ATTACHMENT 1: Proposal Summary Form

PIN #: 26011OSTPRFP
	Organization:
	
	EIN:
	

	Address:
	

	
	
	
	

	
	City
	State
	Zip Code

	Contact Name:
	
	Title:
	

	Contact Email:
	

	Telephone:
	
	Fax:
	


Competition/Site: (Check only one)

· St. John’s Recreation Center, 1251 Prospect Place, Brooklyn, NY 11213:

 FORMCHECKBOX 

· Metropolitan Pool Recreation Center, 261 Bedford Avenue, Brooklyn, NY 11211:  
 FORMCHECKBOX 

· Arrow Community Center, 35-30 35th Street, Queens, NY 11106: 


 FORMCHECKBOX 

Enrollment and Price Proposal Summary
	a. Non-Disabled Youth To Be Served
	b. Rate per Participant
	
	c. Youth with Disabilities To Be Served
	d. Rate per Participant
	
	Total Participants
	DYCD Funding Request:

	
	$ 
	
	
	$ 
	
	
	$ 


Note:
· The maximum price per participant is $540

· DYCD Funding Request = (a x b) + (c x d)

SACC License Status (at the proposed site): DYCD will not release funds to such proposers awarded a contract until they are licensed.         








 FORMCHECKBOX 
 Presently Have   SACC License Number and Expiration ________________
   




 
 FORMCHECKBOX 
 Have Applied, Awaiting Decision






 FORMCHECKBOX 
 Will Apply Prior to Programming 
Is the response printed on both sides, on recycled paper containing the minimum percentage of recovered fiber content as requested by the City in the instructions to this solicitation?      FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Authorized Representative:
	     
	Title:
	     

	Email:
	     
	Phone:
	     


ATTACHMENT 2: Corporate Governance Certification

PIN #: 26011OSTPRFP
To enter into a contract with DYCD, each organization must certify that its organizational capability is sufficient to support the services it has contracted to provide. To certify, complete the form below, including the attached list of the members of the Board of Directors, with the name, title, address, telephone number, and e-mail address of each member. 

I,      ___________________, am the Chairperson of the Board of      _____________ (“Proposer”), a not-for-profit organization that has proposed to provide certain youth or community development services. I hereby certify that the Proposer:

1. Is governed by a Board of Directors, whose names and addresses are fully and accurately set forth on the attached list.

2. Maintains its corporate books and records, including minutes of each meeting, at the Proposer address Stated on the Proposal Summary Form (Form 1 of this RFP).

3. Has held in the past 12 months       meetings of the Board of Directors at which a quorum was present.

4. Reviews, at least annually, at a meeting of the Board of Directors and has reviewed in the past 12 months each of the following topics:

a. Executive compensation

b. Internal controls, including financial controls

c. Audits

d. Program operations and outcomes.

Name of Organization (Print)

     ____________________________________________________________

Name of Board Chairperson (Print)

     ____________________________________________________________

Signature of Board Chairperson

_________________________________________________________________

Sworn to before me this ______ day of _____________________, 20__.

______________________________

NOTARY PUBLIC

BOARD OF DIRECTORS

Name of Organization:     ______________________
	Board Member Name
	Board Position
	Business Address/Phone
	E-Mail Address

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


(Attach additional pages if needed.) EN
ATTACHMENT 3: Program Activities Schedule
PIN #: 26011OSTPRFP
Proposer:       


Assuming a 36 week program period during the school year:

Total Number of Unduplicated Participants:          Age Range:       to          
Number of Hours per Week of Total Program Activity:      
	PROGRAM ACTIVITY
	  OST GOAL(S)
	ACTIVITY

CATEGORY
	BRIEF DESCRIPTION OF PROGRAM ACTIVITY
	FREQUENCY/TIME
	GROUP SIZE

	     
	     

	     
	     
	     
	     

	     
	     

	     
	     
	     
	     

	     

	     
	     
	     
	     
	     

	     
	     

	     
	     
	     
	     

	     
	     

	     
	     
	     
	     

	     
	     

	     
	     
	     
	     


Attach additional pages if necessary

INSTRUCTIONS FOR ATTACHMENT 3

Complete the Program Activities Schedule (Attachment 3), indicating the specific activity(ies) that will be provided by the proposed OST program.  

At the top of the form, indicate the name of the proposer, the total number of unduplicated participants to be served in one 12-month period beginning in July and ending in June, the age range of the youth participants, and the number of weeks per year and hours per week of total program activity. 

