


Attachment 2

PROPOSAL CHECKLIST – Required Documentation

All of the following application documentation is required and should be current.  This document is largely fillable, and should be completed in Word (or a similar program).  Please separate sections with binder dividers, colored paper, tabs, etc.  Applications that are incomplete, inaccurate, illegible, or that do not adhere to the instructions provided above and within the RFP may not be reviewed.

[bookmark: Check1]|_|ESG Proposal Cover Page (Attachment 1)
|_|ESG Proposal Checklist (Attachment 2)
[bookmark: Check2]|_|Organization Qualifications Brief (Attachment 3)
[bookmark: Check3]|_|Project/Program Narrative (Attachment 4)
[bookmark: Check4]|_|Service Profile/Staffing Plan (Attachment 5)
[bookmark: Check5]|_|Budget Narrative (Attachment 6) 
[bookmark: Check6]|_|ESG Program Budget (Attachment 7)
[bookmark: Check7]|_|IRS W-9 Form (and Back-up Documentation) (Attachment 8)
[bookmark: Check8][bookmark: _GoBack]|_|City of Rochester Certification of Compliance with Living Wage – for proposals over $50,000 (Attachment 9)
[bookmark: Check9]|_|City of Rochester Disclosure and Monroe County Debarment Forms (Attachments 10a and 10b)
[bookmark: Check10]|_|Signed OMB 2 CFR Part 200 Certification Letter (Attachment 11)
[bookmark: Check11]|_|Insurances (Attachment 12):
A. [bookmark: Text1]Current General Commercial Liability Insurance Certificate expires       and the City and County are each named as Additional Insured, and attach an Additional Insured Endorsement
B. [bookmark: Text2]Certificate of NYS Workers’ Compensation expires       
C. [bookmark: Text3]Employee Disability Coverage (or Affidavit of No Employees) expires       
***Verify Insurance certificates are current, City and the County are listed as Certificate holders, and Additional Insured Endorsement is attached***
[bookmark: Check12]|_|Most recent full Organization Financial Statement, usually Audit report (Attachment 13)
[bookmark: Text4]Statement Date:      
[bookmark: Check13]|_|Interim Financial Statements and Budget for the applicant agency (Attachment 14)
[bookmark: Check14]|_|List of Board Members/Board of Directors identifying any compensated members (Attachment 15)
[bookmark: Check15]|_|Statement of Homeless or Formerly Homeless Participation (Attachment 16)

ASSURANCES

[bookmark: Text6][bookmark: Text5]     Initial	Regulation Compliance On behalf of the       organization, it is agreed by this application that this agency and co-applicants will comply with Federal and City/County requirements for provision of ESG services.  

[bookmark: Text7]     Initial	Participation in HMIS (Homeless Management Information System) – Unless prohibited by regulations exempting applicant’s service population, the applicant will participate in HMIS, the HUD-required data system. 

[bookmark: Text8]     Initial	Community Cooperation and Collaboration - This organization will participate in interagency cooperative planning and service delivery to support participants’ entry for services, including adoption and implementation of a common assessment tool. 

	Signature:
		
	Date:
	

	Signed by:
	
	
	

	Title
	
	
	





 

Attachment 3
Organization Qualifications Brief

Please use the space below to briefly profile the applicant agency’s qualification for the proposed service(s) and capacity to perform the services proposed.  Only for collaborative applications:  Please include organization documentation for each organization on the team, not only for the lead organization, attaching extra pages if necessary. Each organization qualification brief must not exceed 600 words.





















Attachment 4
Project/Program Narrative

Use the space below to provide in brief, narrative form: 1) Proposed service description; 2) Statement of intended impact of service on homeless individuals and families and/or at risk of homelessness and 3) Proposed service evaluation strategy.  Each service specific narrative must not exceed 600 words.
In accordance with §576.101 (Street Outreach), §576.102 (Emergency Shelter), §576.103 (Homelessness Prevention), or §576.104 (Rapid Re-Housing), the following service will be provided:
*Note: please choose appropriate subpart for service component.
 







































Attachment B-5

Attachment 5
Service Profile

Profile of eligible population(s) and projected number(s) of people to benefit from this proposed ESG service.
Please fill out the chart below indicating your proposed service population and the number of each to be served by this proposed ESG service:

Service Name

Specifically with the requested ESG funds in the amount of:

(organization name)

proposes to provide
(service name)

to:
Indicate Number of Each Population to be Served

Approximate #

Individual Men
Approximate #

Individual Women
Approximate #

Single Parents w/ Children
Approximate #

Families
Approximate #

Individual Youths or Young Adults

 



















Staffing Plan

A brief overview of the project staff /employees plus detail on the number of caseworkers, administrative support staff and any other staff positions identified as necessary to carry out the project.  Indicate if these are new employee hires or retained positions (this includes moving current employees between positions). Include a statement of capacity to provide direct client services in languages other than English.  






























