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PART II

REQUIRED FORMS
PART II – REQUIRED FORMS

(Application Documents)

REQUIRED FORMS
A. Child Care Resource and Referral Services (CCR&R) 

a.1
application Checklist

A.2
Application Cover Page/Appendix D Agreement (signed original hard copy required)

A.3
Program Summary

A.4
Organizational Chart

A.5
Program Plan and Additional Program Requirements

A.6
CCR&R Milestone Chart 

B. Infant Toddler Regional Services

b.1
application Checklist

B.2
Application Cover Page/Appendix D Agreement (signed original hard copy required)

B.3
Program Summary

B.4
Organizational Chart

B.5
Program Plan and Additional Program Requirements
B.6
Infant Toddler Regional Services Milestone Chart 

The remaining forms apply to both funding opportunities and are to be INCLUDED 
In each application submitted:

 _____Board of Directors Profile For (signed original hard copy required) 
(See Part I, Section   5.10)

 _____Affirmative Action – M/WBE Forms (See Part I, Section 5.11, includes: 
(Subcontractors Utilization Forms)
_____ Vendor Responsibility Questionnaire (See Part I, Section 5.12)

_____ Contract Management System (CMS) Authorization Form and Instructions  
(Signed original hard copy required)

 
 (See Part I, Section 5.14)

_____
Incorporation Papers (original and amendments)

C.  Electronic completion of Required Forms and Budget

· Required Forms Section  (Application Documents)

If submitting application electronically, complete the entire section below, referring to Part 1, Section 2.2 Proposal Submittal Process, for full submission instructions. The original file format of the Required Forms Section advertised by OCFS and posted to the On Line Bidders List is WORD format.  Although electronic submissions are acceptable in the original file format advertised by OCFS and posted to the On Line Bidders list, it is preferred the completed document be converted to Portable Document File (PDF) format for electronic submittal, (with the exception of the three (3) required forms outlined in Part I, Section 2.2, which MUST be submitted in HARD COPY with original signatures.)  

To access any forms requiring hard copy submittal with original signature, please visit the OCFS Internet forms site:  http://ocfs.state.nyenet/admin/forms/contracts/
· Appendix B Budget
Please note that the Appendix B Budget forms contained in this document are samples.  The budget forms used by the Program will be inserted (tailored to this specific RFP); or provided on the On-line Bidders List accompanied with the RFP at the time the RFP is announced.  The original file format of the Budget Section advertised by OCFS and posted to the On Line Bidders List is either Word or Excel format.  Although electronic submissions are acceptable in the original file format advertised by OCFS and posted to the On Line Bidders list, it is preferred that the completed document be converted to Portable Document File (PDF) format for electronic submittal.
A.  Child Care Resource and Referral Services (CCR&R) 
Application Checklist
For each county proposed to be served individual applications/proposals must be submitted.  All applicants must complete the checklist presented below and submit the following forms and required Narrative Information in the order listed in the checklist.

 FORMCHECKBOX 

This checklist:  

Outlines the required items of your proposal.  This provides a check for you to assure that all required items are included, and will assist the reviewers as they access your proposal.

1.  FORMCHECKBOX 

Application Cover and Signature Page
2.  FORMCHECKBOX 

Program Summary

3.  FORMCHECKBOX 

Organizational Chart 

4.  FORMCHECKBOX 
 
Program Plan Narrative and Additional Requirements (See Part 1, Section 4.5) 

5.  FORMCHECKBOX 

Milestone Chart
6.  FORMCHECKBOX 

Budget (See Part 1, Section 4.7)

7.  FORMCHECKBOX 

Required Forms:

 _____
Non-Discrimination/Non-Sectarian Compliance Form (See Part I, Section 5.9)
 _____
Board of Directors Profile Form (See Part I, Section 5.10)

 _____
Affirmative Action – M/WBE Forms (See Part I, Section 5.11)

 _____
Vendor Responsibility Questionnaire (See Part I, Section 5.12)

 _____ 
Contract Developer and Contract Signatory Authorization Form For the On-line Contract 
Management System (CMS) (See Part I, Section 5.14)

 _____
Incorporation Papers (original and amendments)
A.1
Application Cover Page
1.  ORGANIZATIONAL NAME & ADDRESS:       

       



                                                                   Tel #:  (  
)                      


2. PROPOSED COUNTY TO SERVE:                 

3. AMOUNT OF FUNDS REQUESTED:   $ 

4.  PROJECT PERIOD:      

 

5.  PROJECT TITLE:     

6. NAME & TELEPHONE OF PROJECT DIRECTOR OR CONTACT:

       NAME:  

       TITLE:   




                   
       Tel #:  (     )               

       ADDRESS:            

                              


7. NAME & TITLE OF INDIVIDUAL AUTHORIZED TO SIGN FOR APPLICANT:                                    

 






       Tel #:  (       )                                   


                           

                                                                   

8.  NAME, TITLE, ADDRESS & TELEPHONE OF INDIVIDUAL TO WHOM PAYMENT 

     SHOULD BE DIRECTED:    

       NAME:    

       TITLE:                                                                                            Tel #: (       )                             

       ADDRESS:   

                                                                                     

 

9. DISTRICT NUMBERS:    
   A. SCHOOL DISTRICT:


  

B. COMMUNITY DISTRICT (NYC ONLY):      

C. FEDERAL CONGRESSIONAL DISRICT:     

                                                  
   D. STATE ASSEMBLY DISTRICT:    
          
  

   E. STATE SENATE DISTRICT: 

   

10.  FEDERAL IDENTIFICATION NUMBER:      



11. CHARITIES REGISTRATION NUMBER:

      (if exempt please enter reason):

12. Agreement/Signature Page:  

It is understood and agreed to by the applicant that:

1. This RFP does not commit the New York State of Office and Children and Family Services (OCFS) to award any contracts, pay the costs incurred in the preparation of the response to this RFP or to procure or contract services.

2. OCFS reserves the right to amend, modify or withdraw this RFP and to reject any proposals submitted, and may exercise such right at any time and without notice and without liability to any offeror or other parties for their expenses incurred in the preparation of a proposal or otherwise.  Proposals will be prepared at the sole cost and expense of the offeror.

3. OCFS reserves the right to accept or reject any or all proposals which do not completely conform to the instructions given in the RFP, including timeframes for submission thereof.

4. Submission of a proposal will be deemed to be the consent of the applicant to any inquiry made by the OFS of third parties with regard to the applicant’s experience or other matters deemed by OCFS relevant to the proposal.

5. Funds granted for this project will be used only for the conduct of the project as approved.  

6. The grant may be terminated in whole, or in part, by OCFS.  Such termination shall not affect obligations incurred under the grant prior to the effective date of such termination.

7. When funds are advanced, any unexpended balance at the end of the approved period must be returned.  

8. Any significant revision of the approved project proposal must be requested in writing by the grantee prior to enactment of the change.

9. Progress reports must be submitted as required by OCFS.  The final program and financial reports must be submitted within a specified time period after the project terminates.  Necessary records and accounts, including financial and property controls, will be maintained and made available to OCFS for audit purposes.

10. All reports of investigations, studies, publications, etc. made as a result of this proposal must acknowledge the support provided by OCFS.

11. All personal information concerning individuals served or studied under the project is confidential and such information may not be disclosed to unauthorized persons, corporations, or agencies.

12. OCFS reserves a royalty free non-exclusive license to use and to authorize others to use all copyrighted material resulted from this project.

13. Selected contractors agree to be bound by the provisions set forth in this RFP.

14. OCFS reserves the right, if funds become available, to make additional awards based on the remaining proposals submitted to t his RFP and/or to provide additional funds to grantees in lieu of releasing a new RFP, if deemed to be in the best interest of the State.