In the appropriate columns of the schedule chart, indicate for each program activity:

· Program Activity  -  name of the activity 
· OST Goal(s) – the OST goal(s) addressed by the activity

· Activity Category – the category of youth program activity in which the activity belongs.  Use the following key to identify the appropriate category: 

1 = Academic Enhancement

2 = Career Awareness/School-to-Work Transition

3 = Life Skills

4 = Community Building

5 = Physical Recreation

6 = Arts and Culture

· Brief Description of Program Activity – Briefly describe the activity.   Indicate how participants will interact with each other, program staff, and others, if applicable, involved in the activity.  Describe how the activity will be presented, such as in a large group, in a small group, and/or individually.
· Frequency/Time – Indicate the amount of time that will be devoted to each activity and how often the activity will occur, such as “6 weeks per year, once a week, for an hour .”  

· Group Size – Identify the total number of participants to be enrolled in each activity.
ATTACHMENT 4: Linkage Agreement Form
PIN #: 26011OSTPRFP
Proposer: _____________________________________________ 
INSTRUCTIONS:  This agreement is a demonstration of a commitment to integrate service delivery through working relationships with other organizations.  It is not a consultant agreement.  Provide one Linkage Agreement for each organization with which you will be working.   Duplicate this form as needed.

Pursuant to the proposal submitted by ____________________________________________________ in 







(Proposing Organization)

response to the OST Parks Request for Proposals from the Department of Youth and Community Development, the proposer, if funded, will establish programmatic linkage with ____________________________________________________in the form and manner described below.

                 (Linked Organization)

Describe the proposed programmatic linkage, including how referrals and follow-up services for individuals will be maintained.

Proposing Organization:
Linked Organization:

______________________________________              _________________________________

Authorized Representative
Authorized Representative 

______________________________________              _________________________________

Title
Title

______________________________________             _________________________________

Signature         
Signature

_________________________
_________________________________

Date
Work Address


_________________________________


Work Telephone Number


_________________________


Date

ATTACHMENT 5: Proposal Budget Summary Form
PIN #: 26011OSTPRFP
	Organization:
	     
	EIN:
	     


	Account Code
	Category
	DYCD Funding Request:

	Personnel Services

	1100
	Salaries and Wages
	$      

	
	Full Time:
	$      
	

	
	Part Time:
	$      
	

	1200
	Fringe Benefits
	$      

	1300
	Central Insurance Program
	$      

	
	Total Personnel Services:
	$      

	Non-Staff Services

	2100
	Consultants
	$      

	2200
	Sub-contractors
	$      

	2300
	Stipends
	$      

	2400
	Vendors
	$      

	
	Total Non-Staff Services:
	$      

	Other Than Personnel Services

	3100
	Consumable Supplies
	$      

	3200
	Equipment Purchases
	$      

	3300
	Equipment Other
	$      

	3400
	Space Costs
	$      

	3500
	Travel
	$      

	3600
	Utilities & Telephone
	$      

	3700
	Other Operational Costs
	$      

	
	Other Costs:
	$      
	

	
	Indirect Costs:
	$      
	

	3800
	Fiscal Agent Services
	$      

	
	Total Other Than Personnel Services:
	$      

	
	Total DYCD Funding Request:
	$      


Proposal Budget Summary Category Definitions 

Personnel Services

1100 Salaries and Wages

· The Salaries are divided in two categories:

· Full Time employees: Persons who work 35 hours or more per week 

· Part Time employees: Persons who work less than 35 hours per week

1200 Fringe Benefits

· Fringe Benefits must include FICA. Charges to Fringe Benefits may also include unemployment insurance, worker’s compensation, disability, pension, life insurance and medical coverage as per your policies. Enter the Fringe Benefit rate as indicated on the budget summary page. Fringe rates must not be less than 7.65% or exceed 30% of total salaries. If the contractor uses the Fiscal Agent, the minimum rate for Fringe Benefits is 12.65%.

1300 Central Insurance Program (CIP)

· Proposers without general liability insurance at the time of selection have the option of purchasing insurance through CIP or other sources. CIP includes general liability, special accident, property insurance (equipment), worker’s compensation and disability, at a cost of 4.5% of the total program cost. CIP only covers DYCD- funded programs and activities. All funded programs must have general liability insurance of $1 million, with a certificate naming DYCD and the City of New York as additional insureds, if they do not participate in CIP.

Non-Staff Services

2100 Consultants

· An independent individual with professional and/or technical skills retained to perform specific tasks or complete projects related to the program that cannot be accomplished by regular staff.  Consultant cannot be a salaried employee.  

2200 Subcontractors

· An independent nonprofit entity retained to perform program services. A subcontract will be part of the DYCD contract and will be registered with the NYC Comptroller. Each Subcontractor’s EIN# must be listed on the subcontract and on its budget.

