Program: Homeless Assistance (HA)
GENERAL
CONTRACT INFORMATION

STATE OF NEW JERSEY

DIVISION OF FAMILY DEVELOPMENT
ANNEX A - CONTRACT SUMMARY SHEET

	Provider Agency
	     
	Contract #
	     

	Mailing Address
	     
	Federal ID #
	     

	
	     
	

	
	     
	

	Telephone Number
	    -     -    

	

	Provider Agency Fiscal Year End
	     
	
	

	
	
	
	
	
	

	Contract Effective Date
	     
	to
	     
	Contract Ceiling
	$     

	
	
	
	

	Organization Type
	County
	 FORMCHECKBOX 

	
	

	
	Municipal (i.e. School)
	 FORMCHECKBOX 

	
	

	
	Private, Non-Profit
	 FORMCHECKBOX 

	
	

	
	Private, For-Profit
	 FORMCHECKBOX 

	     %
	Indicate % of profit charged towards contract

	
	Faith-Based
	 FORMCHECKBOX 

	
	

	
	Hospital-Based
	 FORMCHECKBOX 

	
	

	

	Chief Executive Officer OOfficer
	     
	

	Title
	     
	

	Mailing Address
	     
	

	
	     
	

	
	     

	

	Telephone Number
	    -     -    
	

	Fax Number
	    -     -    
	

	E-Mail Address
	     
	

	
	
	
	

	All notices relevant to this contract should be sent to:

	Name & Title
	     
	

	Mailing Address
	     
	

	
	     
	

	
	     
	

	Telephone Number
	    -     -    
	

	Fax Number
	    -     -    
	

	E-Mail Address
	     
	


STATE OF NEW JERSEY

DIVISION OF FAMILY DEVELOPMENT
INSTRUCTIONS FOR COMPLETING THE CONTRACT PACKAGE

The Annex A is an important part of your contract because it explains your program and emphasizes the improvements you and your staff are trying to make in the lives of your customers.  In addition, it serves as the basis for evaluation and planning.

It is in our mutual interest to have an Annex A that clearly and concisely communicates key information about your program.

The Annex A and Annex B / Annex B2 must be consistent in the information presented.

Do not include organizational tabs, dividers or separation sheets.

Refer to the renewal/award letter for any additional documents and information required to complete the Annex A.
Enter the contract identification number assigned to your contract in the Award or Renewal Letter where requested.

Contract Summary Sheet

Provider Agency:  Enter the legal name of the Managing Agency. This is the name that will identify your contract on all correspondence and reporting documents.
Contract Number:  Enter the Contract Number as stated in the contract Award or Renewal Letter.

Mailing Address:  Enter the mailing address of the Managing Agency

Federal Identification Number:  Enter the Federal Identification Number assigned to the Managing Agency.

Telephone Number:  Enter the area code and telephone number of the Managing Agency.

Provider Agency Fiscal Year:  Enter the provider agency’s fiscal year.

Contract Effective Dates:  Enter the contract start and end dates as indicated in the Renewal Letter.

Contract Ceiling:  Enter the dollar amount of the contract ceiling as stated in the Renewal Letter.
Organization Type:  Check the type of organization entering into the contract.

Chief Executive Officer:  Enter the name of the person responsible for all contract operations as designated by a resolution of the governing body.

Title:  Enter the title of the Chief Executive Officer of the Managing Agency.

Enter the mailing address, telephone number, fax number, and e-mail address of the Chief Executive Officer of the Managing Agency.

All notices relevant to this contract should be sent to:  Enter the name, title, mailing address, area code and telephone number, fax number and e-mail address of the person identified at the Managing Agency to receive contract materials
The following are the required documents for this contract:
I.
Standard Language Document

Two original signatures are required.  Obtain the authorized signature on two copies of this document.  When the contract is fully executed, an original will be returned to the contract agency.

II.
Subcontracts Requirements

Counties are required to follow the local public contract law.  Signed subcontracts will be sent to DFD within 15 calendar days of signing the subcontracts.

Subcontracts should contain the following sections:

· General Terms and Conditions

This contract must be written so that it does not contradict or compromise any of the language of this Contract.

· Program Description

· Level of Service

· Budget

III.
 Annex A
        Narrative and program requirements are defined on subsequent pages.

IV.   Annex B: Contract Expense Summary and Detail
Complete detailed instructions for the Annex B may be found in Section IV of the "Contract Reimbursement Manual". The manual may now be found on line at www.state.nj.us/humanservices/ocpm Subcontracts are to be shown under "F, Other".  If services are directly provided by the contracted agency then line item i.e. personnel, materials and supplies, etc, detail is required in the Annex B.  
V. All other required contract documents per the checklist.

