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Attachment D. (Forms to submit with application)

NON-COLLUSION AFFIDAVIT___________________________
State of Ohio 

Area 16 Regional Council of Governments
________________________________ being first duly sworn and deposed says that he or she is the _________________________________________of ______________________________________________ (hereafter referred to as “the Company”) the party making the foregoing Proposal, that such Proposal is genuine and not collusive or a sham and is made in good faith and without fraud; that the Company is not functionally interested in, or otherwise affiliated in any business way with any other Respondent on the contract; that the Company has not colluded, conspired, connived, or agreed, directly or indirectly, with any Respondent or person to put in a sham proposal or to refrain from bidding, and has not in any manner, directly or indirectly, sought by agreement or collusion or communication of conference with any person, to fix the price of the Company’s proposal or of any Respondent, or to secure any advantage against the Area 16 Regional Council of Governments and/or the Area 16 Workforce Development Board,  or any person or persons interested in the proposed contract; and that all statements contained in said proposal are true.

Official Signature


Date

Sworn to and subscribed before me this ____ day of _____________, 20___

Notary Public in and for the State of Ohio 

EVALUATION and MONITORING__________________________

The following are required aspects of monitoring and evaluation practices that the proposing organization must make allowances for and incorporate into all proposed services. Adherence to these standards will be strictly enforced by WDB program personnel: 
· Program Observation – WDB program personnel will visit the program to determine if program operation is generally consistent with the service delivery and stated contract deliverables. Providers will permit appropriate WDB personnel to conduct site visits, program observations and case reviews on Participants receiving contracted services from Providers. 

· Timeliness invoice submission(Invoices must be submitted in a timely manner 

· Case Reviews – Case reviews will be conducted to determine achievement of program objectives and to verify that each Participant was assessed prior to service delivery and periodically thereafter.

· Participant Satisfaction – Periodically a Participant satisfaction questionnaire is developed and administered.

· Vendor may take part in focus groups.

· Attendance is required at scheduled Provider meetings, mandatory trainings, and Participant information sessions.

· Compliance Review/Audit - WDB personnel will visit the program to determine if program and financial reporting is generally consistent with accepted practices, WDB policy, and stated contract deliverables.

· Program Plan will be used to establish program outcomes.
I agree to adhere to the standards of monitoring and tracking mentioned above. I further understand that I am required to conduct activities to support the qualitative evaluation of services provided to Participants by my organization. 

SIGNATURE OF AUTHORIZED OFFICER OF ORGANIZATION
________________________________________________________________

Name & Title








Organization

________________________________________________________________

Printed Name & Title

SUBCONTRACTOR DISCLOSURE__________________________

Should the proposing organization be awarded a contract, all subcontracts relevant to the contracted service must be submitted prior to disbursement of funds. All subcontracting agencies are subject to the same terms, conditions, and covenants contained in this proposal and the primary contract. Effective dates of the subcontractor’s work shall fall within the contract period of the primary contractor. The subcontractor shall comply with these rules set forth in the Laws of the State of Ohio, and any rules, regulations, and procedures associated with the program’s funding source(s) as well as other relevant county, state, and federal requirements. 
The Provider shall not subcontract of the Agreement unless expressly authorized to do so by resolution of Area 16 Workforce Development Board. 

If approved all subcontracts must detail the following: 

· A beginning and end date of the subcontract to be used.

· Payment stipulations must be included

· A description of service must be provided

· The subcontract must include the statement “Independent Contractor is bound by the terms and conditions of the Purchase of Service Agreement between [Primary Contractor] and the Area 16 Workforce Development Board.” 

Should my organization employ the use of subcontract(s) in carrying out any services detailed in this proposal, I agree to abide by the terms listed above and agree to supply copies of all subcontracts used.

SIGNATURE OF AUTHORIZED OFFICER OF ORGANIZATION

________________________________________________________________

Name & Title










________________________________________________________________

Printed Name & Title

________________________________________________________________

Organization

DECLARATION OF PROPERTY TAX DELINQUENCY

ORC 5719.042 I, ________________________________, hereby affirm that the Proposing organization herein, ______________________________________,  is ____ / is not ____ (check one) charged at the time of submitting this proposal, with any delinquent property taxes on the general tax list of personal property of the Counties of Belmont, Carroll, Harrison, or Jefferson.

If the Proposing Organization is delinquent in the payment of property tax, the amount of such due and unpaid delinquent tax and any due and unpaid interest is $____________________.

State of Ohio  

Before me, a notary public in and for said County, personally appeared ____________________________, authorized signatory for the Proposing Organization, who acknowledges that he/she has read the foregoing and that the information provided therein is true to the best of his knowledge and belief.