Attachment 6
Budget Narrative

Please provide an itemized budget narrative, and rationale for each budget line item.  Use the space below to provide a succinct budget narrative including applicant agency staff hours, salaries and billing rates, equipment and supply purchases.  Include information for other and/or ancillary subcontracted services, and all components of budget line items.  Include a description of the source of the required one-to-one (1:1) cash and/or approved in-kind services match, and if that source is currently secured or if fundraising/grant efforts will be done in the future.  


















ESG Budget Forms 
(Separate link/Excel file)


Attachment 7 (Excel File) – Please stop and read the following.  Applicants proposing Street Outreach or Emergency Shelter Operations projects should use the budget template on the first tab.  Applicants proposing Homelessness Prevention or Rapid Re-housing projects should use the budget template on the second tab.  Please ensure that all proposed program costs are eligible for ESG funding and for the program selected.
 
Tab 1:	Street Outreach/Emergency Shelter Operations
Tab 2:	Homelessness Prevention/Rapid Re-Housing







Attachment 9
Certification of Compliance with Rochester Living Wage
 
[bookmark: Text9]Program/Agreement       (enter program type)
  
[bookmark: Text10]I hereby certify that the       is in full compliance with the Rochester Living Wage Ordinance of Chapter 8A-18 of the Code of the City of Rochester, New York ("the Code"). 

The job titles and wage levels of all covered employees, as defined in the Code, are listed below: 
 
	Job Title
	Wage Level
(hourly or salary & hrs./wk)
	Health Insurance  (Y/N)

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 


  
	Signature:
		
	Date:
	

	Signed by:
	
	
	

	Title
	
	
	





Attachment 10a
[image: ]                                                                                                        

Neighborhood and Business Development 
30 Church Street Room 223 B
Rochester, New York 14614 
www.cityofrochester.gov 
Phone: 585.428.6110 Fax: 585.428.7899 
TTY: 585.428.6054 EEO/ADA Employer 

City of Rochester Disclosure

Applicant Name(s): ______________________________________________________________________________________________________ 

Business Name: ___________________________________________________________________________________________________________ 

Property Address: ________________________________________________________________________________________________________ 

Program Name: ___________________________________________________________________________________________________________ 

The Program for which you are applying may be part of one or more City of Rochester (hereinafter the “City”), federal, state, or other programs, including, but not limited to, the Community Development Block Grant (CDBG) Program, Emergency Shelter Grant (ESG) Program, HOME Investment Partnerships (HOME) Program, Housing Opportunities with Persons with Aids (HOPWA) Program, Asset Control Area (ACA) Program, Rochester Economic Development Corporation (REDCO) or City Development Fund (CDF). Each of these programs has rules and regulations prohibiting conflicts of interest. Conflicts generally arise where the applicant or his or her family or business may have an economic or employment interest in the program or the entity providing the program. 

Program regulations generally limit the participation of employees, agents, consultants, officers, or elected appointed officials of the City or any designated public agencies, or sub-recipients receiving Program funds, and those with whom they have business or immediate family ties, during their tenure or for one year thereafter. For federally assisted housing and community development programs, this applies unless an exception is granted by the U.S. Department of Housing and Urban Development (HUD). In order for HUD to grant an exception to such persons there must be a public disclosure of the application and the City’s Corporation Counsel must determine that the participation does not violate state or local law. 

The objective of this form is to identify applicants that may have a conflict under the rules and regulations. The City will then determine whether an exception should be granted or requested. The City’s Department of Neighborhood and Business Development, Office of the Commissioner, is responsible for conflict of interest determinations and the coordination of the exception process for federally assisted housing and community development programs. 

I/We _________________________________________________________________________________________________________ certify that: 
           (Name of applicant(s)) 

Please ONLY check one: 

[bookmark: Check16]|_| 1. I/we am/are NOT an employee, agent, consultant, officer, or elected or appointed official of the City of Rochester, and am NOT a relative of an employee, agent, consultant, officer or elected or appointed official of City of Rochester, nor part of any designated public agencies, business, or sub-recipients receiving CDBG or other Program funds. 