PAYMENT METHOD  

All contracted agencies will receive contract payments equal to one quarter of the DFD contract ceiling beginning in the first month of the contract. For example, a January contract will receive payments in January, April, July and the final payment in October.  If your agency has enrolled in the ACH payment system, contract installment payments will be wired directly to the bank.  
Fiscal Reporting Requirements
Fiscal reporting is required on a quarterly basis combining subcontracted and direct Agency expenditures.  The Annex B must be submitted with expenditures reported on a cumulative basis by the 20th of the following month following each calendar quarter to the Contract Fiscal Unit. Reimbursement, after the initial payment when the contract is fully executed, will occur subsequent to the submission of the expenditure report for the previous quarter. 
The expenditure reports must contain an original signature of the fiscal officer designated by the county for this program.  The Final Report of Expenditures is due 120 days after the end of the contract period.  This document is to be sent to:

 


            Division of Family Development

                Contract Administration/Fiscal Unit

PO Box 716

Trenton, New Jersey 08625

Please Note: It is extremely important this report is submitted on a timely and accurate basis.  Failure to do so could result in possible fiscal penalties during your contract or recoupment of contract funding upon closeout of your contract.   
Refer to specific program reporting requirements in the Section 2 that follows.



STATE OF NEW JERSEY

DIVISION OF FAMILY DEVELOPMENT
	CONTRACT ADMINISTRATOR:
	     
	CONTRACT NUMBER:
	     

	NAME OF AGENCY:
	     
	CONTRACT PERIOD:
	     


REQUIRED CONTRACT DOCUMENTS
The checklist must be completed and returned with all documents prior to contract approval.  Specificity as it relates to number of copies and any additional Division/Office documentation to be submitted will be forwarded with the renewal/award letter by your Contract Administrator. Forms that are not included in the following pages, can be found by accessing the website at www.state.nj.us/humanservices/dfd/info and clicking on the link to ‘Contract and RFP Information’.

	
	Document
	Required with first Contract and as Amended
	Required Annually and as Amended Checklist
	Required on-site Doc Verif Sheet

	Check if submitted with package

	1. 
	Contract Documents
	
	
	
	

	A. 
	Standard Language Document with original signature (additional copies requested must also have original signature) 
	
	3 copies
	
	 FORMCHECKBOX 


	B. 
	Annex A (includes Section 2 for each program funded) 
	
	3 copies
	
	 FORMCHECKBOX 


	C. 
	Annex B – Budget Form (Expense Summary, Detail and Schedules 1- 6) or Annex B-2 
	
	3 copies
	
	 FORMCHECKBOX 


	D. 
	Public Law 2005, Chapter 92 (formerly known as Executive Order 129) Source Disclosure Certification Form 
	
	●
	
	 FORMCHECKBOX 


	E. 
	Federal Funding Accountability and Transparency Act (FFATA) of 2006 Contractor Compliance Registration (CCR) Attestation Form (regarding DUNS number)
	●
	
	●
	 FORMCHECKBOX 


	F. 
	Renewal printout from the Central Contractor Registry (CCR) website (www.bpn.gov/ccr/default.aspx)
	
	●
	
	 FORMCHECKBOX 


	2. 
	Agreements
	
	
	
	

	G. 
	Subcontract/Consultant Agreement(s) 
	
	●
	
	 FORMCHECKBOX 


	H. 
	Private/Public Donor Agreement (s) for Match Responsibilities (see separate link)
	
	●
	
	 FORMCHECKBOX 


	I. 
	HIPAA Business Associate Agreement (see separate link)
	
	●
	
	 FORMCHECKBOX 


	J. 
	A copy of the Acknowledgement of Receipt of the New Jersey State Policy and Procedures returned to the DFD Office of the EEO/AA 
	
	
	●
	 FORMCHECKBOX 


	3. 
	Insurances/Licenses/Certificates
	
	
	
	

	K. 
	Liability Insurance Declaration Page and/or Malpractice Insurance
	
	●
	
	 FORMCHECKBOX 


	L. 
	Bonding Certificate
	
	●
	
	 FORMCHECKBOX 


	M. 
	Applicable Licenses  (professional license related to job responsibilities)
	
	●
	●
	 FORMCHECKBOX 


	N. 
	Current Affirmative Action Certificate or copy of renewal application sent to Treasury (AA302 – Affirmative Action Employee Information Report)
	
