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Instructions

Program Summary
Enter the information on the site where services for this program are provided.

Contract Summary Sheet

Enter Agency Name, Address, Telephone and Contract No., Federal Identification No., Contract effective dates (as noted in the DFD contract award letter) and contract ceiling (per Annex B). 


Enter CEO and Agency notice information.  All data must be completed.  

	
Authorized Signatories

Enter Authorized Signatory for the Contract (as authorized by Agency Bylaws or Board Resolution).  

IMPORTANT - This is the address where the signed contract and all relevant legal correspondence will be mailed – so please ensure this is the accurate address.

 Service Delivery Information

Service will be provided as follows for each day of the week, enter the hours the agency will provide contracted services.  Please indicate if there is a difference among any of the contracted services in the program specific narrative.  

Emergency Provisions   Describe any special arrangements which have been made to handle emergencies, e.g. voice mail instructions, special telephone numbers etc.

Service will not be provided on the following occasions   List the occasions and dates when service will not be provided, e.g. December 25-Christmas,  July 4-Independence Day,  etc.  

Program Narrative

*Please see specific instructions attached to this section







ANNEX A - Program Summary



	Program Name:
	[bookmark: Text15]     

	Site Address:
	[bookmark: Text16]     

	City, State, and Zip
	[bookmark: Text17]     

	Site Phone Number:
	

	Program Director/Coordinator 
	[bookmark: Text22]     

	Telephone #:
	

	Fax:
	

	E-Mail:
	[bookmark: Text21]     





STATE OF NEW JERSEY - DIVISION OF FAMILY DEVELOPMENT
ANNEX A – CONTRACT SUMMARY SHEET
	[bookmark: Text301]Provider Agency
	     
	Contract #
	[bookmark: Text380]     

	Mailing Address
	     
	Federal ID #
	[bookmark: Text302]     

	
	     
	

	
	     
	

	Telephone Number
		
	

	Provider Agency Fiscal Year End
	     
	
	

	
	
	
	
	
	

	Contract Effective Date
	     
	to
	[bookmark: Text404]     
	Contract Ceiling
	$     

	
	
	
	

	Organization Type
	County
	|_|
	
	

	
	Municipal (i.e. School)
	|_|
	
	

	
	Private, Non-Profit
	|_|
	
	

	
	Private, For-Profit
	|_|
	[bookmark: Text303]     %
	Indicate % of profit charged towards contract

	
	Faith-Based
	|_|
	
	


	
	Hospital-Based
	[bookmark: Check49]|_|
	
	

	

	Chief Executive Officer
	     
	

	Title
	[bookmark: Text408]     
	

	Mailing Address
	[bookmark: Text409]     
	

	
	[bookmark: Text297]     
	

	
	     




	

	Telephone Number
	
	

	Fax Number
	
	

	E-Mail Address
	     
	

	
	
	
	

	All routine notices relevant to the administration of the program should be sent to:

	Name & Title
	     
	

	Mailing Address
	     
	

	
	[bookmark: Text298]     
	

	
	     
	

	Telephone Number
	
	

	Fax Number
	
	

	E-Mail Address
	     
	


Do you currently receive payment by Automatic Deposit (ACH) for this contract?

|_| Yes      |_| No


Division of Family Development
Annex A 
Authorized Signatures

List names and positions of persons authorized to sign the following and number of persons required to sign each transaction.

	
	Name/Address
	Position
	# of Signatures Required

	
Contract

	[bookmark: Text7]1        
	[bookmark: Text10]     
	1

	
	[bookmark: Text8]2        
	[bookmark: Text11]     
	

	
	[bookmark: Text9]3        
	[bookmark: Text12]     
	

	Quarterly and Final Financial Reports
	1        
	     
	1

	
	2        
	     
	

	
	3        
	     
	

	Contract
Budget Modification
	1        
	     
	1

	
	2        
	     
	

	
	3        
	     
	

	
Checks

	1        
	     
	  

	
	2        
	     
	

	
	3        
	     
	

	Other Contracts and Agreements
	1        
	     
	  

	
	2        
	     
	

	
	3        
	     
	



Note 1 - Enter Authorized Signatory for the Contract (as authorized by Agency Bylaws or Board Resolution).  This is the address where the signed contract and all relevant legal correspondence will be mailed.  This should be the individual who signs the SLD (page 23). This may not be the same individual as noted in the Annex A summary sheet.  In the event of emergency notification, please include e-mail and fax number.