15. Contractors may be required to participate in a formal evaluation of the program to be developed by OCFS and may be required to collect information for these purposes.  The evaluation design will maintain confidentiality of participants and recognize practical constraints of collecting this kink of information.

16. Selected contracts may be required to participate in a performance based contract reimbursement plan.  These selected agencies will be notified at a later date of the procedures.

17. Applicant certifies that all information provided to OCFS with respect to Vendor Responsibility is complete, true and accurate.

The applicant certifies that to the best of his/her knowledge and belief the information in this application is true and correct, and that he/she has reviewed the contract, understands the terms, and agrees to be bound by the same if selected for an award.

Signature of Authorized Official: ____________________________________
Date:  ___________________________________________________________
_________________________________________________________________
Name and Title (typed)
A.2
PROGRAM SUMMARY

On the page below, please describe in (200 words or less) the objectives of the project, and what services will be provided. The Office of Children and Family Services may use this summary in various public announcements.
 A.3
Please submit an organizational chart.
A.4
Program Plan Narrative (a maximum of five pages)

Please submit a program plan (five pages maximum) including responses to all areas covered, see (RFP Part I, Section 4.5).  Following narrative, please provide documentation for the additional program requirements. 
	A.5  CCR&R  Annual Milestones Chart Per County

	 Unit Cost
	Type of Milestone
	Number of Milestones
	 Cost for Milestones 

	
	 
	 
	 

	$0
	Information/Referral
	 
	$0

	$0
	On-line Referral
	 
	$0

	$0
	Basic T.A. to regulated providers
	 
	$0

	$0
	Intensive T.A./hr to regulated providers
	 
	$0

	$0
	Health Care Consultancy
	 
	$0

	 
	Quality Child Care Community
Specific Strategies
	 
	 

	 $0
	A) 
	 
	$0

	 $0
	B)
	 
	$0

	 $0
	C)
	 
	$0

	$0
	D)
	 
	$0

	$0
	Legally-Exempt Enrollment Services
	
	$0

	 
	 
	 
	 

	Total Milestones
	
	$0

	$0
	CCR&R Quarterly Core Functions
	
	$0

	Maximum County Funding Total
	 
	$0


A. Infant Toddler Regional Services Application:
Application Checklist
For each catchment area proposed to be served, individual applications/proposals must be submitted.  All applicants must complete the checklist presented below and submit the following forms and required Narrative Information in the order listed in the checklist.

 FORMCHECKBOX 

This checklist:  

Outlines the required items of your proposal.  This provides a check for you to assure that all required items are included, and will assist the reviewers as they access your proposal.

1.  FORMCHECKBOX 

Application Cover and Signature Page
2.  FORMCHECKBOX 

Program Summary

3.  FORMCHECKBOX 

Organizational Chart 

4.  FORMCHECKBOX 
 
Program Plan Narrative and Additional Requirements (See Part 1, Section 5.5) 

5.  FORMCHECKBOX 

Milestone Chart
6.  FORMCHECKBOX 

Budget  (See Part 1, Section 5.7) 

7.  FORMCHECKBOX 

Required Forms:

 _____
Non-Discrimination/Non-Sectarian Compliance Form (See Part I, Section 5.9)
 _____
Board of Directors Profile Form (See Part I, Section 5.10)

 _____
Affirmative Action – M/WBE Forms (See Part I, Section 5.11)

_____

Vendor Responsibility Questionnaire (See Part I, Section 5.12)

_____ 
Contract Developer and Contract Signatory Authorization Form For the On-line


Contract Management System (CMS) (See Part I, Section 5.14)

_____

Incorporation Papers (original and amendments)
B.1
Application Cover Page

1.  ORGANIZATIONAL NAME & ADDRESS:       

       

Tel #:  (  
)     

                                                       


2. PROPOSED REGION TO SERVE:                 

3. AMOUNT OF FUNDS REQUESTED:   $ 
4.  PROJECT PERIOD:      

 

5.  PROJECT TITLE:     

6. NAME & TELEPHONE OF PROJECT DIRECTOR OR CONTACT:

       NAME:  

       TITLE:   




                   
     Tel #:  (        )               

       ADDRESS:            

                              


7. NAME & TITLE OF INDIVIDUAL AUTHORIZED TO SIGN FOR APPLICANT:                                    

 






     Tel #:   (         )                                   


                           

                                                                   

8.  NAME, TITLE, ADDRESS & TELEPHONE OF INDIVIDUAL TO WHOM PAYMENT 

     SHOULD BE DIRECTED:    

       NAME:    

       TITLE:                                                                                            Tel #: (       )                             

       ADDRESS:   

                                                                                     

 

9. DISTRICT NUMBERS:    
A. SCHOOL DISTRICT:


  

B. COMMUNITY DISTRICT (NYC ONLY):      

C. FEDERAL CONGRESSIONAL DISRICT:     

                                                
D. STATE ASSEMBLY DISTRICT:    
          


E. STATE SENATE DISTRICT: 

   

10.  FEDERAL IDENTIFICATION NUMBER:      



11. CHARITIES REGISTRATION NUMBER:

      (if exempt please enter reason):

12. Agreement/Signature Page:  

It is understood and agreed to by the applicant that:

18. This RFP does not commit the New York State of Office and Children and Family Services (OCFS) to award any contracts, pay the costs incurred in the preparation of the response to this RFP or to procure or contract services.

19. OCFS reserves the right to amend, modify or withdraw this RFP and to reject any proposals submitted, and may exercise such right at any time and without notice and without liability to any offeror or other parties for their expenses incurred in the preparation of a proposal or otherwise.  Proposals will be prepared at the sole cost and expense of the offeror.

20. OCFS reserves the right to accept or reject any or all proposals which do not completely conform to the instructions given in the RFP, including timeframes for submission thereof.

21. Submission of a proposal will be deemed to be the consent of the applicant to any inquiry made by the OFS of third parties with regard to the applicant’s experience or other matters deemed by OCFS relevant to the proposal.

22. Funds granted for this project will be used only for the conduct of the project as approved.  

23. The grant may be terminated in whole, or in part, by OCFS.  Such termination shall not affect obligations incurred under the grant prior to the effective date of such termination.

24. When funds are advanced, any unexpended balance at the end of the approved period must be returned.  

25. Any significant revision of the approved project proposal must be requested in writing by the grantee prior to enactment of the change.

26. Progress reports must be submitted as required by OCFS.  The final program and financial reports must be submitted within a specified time period after the project terminates.  Necessary records and accounts, including financial and property controls, will be maintained and made available to OCFS for audit purposes.

27. All reports of investigations, studies, publications, etc. made as a result of this proposal must acknowledge the support provided by OCFS.

28. All personal information concerning individuals served or studied under the project is confidential and such information may not be disclosed to unauthorized persons, corporations, or agencies.

29. OCFS reserves a royalty free non-exclusive license to use and to authorize others to use all copyrighted material resulted from this project.

30. Selected contractors agree to be bound by the provisions set forth in this RFP.

31. OCFS reserves the right, if funds become available, to make additional awards based on the remaining proposals submitted to t his RFP and/or to provide additional funds to grantees in lieu of releasing a new RFP, if deemed to be in the best interest of the State.

32. Contractors may be required to participate in a formal evaluation of the program to be developed by OCFS and may be required to collect information for these purposes.  The evaluation design will maintain confidentiality of participants and recognize practical constraints of collecting this kind of information.

33. Selected contracts may be required to participate in a performance based contract reimbursement plan.  These selected agencies will be notified at a later date of the procedures.