Official Signature



Date

Sworn to and subscribed before me this ____ day of _____________, 20___

Notary Public in and for the State of Ohio 

EQUAL EMPLOYMENT OPPORTUNITY STATEMENT

A. The CONTRACTOR agrees that in the hiring of qualified employees for the performance of work under this contract or any subcontract, no contractor, subcontractor, or any person acting on their behalf, shall discriminate on the basis of race, creed, gender, age, veteran status, disability, national origin or ancestry, or for any other reason against any citizen of this state who is qualified and available to perform the work related to the employment.

B. The CONTRACTOR agrees that no contractor, subcontractor or any person on his behalf shall, in any manner, discriminate against or intimidate or retaliate against any employee hired for the performance of work under this contract on account of race, creed, gender, age, veteran status, handicap, national origin or ancestry.

C. Any provision of a hiring hall contract or agreement which obligates a contractor to hire, if available, only such employees as are referred to him by a labor organization, shall be void as against public policy and is unenforceable with respect to employment under any public works contract unless at the date of execution of such hiring hall contract or agreement, or within thirty (30) days thereafter, such labor organization has in effect procedures for referring qualified employees for hire without regard to race, creed, national origin or ancestry and unless such labor organization includes in its apprentice and journeyman membership, or otherwise has available for job referral potential employees without discrimination of any kind.

D. The CONTRACTOR states that it has a written affirmative action program for the employment and effective utilization of economically disadvantaged persons, as defined in Division (E)(1) of Section 122.71 of the Ohio Revised Code and that annually the CONTRACTOR shall file a description of the affirmative action program and a progress report on its implementation with the Equal Employment Opportunity Office of the Department of Administrative Services.

Official Signature



Date

Sworn to and subscribed before me this ____ day of _____________, 20___                                                                                                       

___________________________________

Notary Public in and for the State of Ohio 

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY EXCLUSION

This certification is required by Title 29 CFR, Section 97.35 and Executive Order 12549 prohibiting any award (subgrant or contract) to any party which is debarred or suspended.  


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, or voluntarily excluded 


from participation in this transaction by a 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 Signatory Authority for Proposing Agency



Signature







Date

COMPUTER CAPABILITIES_______________________________

Database Requirements

Successful proposals must demonstrate the capability of using, operating, and managing a state database currently referred to as the "Ohio Workforce Case Management System" (OWCMS). This database is an Ohio Department of Job and Family Services (ODJFS) information system and is used to collect data for WIOA programs. Any Provider receiving an awarded under this RFP may be required to modify its system and take into consideration any MIS upgrades system refinements asked by the Area 16 Workforce Development Board. 
Statement of Agreement

____________________________ (Organization Name) is aware if awarded a contract by the Area 16 Workforce Development Board as a result of this proposal my organization may be required to modify its computer capabilities to take into consideration any MIS upgrades and system refinements. 

Further, ______________________________(Organization Name) is aware any contract awarded as a result of this proposal will require my organization to use the reporting system of the Area 16 Workforce Development Board’s choosing, currently OCMWS. My organization will abide by both requirements if awarded a contract as a result of this proposal. The Area 16 Workforce Development Board will provide all necessary training in the use thereof.

SIGNATURE OF AUTHORIZED OFFICER OF ORGANIZATION

Name & Title






Organization

Printed Name & Title

PROPRIETARY STATEMENT_______________________________

_______________________________ (Organization Name) is aware that pursuant to Ohio Revised Code (ORC) 149.43 all proposals received by the Area 16 Workforce Development Board are subject to release under ORC 149.43, with the only exception being information contained within that is considered a “trade secret”.

A “trade secret” is defined in ORC 1333.61 as information, including the whole or any portion or phase of any scientific or technical information, design, process, procedure, formula, pattern, compilation, program, device, method, technique, or improvement, or any business information or plans, financial information, or listing of names, addresses, or telephone numbers. In order to meet the definition of a “trade secret” the information in question must satisfy the following two pronged test:

· It derives independent economic value, actual or potential, from not being generally known to, and not being readily ascertainable by proper means, by others person who can obtain economic value from its disclosure or use.

· It is the subject of efforts that are reasonable under the circumstances to maintain its secrecy. 

It is the Area 16 Workforce Development Board’s policy prior to release of any quote information due to a Public Records Request to contact the Provider(s) in question and ensure no trade secrets are contained in the Proposal materials presented. 

If the organization believes any of the information contained in this Proposal is a trade secret, please provide a letter identifying the information considered to be a trade secret, and explaining how the information satisfies the above test. If no information included in the Proposal is believed to be a trade secret, please provide a letter stating such. 

SIGNATURE OF AUTHORIZED OFFICER OF ORGANIZATION

________________________________________________________________

Name & Title








Organization

________________________________________________________________

Printed Name & Title
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