	●
	
	 FORMCHECKBOX 


	O. 
	Health/Fire Certificates
	●
	
	●
	 FORMCHECKBOX 


	P. 
	Certificate of Occupancy or Continued Certificate of Occupancy
	●
	
	●
	 FORMCHECKBOX 


	Q. 
	Lease or Mortgage
	●
	
	●
	 FORMCHECKBOX 


	R. 
	Certificate of Incorporation
	●
	
	●
	 FORMCHECKBOX 


	S. 
	New Jersey Business Registration Certificate with the Division of Revenue (Public Law 2001, Chapter 134) 
	●
	
	●
	 FORMCHECKBOX 




	
	Document
	Required with first Contract and as amended
	Required Annually and as Amended Checklist
	Required on-site Doc Verif Sheet

	Check if submitted with package

	4. 
	Documents Required for Non  Profit Agencies and as applicable for Profit Agencies

	T. 
	Dated List of Names, Titles, Addresses, and Terms of Board of Directors
	
	●
	
	 FORMCHECKBOX 


	U. 
	Copy of the most recently approved Board Minutes
	
	
	●
	 FORMCHECKBOX 


	V. 
	Agency By-Laws
	●
	
	
	 FORMCHECKBOX 


	W. 
	Tax Exempt Certification
	●
	
	
	 FORMCHECKBOX 


	X. 
	Form 990 – Return of Organization Exempt From Income Tax
	
	●
	
	 FORMCHECKBOX 


	5. 
	Documents Required for Profit Agencies only
	
	
	
	

	Y. 
	U.S. Corporation Income Tax Return, Form 1120
	
	
	●
	 FORMCHECKBOX 


	Z. 
	Two-Year Chapter 51/Executive Order 117 Vendor Certification and Disclosure of Political Contributions  (formerly known as Executive Order 134) and copy of NJ Business Registration Certificate (see separate link)
	
	bi-annual
	
	 FORMCHECKBOX 


	AA. 
	Ownership Disclosure Form
	●
	
	
	 FORMCHECKBOX 


	6. 
	Agency Policies and Organizational Information
	
	
	
	

	AB. 
	Organizational Chart
	
	
	●
	 FORMCHECKBOX 


	AC. 
	Personnel Manual (including job descriptions of staff) and Employee Handbook 
	
	
	●
	 FORMCHECKBOX 


	AD. 
	Affirmative Action Policy/Plan
	
	
	●
	 FORMCHECKBOX 


	AE. 
	Conflict of Interest Policy and Attestation Form  
	
	
	●
	 FORMCHECKBOX 


	AF. 
	Procurement Policy 
	
	
	●
	 FORMCHECKBOX 


	AG. 
	Equipment Inventory (items purchased with DFD funds) 
	
	●
	
	 FORMCHECKBOX 


	7. 
	Audit
	
	
	
	

	AH. 
	Notification of Licensed Public Accountant (NLPA) - include copy of Accountant’s Certification (see separate link)
	
	●
	
	 FORMCHECKBOX 


	AI. 
	Copy of Audit 
	
	●
	
	 FORMCHECKBOX 


	8. 
	Other Supporting Documents
	
	
	
	

	AJ. 
	Annual Report to Secretary of State 
	
	
	●
	 FORMCHECKBOX 


	AK. 
	Annual Report – Charitable Organizations 
	
	
	●
	 FORMCHECKBOX 


	AL. 
	ACH – Credit authorization for automatic deposits (for new requests only)
	●
	
	
	 FORMCHECKBOX 


	AM. 
	W-9 Form (for new Agencies only)
	●
	
	
	 FORMCHECKBOX 


	9. 
	Additional Division/Office Specific Forms
	
	
	
	

	1.
	
	
	
	
	 FORMCHECKBOX 


	2.
	     
	
	
	
	 FORMCHECKBOX 


	3.
	     
	
	
	
	 FORMCHECKBOX 


	4.
	     
	
	
	
	 FORMCHECKBOX 



The contracted agency agrees to submit, to the DFD Contract Administrator, any and all changes regarding the information presented in these documents during the term of the contract.  All documents should be current and reflect the approval of the agency’s Board of Directors, when applicable.

DFD OFFICE OF CONTRACT ADMINISTRATION
CONTRACT CHECKLIST

	CONTRACT ADMINISTRATOR:
	     
	CONTRACT

NUMBER:
	     

	NAME OF

AGENCY:
	     
	CONTRACT

PERIOD:
	     


PROVIDER INSTRUCTIONS: 

Documents can be accessed by clicking on the links.  This form must be completed and returned with all documents prior to Contract Approval.  Please note that this checklist and all documents listed below MUST be returned with the contract package.   
	