	Contract Signatory
	     

	Title
	     

	Mailing Address
	     

	
	     

	
	     





	Telephone Number
	

	Fax Number
	

	E-Mail Address
	     



						
	Contract #
	[bookmark: Text204]     


Division of Family Development
Annex A 
Service Delivery Information

	Program Name:
	     

	Site Address:
	     

	City, State, and Zip
	     

	Site Phone Number:
	

	Program Director/Coordinator 
	     

	Telephone #:
	

	Fax:
	

	E-Mail:
	     



Service will be provided as follows (designate time):

	
	From
	
	To

	Sunday
	     
	
	     

	Monday
	     
	
	     

	Tuesday
	     
	
	     

	Wednesday
	     
	
	     

	Thursday
	     
	
	     

	Friday
	     
	
	     

	Saturday
	     
	
	     



Services will not be provided on the following occasions:

	Date (s)
	
	Occasion

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     




Division of Family Development
ANNEX A 
PROGRAM OPERATIONS NARRATIVE

Introduction and Instructions:
Following are the contract components to be administered for the program.  The Provider Agency shall describe the components as they are administered internally.  The Annex A, Program Description information should match the details included in the Annex B - Budget. 

The Provider Agency must provide information in the Annex A narrative describing how each service component of this contact will be administered including internal processes and controls for each program/service component.    Answer all questions by providing information that is quantifiable and qualifiedly measurable to the extent feasible.  

Please note that the contract term may be Calendar Year (starts 1/1), State Fiscal Year (SFY) (starts 7/1) or Federal Fiscal Year (FFY) (starts 10/1).

Key Statutory and Regulation Requirements under this contract
   
a. Determine who is eligible to receive Federal and State financial assistance;
b. Have internal controls and performance measures to determine whether the rules are accurately applied;
c. Adherence to applicable Federal rules and State program compliance requirements; and
d. Assurance of appropriate use of allowable government funds to carry out the goals and objectives of the program. 

The Provider Agency assures that it will comply with the following statutory requirements and ensure Federal and State funds are applied to:   

Eligible Clients – By statue – only clients that meet program eligibility criteria 

The agency agrees that a minimum it will provide the following required minimum staffing:

Personnel Requirements

The Agency Director or program designee must attend and participate in DFD-sponsored in-person meetings and trainings, or conference calls as directed by the Program Staff. 

Fiscal Standards and Accountability

Recipients and sub-recipients of Federal and State funds are responsible for the proper use of such fund.  Simply, this means that the funds are used for the intended purpose with compliance with all Federal, State and contract regulations.  All parties are responsible for the transparency and accountability for the funds and are subject to administrative, contractual and legal sanctions for the misuse and/or improper use of these funds.  Provider Agencies are considered sub-grantee/recipients under this contract and are subject to Federal laws, regulations and provisions of this contract as set forth in this document; and must ensure adherence to all applicable regulations.

The agency must meet all contract expectations as described in the RFP as well as those detailed in this contract.  Failure to meet any performance standard and contract expectations can be grounds for revision of the contract whereby current funding is reduced, contract is suspended or terminated and can affect future consideration for funding.   

In addition to the core areas of program delivery, Provider Agencies must maintain administrative and fiscal accountability, meet reporting requirements, and ensure program integrity to meet all program compliance and performance standards.  As recipients of government funds, all agencies must adhere to all federal and state laws and regulations as stated above.      


Reporting Requirements

The agency is required to submit program and fiscal reports within the required timeframes.  At a minimum, the following reports are required:
   
I. Fiscal Reports 

A.	Report of Expenditures

Fiscal reporting is required on a quarterly basis combining subcontracted and direct agency expenditures.  Actual expenditures must be reported using the Annex B form on a cumulative basis by the 20th day of the following month after the close of each calendar quarter.

The Final Report of Expenditures is due 120 days after the contract period ends. 

The expenditure reports must contain an original signature of the CEO and fiscal officer designated by the agency for this program.  

An initial advance payment will be issued when the contract is fully executed.  Future quarterly reimbursements will occur subsequent to DFD’s receipt and review of the expenditure report for the previous quarter and as long as all other contract deliverables are met.

