filled with members or officials of: business, industry, labor, religious, law enforcement, education, or other major groups and interests in the community served.

(additional copies of these forms may be made to accommodate membership lists)
Section A (continued)
  Current and  Past Programs Operated that Address Broad Issues of Poverty 

	Program name and brief description
 of services provided
	Dates of
operation
	Primary funding source(s) and last annual amount(s)
	Customer outcomes

accomplished in

last year of operation

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


*(Do not exceed 1 additional page, not including any attachments)
Section A (continued)  - Summary  (up to 2 pages) *

Demonstrate agency organizational ability to carry out this contract. This may include governance, fiscal, human resources, information technology, and comprehensive service delivery experience.



(enter text)
*(Do not exceed 1 additional page, not including any attachments)

SECTION B - Community Needs Assessment:

42 U.S.C. 9901 et seq., Section 676, (b), (11) states that  . . . the State will secure from each eligible entity in the State, as a condition to receipt of funding by the entity through a community services block grant made under this subtitle for a program, a community action plan (which shall be submitted to the Secretary, at the request of the Secretary, with the State plan) that includes a community-needs assessment for the community served, which may be coordinated with community-needs assessments conducted for other programs;
Date of Needs Assessment:
	


	Describe in detail the geographic area including location and boundaries of proposed services.


(enter text)
	Describe the methodology used to assess the broad range of needs in the low income community. (Examples: sources of statistical information: use of surveys; focus groups/forums; interviews; etc) 


(enter text)
	Describe specifically participation of the low-income population in the needs assessment process.


(enter text)
	Describe findings drawn from the needs assessment process: i.e. level of poverty, priorities for services, etc.


(enter text)

	Describe programs to be created or expanded with CSBG funds to address the priorities noted above: 



(enter text)

*(Do not exceed 2 additional pages, not including any attachments)

SECTION C -  Program Services, Activities and Outcomes (Logic Model)  
Complete one logic model for each program that will be created or expanded with CSBG funds 
	Corresponding Need
	Amount of CSBG, 

Local Share, and Other 
Resources 

Including Collaborations 
	Describe 
services or activities to be provided to customers directly, 
or in collaboration 
with other agencies 
	Outcome 
Statement
	Quantified outcome indicators to be achieved by customers
	CSBG

National

Performance Indicator

(if applicable)

	
	$
	
	
	
	


(Please add additional pages as necessary to complete the logic model)

SECTION D - Collaborations  and  Partnerships 

42 U.S.C. 9901 et seq., Section 676, (b), (9) states that  . . . the State and eligible entities in the State will, to the maximum extent possible, coordinate programs with and form partnerships with other organizations serving low-income residents of the communities and members of the groups served by the State, including religious organizations, charitable groups, and community organizations;
Describe the role of other groups, associations, and organizations in the provision of services and activities. If there is a monetary relationship identify the amount and how it will benefit a program or the agency. 
	Name/Type of Organization 
	Description of Involvement in a CSBG Proposed Program  

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


*(Do not exceed 1 additional page, not including any attachments)

SECTION E - Accountability and Reporting

	Please describe your agency’s knowledge and experience with outcome-based programming and reporting.


(enter text)
	Please identify the software and technology currently available to conduct customer intake and comprehensive customer assessment, record and track customer outcomes, and report to your board/funding source(s).  (A sample report may be attached*). 


(enter text)
	Describe the process to be used to ensure compliance with the 125% poverty eligibility requirement. 


(enter text)
*(Do not exceed 1 additional page, not including any attachments)





(Only the following budget forms will be accepted) 
SECTION F -Budget 

	NEW YORK STATE DEPARTMENT OF STATE

	COMMUNITY SERVICES BLOCK GRANT

	Budget Summary

	

	Contractor:
	 
	FFY 2013

	

	Budget Period: 1/01/13   To    9/30/13

	

	
	(a)TOTAL ALLOCATION CSBG WORKFORCE DEVELOPMENT DISCRETIONARY GRANT       FUNDS
	 $ 
	 

	

	(b)
	REQUIRED LOCAL SHARE
	
	 $ 
	 

	
	At least 25% of the total allocation of Federal funds.
	

	
	(Such share may be in cash, in-kind services, or a combination thereof).