	Document
	Number of copies to be submitted
	Please check if submitted with package
	If not submitted with package, indicate anticipated date of  submission

	A
	Two complete copy of  DHS Standard Language Document, with 2 copies of signatures pages (page 15)
	2
	 FORMCHECKBOX 

	     

	B
	Executive Order 129 
	1
	 FORMCHECKBOX 

	     

	C
	Standardized Board Resolution indicating who is authorized to sign:  Contracts and Checks
	1
	 FORMCHECKBOX 

	     

	D
	Signed Document Verification Sheet
	1
	 FORMCHECKBOX 

	     

	E
	Annex A
	3
	 FORMCHECKBOX 

	     

	F
	Annex B –Budget Form (Expense Summary, Details and Schedules 1-6)
	3
	 FORMCHECKBOX 

	     

	G
	Liability Insurance 
	1
	 FORMCHECKBOX 

	     

	H
	Bonding Certificate 
	1
	 FORMCHECKBOX 

	     

	I
	Names, Titles, Addresses and Terms of Board of Directors 
	1
	 FORMCHECKBOX 

	     

	J
	Copy of Audit (refer to policy number P7.06)
	1
	 FORMCHECKBOX 

	     

	K
	Current Affirmative Action Certificate or copy of renewal application sent to Treasury (AA302) 
	1
	 FORMCHECKBOX 

	     

	L
	Chapter 51, Public Law 2005—This is applicable to For Profit Agencies only 


	1
	 FORMCHECKBOX 

	     

	L
	W-9 Form (for New Agencies only)
	1
	 FORMCHECKBOX 

	     

	M
	ACH – Credit authorization for automatic deposits (for new requests only)
	1
	 FORMCHECKBOX 

	     


Revised 7/17/08

NEW JERSEY DEPARTMENT OF HUMAN SERVICES

DIVISION OF FAMILY DEVELOPMENT

DOCUMENT VERIFICATION SHEET
	Contract Number       
	
	Contract Period         


The contracting provider agency hereby certifies that the following documents are on file and are available to the Division of Family Development (DFD) for review. The contracting provider agency also agrees that it will inform the DFD contract administrator of any and all changes involving these documents that may occur during the term of the contract.  All documents should be current and reflect board approval.

Please do not submit documents listed below with renewal package.
	Please Check as Appropriate
	On File
	Not Applicable

	
	
	

	1. Certificate of Incorporation
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Annual Report to Secretary of State
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Annual Report-Charitable Organization
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Agency By-Laws
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Organization Chart
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. Conflict of Interest Policy
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. Personnel Manual (including current job descriptions for staff)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. Tax Exempt Certification, Form 990
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. U.S Corporation Income Tax Return, Form 1120
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10.  List of all Contracts/Grants
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11. Procurement Policy (CRM, 2.3)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12. Equipment Inventory (items purchased with DHS funds)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13. Subcontracts or Consultant Agreements (related to DHS Contracts)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14. Certificate of Occupancy or Continued Certificate of Occupancy
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15. Lease (s) or Mortgage
	 FORMCHECKBOX 

	 FORMCHECKBOX 



I hereby certify that all documents are current and are available for review.

     
Agency Director (Please Print or Type)
Agency Director’s Signature

     
Agency
Date

STATE OF NEW JERSEY

DIVISION OF FAMILY DEVELOPMENT
STANDARDIZED BOARD RESOLUTION FORM

	Supporting Information for Contract #:  
	     

	
	

	Contract Period:
	     
	to
	     

	
	
	
	

	Agency:
	     


Certification: 

We certify that the information contained in, or attached to, this contract document is accurate and complete.

__________________________________          ________________________

Chair, Board of Directors

Date

(Original signature)



__________________________________          ________________________

Executive Director

      Date

         (Original signature)
Please List Authorized Signatories for contract documents, checks, and invoices:
(List full name and title)

	     
	
	     

	
	
	

	Name
	
	Title

	     
	
	     

	
	
	

	Name
	
	Title

	     
	
	     

	
	
	

	Name
	
	Title


STANDARDIZED BOARD RESOLUTION FORM
The Board endorses the following commitments as defined in this document: 
1. Health Insurance Portability and Accountability Act (HIPAA)* 

Specific to HIPAA (Health Insurance Portability and Accountability Act), the above noted Provider Agency is either (check one):

 FORMCHECKBOX 
 A.  A covered entity (as defined in 45 CFR 160.103)

 FORMCHECKBOX 
 B.   A non-covered entity and has executed a DFD Business Associate Agreement (BAA) last dated      .
 FORMCHECKBOX 
 C.   A non-covered entity that will not be receiving or sharing personal health information.