All reports are to be sent to:
 DFD, Office of Contract Administration
 P.O. Box 716
 Trenton, New Jersey 08625-0716  
Attention:  Contract Fiscal Unit



II. Program Reports

Program reports are to be submitted to the Program Office as specified in the Annex A.  
 

III. Payment Terms
The initial advance payment representing 25% of the contract ceiling will be issued when the contract is approved and signed.  Subsequent quarterly advance payments are issued upon receipt and review of the quarterly report of expenditures (ROE) and, assuming all other contract obligations are current and there are no violations of any other contract provisions.  Adjustments to a quarterly payment may be made for a variety of reasons, including provider agency spending patterns, DFD fiscal review issues, audit matters that come to our attention, or as needed to meet program delivery and DFD Budget/ Fiscal issues.

DIVISION OF FAMILY DEVELOPMENT
HOMELESS ASSISTANCE PROGRAM (HA)
ANNEX A – Program Narrative (IF APPLICABLE)



I. HA Program Purpose

Funding for this program is through the New Jersey Social Services Block Grant (SSBG).  The HA program furnishes funding to Provider Agencies for services to assist homeless and at-risk families and individuals who are ineligible for Work First New Jersey (TANF, SSI or GA) Emergency Assistance.  These funds are to be allocated in a manner to ensure that emergency services are available to families and individuals throughout the entire contract year.  

State Goals:

Services are offered to help clients reach one or more of the following goals:

1. Achieving or maintaining economic self-support to prevent, reduce, or eliminate dependency. 

2. Achieving or maintaining self-sufficiency, including reduction or prevention of dependency. 


All providers of HA Shelter, Prevention and/or Case Management services (with the exception of Domestic Violence Shelters) must utilize the New Jersey “AWARDS” Homeless Management Information System (HMIS). 

HA services are provided through the following service components:

1. Case Management – Provides assistance to HA clients to access and to coordinate activities and service needed to work towards permanent housing and self-sufficiency.

2. Rental Assistance – Provides assistance to individuals and families to prevent or to end homelessness or near homelessness. Assistance may be provided in the form of rental, mortgage arrearage, utility, or security deposit payments. Homelessness is ended by moving the clients out of temporary living situations or shelters into permanent housing. Evictions are prevented by providing payments for rent or mortgage arrearages so that individuals and families are able to maintain their own residences. 

3. Bridge Housing - Assists homeless individuals and families by providing housing and case management with the goal of returning the clients to the most independent living situation possible. 

4. Emergency Shelter - Adult Protective Service - Provides shelter to persons in immediate need who have no permanent residence. Service components include mass and individual shelter in congregate settings and individual shelter paid through a voucher system to house clients in emergency shelters, hotels, and motels. 

5. Innovative Supportive Housing Services - Provides supportive housing services to address unique client needs which are not met within the other eligible HA service components. 


Service Definition: Homeless Assistance makes available a continuum of service components to homeless and near homeless individuals and families. These services help individuals and families in New Jersey who are homeless, at risk of becoming homeless, or near homeless find refuge and care, and are able to move toward self-sufficiency.   The funds are used to provide services directed towards preventing, reducing or eliminating dependency; and achieving or maintaining self-sufficiency.

Eligibility: To receive HA services, a person must be low-income, in immediate need of shelter, or at risk of becoming homeless or be homeless or near homeless. People seeking Emergency Shelter services as a result of a disaster or domestic violence are not required to meet income guidelines.

General Program Requirements

State SSBG funds are made available to the Provider Agencies to provide services to assist homeless and at-risk families and individuals who are ineligible for Work First New Jersey (TANF, SSI or GA) Emergency Assistance.  These funds are to be allocated in a manner to ensure that services are offered to help clients reach one or more of the following goals:

1. Achieving or maintaining economic self-support to prevent, reduce, or eliminate dependency. 

2. Achieving or maintaining self-sufficiency, including reduction or prevention of dependency


The administration of SSBG funds must adhere to all governing laws and regulations including those contained in the:

· New Jersey regulations;
· DHS/DFD Contract terms contained in the SLD and RFP;
· DHS/DFD contract rules and regulations contained in the Contract Reimbursement Manual and Contract Policy and Information Manual;
· DFD instructions and guidance memos, including all approved amendments or revisions; and
· All other Federal, State and local laws and regulations.   