	

	(c)
	TOTAL PROJECT COST
	
	 $ 
	 

	
	
	
	
	

	
	
	
	
	

	Cost Categories

FFY 2013

CSBG Funds

FFY 2013

Local Share

TOTAL PROJECT COST

1. Personnel Services

$

$

$

2. Delegate Agencies

$

$

$

3. Contractual Services/Audit

$

$

$

4. Equipment Purchase/Lease

$

$

$

5. Other Direct Costs  (complete App B4)
$

$

$

6. Administrative Costs

Indirect Rate             _______%

Admin Rate/Cost    ________%

$

$

$

TOTAL

$

$

$

Description of Contractual Services/Audit and Equipment Purchase/Lease expenses included in 
Cost Categories 3 and 4:

	

	

	

	CSBG funds must be used in accordance with the cost principles of OMB Circulars A-122 and A-110.  Grantees must comply with the limitations and prohibitions as stated in federal CSBG statute (42 U.S.C. 9901 et seq.) Section 678F and any subsequent amendments.

	


	Section F - continued
NEW YORK STATE DEPARTMENT OF STATE

	COMMUNITY SERVICES BLOCK GRANT

	Allocation of Salaries and Wages

Contractor: _________________________________________________________________________________                FFY 2013
Budget Period:     1/01/13  to   9/30/13



	TITLE

Total
Annual
Salary

FFY 2013
CSBG Funds
DIRECT

FFY 2013
CSBG Funds
ADMINISTRATIVE
FFY 2013
Local Share

Total

 

$

 

$

 

$

 

$

 

$

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Total Salaries

XXXXXXXXXX

$

$

$

$

Total Fringe Benefits

XXXXXXXXXX

$

 

$

 

$ 

$

Total for Personnel Services

XXXXXXXXXX

$

$

$

$



	


	Section F - continued
NEW YORK STATE DEPARTMENT OF STATE
  COMMUNITY SERVICES BLOCK GRANT
Justification of Administrative Titles Charged to Direct Services

Contractor: ____________________________________________________________                          FFY 2013
Budget Period:  1/01/13  To    9/30/13
TITLE

Detailed description of activities and duties that represent allocation of direct funds
FFY 2013
CSBG Funds
DIRECT

 

$

 

 

 

 

 

$

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Examples of Administrative titles are as follows: 

Executive Director/CEO/President

Chief Operating Officer

Deputy Director

Finance Director/CFO

All finance titles

Executive Assistant/Secretary

Human Resources Director

All HR titles

IT Director

Custodian



	



	NEW YORK STATE DEPARTMENT OF STATE

	COMMUNITY SERVICES BLOCK GRANT

	

	Local Share Description

	[Local Share must be obtained as a match for CSBG funds.]

	

	Contractor:
	
	FFY 2013

	

	Budget Period:
	1/01/13 
	To
	9/30/13
	

	

	 
	VALUE

	
	CASH
	IN-KIND

	Volunteer Services; List Programs and Numbers of Volunteers:

	 
	 

	PROGRAMS
	$ of volunteers/ hourly $
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	Employer Furnished Services; List Employers and Services:
	 
	 

	EMPLOYERS
	SERVICES
	 
	 

	 
	
	 
	 

	 
	
	 
	 

	 
	
	 
	 

	 
	
	 
	 

	 
	
	 
	 

	 
	
	 
	 

	 
	
	 
	 

	All Other Local Share; List Types of Contributions and Sources:
	 
	 

	TYPES OF CONTRIBUTIONS
	 
	SOURCES
	 
	 

	 
	
	 
	 

	 
	
	 
	 

	 
	
	 
	 

	 
	
	 
	 

	 
	
	 
	 

	TOTAL
	 $                          -   
	 $                        -   

	Local Share MUST be from NON-FEDERAL sources.  In-kind contributions may include donation of service, equipment or space, not supported by federal funds.