34. Applicant certifies that all information provided to OCFS with respect to Vendor Responsibility is complete, true and accurate.

The applicant certifies that to the best of his/her knowledge and belief the information in this application is true and correct, and that he/she has reviewed the contract, understands the terms, and agrees to be bound by the same if selected for an award.

Signature of Authorized Official: ____________________________________
Date:  __________________________________________________________
                                      _____________________________________________
Name and Title (typed)
B.2
PROGRAM SUMMARY

On the page below, please describe in (200 words or less) the objectives of the project, and what services will be provided. The Office of Children and Family Services may use this summary in various public announcements. 
B.3
Please submit an organizational chart.
B.4
Program Plan Narrative (a maximum of five pages)

Please submit a program plan (five pages maximum) including responses to all areas covered, see (RFP Part I, Section 5.5).  Following narrative, please provide documentation for the additional program requirements.

B.5
Infant Toddler Regional Services Annual Milestones
	Region         Unit Cost
	Type of Milestone
	Number of Milestones
	 Cost for Milestones 

	 
	 
	 
	 

	$0
	Basic T.A. to regulated providers
	 
	$0

	 $0
	Intensive TA/hr to regulated providers
	 
	$0

	 $0
	Trainings
	 
	$0

	 $0
	Infant Toddler Core Functions and Services
	 
	$0

	
	
	
	

	Maximum Funding Total


	 
	$0.00


The remaining forms apply to both funding opportunities, CCR&R and I/T Regional services are to be INCLUDED.  Each application must include its own individual budget for submission:

BUDGET SUMMARY AND INSTRUCTIONS

Follow these instructions carefully as you complete the Budget forms.  Use the following directions to briefly describe the expenses included in each budget category.

The detail requested is essential to expedite the contract process.  Accuracy and completeness are critical.

Make sure:

· All expenses will be incurred within the contract period.

· All shared costs are prorated.

· The State share and local share for each cost is identified.

· The cost of items comprising each budget category is identified in the budget narrative.

· All amounts listed on the budget summary form reconcile with the relevant budget narrative information.

· The total of ‘Requested OCFS Funds’ agrees with the amount requested on application title page.

· All items covered through OCFS funds must be directly related to the provision of services indicated in this contract.

· Obtain three price quotes for any single item costing over $2,500 or three written bids for any single item costing over $5,000. If other than the low bidder is selected, a statement must be submitted indicating why that vendor was selected.

· Obtain three price quotes/bids on contractor’s letterhead for construction/renovation work if the work is for $15,000 or more per job, and a statement indicating which contractor has been selected. Please note that contractor must get prior written approval form OCFS for any agreement, or series of agreements, with single subcontractor/consultant for a total of $15,000 or more during the contract term. Agreement must include a statement of services to be performed, time period for performance and rate of pay. If other than the low bidder is selected, a statement must be submitted indicating why that vendor was selected.

Non-Allowable Costs:

The following items cannot be included as OCFS funded costs within the project budget:

· Major capital expenditures such as acquisition, construction or structural renovation of facilities.

· Interest costs, including costs incurred to borrow funds.

· Costs for preparation of continuation agreements and other proposal development costs.

· Costs of organized fundraising.

· Legal fees to represent agency/staff.

· Advertising costs, except for recruitment of project personnel, program outreach and recruitment of participants.

· Entertainment costs, including social activities for program and staff, unless directly associated with the project.

· Costs for dues, attendance at conferences or meetings of professional organizations, unless attendance is necessary in connection with the project.

· Construction/renovation work.
INSTRUCTIONS FOR WORKBOOK SECTIONS:

Personnel/Fringe benefits

Contractual/Consultant 

Travel

Equipment

Supply

Other Expenses

A.1  Personal Services: 

Section A.  Project Staff Salaries:  list all staff positions, the percentage of time each staff will spend on this project and list the base (annual) salary for each staff listed. Indicate total fringe cost for all personnel. Briefly outline project responsibilities.

The base salary should reflect the employee’s actual annual salary. The annual salary should be consistent across all projects that the employee’s time is charged to.

Percentage of time an employee is engaged in this project (or projects) cannot exceed 100%.

If the proposed project is currently operational, provide information on the percentage of salary raises’, if any, included in the requested budget. Justification must be provided for raises: e.g., faculty/union negotiated.

If you anticipate cost of living or merit raises’ during the contract year, include the increases in the base annual salary charged to project, and note the effective date of the raise.

Salaries charged to the project are generally calculated as a percentage of annual salary (total cost of salary = annual salary X % of time to be spent on this project). In certain instances, it is allowable to use an hourly rate or per day rate. In such cases, show the complete calculation (e.g. hours X rate) under base salary.

A.2 Fringe:
List the fringe rate(s) and the positions to which the rate(s) apply.  Provide a complete list of benefits used to calculate the rate(s); (i.e. Social Security (FICA), NYS Unemployment Insurance (SUI), NYS Disability Insurance and Workers’ Compensation).  You may provide additional fringe benefits such as pension, health, life or dental insurance.  The Total Fringe Benefits & Payroll Taxes chargeable to this contract should not generally exceed 32%; however, a higher rate may be considered with justification.

B.4 Contractual/Consultant Services: 

This category includes costs for institutions, individuals, or organizations external to the agency. Justify the need and/or purpose for the contractual/consultant services. Include expenses for equipment rental/ lease agreements.  Specify the services to be provided and indicate how cost was determined. Indicate whether consultant’s rate includes travel and lodging.  The OCFS share of travel expense must be based upon state guidelines; payment cannot exceed the State rates http://www.osc.state.ny.us/agencies/travel/travel.htm.  

Copies of contractual/ consultant agreements must be submitted prior to reimbursement of expenses.
Note:  All proposed Subcontract or consultant agreements must have written approval by OCFS prior to requesting reimbursement of related expenses. Contracts of $15,000 or more that were not in the current proposal, or that cannot be justified as sole source, require at least three bids.  Payment for subcontract costs is contingent upon OCFS approval. 

Equipment Rental:

Clearly describe item(s). Include model # and specifications if possible.

Indicate term and rate of rental.

Provide a justification for the rental of all equipment.

Vehicle Lease

Vehicle lease for participant travel, when such travel has been approved by OCFS, must be programmatically justified. Explain the purpose of travel, # of participants, estimated miles, and frequency (ex. per day, per week). Be as clear as possible in explanation of need and cost. Show the percentages of time the vehicle will be used by the project and only include requested funds for this percentage. 

B.5 Travel:
Explain which staff will be traveling and the destination, purpose and frequency of travel.  The Office of Children & Family Services bases travel reimbursements on the latest approved policies and rates set forth for State staff by the NYS Office of the State Comptroller. 

List the mode of transportation for local/day travel (e.g. subway, personal auto); include purpose, destinations, and number of staff, mileage rates if applicable, and total cost.

For extended travel, list the following for each trip:

· Destination

· Length of stay

· Purpose

· Number of travelers

· Mode of transportation and unit price

· Anticipated local costs (cab fare, car rental, subways, parking, etc.)

· Meals and lodging costs Budgeting for travel costs may be based on the following:

· Transportation - for air travel, train, private vehicle, bus, and taxi, base costs on projected expenses.  Approved mileage rates are updated on the Office of the State Comptroller (OSC) web page: http://www.osc.state.ny.us/agencies/travel/travel.htm
· Parking fees and Thruway Tolls - budget for projected expenses.

· Lodging and Meals - budget for projected expenses.

Conference attendance costs must be justified as project related and costs must be within OSC limits.  All out of state travel must be pre-approved by OCFS.