[bookmark: Check17]|_| 2. I/we am/are an employee agent, consultant, officer or elected or appointed official of the City of Rochester or I/we am/are a relative of an employee, agent, consultant, officer or elected or appointed official of the City of Rochester, or I/we am/are part of a designated public agency or worked any such agency within the last year, business or sub-recipient receiving CDBG or other Program funds. 
I would like to be granted an exception, or for federally assisted housing and community development programs to have the Department of Neighborhood and Business Development, request an exception from HUD, to participate in this program. 

I am employed at ________________________________________________ in the position of   __________________________________   . 
I (___do) or (___do not) perform any duties relating to the Program. 

______________________________ is the family member to whom I am related (____________________________________________). 
(Name) (Relationship) 

This family member is employed at _______________________________ in the position of _________________________________. 
This family member (___ does) or (___does not) perform any duties relating to the program. 


	Signature:
		
	Date:
	

	Signed by:
	
	
	

	Title
	
	
	



	Signature:
		
	Date:
	

	Signed by:
	
	
	

	Title
	
	
	

















STATE OF NEW YORK) 
COUNTY OF MONROE) ss.: 
On the ________ day of _____________________________, 20___ before me, the undersigned, a Notary Public in and for said State, personally appeared______________________________________________________________________ personally known to me or proved to me on the basis of satisfactory evidence to be the individual(s) whose name(s) is (are) subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their capacity(ies), and that by his/her/their signature(s) on the instrument, the individual(s), or the person upon behalf of which the individual(s) acted, executed the instrument. 
___________________________________________________________ 
     	Notary Public/Commissioner of Deeds 


Attachment 10b
CERTIFICATION REGARDING
DEBARMENT, SUSPENSION, AND RESPONSIBILITY
The undersigned certifies, to the best of his/her knowledge and belief, that the CONTRACTOR and its principals:

1. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded by any Federal department or agency;

2. Have not within a three-year period preceding this transaction/ application/proposal/contract/ agreement been convicted of or had a civil judgment rendered against them for commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) transaction or contract under a public transaction; violation of Federal or State antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen property;

3. Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity (Federal, State or local)  with commission of any of the offenses enumerated in paragraph 2 of this certification; and

4. Have not within a three-year period preceding this transaction/ application/proposal/contract/ agreement had one or more public transactions (Federal, State or local) terminated for cause or default.

CERTIFICATION REGARDING MONROE COUNTY PROCUREMENT POLICY AND CONSEQUENCES FOR VIOLATION
The undersigned certifies to the best of his/her knowledge and belief, that the Contractor and its principals:

5.     Have read and understand the Monroe County Procurement Policy and agree to abide by its terms (http://www.monroecounty.gov/purch-overview.php);

6.     Understand that any violation of the Monroe County Procurement Policy may result in the exclusion of any response to a public bid, Request for Proposals (RFP) or Request for Qualification (RFQ) submitted on our behalf; and

7.    Understand that any contract or agreement entered into subsequent to a violation of this policy during the procurement process is null and void.

Date:  ______________________                       __________________________	__
                                                                                             (Print Name of Contractor)

                                                                             By: ______________________________
                                                                                              (Signature)
							
_______	_______	________	 
                                                                                         	(Print Name)						      					
_		____________________
                                                                                              (Print Title/Office)     

Attachment 11
 [image: ]									 
Administration & Finance 

Neighborhood and Business Development 
30 Church Street Room 224B
Rochester, New York 14614 www.cityofrochester.gov 
Phone: 585.428.6167 Fax: 585.428.7899 
TTY: 585.428.6054 EEO/ADA Employer 

OMB CIRCULAR 2 CFR PART 200 CERTIFICATION LETTER
Important Compliance Document
Entity Name: ______________________________________________________ 
DUNS #: _____________________________________ 


Pursuant to the requirements of OMB Circular 2 CFR Part 200, the City of Rochester is requesting that you check one of the following, provide all appropriate documentation regarding your organization’s compliance with Circular 2 CFR Part 200 audit requirements, sign and date, and return this letter to the City of Rochester within thirty (30) days of receipt. 

1._____  We expended more than $750,000 in total federal awards and have completed our Circular 2 CFR Part 200 audit for fiscal year ended___________________________. 
Our audit report and schedule of federal programs have no material findings that affect the City of Rochester’s funding. Issue date of audit report _____________________________. 

2._____ We have expended more than $750,000 in federal awards and have completed our Circular 2 CFR Part 200 audit for fiscal year ended________________________________. 
Our audit report and schedule of federal programs have material findings that affect the City of Rochester’s funding. We are including a copy of the required audit report along with our corrective action plan for your information. Issue date of audit report: _________________. 

3._____ We are not subject to a Circular 2 CFR Part 200 audit because we expended less than $750,000 in total federal awards during our fiscal year ended ___________________. 