	

	


	Section F - continued
NEW YORK STATE DEPARTMENT OF STATE

	COMMUNITY SERVICES BLOCK GRANT

	

	Budget Support Data

	For Category 5 - Other Direct Cost

	

	Contractor:
	
	FFY  2013

	

	Budget Period:
	1/01/13
	To 
	9/30/13
	
	
	

	

	COST CATEGORY
	DETAILED DESCRIPTION OF EXPENDITURES
	
	
	TOTAL CHARGES

	
	
	FFY 2013 CSBG  
	FFY 2013 Local  
	

	
	
	 Funds
	Share
	

	5.a
	Bank Charges
	$
	
	$
	
	$
	

	5.b
	Beneficiary Client Costs
	$
	
	$
	
	$
	

	5.c
	Board Allowance and Development
	$
	
	$
	
	$
	

	5.d
	Consumable Supplies
	$
	
	$
	
	$
	

	5.e
	Employee Development and Recruitment
	$
	
	$
	
	$
	

	5.f
	Insurance and Bonding
	$
	
	$
	
	$
	

	5.g
	Postage, Freight and Express
	$
	
	$
	
	$
	

	5.h
	Publications, Printing, and Subscriptions
	$
	
	$
	
	$
	

	5.i
	Repairs and Services
	$
	
	$
	
	$
	

	5.j
	Space Costs
	$
	
	$
	
	$
	

	5.k
	Telephone and Electronic Communications
	$
	
	$
	
	$
	

	5.l
	Travel
	$
	
	$
	
	$
	

	5.m
	Volunteer and Employer Furnished Services
	$
	
	$
	
	$
	

	5.n
	Marketing/Public Awareness/Outreach
	$
	
	$
	
	$
	

	5.o
	Technology
	$
	
	$
	
	$
	

	
	
	
	
	
	
	
	

	
	TOTALS
	$
	
	$
	
	$
	

	
	
	
	
	
	
	
	
	
	
	


	Section F - continued
NEW YORK STATE DEPARTMENT OF STATE

	COMMUNITY SERVICES BLOCK GRANT

	

	

	Budget Narrative

	

	Contractor  :_____________________________________________________________
	FFY 2013

	

	Budget Period:
	1/01/13
	To
	9/30/13
	
	

	

	Use the space below to describe how the resources identified in the budget will enable the activities necessary to advance the project and achieve stated outcomes.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	
	
	
	
	
	
	
	
	
	
	


Section G
M/WBE INSTRUCTIONS AND FORMS

CONTRACTOR REQUIREMENTS AND PROCEDURES FOR BUSINESS PARTICIPATION OPPORTUNITIES FOR NEW YORK STATE CERTIFIED MINORITY- AND WOMEN-OWNED BUSINESS ENTERPRISES AND EQUAL EMPLOYMENT OPPORTUNITIES FOR MINORITY GROUP MEMBERS AND WOMEN

NEW YORK STATE LAW

Pursuant to New York State Executive Law Article 15-A, the Department of State (hereinafter “DOS”) recognizes its obligation under the law to promote opportunities for maximum feasible participation of certified minority-and women-owned business enterprises and the employment of minority group members and women in the performance of DOS contracts.  

In 2006, the State of New York commissioned a disparity study to evaluate whether minority and women-owned business enterprises had a full and fair opportunity to participate in state contracting.  The findings of the study were published on April 29, 2010, under the title "The State of Minority and Women-Owned Business Enterprises: Evidence from New York" (“Disparity Study”).  The report found evidence of statistically significant disparities between the level of participation of minority-and women-owned business enterprises in state procurement contracting versus the number of minority-and women-owned business enterprises that were ready, willing and able to participate in state procurements.  As a result of these findings, the Disparity Study made recommendations concerning the implementation and operation of the statewide certified minority- and women-owned business enterprises program.  The recommendations from the Disparity Study culminated in the enactment and the implementation of New York State Executive Law Article 15-A, which requires, among other things, that DOS establishes goals for maximum feasible participation of New York State Certified minority- and women – owned business enterprises (“MWBE”) and the employment of minority groups members and women in the performance of New York State contracts.

Business Participation Opportunities for MWBEs

For purposes of this solicitation, DOS hereby establishes an overall goal of 20% for MWBE participation, 10% for Minority-Owned Business Enterprises (“MBE”) participation and 10% for Women-Owned Business Enterprises (“WBE”) participation (based on the current availability of qualified MBEs and WBEs). A contractor (“Contractor”) on the subject contract (“Contract”) must document good faith efforts to provide meaningful participation by MWBEs as subcontractors or suppliers in the performance of the Contract and Contractor agrees that DOS may withhold payment pending receipt of the required MWBE documentation.  The directory of New York State Certified MWBEs can be viewed at: 

http://www.esd.ny.gov/mwbe.html.
For guidance on how DOS will determine a Contractor’s “good faith efforts,” refer to 5 NYCRR §142.8.