Reminder:  Consultant travel should be included in the Subcontractor/Consultant category, not under Staff Travel and Client Travel should be shown under Other Expense category.

B.6 Equipment:
Equipment is defined as tangible personal property having a useful life of two years or more. Equipment needed to meet the project objectives may be either purchased or rented whichever is more economical. Note that equipment purchases are generally not allowed for twelve-month
contracts.  Any budget requests for equipment purchase with grant funds must be fully explained and justified by program need.

Itemize any equipment to be purchased or rented by type and cost.  Explain the program function and need for all items.  Be as specific as possible.  Clearly describe the item and itemize the cost.  If the item is to be used by more than one program, the cost must be pro-rated.  Equipment rental should be included in “Contractual/Consultant” category.

Cars or vans cannot be purchased.  They may be leased if required for program operation.  If vehicles are leased, the costs must be listed under Contractual/Consultant section of the budget.

B.7 Supplies:
Supplies are those items consumed during the term of this contract; List major supply items (office, program, janitorial, etc.). Justify these costs in terms of number of staff and programmatic functions, and how the request relates to service provision. 

· Describe items to be purchased.

· Provide details showing how estimated costs were developed.

B.8 Other Expenses:
Include items that are not applicable under any other category. 

Includes items that are directly related to the services to be provided, but that are not specifically included in the aforementioned categories. These items may include: postage, client travel (if allowed by OCFS as a project-related cost), utilities, telephone, etc and communication, shipping, delivery and messenger services, insurance, reprint permissions, reproduction, photocopying and printing costs, audio-visual and print production costs, materials development costs, advertising costs for recruiting new hires, books, journals, periodicals, computer time, library services, audio-visual services, keypunch services, facility rental, off-site rental and client travel.  Food/refreshment are not an allowable expense for staff.

Information on these costs, including how the estimates were calculated (e.g. cost per hour, cost per page, cost per square foot, etc.) should be provided in the budget narrative.

Printing Services:

All agencies and subcontractors must make reasonable efforts to secure the lowest responsible bidder for printing services.  In instances where a printing job is in excess of $5,000, documentation of three (3) telephone bids is required showing that the lowest cost source has been used.  This information must be provided with the payment claim.  The State strongly encourages the participation and utilization of minority and women-owned printing firms.

Program materials printed using these funds must be pre-approved by OCFS.

Indirect Costs:

General administrative costs, such as accounting and legal services, and overhead costs, such as office rent and utilities, may be combined and included under “other” as an indirect cost, only if you have an approved federal indirect cost rate agreement.  A copy of the federal agreement must be submitted as part of the proposal.  If using an indirect rate, do not include separate costs for items in these categories in your budget.  Some common methods of allocating indirect costs are based upon time, space, and units of service or percentage of funding.  OCFS will reimburse the federally approved rate up to a maximum of 15% of the grant award.
Any cost which is budgeted completely or partially, as a direct cost, may not be part of the budgeted indirect costs.

If your agency does not have an approved indirect rate as described above, you must direct charge these costs in the appropriate budget category.  All costs included in the direct cost categories must be directly attributable to the project.  State Finance Law and Generally Accepted Accounting Principles require that any expense incurred over more than one funding source or program must be charged proportionately, and the method of allocation must be documented.
Appendix B Budget
A-1.   Summary of Personnel Costs

	Position/Title
	Annual Salary
	% of Time 
	Salary times % of Time**
	Local Share
	OCFS Grant Funds
	Total Cost

	 
	 
	 
	         $0
	 
	 
	$0

	 
	 
	 
	         $0
	 
	 
	$0

	 
	 
	 
	         $0
	 
	 
	$0

	 
	 
	 
	         $0
	 
	 
	$0

	 
	 
	 
	         $0
	 
	 
	$0

	 
	 
	 
	         $0
	 
	
	$0

	 
	
	 
	         $0
	 
	 
	$0

	 
	 
	 
	         $0
	 
	 
	$0

	 
	 
	 
	         $0
	 
	 
	$0

	 
	 
	 
	         $0
	 
	 
	$0

	 
	 
	 
	         $0
	 
	 
	$0

	 
	 
	 
	         $0
	 
	 
	$0

	 
	 
	 
	         $0
	 
	 
	$0

	 
	 
	 
	         $0
	 
	 
	$0

	 
	 
	 
	         $0
	 
	 
	$0

	 
	 
	 
	         $0
	 
	 
	$0

	 
	 
	 
	         $0
	 
	 
	$0

	 
	 
	 
	         $0
	 
	 
	$0

	 
	 
	 
	         $0
	 
	 
	$0

	 
	 
	 
	         $0
	 
	 
	$0

	 
	 
	 
	         $0
	 
	 
	$0

	 
	 
	 
	         $0
	 
	 
	$0

	 
	 
	 
	         $0
	 
	 
	$0

	 
	 
	 
	         $0
	 
	 
	$0

	 
	 
	 
	         $0
	 
	 
	$0

	 
	 
	 
	        $0
	 
	 
	$0

	1. Personnel Total
	 
	 
	
	$0
	$0
	$0

	2. Fringe Benefits Total
	 Enter Rate:
	
	
	 
	 
	$0

	3. Total Personal Services Costs
	 
	 
	         $0
	$0
	$0
	$0

	 
	 
	 
	
	 
	 
	 

	 
	 
	 
	
	 
	 
	 

	Budget Narrative:   Attach a description of the role/responsibility of each person included above.
	 

	Resumes of key project staff should be included as an addendum to the Project Narrative Section.

	 


A-1   Personal Narrative

Budget Narrative:  Attach a description of the role/responsibility of each position included above.  Resumes of key project staff should be included as an addendum to the Project Narrative Section.


1.  Title: 
Enter Role/Responsibility Below

 

2.  Title:    
Enter Role/Responsibility Below


3.  Title: 

Enter Role/Responsibility Below


4.  Title: 

Enter Role/Responsibility Below

5.   Title:   
Enter Role/Responsibility Below


6.   Title

Enter Role/Responsibility Below



7.   Title

Enter Role/Responsibility Below



8.   Title

Enter Role/Responsibility Below



9.   Title

Enter Role/Responsibility Below



10. Title

Enter Role/Responsibility Below



11. Title

Enter Role/Responsibility Below



12. Title

Enter Role/Responsibility Below



13. Title   
Enter Role/Responsibility Below



14. Title

Enter Role/Responsibility Below



15. Title

Enter Role/Responsibility Below



16. Title

Enter Role/Responsibility Below


17. Title  

Enter Role/Responsibility Below



18. Title

Enter Role/Responsibility Below



19. Title

Enter Role/Responsibility Below



20. Title

Enter Role/Responsibility Below


	B4.  Contractual/Consultant
	 

	 
	 
	 
	 

	Item
	Local Share
	OCFS Funds
	Total Costs

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	Total Contractual/Consultant Costs
	$0
	$0
	$0

	 
	 
	 
	 

	Enter Budget Narrative Below:   

	 

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Reimbursement for travel, lodging, and mileage costs must not exceed the State rates in effect at the time the person traveled.

	B5.  Travel
	 

	 
	 
	 
	 

	Item
	Local Share
	OCFS Funds
	Total Costs

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	Total Travel Costs
	$0
	$0
	$0

	Enter Budget Narrative Below: 
 

 

	 

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	B6.  Equipment
	 

	 
	 
	 
	 

	Item
	Local Share
	OCFS Funds
	Total Costs

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	Total Equipment Costs
	$0
	$0
	$0

	Enter Budget Narrative Below: 
 

 

	 

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	B7.  Supply Costs
	 

	 
	 
	 
	 

	Item
	Local Share
	OCFS Funds
	Total Costs

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	Total Supply Costs
	$0
	$0
	$0

	Enter Budget Narrative Below: 
 

 

	 

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	B8.  Other Expenses
	 

	 
	 
	 
	 

	Item
	Local Share
	OCFS Funds
	Total Costs

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	 
	 
	 
	$0

	Total Other Expenses
	$0
	$0
	$0

	Enter Budget Narrative Below:  

 

	 

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Program Name:

Contractor Name:

Period of Budget:

Contract Number:
Appendix B
BUDGET SUMMARY
	

	The purpose of this form is to document the budget for the proposed project. Indicate the amount of funds being requested to support the proposed project under “OCFS Funds.” 

