

APPENDIX A

CONTACT COVER PAGE 
RFA #22-ONA-9

Submit as Attachment 1

Applicant (Organization) Name:

Executive Director:

Application Point of Contact:

Point of Contact Phone: 

Point of Contact E-mail: 

Executive Address:

By submission of this bid, each bidder and each person signing on behalf of any bidder certifies, and in the case of a joint bid each party thereto certifies as to its own organization, under penalty of perjury, that the bidder has and has implemented a written policy addressing sexual harassment prevention in the workplace and provides annual sexual harassment prevention training to all of its employees. Such policy shall, at a minimum, meet the requirements of section two hundred one-g of the labor law. 

By signing below, you certify that you are authorized on behalf of the applicant and its governing body to submit this application. You further certify that all of the information contained in this Application and in all statements, data and supporting documents which have been made or furnished for the purpose of receiving assistance for the project described in this application are true, correct and complete to the best of your knowledge and belief.


_______________________________________ 			________________
Signature 									Date





APPENDIX B

NEW YORK STATE DEPARTMENT OF STATE 
New York State Office for New Americans 
Budget Summary – RFA #22-ONA-9

Submit as Attachment 6
 
Grantee:_____________________________________________                                                            


	Cost Categories
	Total Project Cost by Category 
(In Whole Dollars)

	1
	Personal Services
	

	2
	Non-Personal Services (Total of 2a, 2b, 2c, 2d, 2e below)
	

	2a
	Contractual Services
	

	2b
	Equipment
	

	2c
	Travel
	

	2d
	Supplies
	

	2e
	Other
	

	3
	Administrative Cost Rate (up to 10 %)
	

	Total Project Cost (TOTAL OF LINES 1,2,3)
	 













	Personal Services  

	Title  
	Total Annual Salary  
	Percentage Charged to the Grant  
	Total  Charged to the Grant (Whole Dollars)

	  
	  $
	  
	  $

	  
	  $
	  
	  $

	  
	  $
	  
	  $

	  
	  $
	  
	  $

	
Personal
Completely justify all positions.  Describe duties and contributions to the project. All proposed positions must be dedicated to direct work of the grant project.   
  
  
  
  
  






  
Fringe
List the proposed fringe rate.  List the types of costs included in the fringe rate.  Provide a brief justification for each fringe cost. 










	Personal Services Total (dollar value):  













	Non-Personal Services 

	Describe and justify all non-personal spending in detail, including cost per item. Justify the need and how it will benefit the project.  
 

Contractual Services



Equipment



Travel



Supplies



Other






	Non-Personal Services Total (dollar value): 


 

	Administrative Cost Rate (Up to 10%)

	Describe the percentage of the proposed budget, including proposed costs that will be covered under the administrative cost rate.

	Administrative Cost Rate Total (dollar value):





[bookmark: _MON_1498644876]

NYS DEPARTMENT OF STATE
MWBE COMPLIANCE FORM
Submit as Attachment 2: MWBE Compliance Form
		
DEPARTMENT OF STATE (DOS) - MINORITY AND WOMEN-OWNED BUSINESS ENTERPRISES (MWBE) PROGRAM
Article 15-A of the NYS Executive law was enacted on July 19, 1988, to promote equality of economic opportunities for MWBEs and to eliminate barriers to their participation in state contracting. 
The contract’s specific MWBE goals can be identified in the RFP, RFA and/or the budget page in applicable contracts. All applicable contracts, including contracts supported with federal funding which do not have a DBE component, are assessed for MWBE goals.

	· Personal services (i.e. payments to staff for labor), staff benefits, training
· Travel reimbursements
	· Utilities, postage, telephones
· Sole source contracts
· Operating transfers
	· Certain rentals and repairs
· Unemployment insurance and tuition reimbursement



For grants, certain items are exempted from the goal calculation. These include: 






Note: The portion of matching fund/local share is not included in the goal calculation.

Your responsibilities under Article 15-A are:2. Required MWBE Reporting for Contracts with Utilization Goals
Within ten days of receipt of the award notification from DOS, submit: 
1. Form A
1. Form B (for contracts > $250,000)
1. Form D or D-1.

