IV. Proposal
Submission
Forms

IV – A
[MANDATORY PROPOSAL SUBMISSION]

Request for Proposal Checklist

THIS CHECKLIST MUST BE COMPLETED AND SUBMITTED WITH YOUR PROPOSAL:

Please initial below, indicating that your proposal includes the itemized document.

A PROPOSAL SUBMITTED WITHOUT THE FOLLOWING DOCUMENTS IS CAUSE FOR REFUSAL.

INITIAL BELOW

	DOCUMENT TITLE
	INITIALS

	· One (1) original paper hard copy, ten (10) paper hard copies, and one (1) electronic copy of the Word and Excel application forms with the required scanned PDF attachments on a CD or Thumb Drive.  Please include all information and affirmative statements as required in the section entitled “Standard Requirements of Technical Proposal.”
	

	· Documentation Checklist
	

	· Non-Collusion Affidavit
	

	· Americans with Disabilities Act
	

	· Proposer Signature Page
	

	· Non-Profit 501 C 3 Letter (for non-profit organizations only)
	

	· Business Registration Certificate For Profit (for-profit companies only)
	

	· Current Insurance Certificate 
	

	· Attest to the Union County Insurance Requirements
	

	· Affirmative Action Requirement
	

	· Affidavit of No Conflict of Interest
	

	· Statement of Ownership Disclosure
	

	· Certification of Lobbying & Debarment
	

	· Attest to the Disclosure of Investment Activities in Iran
	

	· System for Award Management (SAM) Active Status
	


Note: N.J.S.A 52:32-44 provides that the County shall not enter into a contract for goods or services unless the other party to the contract provides a copy of its business registration certificate and the business registration certificate of any Subcontractors at the time that it submits its proposal.  The contracting party must also collect the state use tax where applicable.

THE UNDERSIGNED HEREBY ACKNOWLEDGES THE ABOVE LISTED REQUIREMENTS

	

	Print Name of Company


	
	
	

	Signature of Authorized Proposer
	
	Print Name of Proposer


IV – B



Social Services for the Homeless (SSH) HOTLINE Grant RFP

DOCUMENTATION CHECKLIST (MANDATORY PROPOSAL SUBMISSION)
THE FOLLOWING INFORMATION MUST BE SUBMITTED.  (PLEASE INDICATE THE PAGE WHERE THE INFORMATION MAY BE FOUND.)
	ITEM
	PAGE#

	Section IV-C    Non-Collusion Affidavit (MANDATORY proposal submission)
	

	Section IV-D   Americans with Disabilities Act (MANDATORY proposal submission)
	

	Section IV-E    Proposal Submission (MANDATORY proposal submission)
	

	I.    Identification Page with Authorized Signatures
	

	II.   Program Purpose
	

	      A.  Statement of Need
	

	      B.  Program Goals
	

	      C.  Program Objectives/Service Activities
	

	      D.  Procedures and Methods/Program Design
	

	      E.  Measurements - Proposed Level of Service
	

	      F.  Target Population/Eligibility Criteria/Admission Criteria
	

	      G.  Geographic Area Served/Geographic Limitations if Any
	

	      H.  Policies and Procedures for Program Eligibility
	

	III.  Agency Capacity and Collaboration
	

	IV.  Program Budget
	

	      A.  Unit Cost Budget - Form A1
	

	      B.  Program Back-up Line Item Budget - Form A2
	

	      C.  Personnel Back-up Detail Form - Form A3
	

	      D.  Consultant Back-up Service and Expense Form-Form A4 (if applicable)
	

	V.  Can full funding be reduced?
	

	VI.   General Organization Information
	

	      A.  Date of Incorporation
	

	      B1.  501 C 3 Letter
	

	      B2.  For Profit Business Registration Certificate
	

	      C1.   Agency Data Universal Numbering System (DUNS) Number
	

	      C2.  System for Award Management (SAM) (formerly known as Central Contractor Registration-CCR)
	

	      D.   Organizational Mission Statement
	

	      E.   List of Organization's Current Programs
	

	      F.   Organization's History/Expertise
	

	      G.   Total Number of Organization Staff
	

	      H.   Copy of Organization's Board of Directors
	

	      I.   Copy of Organizational Chart
	

	      J.   Copy of the Organization’s current Insurance Certificate
	

	      K.   Copy of the Organization’s current Affirmative Action Certificate
	

	VII.  Fiscal Management and Financial Information
	

	      A.   Copy of Organization's Current Total Budget
	

	      B.   Organization's Fiscal Year
	

	      C.   Fiscal Policies and Safeguards
	

	      D.   Independent Audit
	

	      E.   Name and Title of Financial Officer
	

	Section V    Proposal Requirements
	

	 A. Exhibit A: Mandatory Equal Employment Opportunity Language: Goods, Professional Service and General Service Contracts
	

	 B. Exhibit B: Affirmative Action Requirement (MANDATORY proposal submission)
	

	 C. Exhibit C: Affidavit of No Conflict of Interest (MANDATORY proposal submission)
	

	 D. Exhibit D: Statement of Ownership Disclosure (MANDATORY proposal submission)
	

	 E. Exhibit E: Certification of Lobbying & Debarment (MANDATORY proposal submission)
	

	 F. Exhibit F: Union County Insurance Requirement (MANDATORY proposal submission)
	

	 G. Exhibit G: Disclosure Of Investment Activities In Iran (MANDATORY proposal submission)
	


	
	
	
	
	

	Proposer/Agency Name
	
	Authorized Signatory
	
	Date


IV – C
[MANDATORY PROPOSAL SUBMISSION]

Social Services for the Homeless (SSH) HOTLINE Grant Funds
(Rev. 4/24/01)
NON-COLLUSION AFFIDAVIT

STATE OF _______________________________

COUNTY OF ______________________________

I______________________ of the City of ________________________ in the County of ______________________ and the State of ______________________, of full age, being duly sworn according to law, on my oath depose and say that: I am _____________________ of the firm of ________________________________________, the organization making the Proposal for the above named project, and that I executed the said Proposal with full authority so to do; that said Proposer has not, directly or indirectly, entered into any agreement, participated in any collusion, or otherwise taken any action in restraint of free, competitive bidding in connection with the above named project; and that all statements contained in said Proposal and in this Affidavit are true and correct, and made with full knowledge that the  COUNTY OF UNION, NEW JERSEY relies upon the truth of the statements contained in said Proposal and in the statements contained in the affidavit in awarding the contract for the said project.