Subcontract Requirements

Provider Agencies are required to follow best practice procurement practices.  Signed subcontracts are to be sent to DFD within 15 calendar days of signing the subcontracts.  All subcontracts must be returned to DFD within 30 days of the signed fully executed contract.  Refer to DHS Information Memorandum P99-2 for additional data.   See http://www.state.nj.us/humanservices/ocpm/contract_manuals.htm.


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
· Detailed Budget
· Program and Fiscal Reporting Requirements

The agency must meet all contract expectations as described in the RFP as well as those detailed in this contract.  Failure to meet any performance standard and contract expectations can be grounds for revision of the contract whereby current funding is reduced, contract is suspended or terminated and can affect future consideration for funding.   


II. HA Special Contract Provisions


1. Annex A should include projected level of service (LOS) reports.  The LOS reports should be completed for each program component of the contract.
2. The total dollar amount of funding allocated and/or maximum unit costs should be detailed in the projected LOS reports.  All data reflected in the LOS reports should be consistent with the Annex A written narrative.  
3. The budget should be an agency-wide budget and properly report agency-wide budget and allocation of all costs to all other programs.  A separate column for the program component should be completed.
4. DFD will permit a maximum of 5% for General and Administrative (G&A) costs for the program administration.  The detailed components of the administrative costs must be included in the budget details.  
5. Shelter costs cannot exceed the DFD approved emergency assistance per diem for the specific shelter or transitional housing facility.  Motel costs cannot exceed the payment rates identified at N.J.A.C. 10:90-6.7.
6. Under the personnel category of the budget, identify all staff directly funded within the contract. Include staff titles and specify the hours per week allocated for services in this contract period.  Please insure that the funding allocations recorded in the Annex B match the funding allocations on the Projected LOS forms.  In order to properly complete an agency-wide budget, salaries for all staff not assigned to the HA program should be included together and categorized as Other Program Salaries and reflected in Other Programs column
7. Contract renewal packages should be returned to DFD at least 1 month prior to the start of the contract.
8. HA funds cannot be used for the following populations or purposes:

· Families who are receiving Social Services for the Homeless (SSH), SSH/TANF assistance  or Work First New Jersey Temporary Assistance for Needy Families(TANF) General Assistance(GA), or SSI emergency assistance  or are otherwise eligible to receive WFNJ Emergency Assistance.
· Any religious activity.

9. Signed subcontracts should be submitted to DFD within 30 days of the provider agencies receipt of the fully executed contract.  


III. Reporting Requirements

Provider Agencies are required to prepare and submit quarterly and annual Program/Operations Level of Service Reports and Fiscal Reports to the Division of Family Development.  


A. Program/Operations Reports

The NJ AWARDS Homeless Management Information System (HMIS) must be used to report all HA State funded Shelter, Prevention and Case Management services with the exception of Domestic Violence Shelters.  Provider Agencies must prepare manual reports using the Quarterly Level of Service Report Forms (as explained below), and submit them by October 31, 2014 , January 31, April 30, and July 30, 2015, or quarterly based on the contract start date to: 

Joseph Maag
HA Reporting Program
Office of County Operations
Division of Family Development
PO Box 716
Trenton, NJ, 08625-0716 

or
Email to: joe.maag@dhs.state.nj.us 

   
B. Fiscal/Expenditure Reports 

Fiscal/Expenditure reporting is required on a quarterly basis combining subcontracted and direct agency expenditures.  Actual expenditures must be reported using the Annex B form on a cumulative basis by the 20th day of the following month after the close of each calendar quarter: October, January, April, and October.   The Final Report of Expenditures is due 120 days after the contract period ends. 

The expenditure reports must contain an original signature of the fiscal officer designated by the agency for this program.  All reports should be sent to:


Contract Fiscal Unit
Division of Family Development
PO Box 716 
Trenton, NJ 08625-0716

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.   Advance payments are not issued until receipt, review and approval of report of expenditures.










STATE OF NEW JERSEY
DIVISION OF FAMILY DEVELOPMENT

INSTRUCTIONS FOR COMPLETING THE CONTRACT RENEWAL 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  must be consistent in the information presented.