For non-federally funded contracts, once the contract is executed, set up an account in the New York State Contract System (system) to:
· Submit MWBE utilization plan (if required)
· Report MWBE utilization
· Track and monitor transaction on the contract.

Throughout the contract term:
· Report MWBE utilization through the system OR submit Form F - Quarterly MWBE Utilization

Waiver Request – Form E can be submitted if there are no opportunities for MWBE participation, or to demonstrate the GFE to meet the contractual goals.
1. To Make Good Faith Efforts (GFE)
You will be required to make “GFE” to provide meaningful participation to MWBEs as subcontractors or suppliers in the performance of contracts. 
Documentation of GFE includes, but is not limited to (5 NYCRR §142.8):
· Evidence of outreach to MWBEs: mail, email, phone calls and follow up;
· Written responses by MWBEs to the grantee/vendor’s outreach;
· Copies of search(es) of the directory and advertisements for participation by MWBEs in appropriate general circulation, trade, and minority or women-oriented publications;
· Attendance at any pre-bid, pre-award, or other meetings, if any, scheduled by the grantee with MWBEs including dates and location;
· Information describing specific steps undertaken to reasonably structure the contract scope of work to maximize opportunities for MWBE participation; and
· Information describing non-MWBE subcontractors’ efforts to engage MWBEs to undertake part of the project’s work or to procure equipment/ materials/supplies.















Only the use of New York State-certified MWBEs will count towards meeting NYS contract goals:
· The NYS MWBE Directory is located at: https://ny.newnycontracts.com/FrontEnd/VendorSearchPublic.asp

By signing, the applicant confirms that they understand the MWBE requirement, as summarized above, and agree to show due-diligence and to make good faith efforts to provide meaningful participation by MWBEs, whenever possible, if awarded the contract.
	
	
	

	Signature:
	
	Date: 

	
	
	

	Printed Name
	Title


	
	
	




APPENDIX E
Certification Under Executive Order No. 16 
Prohibiting Agencies and Authorities from Contracting with 
Businesses Conducting Business in Russia
Executive Order No. 16 provides that “all Affected State Entities are directed to refrain from entering into any new contract or renewing any existing contract with an entity conducting business operations in Russia.” The complete text of Executive Order No. 16 can be found here.

The Executive Order remains in effect while sanctions imposed by the federal government are in effect. Accordingly, vendors who may be excluded from award because of current business operations in Russia are nevertheless encouraged to respond to solicitations to preserve their contracting opportunities in case the sanctions are lifted during a solicitation or even after award in the case of some solicitations.

As defined in Executive Order No. 16, an “entity conducting business operations in Russia” means an institution or company, wherever located, conducting any commercial activity in Russia or transacting business with the Russian Government or with commercial entities headquartered in Russia or with their principal place of business in Russia in the form of contracting, sales, purchasing, investment, or any business partnership.

Is Vendor an entity conducting business operations in Russia, as defined above? Please answer by checking one of the following boxes:

☐1. 	No, Vendor does not conduct business operations in Russia within the meaning of Executive Order No. 16.
☐2.a. Yes, Vendor conducts business operations in Russia within the meaning of Executive Order No. 16 but has taken steps to wind down business operations in Russia or is in the process of winding down business operations in Russia. (Please provide a detailed description of the wind down process and a schedule for completion.)
☐2.b. Yes, Vendor conducts business operations in Russia within the meaning of Executive Order No. 16 but only to the extent necessary to provide vital health and safety services within Russia or to comply with federal law, regulations, executive orders, or directives. (Please provide a detailed description of the services being provided or the relevant laws, regulations, etc.)
☐3.	Yes, Vendor conducts business operations in Russia within the meaning of Executive Order No. 16.

The undersigned certifies under penalties of perjury that they are knowledgeable about the Vendor’s business and operations and that the answer provided herein is true to the best of their knowledge and belief.


		Vendor Name:
		        (legal entity)											

		By:			
		(signature)

		Name:													

		Title:													

		Date:							