I further warrant that no person or selling agency has been employed or retained to solicit or secure such contract upon an agreement or understanding for a commission, percentage, brokerage or contingent fee, except bona fide employees or bona fide established commercial or selling agencies maintained by _____________________________________(N.J.S.A. 52:34-15).

(NAME OF CONTRACTOR)

____________________________________

(SIGN NAME HERE)

Subscribed and sworn to before


(Original signature only; Black or Blue ink 

me this _______day of _______,  20____.
required; stamped signature not accepted)

______________________________________________

Name of Notary (Printed, Typed, or Stamped with Ink Stamp)

Notary Public of the State of _______________________

(Printed, Typed, or Stamped with Ink Stamp)

My Commission expires ________________________________

(Printed, Typed, or Stamped with Ink Stamp)

NOTE TO NOTARY:  WHEN COMPLETING THIS JURAT, ALL NOTARIES MUST: 

1. Original signature.  2. Stamp of name/date commission expires or typed or handwritten of that same information AND 3. Impressed seal.
NOTE: The person who signed the Proposer Signature Page (Form B) should sign this form also.

WARNING:  FAILURE TO FULLY ACCURATELY AND COMPLETELY COMPLETE THIS AFFIDAVIT OF NON-COLLUSION MAY RESULT IN PROPOSAL REJECTION.

IV – D
[MANDATORY PROPOSAL SUBMISSION]

AMERICANS WITH DISABILITIES ACT
EQUAL OPPORTUNITY FOR INDIVIDUALS WITH DISABILITIES

The Contractor and the County of Union (hereafter “Owner”) do hereby agree that the provisions of Title II of the Americans With Disabilities Act of 1990 (the “Act”) (42 U.S.C. S12.101 et seq.), which prohibits discrimination on the basis of disability by public entities in all services, programs and activities provided or made available by public entities, and the rules and regulations promulgated pursuant thereunto, are made a part of this contract. In providing any aid, benefit, or service on behalf of the Owner pursuant to this contract, the Contractor agrees that the performance shall be in strict compliance with the Act. In the event the Contractor, its agents, servants, employees, or Subcontractors violate or are alleged to have violated the Act during the performance of this contract, the Contractor shall defend the Owner in any action or administrative proceeding commenced pursuant to this Act. The Contractor shall indemnify, protect, and save harmless the Owner, its agents, servants, and employees from and against any and all suits, claims, losses, demands, or damages of whatever kind or nature arising out of or claimed to arise out of the alleged violation. The Contractor shall, at its own expense, appear, defend, and pay any and all charges for legal services and any and all costs and other expenses arising from such action or administrative proceeding or incurred in connection therewith. In any and all complaints brought pursuant to the Owner’s grievance procedure, the Contractor agrees to abide by any decision of the Owner which is rendered pursuant to said grievance procedure. If any action or administrative proceeding results in an award of damages against the Owner, or if the Owner incurs any expense to cure a violation of the ADA which has been brought pursuant to its grievance procedure, the Contractor shall satisfy and discharge the same at its own expense.

The Owner shall, as soon as practicable after a claim has been made against it, give written notice thereof to the Contractor along with full and complete particulars of the claim. If any action or administrative proceeding is brought against the Owner or any of its agents, servants, and employees, the Owner shall expeditiously forward or have forwarded to the Contractor every demand, complaint, notice, summons, pleading, or other process received by the Owner or its representatives.

It is expressly agreed and understood that any approval by the Owner of the services provided by the Contractor pursuant to this contract will not relieve the Contractor of the obligation to comply with the Act and to defend, indemnify, protect, and save harmless the Owner pursuant to this paragraph.

It is further agreed and understood that the Owner assumes no obligation to indemnify or save harmless the Contractor, its agents, servants, employees and Subcontractors for any claim which may arise out of their performance of this Agreement. Furthermore, the Contractor expressly understands and agrees that the provisions of this indemnification clause shall in no way limit the Contractor’s obligations assumed in this Agreement, nor shall they be construed to relieve the Contractor from any liability, nor preclude the Owner from taking any other actions available to it under any other provisions of this Agreement or otherwise at law.

Name _______________________________________
(please print or type)

Signature ____________________________________               Date ____________________

PROPOSER’S NAME: ________________________________________

IV-E    PROPOSAL SUBMISSION
  (MANDATORY PROPOSAL SUBMISSION)
I.   
IDENTIFICATION PAGE
The name of the organization and address listed in Section A below should be the official legal name and mailing address.  Contract recipients will be paid with the information listed below.
A.
ORGANIZATION: 


ADDRESS: 


TELEPHONE #: 



FAX #: 

B.
SIGNATORY: 



TITLE: 

TELEPHONE: 



EMAIL ADDRESS:

C. PROGRAM SITE/SERVICE LOCATION: 
D.
PROGRAM CONTACT PERSON FOR CONTRACT:
 

TITLE: 




TELEPHONE: 

EMAIL ADDRESS:

E.
FINANCIAL REPRESENTATIVE FOR CONTRACT: 
TITLE: 




TELEPHONE: 

EMAIL ADDRESS:

F.
CERTIFIED TRAINING/LICENSED PROGRAM:  ___ YES   ___ NO

G.
TITLE OF PROGRAM:


H.
POPULATION TO BE SERVED: 


I.
DESIGNATED FUNDING SOURCE: Social Services for the Homeless (SSH) HOTLINE Grant Funding
J.
AMOUNT OF SSH HOTLINE FUNDS REQUESTED:
$_____________________
 (total must match overall budget listed on the Unit Cost & Program Back-up Budget pages) 
K.
ELIGIBLE SERVICE/FUNDING PERIOD: August 1, 2018 – December 31, 2018 (tentative dates)
L.
SUMMARY OF CONTRACT SERVICES: (insert concise description)