Once executed, the BAA will be included in the Department’s official contract file.  The BAA will be considered applicable indefinitely unless there is a change in the Provider Agency’s status, information or the content of the BAA, in which case it is the responsibility of the contracted Provider Agency to revise the BAA.


The Board agrees to notify the Department of any change in its BAA Status and provide the appropriate information within 10 business days. 

2. Legal Advice

The Board acknowledges that the Division of Family Development does not and will not provide legal advice regarding the contract or any facet of its relationship with the Provider Agency.  The Board further acknowledges that any and all legal advice must be sought from the Provider Agency's own attorneys and not from the Division of Family Development. 

3. Public Law 2005, Chapter 51

The Board agrees that the Public Law 2005, Chapter 51 (formerly known as Executive Order 134) compliance forms submitted with the contract are accurate.

4.
Public Law 2005, Chapter 92
The Board agrees that the Public Law 2005, Chapter 92 (formerly known as Executive Order #129) compliance forms submitted with the contract are accurate.
STATE OF NEW JERSEY

DIVISION OF FAMILY DEVELOPMENT
List of Contracts/Grants

 FORMCHECKBOX 
 Check here if this information already appears on the Annex B, Contract Information Form. If so, do not duplicate information here.
	Contracting Division/Office
	Program Name
	Type of Service
	Contract Number
	Contract Term
	Amount
	Division/Office Contact Person and Phone Number
	Provider Agency Contact Person and Phone Number

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


SECTION 1

AGENCY INFORMATION

STATE OF NEW JERSEY

DIVISION OF FAMILY DEVELOPMENT
SECTION 1

Agency Information Instructions
Section 1.1:  Authorized Signatures

Name and Position:  Enter the name and position of the person(s) authorized to sign or be responsible for each transaction listed.

Number of Signatures Required:  Enter the number of signatures required for each transaction. Those documents that require a specific number have already been entered.

Section 1.2:  Agency/Organization Description
 
Answer and clearly label all questions as outlined.
Section 1.3:  Agency Personnel Information

List core staff whose functions and responsibilities extend across the various    contracted programs (i.e. Administrative Staff, CFO, CEO, Clinical Director). Staff listed in this section need not be included in Section 2.4 (each program will require listing of personnel dedicated to the identified program). 
Example: If agency is contracted for 5 programs, and a social worker works in all of these programs, list this person on the core agency personnel sheet (Section 1.3). If the social worker works in only four out of the five programs, do not include this person on the core agency personnel sheet. This staff person will be listed on each of the four relevant program personnel sheets(Section 2.4) which is part of Section 2. 

Column 1:  List full-time and part-time positions funded. List the title of each full-time and part-time position in your agency. Do not include maintenance staff. 
Columns 2 through 5:  Complete the remainder of the form by listing for each position, in the appropriate column, the following information:

· Name of employee

· Work hours
· Qualifications, including any degrees, licenses, certificates, etc. that the employee possesses and which are pertinent to his/her position; and

· The functional job duties of the employee

Note: Staff listed on the personnel information forms (Section 1.3 and Section 2.4) must also be represented on the Annex B budget presentation, when applicable.
	Contract Number:
	     


STATE OF NEW JERSEY

DIVISION OF FAMILY DEVELOPMENT
Annex A

AUTHORIZED SIGNATURES

Section 1.1

List the names and positions of individuals who are authorized to sign the following documents and indicate the number of persons who are required to sign each transaction.

	
	Name
	Position
	# of Signatures Required

	Contract


	1
	     
	     
	1

	
	2
	     
	     
	

	
	3
	     
	     
	

	Quarterly and Final Financial Reports
	1
	     
	     
	1

	
	2
	     
	     
	

	
	3
	     
	     
	

	Contract

Modification
	1
	     
	     
	1

	
	2
	     
	     
	

	
	3
	     
	     
	

	Checks


	1
	     
	     
	  

	
	2
	     
	     
	

	
	3
	     
	     
	

	Other Contracts and Agreements
	1
	     
	     
	  

	
	2
	     
	     
	

	
	3
	     
	     
	


Submitted by:

	Primary Signatory:
	     
	Title:
	     

	
	
	
	

	
	
	
	

	Original Signature:
	
	Date:
	     


	Contract Number:
	     


STATE OF NEW JERSEY

DIVISION OF FAMILY DEVELOPMENT
Annex A

AGENCY/ORGANIZATION DESCRIPTION 

Section 1.2

Complete a 1-2 page summary of the organization and its history.  Clearly label your answers as outlined below.

1. Summarize the agency’s purpose and mission.

· Indicate long and short term goals
· Identify the agency’s method for goal measurement

     
2. Describe the agency’s progress toward achieving administrative goals from the previous year. Elaborate upon any administrative, programmatic, or fiscal changes from the previous contract period.