 





ANNEX A – Program Narrative

HA - PROGRAM OPERATIONS NARRATIVE 

Write a brief, concise and descriptive summary of your program and services offered.  The description should present a clear picture of what, why, where, how, for whom, and as applicable the frequency of services provided.  A narrative response should be provided for each component.

The narrative should include specific details of services provided and identification/description of clients receiving services, narrative of how clients are refereed to or obtain services from your agency, any limitations of restrictions of services offered, and any other relevant information of the program and services.

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

[bookmark: Text226]     

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.

[bookmark: Text225]     

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.

9. Submit complete Care Agency Personnel Information.


























ANNEX A 
GENERAL - Program OPERATIONS Narrative:

Write a brief, concise and descriptive summary of your agency and the DFD program.  The description should present a clear picture of what, why, where, how, for whom, and as applicable the frequency of services your agency will provide.  

1. Summarize the agency’s purpose and mission.

2. Indicate long and short term goals


3. Identify the agency’s method for goal measurement

4. 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.

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

a. Identify the tools used

6. Explain their function in the quality improvement process

7. Summarize the results of the evaluation from the previous contract period and the changes the agency implemented in response to the findings


8. Provide a brief description of the agency’s most significant accomplishment to date.


9. 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.


10. 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.


11. 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.


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

13. Describe how your agency will meet the objectives, goals, and deliverables detailed above.

14. Describe your agency’s purpose, philosophy, goals, and objectives.

15. Provide a description of the implementation plan for the completion of the DFD program.  


16. Will any of these services be provided by agency staff or consultants? If consultants, please provide information about the consultant’s experience? 

17. Describe the performance goals for the DFD program.

18. How does the mission of DFD program align with your agency mission?  How does the DFD program benefit/impact the community? 

19. Identify and describe any unique capabilities of your agency in delivering the service.

20. Describe the agency’s outreach efforts and communication efforts for the DFD program.

21. Identify past year program goals and summarize performance outcomes.  Provide a summary of select agency accomplishments.

22. Identify any changes, challenges, limitations, restrictions, and priorities on service delivery.

23. If this is a renewal contract, describe at a minimum how has your program developed and made progress toward its goals in the past year?

24. What barriers, if any, have impacted your agency’s ability to meet program goals? 

25. How are services evaluated? What are the results?  Identify strengths and weaknesses noted in evaluations. 

26. If fees will be collected from recipients of any services outlined in the Contract Requirements, state the anticipated annual amount of revenue.  Also state how those revenues will be used to offset the contract’s costs.
















HA - ANNEX A: ADDITIONAL INSTRUCTIONS
Program Information Summary
One set is completed for each contracted program/component.  Make additional copies as necessary.  

NOTE: The following sections must be completed for each component identified in the Program Information.  

Please complete the attached forms.

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.

Performance Outcomes

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

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. 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. 

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.


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.
















ANNEX A

PROGRAM INFORMATION SUMMARY

Contract Components:			Check if a Contract Component

1. Case Management 			______

2. Rental 					______

3. Bridge 					______

4. Emergency 				______


5. Innovative Supportive Housing Services _______


The following sections 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. 


One set is completed for each contracted program/component.  Make additional copies as necessary so that a complete response is provided for each contracted component.  



	[bookmark: Text403]



	

	
	





DIVISION OF FAMILY DEVELOPMENT
ANNEX A/ADDITIONAL INFORMATION (HA)
SERVICE DAYS

Service to be provided at (enter locations): _________________________
																	    ______________________________

Service will be provided as follows (designate time):

	
	From
	
	To

	[bookmark: Text3]Sunday
	     
	
	     

	[bookmark: Text4]Monday
	     
	
	     

	Tuesday
	     
	
	     

	Wednesday
	     
	
	     

	Thursday
	     
	
	     

	Friday
	     
	
	     

	Saturday
	     
	
	     



	Non-Tradition Hours
	[bookmark: Text210]     

	Evening
	[bookmark: Text211]     

	Weekend
	[bookmark: Text212]     

	Emergency Provisions:
	[bookmark: Text2]     



Services will not be provided on the following occasions:

	Date (s)
	
	Occasion

	[bookmark: Text5]     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     





DIVISION OF FAMILY DEVELOPMENT

ANNEX A
PROGRAM DESCRIPTION 


	Program Component: 
	


A:  EMERGENCY FOOD

Are HA funds being used to provide emergency food in your agency?  |_| Yes   |_|  No