N.
AUTHORIZING SIGNATURES (The undersigned reviewed and approved proposal):

___________________________________
___________________________________


Proposer/Agency Executive Director Signature
Agency Executive Director Name (Please print)
II.
PROGRAM PURPOSE (There is no page limit to this section.  However, please complete each section clearly and concisely.)
A. EXPERIENCE STATEMENT
· Indicate experience with hotline operation and/or serving persons who are homeless or imminently at risk.
· Indicate knowledge and experience working with previous emergency hotline operators.
· Describe experience in sheltering homeless persons and/or in collaborating with an emergency shelter provider and how this experience will guarantee responsiveness to this Request for Proposals.
· Describe knowledge of homeless prevention services and ability to make effective referrals.
· Describe experience in grant reporting including SSH requirements.
B. PROGRAM GOALS

· Describe goals that will be achieved as Operator of 24 Hour Homeless Emergency Response Hotline. 
C. PROGRAM OBJECTIVES/SERVICE ACTIVITIES

· List series of activities and tasks to accomplish Goals.

D. PROCEDURES AND METHODS/PROGRAM DESIGN
· Describe how individuals will access hotline services – how the hotline will be publicized and how service accessibility will be achieved. 
· Service Accessibility and Cultural Competency

· Does the proposed hotline utilize bilingual staff?  Describe what measures have been implemented to develop cultural competency.

· Describe all aspects of service delivery and monitoring.
· Describe the conclusion of service delivery and the procedure and timeframe for measuring attainment of program goals (Program Evaluation).
· Include your agency’s days and hours of operation. Also include your agency’s ability to cover hotline services 24 hours/day/7 days/per week.  
· Describe how homeless persons will be placed in emergency shelter with particular emphasis on placement after business hours and on weekends.
E. MEASUREMENTS: PROPOSED LEVEL OF SERVICE
· Level of Services must be measurable based upon information contained in this Request for Proposals.
· Measurements should be linked to Program Objectives. 
· Measurements should apply only to those services that will be provided with the funds requested in this proposal (do not include services paid for by any other funding sources).

· Sample Measurements: 230 hotline telephone call to the 24 Hour Homeless Hotline; as a result, 230 households received emergency shelter and/or referral to services that will stabilize persons at-risk of homelessness.
F. TARGET POPULATION/ELIGIBILITY/SERVICE 

· List and describe your understanding of the target population that will be served under the program.
G. GEOGRAPHIC AREA SERVED/GEOGRAPHIC LIMITATIONS, IF ANY 

Union County residents
H. STANDARD POLICIES AND PROCEDURES FOR EVALUATING INDIVIDUALS’ AND FAMILIES’ ELIGIBILITY FOR ASSISTANCE UNDER SSH
All persons served with SSH funds must be Union County residents.
Each funded agency will be required to document services provided and must have it available for the Union County Internal Monitoring Unit and the funding source (NJ Department of Human Services/Division of Family Development) for on-site review.

III.
AGENCY CAPACITY AND COLLABORATION
A. AGENCY CAPACITY
· Describe your agency’s capacity to be able to implement the hotline service by August 1st.  It is anticipated if awarded, subcontract may be renewed based upon availability of funding and successful performance in 2018.
B. AGENCY COLLABORATION

A collaboration of efforts, not stand alone services, is necessary to implement the 24 Hour Homeless Hotline.
· Describe how service coordination will be conducted among emergency services, law enforcement and local stakeholders. 
· Indicate if your agency/staff participates in the Union County Comprehensive Emergency Assistance Systems (CEAS)/Continuum of Care (CoC) Committee and/or the Union County Human Services Advisory Council (HSAC). 
IV.
PROGRAM BUDGET (Forms Attached)

In the original and ten copies of the proposal to be submitted to the County, please insert the budget pages (Forms A-1, A-2, A-3, and if applicable A-4) after Section II-I of the narrative. Continue the narrative portion of the proposal with Section V (If full funding cannot be provided . . .) after the budget pages.

A. UNIT COST BUDGET (A-1)

· Use Form A1
· Unit is defined as one (1) hotline telephone call at the State approved reimbursement rate of $24.  See SAMPLE Unit Cost Budget Form.
B. PROGRAM BACK-UP LINE ITEM BUDGET (A-2)

· Use Form A2
· Justification must be included for each budgeted item 

· Other Funds used to fund the program should be identified and included

· If fringe will be paid by the proposer, fringe needs to be listed in the “Other Funds” column and in below Other Source chart.

C. PERSONNEL BACK-UP DETAIL FORM (A-3)

· Use Form A3
· List all personnel to be funded by this award

· Include entire Fringe Breakdown

D. CONSULTANT SERVICE AND EXPENSE FORM (A-4)
· Use Form A4, only if needed
· If this form is used, complete all columns (ie. Rate X Services/Hours = Total Cost)
· Include a rate of service.  If there are state/federal maximum hourly rates, they need to be adhered to. 

· Note that a consultant is not considered a third party contract or service to be subcontracted to another entity.  This is not allowable through the SSH grant.

V.
IF FULL FUNDING CANNOT BE PROVIDED, BE SPECIFIC AS TO HOW THIS PROPOSAL MAY BE ADAPTED. IF NO, WHY NOT?
· Be specific as to where the program budget can be scaled down.  Also, quantify how the adjustment in funding would affect the services proposed.  Be specific.
· All Proposers are encouraged to submit a cost proposal that is both responsive to the RFP and reasonable for the initial short-time contract period of five (5) months.
VI.
GENERAL ORGANIZATION INFORMATION
A.
Date of Incorporation: ________________________________

B1.
If Not for Profit Proposer: attach 501 C 3 Letter*
B2.
If for Profit Proposer: attach Business Registration Certificate*
P.L. 2009, c.315, requires that effective January 18, 2010; a Contractor must receive proof of the Proposer’s business registration prior to the award of a contract.  However, the proof must show that the Proposer was in fact registered with the State of New Jersey Department of the Treasury, Division of Revenue and obtained the business registration prior to the receipt of proposals.