     
3. Describe the Agency’s self-evaluation process.

· Identify the tools used
· Explain their function in the quality improvement process
· Summarize the results of the evaluation from the previous contract period and the changes the agency implemented in response to the findings
     
4. Provide a brief description of the agency’s most significant accomplishment to date.

     
5. Explain how the agency collaborates and/or networks with other public and private agencies to serve children and families in the community.  Elaborate upon agency outreach efforts.

     
6. Identify any inter-agency agreements regarding the acceptance of referrals and discharge planning, with respect to the continuum of care.  Please include copies of any consultant agreements and/or copies of subcontracts.

     
7. Cite any staffing patterns, environmental accommodations, and practices employed by the agency that reflect an appreciation and respect for the needs and diversity of the customers served.

     
8. Describe the agency’s approach to staff training and development. 

     
STATE OF NEW JERSEY

DIVISION OF FAMILY DEVELOPMENT
Annex A

CORE AGENCY PERSONNEL INFORMATION 

	
	POSITION NAME/TITLE
	NAME OF EMPLOYEE
	DAILY WORK HOURS
	QUALIFICATIONS

(DEGREES, LICENSES, CERTIFICATIONS)
	FUNCTIONAL JOB DUTIES

	
	
	
	FROM
	TO
	
	

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 FT    

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     


Section 1.3

STATE OF NEW JERSEY

DIVISION OF FAMILY DEVELOPMENT
Annex A

	
	POSITION NAME/TITLE
	NAME OF EMPLOYEE
	DAILY WORK HOURS
	QUALIFICATIONS

(DEGREES, LICENSES, CERTIFICATIONS)
	FUNCTIONAL JOB DUTIES

	
	
	
	FROM
	TO
	
	

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 FT    

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     


CORE AGENCY PERSONNEL INFORMATION 
Section 1.3

SECTION 2
PROGRAM INFORMATION

The following four parts must be completed for

 each individual 

contracted program/component
Please note that additional requirements or stipulations may be necessary for an identified program and will be forwarded to you, as applicable, by the Division of Family Development, Office of Contract Administration. 

(Please Note: Effective 9/2011 Section 2.1 of the Annex A has been removed from the package to facilitate the DFD Resource Directory.  This section of the Annex A will be provided to you for completion by DFD Contract Administrators.)
SECTION 2

Program Description and Service Delivery Information

One set is completed for each contracted program/component.  Make additional copies as necessary.  They can also be downloaded from the Office of Contract Administration website at www.state.nj.us/humanservices/dfd/info and clicking on the link to “Contract”.
Section 2.1: Program Name and Service Delivery Information

Please complete the attached section 2.1 form.
Section 2.2: Program Description

Answer and clearly label all questions as outlined.
Note: Questions asked may not be all inclusive. You will be notified of any other Required Program Description and Deliverables for your specific program, as applicable, to complete your contract package.

Section 2.3:  Performance Outcomes

This section should be negotiated with the managing Contract Office and program staff, where applicable, prior to inclusion in the contract package.

Section 2.4:  Program Personnel Information Sheet

Note: If agency is contracted for 5 programs, and a social worker works in all of these programs, list this person on the core agency personnel sheet (Section 1.3). If the social worker works in only four out of the five programs, do not include this person on the core agency personnel sheet. This staff person will be listed on each of the four relevant program personnel sheets (Section 2.4) which is part of Section 2. 

Column 1:  List all full-time and part-time positions dedicated to and funded by each program.  List the title of each full-time and part-time position in your agency. Check appropriate box.

Columns 2 through 5:  Complete the remainder of the form by listing for each position, in the appropriate column, the following information:

· Name of employee

· Work hours (general-not specific to program)
· Indicate percentage of employee’s compensated time that is dedicated to the program (Example: If the employee is a social worker who works for 4 of the 5 agency’s funded programs, then the employee’s time should be apportioned, as such)
· Qualifications, including degrees, licenses, certificates, etc. that the employee possesses and which are pertinent to his/her position; and

· The functional job duties of the employee

Note: Staff listed on the personnel information forms (Section 1.3 and Section 2.4) must also be represented on the Annex B budget presentation, when applicable.
Section 2.5:  Level of Service Form

A monthly contracted level of service chart is to be completed for each program/component, if applicable. One program might require several LOS forms to be completed which can be downloaded from the website. This will be indicated to you by the Contract Administrator and/or in the renewal/award letter.
The information on this form is usually utilized as a reference/source document when completing reporting forms during the contract term, when required by DFD.