If yes, please provide a description of services being provided:

     

B:  SHELTER 

Are HA funds being used to provide emergency shelter in your agency? |_| Yes   |_| No

If yes, please provide a description of services being provided:

     

C:  CASE MANAGEMENT 

Are HA funds being used to provide case management in your agency?  |_| Yes   |_|  No

If yes, please provide a description of services being provided:

	     

D:  PREVENTION

Are HA funds being used to provide prevention services in your agency? |_| Yes |_|  No

If yes, please provide a description of services being provided:

	     
E:  BRIDGE HOUSING 

Are HA funds being used to provide bridge housing services in your agency?  |_| Yes   |_|  No

If yes, please provide a description of services being provided:

	     

F:  INNOVATIVE SUPPORT HOUSING SERVICES

Are HA funds being used to provide innovative support housing services in your agency? |_| Yes |_|  No

If yes, please provide a description of services being provided:


The provider agency is required to submit a program narrative for each contracted component.  See detailed questions that follow.


























	


STATE OF NEW JERSEY
DIVISION OF FAMILY DEVELOPMENT

ANNEX A
PERFORMANCE OUTCOMES


	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. 
	[bookmark: Text410]     
	[bookmark: Text249]1.
	[bookmark: Text411]     
	1.
	     
	1.
	[bookmark: Text412]     

	
	
	2.
	     
	2.
	     
	
	

	
	
	3.
	     
	3.
	     
	
	

	
	
	4.
	     
	4.
	     
	
	

	
	
	5.
	     
	5.
	     
	
	

	2. 
	     
	1.
	     
	1.
	     
	2.
	[bookmark: Text414]     

	
	
	2.
	     
	2.
	     
	
	

	
	
	3.
	     
	3.
	     
	
	

	
	
	4.
	     
	4.
	     
	
	

	
	
	5.
	     
	5.
	     
	
	

	3.
	     
	1.
	     
	1.
	     
	3.
	[bookmark: Text415]     

	
	
	2.
	     
	2
.
	     
	
	

	
	
	3.
	     
	3.
	     
	
	

	
	
	4.
	     
	4.
	     
	
	

	
	
	5.
	     
	5.
	     
	
	

	4. 
	     
	1.
	     
	1.
	     
	4.
	[bookmark: Text416]     

	
	
	2.
	     
	2.
	     
	
	

	
	
	3.
	     
	3.
	     
	
	

	
	
	4.
	     
	4.
	     
	
	

	
	
	5.
	     
	5.
	     
	
	

	5.
	[bookmark: Text418]     
	1.
	     
	1.
	     
	5.
	
[bookmark: Text417]     

	
	
	2.
	[bookmark: Text420]     
	2.
	[bookmark: Text425]     
	
	

	
	
	3.
	[bookmark: Text421]     
	3.
	[bookmark: Text426]     
	
	

	
	
	4.
	[bookmark: Text422]     
	4.
	[bookmark: Text427]     
	
	

	
	
	5.
	[bookmark: Text423]     
	5.
	[bookmark: Text428]     
	
	







	Contract Number:
	[bookmark: Text207]     



STATE OF NEW JERSEY - DIVISION OF FAMILY DEVELOPMENT
Annex A
PROGRAM PERSONNEL INFORMATION 
	Program Name: 
	     



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


QUALIFICATIONS
(DEGREES, LICENSES, CERTIFICATIONS)
	FUNCTIONAL JOB DUTIES

	
	
	
	FROM
	



TO
	
	
	

	|_| FT     
|_| PT
	     
	     
	     
	     
	     %
	     
	     

	|_| FT     
|_| PT
	     
	     
	     
	     
	     %
	     
	     

	|_| FT    
|_| PT
	     
	     
	     
	     
	     %
	     
	     

	|_| FT     
|_| PT
	     
	     
	     
	     
	     %
	     
	     

	|_| FT     
|_| PT
	     
	     
	     
	     
	     %
	     
	     

	|_| FT     
|_| PT
	     
	     
	     
	     
	     %
	     
	     

	|_| FT     
|_| PT
	     
	     
	     
	     
	     %
	     
	     

	|_| FT     
|_| PT
	     
	     
	     
	     
	     %
	     
	     

	|_| FT     
|_| PT
	     
	     
	     
	     
	     %
	     
	     

	|_| FT     
|_| PT
	     
	     
	     
	     
	     %
	     
	     




INSTRUCTIONS

PROJECTED LEVEL OF SERVICE FORMS

A. Complete the Projected Agency Summary for each subcontractor.   Summarize all LOS on the Provider Agency Level of Service.