4. _____ We are subject to Circular 2 CFR Part 200 but have not received an audit. 

5. _____ We are not subject to the Single Audit requirements, but have submitted a copy of the organizations most recent financial statement, dated ___________________________. 

Additional Comments: 
__________________________________________________________________________________________________________________________________________________ _________________________________________________________________________
Please note: By signing this certification, you understand and agree to comply with the requirements set forth in OMB Circular 2 CFR Part 200. You must return a copy of your single audit, or your most recent financial statement, to the City of Rochester within 30 days of signature. Failure to comply with these requirements will result in possible suspension of your contract or withholding of payment. 

Type or Print Name: ____________________________________________________ 

Title: ________________________________________________________________ 

Signature: ____________________________________________________________ 

Signature Date: _________________ 

Please return this completed document with supporting documentation to: 

City of Rochester
Neighborhood & Business Development
Attention: Evelyn Colon
30 Church Street – Room 005A
Rochester, NY 14614

 

Reference 1

Request for Proposals Emergency Solutions Grants Program

Reporting Requirements:  Detail


 Client Data - HMIS Homeless Management Information System

Unless prohibited by regulations for services to Special Needs Participants (ex: victims of domestic violence), the Subrecipient will continue (or implement) Participant data entry in HMIS.  HMIS is the common data base provided and required by HUD. Reimbursement for services under ESG will be dependent upon completing/updating HMIS for each Participant, for each service. The Subrecipient will be responsible for completion and accuracy. This is critical to the City and County commitment to quality of service and collaboration with the CoC.  

Coordinated Access and Assessment
Participant data coordination and sharing:  The Subrecipient will enter into a Memorandum of Understanding with the local HMIS as the basic requirement for Coordinated Access. Upon consultation with local HMIS, the Subrecipient will implement Participant release documentation, unless prohibited by regulations for services to Special Needs Participants (ex: victims of domestic violence) for the purpose of establishing coordinated entry and easing Participants’ interviews when more than one provider is enlisted for case work. 

	A. 	Licenses - Unless otherwise advised by the CoC and HMIS, the Subrecipient that does not already have license(s) through other Federal funding (ex: Shelter + Care) will be responsible for purchasing licenses for each user.     

	B.	Technical Assistance will be provided by the local HMIS in cooperation with the CoC.  HMIS training and response to requests for Technical Assistance are continually available from the local HMIS Technical Assistance staff. The Subrecipient is responsible for:

1. Identifying qualified data entry staff to the Technical Assistance provider. The Subrecipient will identify an HMIS Administrator, who shall be responsible for quality and accuracy checks, and policy and practices planning.  The Subrecipient may assign HMIS data entry responsibility either to direct service staff or to staff who are specifically responsible for all HMIS data entry.  The Subrecipient’s designation of HMIS responsibilities will depend upon factors including availability of licenses, staff assignments and capacity.

2. Participating in and identifying need for Technical Assistance:
· at time of staff change
· at time of need to reassign or add license(s) 
· when difficulties with entry are encountered 
· when notified of system changes and    
· when instructed by the City
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Page 2 of 2:  Reporting Requirements – Detail




3. Entering Participant data on a timely basis, no less than once a month.  

4. Informing the ESG administrators in the event that there are problems with the HMIS system in spite of work with the Technical Assistance provider or when Technical Assistance is not provided.


C. HMIS Entry And Accuracy

Report Card - The Subrecipient will attain an HMIS “Report Card” grade of B or better – indicating completion of all HUD required data fields. In the event that a “Report Card” grade of less than B occurs, and is below grade B for two (2) months, and the Subrecipient has not been active in resolving problems in completing HMIS, the City reserves the right to withhold payment. The City may withhold payment until grade B is reestablished. The Subrecipient is responsible for scheduling Technical Assistance and training to reestablish a “Report Card” grade B.  

	No less than once a month the Subrecipient will review HMIS data for accuracy.  It is not sufficient to rely upon the RHA/HMIS Report Card report as sole indicator of accuracy.   

Periodic Reports
The Subrecipient will submit a quarterly report.    

Consolidated Annual Performance Report (CAPER) 
The recipient agrees to submit all data that are necessary for monitoring program accountability and progress in accordance with HUD requirements and for completing the ESG portion of the annual CAPER. This shall be provided in a format and at the time instructed by the Authorized Agent or their designee. 
  
Outcomes Review 
The ESG administrators and the CoC may conduct periodic review of outcomes, or request reports on outcomes. 	