Service Type: Per service dictionary, contact your contract administrator (i.e. individual counseling, residential placement, legal assistance, transportation)
Description of Unit Measurement: Indicate what is being used as the measurement for monthly Contracted Level of Service (LOS), (i.e. beds, rides, sessions, hours)
Number of Contracted Slots/Units: Numbers should reflect unduplicated service counts. Unduplicated service counts refers to the practice of counting a customer receiving services only once within a service cycle.

Refer to Annex B2 and or Renewal/Award Letter for this number. (i.e. # of beds, # of rides, # of sessions, # of hours)
Annualized Units:  Equivalent to the Annual Total under Column 3 on chart.
Column 1: Select Month from drop down menu. Month 1 should reflect 1st month of Contract.

Column 2: Indicate Actual Number of Expected Days of Service or Units Per Month. 

Column 3: Indicate total Contracted LOS per month, this could be ‘Days of Service’ multiplied by Number of Contracted Slots/Units per month or equivalent to number listed in Column 2.
Annual Totals: This number will equal annualized number of units to be contracted per program type.
	         Contract Number: 
	     


Division of Family Development
Annex A/Section 2.1
Service Days
Service to be provided at (enter locations): _________________________


















______________________________

Service will be provided as follows (designate time):

	
	From
	
	To

	Sunday
	     
	
	     

	Monday
	     
	
	     

	Tuesday
	     
	
	     

	Wednesday
	     
	
	     

	Thursday
	     
	
	     

	Friday
	     
	
	     

	Saturday
	     
	
	     


	Non-Tradition Hours
	     

	Evening
	     

	Weekend
	     

	Emergency Provisions:
	     


Services will not be provided on the following occasions:

	Date (s)
	
	Occasion

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     


 OF NEW JERSEY

DIVISION OF FAMILY DEVELOPMENT
Annex A

PROGRAM DESCRIPTION

Section 2.2

	Program Name: 
	     


Please note that additional information/addenda may be required in order to complete the contract package.  Any specific requirements/stipulations pertaining to the program will be forwarded as applicable.

Label all answers clearly as outlined below:

1. Provide a brief program/component description and its purpose.  The description should reflect the program requirements set forth in the initial RFP and any changes that may have resulted from negotiations.

     
2. Identify the target population served by this program/component (i.e. individuals who have been unemployed for the past 6-12 months).

· Indicate the program’s level of experience with the target population.  

· Provide a brief outline or snapshot of the characteristics, needs, and current circumstances of the customers the program intends to serve.

· Explain how these customers are distinct in any way from the general population. It is generally viewed as a sign of strength when a program is able to identify the population that will benefit the most from the services provided. 

     
3. Detail what the program intends to address through service delivery.  State the results the program intends to achieve. 

     
4. Describe the program service delivery method (i.e. in the community, on site).

     
5. Detail how customers access services.  
· Cite any physical limitations that might preclude program admission or referral acceptance

· Discuss referral procedures and discharge planning with respect to the continuum of care 
· Cite negative and planned discharge procedures

· Indicate specific documents needed for referrals, when applicable

     
6. Describe the neighborhood(s) and the building(s) where each program site(s) is located.  Detail accessibility to mass transportation.  Identify the program catchment area.

     
7. Detail the program’s emergency procedures.  Provide any after-hours telephone numbers, emergency contacts, and special instructions. 

     
8. Provide the total number of unduplicated customers served in the previous contract period for each of the contracted programs.  Unduplicated customers refers to the practice of counting a customer receiving services only once within a service cycle.

· Indicate the number of unduplicated customers achieving results.

· Indicate how the information was captured and measured.

     

	Contract Number: 
	     


STATE OF NEW JERSEY

DIVISION OF FAMILY DEVELOPMENT
Annex A

PERFORMANCE OUTCOMES

Section 2.3

	Program Name: 
	     


For each program component please identify: goals, objectives, activities, and performance outcomes, using the following definitions and the chart below.

GOALS: 

Goals are statements detailing the long term, ongoing aims or intentions of each program component. Goals do not have a specific time limit but are designed to produce the desired results over an extended time period.  Achievement of goals may reach beyond the contract period.

OBJECTIVES: 

Objectives are statements detailing the desired results of day to day activities. These are short term milestones to be achieved during the contract period. Objectives are reflective of the long term goals of the program component and ideally lead to achievement of those goals.  Objectives have defined time limits and measurable results. 

ACTIVITIES: 

Activities are tasks performed to achieve identified objectives. These should be observable and/or measurable.

PERFORMANCE OUTCOMES: 

Performance outcomes are the identified, quantifiable impact results of the program component on the target population. They should be tied to the program goals rather than to each objective or activity. Performance outcomes may be attainable during the contract period or it may be necessary to track their attainment over a longer period of time.