	 
	 
	 
	 

	Expense Category
	Local Share/ Local Match
(if applicable)
	OCFS  Funds
	Total Project Cost

	1
	2
	3
	4

	 A.  Personal Services
	
	
	

	     1.  Project Staff Salaries
	
	
	

	     2.  Fringe Benefits
	
	
	

	     3.  Total (Lines 1 + 2)
	
	
	

	 B.  Non-Personal Services
	 
	 
	 

	     4.  Contractual/Consultant
	
	
	

	     5.  Travel/Per Diem
	
	
	

	     6.  Equipment
	
	
	

	     7.  Supplies
	
	
	

	     8. Other Expenses 
	
	
	

	     9. Total (Total Lines 4 to 8)
	
	
	

	 C.  Project Total (Lines 3 + 9)
	
	
	

	 
	 
	 
	 

	 
	 
	  Local Match 

	

	 
	 
	 
	 

	Total costs entered for each budget category above must reflect totals from attached Budget Sections. 

	 
	 
	 
	 

	Local Share refers to all funds other than this grant award, including in-kind contributions to support the project as described in the narrative section of the application.  The type and amount of in-kind contributions should be specifically identified under the appropriate Budget Section.  The total amount of the in-kind portion of Local Share should be entered in parenthesis next to Local Share Project Total space.

	 
	 
	 
	 

	OCFS Funds are the funds you are requesting through this application.  
	 

	 
	 
	 
	 

	Total Cost refers to the combined Local Share and Grant Funds for this project.  
	 

	 
	 
	 
	 

	Budget Narrative:  Complete the narrative section for each part of the budget.  Instructions are included on the following application budget pages.

	
	
	
	

	Note:  All items in the Budget must be consistent with the goals and objectives of the Project Narrative.  Additional budget narrative pages may be attached as necessary.

	
	
	
	

	* Total Project Cost must agree with Total Anticipated Revenue form as submitted with this application

	

	** Administrative Costs:  As the budget details are prepared please delineate between Administrative and Program Costs.  Costs include, but are not limited to any staff, support or non-personal service items needed to facilitate the direction and administrative operation and oversight of the project.


	Local Share/Match Breakdown

	
	
	

	
	Source
	Amount

	A.   Cash Donations
	
	

	
	
	

	B.   In-Kind Donations
	
	

	
	
	

	C.   Volunteers/Intern
	
	

	
	
	

	D.    Fees for Service
	
	

	
	
	

	E.   Unrestricted Cash or Fund Balance
	
	

	
	
	

	F.   Grants:
	
	

	· Other grants supporting this project
	
	

	       Amount of OCFS Funds
	
	

	       Non-OCFS Funds supporting this project
	
	

	
	
	

	
	
	

	Total  
	
	$0


	Itemize amounts of assured revenue, potentially available funds, and estimated income from in-kind contributions to support this project.

Cash Donations should be calculated on the basis of what the applicant organization can realistically be expected to raise during the program year; attach a description of fund raising efforts.

In-Kind Donations refers to equipment, furnishings and other non-personal expenses that are donated to support the function of this project.

Volunteers (another type of in-kind contribution) refers to project personnel who donate their time to the functioning of this project. Volunteer job descriptions and timecards should be kept to substantiate this line item.

Unrestricted Cash or Fund Balance Unrestricted funds include all revenues that are not specifically restricted as to their use. Unrestricted funds include income from dues, publication sales, advertising sales, conference fees, mailing label sales, interest income from unrestricted funds, fees obtained in the execution of externally funded projects, and contributions.

Fees for Services refers primarily to income received from clients directly. In addition, any income received by the applicant organization for reimbursable activities funded by this contract such as counseling, training, speaking engagements, etc., must be listed here.

Grants refer not only to the amount being requested under this grant but also to monies received (or applied for) from another funding source for activities related to this contract, e.g., state, federal, local. Each grant must be listed separately under Section F.




OCFS-4555 (Rev. 4/2007)

Non-Discrimination/Non-Sectarian Compliance


Agency: ____________________________________________________________________________



	
	Yes        
	No

	a.  According to the Certificate of Incorporation, are the organization’s purposes sectarian?   (For example, is the organization a corporation organized under the religious corporation law or a corporation which has a corporate purpose to serve a particular religious group or to promote the doctrine of a particular religion in general?)

b.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b. Are any of the proposed services in your project sectarian in nature?


c. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c. Does the organization have as its goal the furthering of any sectarian purpose?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d. Are the services to be provided by sectarian staff?  (e.g. Clergy)


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e. Are services being delivered in a building owned by a sectarian organization?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	f. Are services direct educational services in connection with a school?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	g. Will the proposed services be provided on the basis of race, religion, color, national origin or sex?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	h. What is the target population of the organization? 

_________________________________________________________________________________

_________________________________________________________________________________



	i. What will the organization do if individuals who are not part of your target population ask for services? 

_________________________________________________________________________________

_________________________________________________________________________________ 



	j. Will the organization serve, either through direct services or referrals, all who request assistance? 


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If the answer(s) to any of the questions a-e, or g, are “yes”, then justify why you should be funded below.  

_________________________________________________________________________________

_________________________________________________________________________________




ORGANIZATION INFORMATION 

For statistical purposes, check yes or no for each of the following items as it relates to your organization. (See Instructions and Examples)  (Leave No Blanks)

	Non-Profit Organization


	Yes  FORMCHECKBOX 
   
	No  FORMCHECKBOX 
  
	Women-Owned Business
	Yes  FORMCHECKBOX 
   
	No  FORMCHECKBOX 
  

	Minority Business
	Yes  FORMCHECKBOX 
   
	No  FORMCHECKBOX 
  
	Municipality
	Yes  FORMCHECKBOX 
   
	No  FORMCHECKBOX 
  

	Small Business
	Yes  FORMCHECKBOX 
   
	No  FORMCHECKBOX 
  
	
	
	


OCFS-4552 (Rev. 1/2011) FRONT




         

New York State
OFFICE OF CHILDREN AND FAMILY SERVICES
BOARD OF DIRECTORS PROFILE
Must be completed, signed by the Board Chairperson, and included in application

See Instructions on Page 2 of this form.

	AGENCY NAME:
	     


	Name, Address, and E-Mail
	Current Occupation and Current Employer
	Length of Service & Position on the Board

	1. 
	     
	     
	     

	2.
	     
	     
	     

	3.
	     
	     
	     

	4.
	     
	     
	     

	5.
	     
	     
	     

	6.
	     
	     
	     

	7.
	     
	     
	     


The number of directors constituting the entire Board must not be less than five/Not-for-Profit Corp. L. s702sub (a).  The Office advises a manageable number of Board Directors to assure maximum working effectiveness.  Of this number, the Office recommends Board composition to include individuals with experience in, or access to, legal matters, financial management, real estate knowledge, and administrative capability and “consumer” representation.
	     