I. MWBE Ultilization 

By submitting a bid or proposal, a bidder on the Contract (“Bidder”) agrees to submit the following documents and information as evidence of compliance with 5 NYCRR §142.8:

Bidders are required to submit a MWBE Utilization Plan on Form A with their bid or proposal.  Any modifications or changes to the MWBE Utilization Plan after the Contract award and during the term of the Contract must be reported on a revised MWBE Utilization Plan and submitted to DOS.
A. DOS will review the submitted MWBE Utilization Plan and advise the Bidder of DOS acceptance or issue a notice of deficiency within 30 days of receipt.

B. If a notice of deficiency is issued, Bidder agrees that it shall respond to the notice of deficiency within seven (7) business days of receipt by submitting to the DOS: 
Office of Affirmative Action Programs

99 Washington Avenue, Albany, New York 12231

Phone: (518) 473-2507; Fax (518) 473-9211

a written remedy in response to the notice of deficiency.  If the written remedy that is submitted is not timely or is found by DOS to be inadequate, DOS shall notify the Bidder and direct the Bidder to submit, within five (5) business days, a request for a partial or total waiver of MWBE participation goals on Form B.  Failure to file the waiver form in a timely manner may be grounds for disqualification of the bid or proposal. 

Section G -continued
D.   DOS may disqualify a Bidder as being non-responsive under the following circumstances: 

                  a) If a Bidder fails to submit  a MWBE Utilization Plan;  

 b) If a Bidder fails to submit a written remedy to a notice of deficiency;  


 c) If a Bidder fails to submit a request for waiver; or 

 d) If DOS determines that the Bidder has failed to document good faith efforts. 

Contractors shall attempt to utilize, in good faith, any MBE or WBE identified within its MWBE Utilization Plan, during the performance of the Contract.  Requests for a partial or total waiver of established goal requirements made subsequent to Contract Award may be made at any time during the term of the Contract to DOS, but must be made no later than prior to the submission of a request for final payment on the Contract.  

II. Non-Compliance

A. In accordance with 5 NYCRR §142.13, Contractor acknowledges that if it is found to have willfully and intentionally failed to comply with the MWBE participation goals set forth in the Contract, such finding constitutes a breach of Contract and DOS may withhold payment from the Contractor as liquidated damages.  Such liquidated damages shall be calculated as an amount equaling the difference between:  (1) all sums identified for payment to MWBEs had the Contractor achieved the contractual MWBE goals; and (2) all sums actually paid to MWBEs for work performed or materials supplied under the Contract.  

B. In addition, failure to comply with the foregoing requirements may result in a finding of non-responsiveness, non-responsibility and/or a breach of the Contract, leading to the withholding of funds, suspension or termination of the Contract or such other actions or enforcement proceedings as allowed by the Contract.
Equal Employment Opportunity Requirements

By submission of a bid or proposal in response to this solicitation, the Bidder/Contractor agrees with all of the terms and conditions of Appendix A including Clause 12 - Equal Employment Opportunities for Minorities and Women. The Contractor is required to ensure that it and any subcontractors awarded a subcontract over $25,000 for the construction, demolition, replacement, major repair, renovation, planning or design of real property and improvements thereon (the "Work") except where the Work is for the beneficial use of the Contractor, shall undertake or continue programs to ensure that minority group members and women are afforded equal employment opportunities without discrimination because of race, creed, color, national origin, sex, age, disability or marital status. For these purposes, equal opportunity shall apply in the areas of recruitment, employment, job assignment, promotion, upgrading, demotion, transfer, layoff, termination, and rates of pay or other forms of compensation.  This requirement does not apply to:  (i) work, goods, or services unrelated to the Contract; or (ii) employment outside New York State.
Bidder further agrees, where applicable, to submit with the bid a staffing plan (Form C) identifying the anticipated work force to be utilized on the Contract and if awarded a Contract, will, upon request, submit to the DOS, a workforce utilization report identifying the workforce actually utilized on the Contract if known. 

Further, pursuant to Article 15 of the Executive Law (the “Human Rights Law”), all other State and Federal statutory and constitutional non-discrimination provisions, the Contractor and sub-contractors will not discriminate against any employee or applicant for employment because of race, creed (religion), color, sex, national origin, sexual orientation, military status, age, disability, predisposing genetic characteristic, marital status or domestic violence victim status, and shall also follow the requirements of the Human Rights Law with regard to non-discrimination on the basis of prior criminal conviction and prior arrest.  