If Subcontractors are named on the proposal, proof of the business registration for each must be provided prior to the award of a contract.  Similarly to the Proposer, the proof must show that each Subcontractor was registered with the State of New Jersey Department of the Treasury, Division of Revenue and obtained the business registration prior to the receipt of proposals.

Proof of business registration shall be:

· A copy of a Business Registration Certificate issued by the Department of Treasury, Division of Revenue; or

· A copy of the web printed version provided by the NJ Division of Revenue
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(if applicable)

Attach Business Registration Certificate here



C1.
Proposer Data Universal Numbering System (DUNS) Number - If Proposer has a DUNS number, please list here: ________________.

If Proposer does not have a DUNS number, one must be obtained by July 31, 2018 if awarded SSH HOTLINE funds.  All awarded Proposers are required to obtain a DUNS number.  To request a DUNS number, visit: http://fedgov.dnb.com/webform
C2.
System for Award Management (SAM) (formerly known as Central Contractor Registration-CCR) If Proposer has a SAM number, please attach proof of active status*.  (Note that your agency SAM number must be up to date.)
If Proposer does not have a SAM number, one must be obtained July 31, 2018 if awarded SSH HOTLINE funds.  Per SSH regulations all awarded Proposers are required to obtain a SAM number.  To request a SAM number, visit: https://www.sam.gov.

D.
Organizational Mission Statement:

E.
List of Organization’s Current Programs:

F.
Briefly Explain Organization’s History/Expertise in Proposed Area:

G.
Total Number of Organization Staff: 

H. 
Attach a Copy of Organization’s Board of Directors*
I.
Attach a Copy of the Organizational Chart*
J.
Attach a copy of the Organization’s current Insurance Certificate*
K.
Attach a copy of the Organization’s current Affirmative Action Certificate*.  If the organization’s certificate expired, attach a copy of the AA302 application and copy of the cancelled check.  To request an application, visit: 

http://www.state.nj.us/treasury/purchase/forms/AA_%20Supplement.pdf
VII.
FISCAL MANAGEMENT AND FINANCIAL INFORMATION

A.
Attach a Copy of the Organization’s Current Total Budgeted Income and Expenses (Budget Should List Revenue Sources and Line Item Expenses)*
B.
Identify Organization’s Fiscal Year: (i.e. 7/1/2018-6/30/2019)
C.
Describe Fiscal Policies and Safeguards to Assure Accountability:
* Attachment required
D.
What is the date of the Agency’s last independent audit by an outside Accounting firm? ______________________
i. Were there any audit results requiring corrective action on the part of the agency? If so, what were the results and corrective action plan taken?
E.
Authorized Person Responsible for Handling the Organization Finances:

Name: _________________________
Title: _____________________

IV-E
Proposal Submission (continued)
BUDGET FORMS:

UNIT COST PAGE




A-1

PROGRAM BACK-UP BUDGET

A-2
PERSONNEL BACK-UP DETAIL
A-3
CONSULTANT BACK-UP 


A-4
INSERT BUDGET FORMS

UNIT COST BUDGET A-1

(SAMPLE)

*Do not insert this page in the actual RFP
INSERT BUDGET FORMS

UNIT COST BUDGET A-1

*Do not insert this page in the actual RFP
INSERT BUDGET FORMS

PROGRAM BACK-UP BUDGET
 A-2
*Do not insert this page in the actual RFP
INSERT BUDGET FORMS

PERSONNEL BACK-UP DETAIL A-3
*Do not insert this page in the actual RFP
INSERT BUDGET FORMS

CONSULTANT BACK-UP A-4
*Do not insert this page in the actual RFP
V. Proposal Requirements

EXHIBIT A

MANDATORY EQUAL EMPLOYMENT OPPORTUNITY LANGUAGE

N.J.S.A. 10:5-31 et seq. (P.L. 1975, C. 127)

N.J.A.C. 17:27

GOODS, PROFESSIONAL SERVICE AND GENERAL SERVICE CONTRACTS

During the performance of this contract, the contractor agrees as follows: The contractor or subcontractor, where applicable, will not discriminate against any employee or Proposer for employment because of age, race, creed, color, national origin, ancestry, marital status, affectional or sexual orientation, gender identity or expression, disability, nationality or sex. Except with respect to affectional or sexual orientation and gender identity or expression, the contractor will take affirmative action to ensure that such Proposers are recruited and employed, and that employees are treated during employment, without regard to their age, race, creed, color, national origin, ancestry, marital status, affectional or sexual orientation, gender identity or expression, disability, nationality or sex.  Such action shall include, but not be limited to the following: employment, upgrading, demotion, or transfer; recruitment or recruitment advertising; layoff or termination; rates of pay or other forms of compensation; and selection for training, including apprenticeship.  The contractor agrees to post in conspicuous places, available to employees and Proposers for employment, notices to be provided by the Public Agency Compliance Officer setting forth provisions of this nondiscrimination clause.

The contractor or subcontractor, where applicable will, in all solicitations or advertisements for employees placed by or on behalf of the contractor, state that all qualified Proposers will receive consideration for employment without regard to age, race, creed, color, national origin, ancestry, marital status, affectional or sexual orientation, gender identity or expression, disability, nationality or sex.

The contractor or subcontractor, where applicable, will send to each labor union or representative or workers with which it has a collective bargaining agreement or other contract or understanding, a notice, to be provided by the agency contracting officer advising the labor union or workers' representative of the contractor's commitments under this act and shall post copies of the notice in conspicuous places available to employees and Proposers for employment.

The contractor or subcontractor, where applicable, agrees to comply with any regulations promulgated by the Treasurer pursuant to N.J.S.A. 10:5-31 et seq., as amended and supplemented from time to time and the Americans with Disabilities Act.

The contractor or subcontractor agrees to make good faith efforts to employ minority and women workers consistent with the applicable county employment goals established in accordance with N.J.A.C. l7:27 5.2, or a binding determination of the applicable county employment goals determined by the Division, pursuant to N.J.A.C. 17:27-5.2.