	
	

	Date
	
	Chairperson, Board of Directors


OCFS-4552 (Rev. 1/2011) REVERSE




         

New York State

OFFICE OF CHILDREN AND FAMILY SERVICES
BOARD OF DIRECTORS PROFILE

Not-For-Profit Organizations
Instructions for Board of Directors Profile Form
The Board of Directors Profile Form OCFS-4552, must be completed. This includes Name, Address, E-mail, Current Occupation and Employer, Length of Service and Position on the Board and Board Chairperson’s signature and date.

The outlined points noted below must be followed with regard to the Board of Directors for Not-For-Profit Organizations.
· For the purposes of this Request for Proposal, the number of members on the Board of Directors must not be less than five (5).  OCFS has determined that a five member board is necessary to show the maturity and depth of the organization as well as the capacity of the organization and the board to properly provide services and oversee the administration of the grant.  The added board members show that the organization has a broad base of community support, and enhance the ability of the board to comprehensively oversee the functions and activities of the organization.  The additional board members also protect against the problem that can arise when a board member unexpectedly leaves the board, as the Not-for-Profit Corporation Law requires that a not-for-profit corporation have at least three board members.  The extra board members enable the corporation to continue to function properly under the law in the interval between the departure of a board member and the appointment of a replacement.  Please attach minutes and attendance lists from the organizations last three board of directors meetings.

· Be sure ALL columns are filled in for each Board Member; list both occupation and employer for each Board Member. If one or more Board Members are retired, or otherwise not employed (ex.: “Community Volunteer”, or “Homemaker”), please note that status in the second column as well as their previous or current occupation.  If the Board Member is self-employed, the name and nature of their business must be included. 

· Where the corporation is licensed by OCFS to operate residential facilities for victims of domestic violence, no board member (including non-voting, ex-officio members) of the corporation may be a paid employee of the applicant organization. This provision is non-waivable, and applies even if the contract in question is for an activity other than the operation of a residential facility for victims of domestic violence. If the Board of Directors Profile submitted lists a paid employee as a member of the Board of Directors, the contract cannot be approved until that individual is removed from the Board of Directors Profile.

· Only the chief executive officer (CEO) of a voluntary child-caring agency may serve as a non-voting member of the Board; other paid employees are subject to the same prohibition. No paid employee of a corporation requiring OCFS approval to incorporate may sit on the agency’s Board, unless the individual is the CEO of a voluntary child-caring agency. There is no waiver available for this scenario. If the Board of Directors Profile for a voluntary child-caring agency submitted lists a paid employee other than the CEO as a member of the Board of Directors, the contract cannot be approved until that individual is removed from the Board of Directors Profile.

· Board members must avoid transactions involving the applicant organization in which they personally benefit or which create the appearance that they could personally benefit. Board members who are employed by government organizations must avoid situations in which they could use their official position or capacity for the benefit of the applicant organization or which create the appearance that they could use their official position or capacity for the benefit of the applicant organization. As such, social services district or other county employees, membership on a corporation’s Board of Directors will be examined. OCFS will determine whether a conflict of interest or appearance of impropriety exists, and how, if at all, it can be rectified such that the individual can remain on the Board of Directors.

· For any board member employed by the local social services district or other county government agency whose Board of Directors services presents a potential conflict of interest or appearance of impropriety, a letter must be submitted with this application from the County Ethics Board, County Attorney or other appropriate local entity, stating that their service on the board does not constitute a conflict or otherwise violate applicable ethics provisions. OCFS will review the information submitted and advise the applicant organization accordingly. OCFS may request additional information in instances in which the potential for a conflict of interest or appearance of impropriety arises.

· You can attach a board listing, using a different form, as long as you use the OCFS form as your first page, entering “See Attached List”: under number 1, and entering your agency name, date, and Board Chairperson’s signature on the OCFS form.

· If you attach a board listing, using a different form, make sure all the required information on the OCFS form is conveyed on the attached form.
OCFS-4630   (Rev. 4/2003)








     Page 1 of 2
New York State

Office of Children and Family Services

M/WBE SUBCONTRACTORS AND SUPPLIERS

LETTER OF INTENT TO PARTICIPATE FORM

	Prime Contractor Information

	

	Contractor Name:  (Prime Contractor Business Name)
     

	Address:

     

	Proposal/Contract Number:

     
	Federal ID Number:

     


	Contract Scope of Work:   (Enter services, supplies, commodities to be provided or purchased)
     


	M/WBE Subcontractor/Supplier Information

	

	M/WBE Name:  (Subcontractor Business Name)
     

	Contact Person:
     

	
	Federal ID Number (If Applicable)

     

	Address:
     

	Telephone

 (     )  -      

	Designation   (Check any that Apply)
                         FORMCHECKBOX 
   MBE – Subcontractor                                                                   FORMCHECKBOX 
   MBE – Supplier

                         FORMCHECKBOX 
   WBE – Subcontractor                                                                   FORMCHECKBOX 
   WBE – Supplier

Are you a NYS M/WBE Certified by the NYS Empire State Development Corp?

                                                                                 FORMCHECKBOX 
   Yes           FORMCHECKBOX 
   No


	Joint Venture Section  (Complete ONLY if you are in a Joint Venture)

Name:

     
Address:

     

	Federal ID Number:         
       FORMCHECKBOX 
   MBE                          FORMCHECKBOX 
   WBE



OCFS-4630   (Rev. 4/2003)








     Page 2 of 2
	Work/Services to be Provided by M/WBE Subcontractor/Supplier 

	

	Please specify in detail below, the particular items of work or services to be performed, and the materials or supplies to be purchased, including the cost for each, and the expected Contract start and completion dates for such work.

· Work/services to be performed:

     
Cost:         
· Materials/Supplies to be purchased:

     
Cost:         
· Date Supplies Ordered:                              
· Date Supplies Delivered:                            
· Date Proposal/Contract to Start:                 
· Date Proposal/Contract to Complete:          



	M/WBE Subcontractor/Supplier “Agreement/Signature” Section

	This is to certify that the undersigned will enter into a formal agreement with the Prime Contractor to provide the work/services, at the cost and start/completion dates stated in the above “Work/Services To Be Provided” Section.  The undersigned will enter into a formal agreement for the above work with the Contractor, ONLY upon the Contractor’s execution of a contract with the OCFS.  The above work will not be further subcontracted without the express written permission of the Contractor, and notification to OCFS.  
_______________________________________________

        Signature of M/WBE Subcontractor/Supplier

                                                                                                          ____________________________

                                                                                                                                 Date

_______________________________________________

 Printed/Typed Name of M/WBE Subcontractor/Supplier




OCFS-4631   (Rev. 4/2003)
New York State

Office of Children and Family Services

SUBCONTRACTING UTILIZATION FORM

	To Be Completed by Contractor

	Contractor Name: 

     
Address:

     
	Contact Person:
     

	
	Telephone:   

 (     )  -      

	Project Name/RFP Title:                                                                  Contract Amount:

                                                                                                           
Project Location:

     
Description of Goods/Services/Supplies to be Provided:

     

 FORMTEXT 
     

	Subcontracting/Purchasing with Majority Vendors:  
(Enter anticipated total % of dollar amount to be spent with majority vendors (non-minority)

     

 FORMTEXT 
     
Participation Goals Anticipated:
(Enter anticipated total % of dollar amount to be spent with identified MBEs and/or WBEs at the start of the Contract)

     

 FORMTEXT 
     
Participation Goals Achieved:
(Enter Actual total % of dollar amount spent with identified MBEs and/or WBEs at the close of the Contract)

     

 FORMTEXT 
     


	List of Subcontractors/Suppliers:

 

	Firm Name and Address
	Description of Services/Supplies
	Amount
	Date of Subcontract
	Identify Whether MBE or WBE 

and if  NYS Certified

	
	
	
	
	 FORMCHECKBOX 
 MBE     FORMCHECKBOX 
 WBE     FORMCHECKBOX 
 NYS Certified

	
	
	
	
	 FORMCHECKBOX 
 MBE     FORMCHECKBOX 
 WBE     FORMCHECKBOX 
 NYS Certified

	
	
	
	
	 FORMCHECKBOX 
 MBE     FORMCHECKBOX 
 WBE     FORMCHECKBOX 
 NYS Certified

	Contractors Agreement:
My firm proposes to use the M/WBEs listed above.