2300 Stipends

· An incentive allowance ONLY for the benefit of a participant and/or client.

2400 Vendors

· An independent business entity retained to provide non-program services. Examples: Cleaning Services, Security and Accounting Services.

Other Than Personnel Services

3100 Consumable Supplies

· Supplies that are not lasting or permanent in nature, such as office, program and/or maintenance supplies.
3200 Equipment Purchases

· Purchase of equipment that is durable or permanent, such as furniture, printers, calculators, telephones, computers. All equipment and/or furniture purchased with DYCD funds at a cost of $500 or more become the property of The City of New York/DYCD.  If the program is terminated, all such items must be returned to DYCD. 

3300 Equipment Other 

· The rental, lease, repair and maintenance of office/programmatic equipment utilized in the program's operation. This category also includes Computer Software.

3400 Space Costs

· Public School:  Opening fees and room rentals paid to the Department of Education (DOE) or 

· Space Cost/Other: All other rent paid by a program for all sites utilized by that program.  It also includes all related charges associated with the use of the site such as minor repairs and maintenance costs.  No renovation or construction projects can be budgeted or paid for with DYCD program funds. 

· After being selected, all contractors charging for space cost are required to submit a Space Cost - Cost Allocation Plan.  In addition, you will be required to submit a copy of your lease, DOE permit and/or month to month rental agreement at the time of the budget submission.

3500 Travel

· Local travel (i.e., bus and subway fares) by the employees of the program to and from sites that are being used for day-to-day programmatic functions.  Expenditures for employees who use their personal automobile for business are reimbursed a maximum of $0.28 per mile plus tolls. Charge to this account all participant related travel, such as bus trips and local travel.

3600 Utilities & Telephone

· Utilities & Telephone costs associated with the proposed program. 

3700 Other Operational Costs

· This category is separated into two subcategories (3710 and 3720).

· Other Costs:  Items such as audit costs, postage, printing and publications, subscriptions, internet fees, etc. Also include any other operating costs that cannot be classified in any other category. In addition, include costs associated with and for the benefit of the participants such as food, refreshments, entrance fees, awards, T-shirts, uniforms, and sporting equipment. This category also includes general liability insurance for contractors not in the Central Insurance Program.  

· Indirect Costs:  The purpose of Indirect Cost is to capture overhead costs incurred by a contractor operating several programs. The maximum allowable rate is 10% of the total budget.

3800 Fiscal Agent Services

· All contractors now have the option of purchasing the services of the Fiscal Agent. A contractor may also be required by DYCD to have its funds administered by the Fiscal Agent.  An agency that chooses or is mandated to utilize the Fiscal Agent must have all DYCD contracts administered by the Fiscal Agent. The following is a brief description of services that will be offered by the Fiscal Agent: Establish financial records, maintain and report on available budget balance, verify invoices, provide payroll services and personnel reporting, be responsible for the timely filing and payments of employment related taxes, and maintain an Accounts Payable and Ledger system in accordance with generally accepted accounting practices and procedures.

· Fiscal Agent services will be charged from your total budgeted amount at this scale:

Budget $ Value


Fiscal Agent Services Fee

$0 - $25,000



$1,200

$25,001 - $50,000


$3,500

$50,001 - $100,000


$5,100

$100,001 - $250,000


$7,100

Over $250,001


            
$10,000

ATTACHMENT 7: Acknowledgement of Addenda
PIN #: 26011OSTPRFP
The Acknowledgement of Addenda (Form 7 below) serves as the proposer’s acknowledgement of the receipt of addenda to this RFP that may have been issued by DYCD prior to the Proposal Due Date and Time. The proposer should complete this acknowledgement as instructed on the form.

COMPLETE PART I OR PART II, WHICHEVER IS APPLICABLE.

PART I: List below the dates of issuance for each addendum received in connection with this RFP:

ADDENDUM #1    DATED: ____________________________, 2009

ADDENDUM #2    DATED: ____________________________, 2009

ADDENDUM #3    DATED: ____________________________, 2009

ADDENDUM #4    DATED: ____________________________, 2009

ADDENDUM #5    DATED: ____________________________, 2009

ADDENDUM #6    DATED: ____________________________, 2009

ADDENDUM #7    DATED: ____________________________, 2009

ADDENDUM #8    DATED: ____________________________, 2009

PART II: Check, if applicable.

 ______ NO ADDENDUM WAS RECEIVED IN CONNECTION WITH THIS RFP.

DATE _____/____/____

PROPOSER (NAME): ______________________________________________________

PROPOSER (SIGNATURE): ________________________________________________

PAGE  