The contractor or subcontractor agrees to inform in writing its appropriate recruitment agencies including, but not limited to, employment agencies, placement bureaus, colleges, universities, labor unions, that it does not discriminate on the basis of age, creed, color, national origin, ancestry, marital status, affectional or sexual orientation, gender identity or expression, disability, nationality or sex, and that it will discontinue the use of any recruitment agency which engages in direct or indirect discriminatory practices.

The contractor or subcontractor agrees to revise any of its testing procedures, if necessary, to assure that all personnel testing conforms with the principles of job related testing, as established by the statutes and court decisions of the State of New Jersey and as established by applicable Federal law and applicable Federal court decisions.

In conforming with the applicable employment goals, the contractor or subcontractor agrees to review all procedures relating to transfer, upgrading, downgrading and layoff to ensure that all such actions are taken without regard to age, creed, color, national origin, ancestry, marital status, affectional or sexual orientation, gender identity or expression, disability, nationality or sex, consistent with the statutes and court decisions of the State of New Jersey, and applicable Federal law and applicable Federal court decisions.

The contractor shall submit to the public agency, after notification of award but prior to execution of a goods and services contract, one of the following three documents:

· Letter of Federal Affirmative Action Plan Approval

· Certificate of Employee Information Report

· Employee Information Report Form AA302

The contractor and its subcontractors shall furnish such reports or other documents to the Div. of Contract Compliance & EEO as may be requested by the office from time to time in order to carry out the purposes of A/DA regulations, and public agencies shall furnish such information as may be requested by the Div. of Contract Compliance & EEO for conducting a compliance investigation pursuant to Subchapter 10 of the Administrative Code at N.J.A.C. 17:27.

(MANDATORY proposal submission)

EXHIBIT B
AFFIRMATIVE ACTION REQUIREMENT

REQUIRED AFFIRMATIVE ACTION EVIDENCE

General Requirements of P.L. 1975, c. 127:  You are hereby put on notice that:

A. Procurement, Professional & Service Contracts

All successful Proposers must submit within seven days of the notice of intent to award or the signing of the contract one of the following:  PLEASE CHECK ONE

· A photocopy of your Federal Letter of Affirmative Action Plan Approval

OR

· A photocopy of your Certificate of Employee Information Report

OR

· A completed Affirmative Action Employee Information Report (AA302)

If successful Proposers do not submit the affirmative action document within the seven days the County of Union will declare the vendor as being non-responsive and award the contract to the next ranking Proposer.





________________________________________________ 








Print or type FIRM NAME here





________________________________________________








Sign NAME and TITLE here






(Original signature only, stamped signature not accepted)





________________________________________________








Print or type NAME and TITLE here





________________________________________________







       

Print or type DATE

(MANDATORY proposal submission)

EXHIBIT C
AFFIDAVIT OF

NO CONFLICT OF INTEREST

State of New Jersey

:





: SS:

County of 


:

I, 




, the undersigned and 



 




(Name)




          (Name of Office)

of the company/firm/agency named in the within proposal, do hereby swear to the following:

I have full authority to make the representations set forth in this Affidavit; and

I am unaware of any conflict of interest that could disqualify myself or my company/firm/agency should said company/firm/agency be selected among the list of approved vendors for the services and work by the County of Union, and shall immediately notify said County should one arise during the term of my contract.

SUBSCRIBED AND SWORN TO

BEFORE ME THIS


DAY

OF_______________
20_____.







____________________________________










(Print Name)

NOTARY PUBLIC OF





(Signature)

My Commission Expires: ___________, 20_____.

(MANDATORY proposal submission)

EXHIBIT D
STATEMENT OF OWNERSHIP DISCLOSURE

N.J.S.A. 52:25‑24.2 (P.L. 1977, c.33, as amended by P.L. 2016, c.43)

This statement shall be completed, certified to, and included with all bid and proposal submissions.  Failure to submit the required information is cause for automatic rejection of the bid or proposal.

Name of Organization: _____________________________________________________

Organization Address: _____________________________________________________

Part I: Check the box that represents the type of business organization:

( Sole Proprietorship (skip Parts II and III, execute certification in Part IV)

( Non-Profit Corporation (skip Parts II and III, execute certification in Part IV)

( For-Profit Corporation (any type)   ( Limited Liability Company (LLC)  

( Partnership

( Limited Partnership

( Limited Liability Partnership (LLP)

( Other (be specific): ______________________________________________
Part II

· The list below contains the names and addresses of all stockholders in the corporation who own 10 percent or more of its stock, of any class, or of all individual partners in the partnership who own a 10 percent or greater interest therein, or of all members in the limited liability company who own a 10 percent or greater interest therein, as the case may be. (COMPLETE THE LIST BELOW IN THIS SECTION)






OR

· No one stockholder in the corporation owns 10 percent or more of its stock, of any class, or no individual partner in the partnership owns a 10 percent or greater interest therein, or no member in the limited liability company owns a 10 percent or greater interest therein, as the case may be.  (SKIP TO PART IV)

(Please attach additional sheets if more space is needed):

	Name of Individual or Business Entity
	Home Address (for Individuals) or Business Address

	
	

	
	

	
	

	
	

	
	


EXHIBIT D
STATEMENT OF OWNERSHIP DISCLOSURE (Continued)

Part III  DISCLOSURE OF 10% OR GREATER OWNERSHIP IN THE STOCKHOLDERS, PARTNERS OR LLC MEMBERS LISTED IN PART II

If a bidder has a direct or indirect parent entity which is publicly traded, and any person holds a 10 percent or greater beneficial interest in the publicly traded parent entity as of the last annual federal Security and Exchange Commission (SEC) or foreign equivalent filing, ownership disclosure can be met by providing links to the website(s) containing the last annual filing(s) with the federal Securities and Exchange Commission (or foreign equivalent) that contain the name and address of each person holding a 10% or greater beneficial interest in the publicly traded parent entity, along with the relevant page numbers of the filing(s) that contain the information on each such person.  Attach additional sheets if more space is needed.
	Website (URL) containing the last annual SEC (or foreign equivalent) filing
	Page #’s