________________________________         ___________________________________          ________________________

          (Signature of Contractor)                                         (Printed Name)                                                        (Date)

	To be Completed by OCFS Contract Manager

	OCFS Contract Manager:  

     
	Telephone:

 (     )  -      

	Contract Number:

     
	Contract Amount:

     

	Date of Bid:  (date RFP submitted)

     
	Date Let:  (date RFP awarded contract)

     
	Completion Date  (Contract end date)

     


	FOR EODD USE ONLY

	Reviewed By:__________________


	Date: ________________________
	M/WBE Firms:

 FORMCHECKBOX 
 Certified               FORMCHECKBOX 
 Not Certified 


OCFS 4629 (Rev. 4/2003)

NEW YORK STATE

OFFICE OF CHILDREN AND FAMILY SERVICES

PROJECT STAFFING PLAN FORM

	
	DATE:
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     

	Company/Grantee Information
	
	

	Company/Agency Name:


	Contact Person:



	Address:


	Title:


	Telephone:



	Is Agency Not-For-Profit? 

       FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No
	Federal ID#/NYS Payee ID#

     
	Contract #:

     
	Prime Contract   FORMCHECKBOX 

	Sub-Contract   FORMCHECKBOX 


	
	
	
	
	
	
	

	Reporting Period:
	From:
	
	
	
	To:
	
	
	
	OCFS Program Area:
	

	Staffing Plan Information
	

	NOTE: Determination of ethnicity of staff can be made by observation – Use your professional judgment in terms of where staff fall into the below listed categories

	TITLE CATEGORY
	TOTAL WORK FORCE
	TOTAL WORK FORCE BY:
	BLACK
	HISPANIC
	ASIAN/PACIFIC ISLANDER
	ALASKAN/NATIVE AMERICAN
	WHITE (NOT OF HISPANIC ORIGIN)
	       DISABLED
	VIETNAM ERA VETERAN

	
	
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F

	Officials/Administrators
	     
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Professionals
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Technicians
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     

	Para-Professionals
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     

	Administrative Support (Clerical)
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     

	Skilled Craftworkers
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     

	Service Maintenance
	     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     

	Total
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     

	

	Total By Percentage
	N/A
	 FORMTEXT 

    %
	    %
	    %
	    %
	    %
	    %
	    %
	    %
	    %
	    %
	    %
	    %
	    %
	    %
	    %
	    %
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New York State

Office of Children and Family Services
M/WBE Quarterly Report Form

Is this a final report?    Yes    No 

     
Contract Number.  _______________    
Project Name/Number  __________________________________  
The following information indicates the payment amounts made by the grantee/contractor to the NYS Certified M/WBE subcontractor/supplier on this project.

The payments below shown as “Total Payment Made to Date” are in compliance with contract documents for the above referenced Contract/Project.

	Contractors Name and Address

 ________________________________ 
 ________________________________ 
 ________________________________ 
 ________________________________ 
	Vendor ID#

 _______________ 
	Goals / $ Amt.

MBE ____% = $__________
WBE ____% = $__________
	Reporting Period  (State Fiscal Year):  (see Pg 2 of Form)

 1st Quarter (04/01-06/30)   3rd Quarter (10/01-12/31)

 2nd Quarter (07/01-09/30)   4th Quarter (01/01-03/31)
Paid to Contractor This Quarter:   _$_____________ 
Total Paid to Contractor To Date:  _$_____________ 


	
	Project Completion Date

 _______________ 
	Project Location (City)

 _______________ 
	

	M/WBE Subcontractor/Vendor
	Product Code

(Pg. 2)
	Work Status-This Report
	Total Subcontractor Contract Amount
	Payments this Quarter
	Previous Payments


	Total Payment 
Made to Date

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	MBE
	WBE
	MBE
	WBE
	MBE
	WBE
	MBE
	WBE

	Name:

     
Vendor ID#:      
	
	 Active

 Inactive

 Complete
	$_________
	$_________
	$_________
	$_________
	$_________
	$_________
	$_________
	$_________

	Name:

     
Vendor ID#:      
	
	 Active

 Inactive

 Complete
	$_________
	$_________
	$_________
	$_________
	$_________
	$_________
	$_________
	$_________

	Name:

     
Vendor ID#:      
	
	 Active

 Inactive

 Complete
	$_________
	$_________
	$_________
	$_________
	$_________
	$_________
	$_________
	$_________

	Name:

     
Vendor ID#:      
	
	 Active

 Inactive

 Complete
	$_________
	$_________
	$_________
	$_________
	$_________
	$_________
	$_________
	$_________

	Total
	
	$_________
	$_________
	$_________
	$_________
	$_________
	$_________
	$_________
	$_________



Printed

Date:  _________      Name:  ________________________   Title:  ______________________________________
Signature:  ______________________

OCFS-4441 (May 2012)
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New York State

Office of Children and Family Services
M/WBE Quarterly Report Form

(Failure to submit this Form may result in non-compliance – Completion of this form is only applicable to Contract Awardees)
Certification:
In order to be recognized as a certified MWBE, a vendor must be for-profit and certified by Empire State Development.
Note:     
Reporting Period (State Fiscal Year) – Page 1 of Form

The Reporting period is arranged to correspond to the State Fiscal Year.  When completing this section, be careful to only account for MWBE dollars spent during requested quarters (corresponding timeframes) regardless of contract period.

Due Date:
No later than 10 days after the end of each reporting quarter.

PRODUCT KEY CODE

A
=
Agriculture/ Landscaping (e.g., all forms of landscaping services)

B
= 
Mining (e.g., geological investigations)

C
=
Construction

C15
=
Building Construction – General Contractors

C16
=
Heavy Construction (e.g., highway, pipe laying)

C17
=
Special Trade Contractors (e.g., plumbing, heating, electrical, carpentry)

D
=
Manufacturing

E
=
Transportation, Communication and Sanitary Services (e.g., delivery services, warehousing, broadcasting and cable systems)

F/G
=
Wholesale/Retail Goods (e.g. hospital supplies and equipment, food stores, computer stores, office supplies

G52
=
Construction Materials (e.g., lumber, paint, law supplies)

H
=
Financial, Insurance and Real Estate Services

I
=
Services

I73
=
Business Services (e.g., copying, advertising, secretarial, janitorial, rental services of equipment, computer programming, security services)                                            
I81
=
Legal Services

I82
=
Education Services (e.g., AIDS education, automobile safety, tutoring, public speaking)

I83
=
Social Services (Counselors, vocational training, child care)

I87
=
Engineering, architectural, accounting, research, management and related services
OCFS-4442 (May 2012)
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New York State

Office of Children and Family Services
M/WBE Request for Waiver Form

(Instructions:  See page 2 of this Form for Requirements and Document Submission Instructions)

	Offeror/Contractor Name: 

	Vendor ID Number: 

	Address: 

	Solicitation/Contract No.: 

	City, State, Zip Code: 

	M/WBE Goals: MBE 


	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: 


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): 
Date: 
Printed Name and Title of Preparer: 
	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 non-compliance and/or 

termination of the Contract.