Section G 

       FORM A

M/WBE UTILIZATION PLAN

INSTRUCTIONS:
This form must be submitted with any bid, proposal, or proposed negotiated contract or within a reasonable time thereafter, but prior to contract award.  This Utilization Plan must contain a detailed description of the supplies and/or services to be provided by each certified Minority and Women-owned Business Enterprise (M/WBE) under the contract.  Attach additional sheets if necessary.

Offeror’s Name:      



Federal Identification No.:      
Address:      



Project/Contract No.:      
City, State, Zip Code:         


Telephone No.:                                                                  
M/WBE Goals in the Contract:  MBE 10%    WBE 10%

Region/Location of Work:         

	1.  Certified M/WBE Subcontractors/Suppliers 

     Name, Address, Email Address, Telephone No.

 
	2. Classification
	3. Federal ID No.
	4. Detailed Description of Work

    (Attach additional sheets, if necessary)
	5. Dollar Value of Subcontracts/    Supplies/Services and intended performance dates of each component of the contract.

	A.       

	NYS ESD CERTIFIED

 MBE 

 WBE 


	     
          
	     
	     

	B.       
	NYS ESD CERTIFIED

 MBE

 WBE 


	     
	     
	     

	6.  IF UNABLE TO FULLY MEET THE MBE AND WBE GOALS SET FORTH IN THE CONTRACT, OFFEROR MUST SUBMIT A REQUEST FOR WAIVER FORM C.



	PREPARED BY (Signature):                                                                    

DATE:       
NAME AND TITLE OF PREPARER (Print or Type):      
SUBMISSION OF THIS FORM CONSTITUTES THE OFFEROR’S ACKNOWLEDGEMENT AND AGREEMENT TO COMPLY WITH THE M/WBE REQUIREMENTS SET FORTH UNDER NYS EXECUTIVE LAW, ARTICLE 15-A, 5 NYCRR PART 143, AND THE ABOVE-REFERENCED SOLICITATION. FAILURE TO SUBMIT COMPLETE AND ACCURATE INFORMATION MAY RESULT IN A FINDING OF NONCOMPLIANCE AND POSSIBLE TERMINATION OF YOUR CONTRACT.
	TELEPHONE NO.:     

	EMAIL ADDRESS:             

	
	FOR M/WBE USE ONLY

	
	REVIEWED BY:

     
	DATE:

     

	
	UTILIZATION PLAN APPROVED:   YES    NO   Date:      
Contract No.:                                         Project No. (if applicable):      
Contract Award Date:      
Estimated Date of Completion:      
Amount Obligated Under the Contract:      
Description of Work:      
NOTICE OF DEFICIENCY ISSUED:   YES  NO   Date:______________

NOTICE OF ACCEPTANCE ISSUED:   YES  NO  Date:_____________
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Section G 

FORM B

REQUEST FOR WAIVER
	INSTRUCTIONS: SEE PAGE 2 OF THIS ATTACHMENT FOR REQUIREMENTS AND DOCUMENT SUBMISSION INSTRUCTIONS.

	Offeror/Contractor Name:      

	Federal Identification No.:      

	Address:      

	Solicitation/Contract No.:      

	City, State, Zip Code:      

	M/WBE Goals: MBE 10%     WBE 10%

	By submitting this form and the required information, the offeror/contractor certifies that every Good Faith Effort has been taken

 to promote M/WBE participation pursuant to the M/WBE requirements set forth under the contract.

	Contractor is requesting a: 


1.   MBE Waiver – A waiver of the MBE Goal for this procurement is requested.  Total
 Partial


2.   WBE Waiver – A waiver of the WBE Goal for this procurement is requested.  Total
 Partial



3.   Waiver Pending ESD Certification – (Check here if subcontractors or suppliers of Contractor are not certified M/WBE, but an application for certification has been filed with Empire State Development.)       Date of such filing with Empire State Development:_____________________



	PREPARED BY (Signature):                