	Contract Number: 
	     


	Program Name: 
	     


PERFORMANCE OUTCOMES

	GOALS
	OBJECTIVES
	ACTIVITIES
	PERFORMANCE OUTCOMES

	1. 
	     
	1.
	     
	1.
	     
	1.
	     

	
	
	2.
	     
	2.
	     
	
	

	
	
	3.
	     
	3.
	     
	
	

	
	
	4.
	     
	4.
	     
	
	

	
	
	5.
	     
	5.
	     
	
	

	2. 
	     
	1.
	     
	1.
	     
	2.
	     

	
	
	2.
	     
	2.
	     
	
	

	
	
	3.
	     
	3.
	     
	
	

	
	
	4.
	     
	4.
	     
	
	

	
	
	5.
	     
	5.
	     
	
	

	3.
	     
	1.
	     
	1.
	     
	3.
	     

	
	
	2.
	     
	2.
	     
	
	

	
	
	3.
	     
	3.
	     
	
	

	
	
	4.
	     
	4.
	     
	
	

	
	
	5.
	     
	5.
	     
	
	

	4. 
	     
	1.
	     
	1.
	     
	4.
	     

	
	
	2.
	     
	2.
	     
	
	

	
	
	3.
	     
	3.
	     
	
	

	
	
	4.
	     
	4.
	     
	
	

	
	
	5.
	     
	5.
	     
	
	

	5.
	     
	1.
	     
	1.
	     
	5.
	     

	
	
	2.
	     
	2.
	     
	
	

	
	
	3.
	     
	3.
	     
	
	

	
	
	4.
	     
	4.
	     
	
	

	
	
	5.
	     
	5.
	     
	
	


	Contract Number:
	     


STATE OF NEW JERSEY

DIVISION OF FAMILY DEVELOPMENT
Annex A
PROGRAM PERSONNEL INFORMATION
Section 2.4

	Program Name: 
	     


	
	POSITION NAME/TITLE
	NAME OF EMPLOYEE
	DAILY WORK HOURS
	%OF TIME TO PROGRAM
	QUALIFICATIONS

(DEGREES, LICENSES, CERTIFICATIONS)
	FUNCTIONAL JOB DUTIES

	
	
	
	FROM
	TO
	
	
	

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     %
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     %
	     
	     

	 FORMCHECKBOX 
 FT    

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     %
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     %
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     %
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     %
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     %
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     %
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     %
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     %
	     
	     


                                                                                        STATE OF NEW JERSEY

DIVISION OF FAMILY DEVELOPMENT
Annex A

PROGRAM PERSONNEL INFORMATION

Section 2.4 Continued

	Program Name: 
	     


	
	POSITION NAME/TITLE
	NAME OF EMPLOYEE
	DAILY WORK HOURS
	%OF TIME TO PROGRAM
	QUALIFICATIONS

(DEGREES, LICENSES, CERTIFICATIONS)
	FUNCTIONAL JOB DUTIES

	
	
	
	FROM
	TO
	
	
	

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     %
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     %
	     
	     

	 FORMCHECKBOX 
 FT    

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     %
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     %
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     %
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     %
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     %
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     %
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     %
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     %
	     
	     


	Contract Number: 
	     


STATE OF NEW JERSEY

DIVISION OF FAMILY DEVELOPMENT
Annex A

LEVEL OF SERVICE

Section 2.5

	Program/Component Name:
	     

	Service Type:
	     

	Description of Unit Measurement:
	     

	Number of Contracted Slots/Units:
	     

	Number of Annualized Units:
	     


Numbers should reflect unduplicated service counts
	
	1
	2
	3

	
	MONTH
	MONTHLY SERVICE DAYS 
OR

 UNITS
	MONTHLY CONTRACT LOS

	1
	 FORMDROPDOWN 

	     
	     

	2
	 FORMDROPDOWN 

	     
	     

	3
	 FORMDROPDOWN 

	     
	     

	4
	 FORMDROPDOWN 

	     
	     

	5
	 FORMDROPDOWN 

	     
	     

	6
	 FORMDROPDOWN 

	     
	     

	7
	 FORMDROPDOWN 

	     
	     

	8
	 FORMDROPDOWN 

	     
	     

	9
	 FORMDROPDOWN 

	     
	     

	10
	 FORMDROPDOWN 

	     
	     

	11
	 FORMDROPDOWN 

	     
	     

	12
	 FORMDROPDOWN 

	     
	     

	
	ANNUAL 

TOTALS
	     
	     


Rev. 2010   





Rev. 2010   
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1