Reference 2
INSURANCE REQUIREMENTS – Read Carefully

There are typically two types of additional insured endorsements; first, an endorsement in which the City of Rochester and Monroe County are individually named, and second, a general liability “deluxe” endorsement.  The following two pages are examples of these endorsements.  Insurances specific to Monroe County can be found in Attachment L.





[image: ]



Reference 3
Monroe County - Insurance Requirements
1. Provide ACORD Certificate of Insurance Form: 
Certificate Holder Information:
Monroe County
39 W. Main St., Room 200
Rochester, NY 14614
Attn: Community Development

2. Provide the following insurance coverage:
A. General Liability Insurance
1) $1 million per occurrence
2) $3 million aggregate
3) Name Monroe County as additional insured and:
a) X appropriate additional insured column.
b) Description of Operations shall specifically state general liability, auto, or both.
c) Provide an additional insured endorsement form showing same.  NOTE:  If the policy has a Blanket Endorsement for Additional Insured, then the supporting documents shall be forwarded for review. (All pages of the endorsement as well as policy number shall be included.)
4) If aggregate coverage is less than $3 million:
a) Excess or umbrella coverage in the amount to provide $3 million total
b) Excess/umbrella coverage must name Monroe County as additional insured and provide additional insured endorsement showing same. 

B. Automobile Liability Insurance
      1)  $1 million per occurrence for bodily injury and property damage
2)  X appropriate additional insured column.
3)  Description of Operations shall specifically state general liability, auto, or both.
4)  Name Monroe County as additional insured and provide an additional insured endorsement form showing same.  NOTE:  If the policy has a Blanket Endorsement for Additional Insured, then the supporting documents shall be forwarded for review. (All pages of the endorsement as well as policy number shall be included).

C. Workers Compensation Insurance (www.wcb.ny.gov)  *
1) C-105.2 (or U-26.3)
2) SI-12 (or GSI 105.2)
3) CE-200
4) Waiver if applicable

D. Disability Benefits Insurance (www.wcb.ny.gov)  *       
1)  DB-120.1
2)  DB-155
3)  CE-200
4)  Waiver if applicable

E. Professional Liability
Occurrence $1,000,000; Agg $3,000,000



image2.png
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

“This endorsement modifies insurance provided under the folowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organizationts

City of Rochester
30 Church Street
Rochester NY 14614

Information required to complete this Schedule, f not shown above, will be shown in the Declarations.

A. Section Il = Who Is An Insured is amended to
include as an additonal insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to abilty for "bodily njury”, “property
damage” or “personal and_advertising injury”
caused, in whole or in part, by your acts or
omissions o the acts or omissions of those acting
on your behalf:

1. Inthe performance of your ongoing operations;

2. In connection with your premises owned by or
rented to you.

However:

1. The insurance afforded to such additional
insured only apples to the extent perited by
law; and

2. If coverage provided to the additional nsured is
required by a_contract or agreement, the
insurance afforded to such addftional insured
will not be broader than that which you are
required by the contract or agreement fo
provide for such additonal insured.

B. With respect to the insurance afforded o these
addtional insureds, the_following is added to
Section Il - Limits Of Insurance:

If coverage provided to the additional insured is

required by a contract or agreement, the most we

will pay on behalf of the addiional insured is the

‘amount ofinsuranc:

1. Required by the contract or agreement or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the

appiicable Limits of Insurance shown i the

Declarations.




image20.png
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

“This endorsement modifies insurance provided under the folowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organizationts

City of Rochester
30 Church Street
Rochester NY 14614

Information required to complete this Schedule, f not shown above, will be shown in the Declarations.

A. Section Il = Who Is An Insured is amended to
include as an additonal insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to abilty for "bodily njury”, “property
damage” or “personal and_advertising injury”
caused, in whole or in part, by your acts or
omissions o the acts or omissions of those acting
on your behalf:

1. Inthe performance of your ongoing operations;

2. In connection with your premises owned by or
rented to you.

However:

1. The insurance afforded to such additional
insured only apples to the extent perited by
law; and

2. If coverage provided to the additional nsured is
required by a_contract or agreement, the
insurance afforded to such addftional insured
will not be broader than that which you are
required by the contract or agreement fo
provide for such additonal insured.

B. With respect to the insurance afforded o these
addtional insureds, the_following is added to
Section Il - Limits Of Insurance:

If coverage provided to the additional insured is

required by a contract or agreement, the most we

will pay on behalf of the addiional insured is the

‘amount ofinsuranc:

1. Required by the contract or agreement or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the

appiicable Limits of Insurance shown i the

Declarations.




image3.emf

image1.wmf