SUBMISSION OF THIS FORM CONSTITUTES THE OFFEROR/CONTRACTOR’S ACKNOWLEDGEMENT AND AGREEMENT TO COMPLY WITH THE M/WBE REQUIREMENTS SET FORTH UNDER NYS EXECUTIVE LAW, ARTICLE 15-A AND 5 NYCRR PART 143. FAILURE TO SUBMIT COMPLETE AND ACCURATE INFORMATION MAY RESULT IN A FINDING OF NONCOMPLIANCE AND/OR TERMINATION OF THE CONTRACT.                                                                                               
	Date:      


	Name and Title of Preparer (Printed or Typed):      
	Telephone Number:      
	Email Address:      


	Submit with the bid or proposal or if submitting after award submit to:

New York State Department of State

Office of Affirmative Action Programs

99 Washington Ave., Ste. 1150

Albany, New York 12231


	********************  FOR M/WBE USE ONLY  ********************

	
	REVIEWED BY:      

	DATE:      

	
	Waiver Granted:  YES
 MBE: 
WBE: 
 Total Waiver

 Partial Waiver

 ESD Certification Waiver
 *Conditional

 Notice of Deficiency Issued ___________________

*Comments:


Page 34/58 – Solicitation to Serve Rockland County




Section G -continued
FORM B Instructions
REQUIREMENTS AND DOCUMENT SUBMISSION INSTRUCTIONS



When completing the Request for Waiver Form please check all boxes that apply. To be considered, the Request for Waiver Form must be accompanied by documentation for items 1 – 11, as listed below. If box # 3 has been checked above, please see item 11. Copies of the following information and all relevant supporting documentation must be submitted along with the request:

1. A statement setting forth your basis for requesting a partial or total waiver.

2. The names of general circulation, trade association, and M/WBE-oriented publications in which you solicited certified M/WBEs for the purposes of complying with your participation goals.

3. A list identifying the date(s) that all solicitations for certified M/WBE participation were published in any of the above publications.

4. A list of all certified M/WBEs appearing in the NYS Directory of Certified Firms that were solicited for purposes of complying with your certified M/WBE participation levels.

5. Copies of notices, dates of contact, letters, and other correspondence as proof that solicitations were made in writing and copies of such solicitations, or a sample copy of the solicitation if an identical solicitation was made to all certified M/WBEs.

6. Provide copies of responses made by certified M/WBEs to your solicitations.

7. Provide a description of any contract documents, plans, or specifications made available to certified M/WBEs for purposes of soliciting their bids and the date and manner in which these documents were made available.

8. Provide documentation of any negotiations between you, the Offeror/Contractor, and the M/WBEs undertaken for purposes of complying with the certified M/WBE participation goals.

9. Provide any other information you deem relevant which may help us in evaluating your request for a waiver.

10. Provide the name, title, address, telephone number, and email address of offeror/contractor’s representative authorized to discuss and negotiate this waiver request.

11. Copy of notice of application receipt issued by Empire State Development (ESD). 

Note: 

Unless a Total Waiver has been granted, Offeror/Contractor will be required to submit all reports and documents pursuant to the provisions set forth in the Contract, as deemed appropriate by DOS, to determine M/WBE compliance.
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Section G 
FORM C

STAFFING PLAN

Submit with Bid or Proposal – Instructions on page 2

	Solicitation No.:      

	Reporting Entity:


	Report includes Contractor’s/Subcontractor’s:

□   Work force to be utilized on this contract

□   Total work force

	Offeror’s Name:          

                                                  
	□   Offeror    

□   Subcontractor  

       Subcontractor’s name________________




Enter the total number of employees for each classification in each of the EEO-Job Categories identified

	EEO-Job  Category
	Total Work force
	Work force by Gender
	Work force by

Race/Ethnic Identification
	

	
	
	Total

Male

(M)
	Total

Female

(F)
	White

(M)           (F)
	Black
(M)            (F)
	Hispanic
(M)         (F)
	Asian
(M)         (F)
	Native American

(M)        (F)
	Disabled
(M)         (F)
	Veteran
(M)         (F)

	Officials/Administrators


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Professionals


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Technicians


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Sales Workers

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Office/Clerical


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Craft Workers


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Laborers


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Service Workers


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Temporary  /Apprentices


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Totals
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	PREPARED BY (Signature):                                                                                                                
	TELEPHONE NO.:       
EMAIL ADDRESS:      


	NAME AND TITLE OF PREPARER (Print or Type): 

     
	Submit completed with bid or proposal   
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