	Telephone Number: 
	Email Address: 


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

        
	********************  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:  



OCFS-4442 (May 2012)
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New York State

Office of Children and Family Services
M/WBE Request for Waiver Form

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 the 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 purpose 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, the Offeror/Contractor will be required to submit all reports and documents pursuant to the provisions set forth in the Contract, as deemed appropriate by OCFS, to determine M/WBE compliance.

Vendor Responsibility Questionnaire

Bidders must complete a Vendor Responsibility Questionnaire.  Enrolling and completing the Questionnaire online through the New York State VendRep System is the best method because the Questionnaire information and answers are stored in the system. Then, subsequent Questionnaires in response to contracts or Requests for Proposals from any State agency, not just OCFS, would only need to be updated in the system.  
To access or enroll in the VendRep System, or to update your existing on-line Questionnaire click here:  http://www.osc.state.ny.us/vendrep/vendor_index.htm.  Questionnaires in the VendRep System that have been completed in the last six months in response to contracts or bid announcements from OCFS or other State agencies do not need to be updated.

Successful bidders will need to complete a second Questionnaire before contracts are sent to the State Comptroller’s Office for approval.  However, Vendor Responsibility Questionnaires completed through the VendRep System only need to be updated through a few simple clicks of the mouse.  

Vendors opting to complete a paper Questionnaire, can access the Questionnaire by clicking the following link: http://www.ocfs.state.ny.us/main/forms/contracts/.  Please note that there are separate Vendor Responsibility Questionnaires depending on the contractor status.  The “Vendor Responsibility Questionnaire Not-For-Profit Business Entity-OCFS-7050” Form must be used by Not-For-Profit vendors; and the “Vendor Responsibility Questionnaire For-Profit Business Entity” Form must be used by For-Profit vendors.
Check One:

 FORMCHECKBOX 
  
I have completed the Vendor Responsibility Questionnaire online through the New York State VendRep System, or an existing Questionnaire has been updated in the system  within the last six months.  Questionnaire Form Overview page is attached.
 FORMCHECKBOX 
  
I have completed a paper copy of the Vendor Responsibility Questionnaire and included it in my proposal.
New York State Office of Children and Family Services

Instructions for completing the Authorization Form for the 

On-line Contract Management System (CMS)

Organization Information 

All fields on the form must be completed; the only exceptions are the DBA Name and Muni Code.

An organization chart must be submitted which indicates where the organization head or the Chief Administrative Officer and the contract developer and signatory appear in relation to the Board of Directors and the organization. 

· Muni Code - The municipal code is used only for municipal organizations. If it does not apply, the box would be left blank. Questions regarding municipal codes should be directed to the OCFS Contract Manager. 

· OSC Vendor ID – If available, enter your organization’s OSC Vendor ID.   This ID is issued by the Vendor Management Unit (VMU) as part of the OSC vendor registration process.

· Legal Name – Enter as it appears on the Articles of Incorporation or Business Certification. 

· Federal ID – Enter your 9 digit federal ID; please do not enter any dashes (-). 

· State – New York is automatically filled in by default. If different, delete and enter appropriate State. 

Contract Developer, Contract Signatory and Claim Signatory, Contract Viewer Information 

· Email Address – This should be an individual email address. The confidential username will be emailed to this address. The password will be provided separately. A company email address accessible by multiple persons should not be used. Confidential communication between OCFS and the Contract Developer and Contract Signatory regarding this account will be sent to this address. 

· Phone Number – Mandatory. If there is a problem with the email address, OCFS will call this number to resolve any issues with the account. 

· Please designate the user role(s). Check the Contract Developer, Contract Signatory, Contract Claim Signatory, and/or Contract Viewer box to indicate the type of account(s) you are authorizing OCFS to create or inactivate.   Note that OCFS recommends that at least two Contract Developers, Contract Signatories, and Contract Claim Signatories be assigned for each organization.

· Check the appropriate box to either activate an account (create a user role), inactivate an account (terminate user access), and/or archive a staff person from the CMS vendor file (ie.  If a person is no longer with your organization). 
Signed Authorization Form(s) must be received before an organization can use CMS; please return the Authorization Form(s) with an original signature with your proposal submittal:
New York State Office of Children and Family Services

Contract Management System (CMS) 

Authorization Form
· The purpose of this form is to add, inactivate and modify users with online CMS accounts.

· Sign-on ID #s and temporary passwords will be e-mailed to individual staff receiving CMS role designations.

	Today’s Date:


	Contract Number(s): 
*Please note that the authorization for CMS accounts is not contract specific.   If you would like to designate the below user(s) as a primary user for the indicated role, add the contract number and a brief narrative in the space provided.  

	Organization Information

	Legal Name  

	Doing Business As (DBA) Name (if applicable)  

	Federal Id  
	Muni Code (if applicable)  
	OSC Vendor ID (if applicable)  

	Street Address 1  

	Street Address 2  

	City  




State  



Zip  

	Definition of Roles

	Contract, Program Report, Claim Developer [CONUSER] - Responsible for many contract related data entry tasks, such as completing online program reports and/or entering claim information online (*Claim Developer is not an authorized signer for claims or contracts).

Contract Signatory [CONSIG] - Responsible for signing contracts on behalf of your organization.  

Contract Claim Signatory [CLAIMSIG] - Responsible for signing claims on behalf of your organization and submitting them to OCFS.

Contract Viewer [CONVIEWER] – This role gives users basic read-only access to contract specific information.  

	Contractor User Role Designation

	1. Name  
	Title 
	 FORMCHECKBOX 
 Check here if this individual 
already has a CMS account

	Email Address*  
	Phone Number  

	 FORMCHECKBOX 
 Activate user
     Check this box to create a CMS user account

 FORMCHECKBOX 
 Inactivate user 

Check this box to disable a CMS user account

 FORMCHECKBOX 
 Archive Staff in the CMS Vendor File

Check this box if a person is no longer with your agency
	Check all that apply:
 FORMCHECKBOX 
 Contract, Program Report or Claim Developer [CONUSER]
 FORMCHECKBOX 
 Contract Signatory [CONSIG]
 FORMCHECKBOX 
 Contract Claim Signatory [CLAIMSIG]
 FORMCHECKBOX 
 Contract Viewer [CONVIEWER]

	2. Name  
	Title  
	 FORMCHECKBOX 
 Check here if this individual 
already has a CMS account

	Email Address*  
	Phone Number  

	 FORMCHECKBOX 
 Activate user
     Check this box to create a CMS user account

 FORMCHECKBOX 
 Inactivate user 

Check this box to disable a CMS user account

 FORMCHECKBOX 
 Archive Staff in the CMS Vendor File

Check this box if a person is no longer with your agency
	Check all that apply:
 FORMCHECKBOX 
 Contract, Program Report or Claim Developer [CONUSER]
 FORMCHECKBOX 
 Contract Signatory [CONSIG]
 FORMCHECKBOX 
 Contract Claim Signatory [CLAIMSIG]
 FORMCHECKBOX 
 Contract Viewer [CONVIEWER]

	This section is to be completed by the Head of the Organization or Chief Administrative Officer (i.e. Executive Director/CEO).  I hereby authorize the Contract Developer identified above to develop contracts online using CMS (or to be disabled as indicated), the identified Claim Signatory identified above to electronically log and sign contract claims (or be disabled as indicated) and also authorize the Contract Signatory identified above to electronically sign contracts (or to be disabled as indicated) on behalf of our organization.

	Name of Head of Agency  

	Title  

	Email Address*  

	Phone Number  

	Signature

	Date


* This should be an individual email address.  Confidential User Id information will be emailed to this address.
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