	
	

	
	

	
	


Please list the names and addresses of each stockholder, partner or member owning a 10 percent or greater interest in any corresponding corporation, partnership and/or limited liability company (LLC) listed in Part II other than for any publicly traded parent entities referenced above.  The disclosure shall be continued until names and addresses of every noncorporate stockholder, and individual partner, and member exceeding the 10 percent ownership criteria established pursuant to N.J.S.A. 52:25-24.2 has been listed. Attach additional sheets if more space is needed.
	Stockholder/Partner/Member and Corresponding Entity Listed in Part II 
	Home Address (for Individuals) or Business Address

	
	

	
	

	
	


Part IV    Certification

I, being duly sworn upon my oath, hereby represent that the foregoing information and any attachments thereto to the best of my knowledge are true and complete. I acknowledge: that I am authorized to execute this certification on behalf of the bidder/proposer; that the <name of contracting unit> is relying on the information contained herein and that I am under a continuing obligation from the date of this certification through the completion of any contracts with <type of contracting unit> to notify the <type of contracting unit> in writing of any changes to the information contained herein; that I am aware that it is a criminal offense to make a false statement or misrepresentation in this certification, and if I do so, I am subject to criminal prosecution under the law and that it will constitute a material breach of my agreement(s) with the, permitting the <type of contracting unit> to declare any contract(s) resulting from this certification void and unenforceable.
	Full Name (Print):
	
	Title:
	

	Signature:
	
	Date:
	


EXHIBIT E
(MANDATORY proposal submission)

CERTIFICATION REGARDING LOBBYING

CERTIFICATION FOR CONTRACTS, GRANTS, LOANS AND COOPERATIVE AGREEMENTS

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid, or will be paid by, or on behalf of the undersigned to any person for influencing, or attempting to influence an officer, or employee of an agency; a Member of Congress, an officer, or employee of Congress; or an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of any cooperative agreement and the extension, continuation, renewal, amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.
(2) If any funds other than Federal appropriated funds have been paid, or will be paid to any person for influencing, or attempting to influence an office, or employee of any agency; a Member of Congress, an officer, or employee of Congress; or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard Form-LLL, “Disclosure Form to Report Lobbying,” in accordance with its instructions.
(3) The undersigned shall require that the language of this certification be included in the award documents for all* sub-awards at all tiers (including subcontracts, subgrants and contracts under grants, loans, and cooperative agreements) and that all* subrecipients shall certify and disclose accordingly.
This certification is a material representation of fact upon, which reliance was placed when this transaction was made, or entered into.  Submission of this certification is a prerequisite for making, or entering into this transaction imposed by Section 1352, Title 31, U.S. Code.  Any person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

Grantee/Contractor Organization   




Program/Title

Official Signature


Date


Name of Certifying Official

EXHIBIT E (Continued)

Certification Regarding Debarment, Suspension, Ineligibility and Voluntary

Exclusion Lower Tier Covered Transactions

This certification is required by the regulations implementing Executive Order 12549, Debarment and Suspension, 29 CFR Part 98, Section 98.510, Participants’ responsibilities.  The regulations were published as Part VII of the May 26, 1988 Federal Register (pages 19160-19211).

 (BEFORE COMPLETING CERTIFICTION, READ ATTACHED

INSTRUCTITONS WHICH ARE AN INTERGRAL PART OF THE CERTIFICATION)

(1)
The prospective recipient of Federal assistance funds certifies, by submission of this proposal, that neither it nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any Federal department, or agency.

(2)
Where the prospective recipient of Federal assistance funds is unable to certify to any of the statements in this certification, such prospective participant shall attach an explanation to this proposal.

____________________________________________________________________

Name and Title of Authorized Representative

____________________________________________________________________

Signature









       Date

Contractor/Agency: ______________________________________________________

EXHIBIT E (Continued)

Instructions for Certification of Lobbying & Debarment

1. By signing and submitting this proposal, the prospective recipient of Federal assistance funds is providing the certification as set out below.

2. The certification in this clause is a material representation of fact upon which reliance was placed when this transaction was entered into.  If it is later determined that the prospective recipient of Federal assistance funds knowingly rendered an erroneous certification, in addition to other remedies available to the Federal Government, the Department of Labor (DOL) may pursue available remedies, including suspension and/or debarment.

3. The prospective recipient of Federal assistance funds shall provide immediate written notice to the person to which this proposal is submitted if at any time the prospective recipient of Federal assistance funds learns that its certification was erroneous when submitted, or has become erroneous by reason of changed circumstances.

4. The terms “covered transaction”, “debarred”, “suspended”, “ineligible”, “lower tier covered transactions”, “participant”, “person”, “primary covered transaction”, “principal”, “proposal”, and “voluntarily excluded”, as used in this clause, have the meanings set out in the Definitions and Coverage sections of rules implementing Executive Order 12549.  You may contact the person to which this proposal is submitted for assistance in obtaining a copy of those regulations.

5. The prospective recipient of Federal assistance funds agrees by submitting this proposal that, should the proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered transaction, unless authorized by the DOL.

6. The prospective recipient of Federal assistance funds further agrees by submitting this proposal that it will include the clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion – Lower Tier covered transaction” without modification, in all lower tier covered transactions and in all solicitations for lower tier covered transactions.

7. A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier covered transaction that it is not debarred, suspended, ineligible, or voluntarily excluded from the covered transaction, unless it knows that the certification is erroneous.

A participant may decide the method and frequency by which it determines the eligibility of its principals.  Each participant may, but is not required to check the List of Parties Excluded from Procurement or Non-procurement Programs.

8. Nothing contained in the foregoing shall be construed to required establishment of a system of records in order to render, in good faith, the certification required by this clause.  The knowledge and information of a participant is not required to exceed that which is normally possessed by a prudent person in the ordinary course of business dealings.

9. Except for transactions authorized under paragraph 5 of these instructions, if a participant in a covered transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies available to the Federal Government, the DOL may pursue available remedies, including suspension and/or debarment.
EXHIBIT F





(MANDATORY proposal submission)
UNION COUNTY DEPARTMENT OF HUMAN SERVICES

INSURANCE REQUIREMENTS

Vendor shall procure and maintain at all times while the contract is in full force and effect, the following insurance coverage with an insurance company or companies acceptable to the County, with limits not less than those shown below. A Certificate of Insurance shall be filed with the County prior to commencement of the work.  

a) Commercial General Liability (CGL): Coverage for all operations including, but not limited to, contractual, products and completed operations, and personal injury with limits no less than $1,000,000 per occurrence/$2,000,000 aggregate.
b) Automobile Liability: Coverage for all owned, non-owned and hired vehicles with limits not less than $1,000,000 per occurrence, combined single limits (CSL) or its equivalent.

c) Workers Compensation: As required by the State of New Jersey and Employers Liability with limits in accordance with statutory rule.

d) Professional Liability: Coverage in the amount of not less than one million dollars ($1,000,000) for each claim and not less than two million dollars ($2,000,000) in the aggregate.

Additional Insured(s): The County of Union and State of New Jersey shall be named as Additional Insureds as follows: “THE COUNTY OF UNION, ITS BOARD OF CHOSEN FREEHOLDERS, OFFICERS, EMPLOYEES, AGENTS, SERVANTS, AND THE STATE OF NEW JERSEY ARE INCLUDED AS ADDITIONAL INSUREDS UNDER THE GENERAL LIABILITY POLICY.”
Coverage on Primary and Non-contributory Basis: The Certificate of Insurance should indicate that all insurance coverages will be provided on a primary and non-contributory basis to the County of Union, its Board of Chosen Freeholders, officers, employees, agents and servants as follows: “THE GENERAL LIABILITY INSURANCE COVERAGE IS PROVIDED ON A PRIMARY, NON-CONTRIBUTORY BASIS TO THE COUNTY OF UNION, ET AL.”

Waiver of Subrogation: The Certificate of Insurance should indicate that where applicable, a waiver of subrogation in favor of the above-named Additional Insured is to be included in those policies of insurance where permitted by law as follows:  “WHERE APPLICABLE, A WAIVER OF SUBROGATION IN FAVOR OF THE ABOVE-NAMED ADDITIONAL INSURED IS TO BE INCLUDED IN THOSE POLICIES OF INSURANCE WHERE PERMITTED BY LAW.”

Cancellation Notice: The Certificate of Insurance should indicate that should any of the above-described policies be cancelled before the expiration date thereof, notice will be delivered in accordance with the policy provisions as follows:  “SHOULD ANY OF THE ABOVE-DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.”

Special Risks or Circumstances: The County reserves the right to modify these requirements, including limits, based on the nature of the risk, prior experience, insurer, coverage, or other special circumstances.

	
	
	

	Witness
	
	Proposer/Agency


	DATE:
	


EXHIBIT F (Continued)
REQUIREMENTS - (Continued)
If awarded through this SOCIAL SERVICES FO THE HOMELESS HOTLINE RFP, below language MUST be included on the Acord Insurance Form in the Description Box while the contract is in effect:

“The County of Union, its Board of Chosen Freeholders, officers, employees, agents, servants and the State of New Jersey; are included as Additional Insured under the General Liability Policy.  The General Liability insurance coverage is provided on a primary and non-contributory basis to the County of Union, et al.

Where applicable, a waiver of subrogation in favor of the above-named Additional Insured is to be included in those policies of insurance where permitted by law.

Should any of the above-described policies be cancelled before the expiration date `thereof, notice will be delivered in accordance with the policy provisions.”
EXHIBIT G
COUNTY OF UNION NEW JERSEY
(MANDATORY proposal submission)

DISCLOSURE OF INVESTMENT ACTIVITIES IN IRAN FORM

	Solicitation Number:
	n/a
	
	Vendor/Bidder:
	


PART 1

CERTIFICATION

VENDOR/BIDDER MUST COMPLETE PART 1 BY CHECKING ONE OF THE BOXES

FAILURE TO CHECK ONE OF THE BOXES WILL RENDER THE PROPOSAL NON-RESPONSIVE

Pursuant to Public Law 2012, c. 25, any person or entity that submits a bid or proposal or otherwise proposes to enter into or renew a contract must complete the certification below to attest, under penalty of perjury, that neither the person nor entity, nor any of its parents, subsidiaries, or affiliates, is identified on the State of New Jersey, Department of the Treasury’s Chapter 25 list as a person or entity engaged in investment activities in Iran. The Chapter 25 list is found on the Department’s website at http://www.state.nj.us/treasury/pdf/Chapter25List.pdf.  Vendors/Bidders must review this list prior to completing the below certification. Failure to complete the certification will render a Vendor’s/Bidder’s proposal non-responsive. If the Director of the Division of Purchase and Property finds a person or entity to be in violation of the law, s/he shall take action as may be appropriate and provided by law, rule or contract, including but not limited to, imposing sanctions, seeking compliance, recovering damages, declaring the party in default and seeking debarment or suspension of the party.

CHECK THE APPROPRIATE BOX

□
A.
I certify, pursuant to Public Law 2012, c.25, that neither the Vendor/Bidder listed above nor any of its parents, subsidiaries, or affiliates is listed on the N.J. Department of Treasury’s list of entities determined to be engaged in prohibited activities in Iran pursuant to P.L. 2012, c. 25 (“Chapter 25 List”). Disregard Part 2 and complete and sign the Certification below.

   OR

□
B.
I am unable to certify as above because the Vendor/Bidder and/or one or more of its parents, subsidiaries, or affiliates is listed on the Department’s Chapter 25 list. I will provide a detailed, accurate and precise description of the activities in Part 2 below and sign and complete the Certification below. Failure to provide such information will result in the proposal being rendered as non-responsive and appropriate penalties, fines and/or sanctions will be assessed as provided by law.

PART 2

PLEASE PROVIDE ADDITIONAL INFORMATION RELATED TO INVESTMENT ACTIVITIES IN IRAN

If you checked Box “B” above, provide a detailed, accurate and precise description of the activities of the Vendor/Bidder, or one of its parents, subsidiaries or affiliates, engaged in investment activities in Iran by completing the information below.

	ENTITY NAME:
	

	RELATIONSHIP TO VENDOR/BIDDER:
	

	DESCRIPTION OF ACTIVITIES:
	

	DURATION OF ENGAGEMENT:
	

	ANTICIPATED CESSATION DATE:
	

	VENDOR/BIDDER CONTACT NAME:
	

	VENDOR/BIDDER CONTACT PHONE#:
	

	Attach Additional Sheets If Necessary
	


CERTIFICATION

I, the undersigned, certify that I am authorized to execute this certification on behalf of the Vendor/Bidder, that the foregoing information and any attachments hereto, to the best of my knowledge are true and complete. I acknowledge that the County of Union, New Jersey is relying on the information contained herein, and that the Vendor/Bidder is under a continuing obligation from the date of this certification through the completion of any contract(s) with the County of Union to notify the County of Union in writing of any changes to the information contained herein; that I am aware that it is a criminal offense to make a false statement or misrepresentation in this certification. If I do so, I will be subject to criminal prosecution under the law, and it will constitute a material breach of my agreement(s) with the County of Union, permitting the County of Union to declare any contract(s) resulting from this certification void and unenforceable.

	Signature:
	
	
	Date:
	


	Print Name & Title:
	


Revised 10/19/2017
VI.
ATTACHMENTS

Attachment 1:

Additional Responsibilities / Requirements
Attachment 2:

US Federal Office of Management and Budget (OMB) - Super Circular 2 CFR Chapter I, and Chapter II, Parts; 200, 215, 220, 225, and 230

(Link)
ATTACHMENT 1:

Additional Responsibilities / Requirements

1. Compliance with the requirements below is the responsibility of the County:
· Technical Assistance (T/A) will be provided to the funded agency upon request; fiscal T/A will be provided by the Department of Finance staff and program T/A by the Division of Planning staff.

· Level of Service (LOS) Reporting Forms, necessary for contract compliance, will be provided by the Division of Planning staff upon contract execution.

· Voucher and Expenditure Report Forms, necessary for contract compliance and reimbursement, will be provided 

· by the Department of Finance staff upon contract execution.

· Reimbursement of the agency will be done in a timely manner, contingent upon contract compliance and properly completed voucher, expenditure form, service reports, client tracking system entry (if applicable), and other reports required for grant compliance.

· Site visit monitoring will occur a minimum of once during the contract period upon contract execution by the Contracts/Internal Monitoring Unit.  If applicable, the agency will be advised of any findings where corrective action may be needed. 

2.
Compliance with the requirements below is the responsibility of the contract/ funded agency.
· Request T/A is when needed and in a timely manner to assure contract compliance and punctual submission of reports.  For fiscal/expenditure response contact the Department of Finance staff; for program response contact the Planning staff.

· Serve only Union County residents with these grant funds that have a documented need for the program service funded under this contract and meet program eligibility requirements.  In-County Residents moving Out-of County may be serviced with security and/or first month’s rental assistance provided residency, need, and lease information is documented.  Out-of-County households looking to access shelter or prevention services must be justified/documented, and before obtaining services must have prior approval by the Division of Planning staff unless an agency is a designated Domestic Violence Shelter.  Specific documentation and/or reports will be requested for Out-of-County households served.  This local policy reflects that provider agencies would not direct, find, or encourage out of county residence for any household accessing services.
· Client eligibility based on funding source criteria must be verified and documented in the client case file.  Denial of services to residents that meet grant eligibility should be documented and reported at the time the "waiting list" information is submitted.

· Client follow up, if stipulated in the contract, will be done approximately three (3) months after the service(s) has been provided.  The follow up date(s), method and findings (client status) must be documented in the client's case file.

· Client confidentiality must be maintained by all agency staff and funding source monitors that review client files.  Signed client release forms should be secured as needed, and kept in the client's file.  Release forms for clients being served with these contract funds should be current.  Files that have confidential information must be kept in a secured/locked location.

· Client waiting list(s) will be maintained by the agency.  The client waiting list will identify individuals/families that requested the type of service(s) funded by the contract, who appeared to be in need and appropriate for the services offered, but were denied assistance.  Reasons for service denial may include, but are not limited to: inadequate space/beds/slots etc., lack of funding, person deemed ineligible because of grant criteria/limits, etc.  The agency will be requested to submit information regarding the waiting list half way through the contract period and at the end of the contract period.  The detailed information must be maintained on file.

· Documentation to detail and substantiate the program services provided as reported in the monthly/quarterly levels of service report must be maintained on file and available for review upon request.  Persons served/services provided/outcomes achieved as specified in this contract and as reported in the monthly/quarterly service reports may not duplicate or supplant any persons and services provided and reported to any other funding source.  If the agency receives 

multiple sources of revenue for the same program, the agency must implement a method of identifying clients and services provided by each funding source.

· Documentation to detail and substantiate the expenses reported in the reimbursement voucher request must be maintained on file and available for review upon request.  Expenditures reported may not duplicate or supplant any expenditure reported or charged to any other funding source.  If the agency receives multiple sources of revenue for the same program, the agency must implement a method of identifying expenses and charges by each funding source.

· Submit monthly/quarterly reports by the tenth day of the following month.  Submit Year End/Annual reports by the designated dates required by the individual funding source.  *Reports should be complete, accurate and documentation maintained on file as specified above.  Submit all other requested information/reports as directed; contact designated staff if clarification is needed.*
· Contract compliance must be maintained with all contract requirements / assurances / any other grant specific provisions.
ATTACHMENT 2:

US FEDERAL OFFICE OF MANAGEMENT AND BUDGET (OMB) LINK
OMB Super Circular 2 CFR Chapter I, and Chapter II, Parts; 200, 215, 220, 225, and 230 December 26, 2013 
http://www.gpo.gov/fdsys/pkg/FR-2013-12-26/pdf/2013-30465.pdf
SUBJECT: Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
S:\Planning\Planning\SSH\RFP's\2018-Hotline\Application\RFP.doc
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