Totals for projected level of service must be summarized on the Agency Summary form.  Use one form for each agency.

Note: If the Agency is the sole vendor, then complete only the Agency Summary form and note that the Agency is the sole vendor.  Otherwise, the agency forms must be totaled and summarized in the Provider Agency LOS form.

The individual columns are to be completed as follows:

     Column Heading – Unit of Service
This column refers to the specific element of the category on which you are to report. 

	Column Heading – Total Dollar Amount of Funding Allocated
Enter the contracted dollar amount per category as appropriate for the corresponding service.

     Column Heading - # of Projected Families
Enter the number of families you project to serve during the Year

     Column Heading – # of Single Persons
Enter the number of individuals you project to serve during the Year.

    Column Heading - # of Units (Level of Service)
Enter the number of units you expect to provide for each service in accordance with the identified unit of measurement.




B. Complete the Monthly LOS Summary 

Homeless Assistance
 Projected Level of Service by Agency

	Vendor/Agency
	     
	Contract #:
	     

	Contact Person:
	     
	Telephone Number:
	    -       -      



	Service Being Provided
	Unit of Service
	Total Dollar Amount Allocated
	Number of Projected Families
	Number of Projected Individuals
	Total Number of Units

	Emergency Food
	Meal
	     
	     
	     
	     

	Shelter
	Bed Nights
	     
	     
	     
	     

	Motel/Hotel
	Bed Nights
	     
	     
	     
	     

	Case Management
	Cases Served
	     
	     
	     
	     

	Prevention--
Rent 
	Rent Payment 
	     
	     
	     
	     

	Prevention--
Mortgage 
	Mortgage Payment 
	     
	     
	     
	     

	Prevention--
Utility  
	Utility Payment
	     
	     
	     
	     

	Prevention—
Security Deposit
	Security Payment
	     
	     
	     
	     

	Prevention— Other Service (Specify i.e. Bridge Housing, Innovative Supportive Housing)

	     
	     
	     
	     
	     

	Prevention— Other Service (Specify program)

	     
	     
	     
	     
	     



 Homeless Assistance
 Provider Agency Summary for Projected Level of Service HA


	County:
	     
	Contract #:
	     

	Contact Person:
	     
	Telephone Number:
	    -       -      



	Service Being Provided
	Unit of Service
	Total Dollar Amount Allocated
	Number of Projected Families
	Total Number of Units

	Emergency Food
	Meal
	     
	     
	     

	Shelter
	Bed Nights
	     
	     
	     

	Motel/Hotel
	Bed Nights
	     
	     
	     

	Case Management
	Cases Served
	     
	     
	     

	Prevention--
Rent 
	Rent Payment 
	     
	     
	     

	Prevention--
Mortgage 
	Mortgage Payment 
	     
	     
	     

	Prevention--
Utility  
	Utility Payment
	     
	     
	     

	Prevention—
Security Deposit
	Security Payment
	     
	     
	     

	Prevention— Other Service (Specify)

	     
	     
	     
	     

	Prevention— Other Service (Specify)

	     
	     
	     
	     

	
	
	
	
	




STATE OF NEW JERSEY - DIVISION OF FAMILY DEVELOPMENT

ANNEX A
LEVEL OF SERVICE 
	Program/Component Name:
	[bookmark: Text330]     

	Service Type:
	[bookmark: Text376]     

	Description of Unit Measurement:
	[bookmark: Text331]     

	Number of Contracted Slots/Units:
	[bookmark: Text332]     

	Number of Annualized Units:
	[bookmark: Text378]     


Numbers should reflect unduplicated service counts
	
	1
	2
	3

	
	MONTH
	MONTHLY SERVICE DAYS 
OR
 UNITS
	MONTHLY CONTRACT LOS


	1
	[bookmark: Dropdown1]
	[bookmark: Text78]     
	     

	2
	
	     
	     

	3
	
	     
	     

	4
	
	     
	     

	5
	
	     
	     

	6
	
	     
	     

	7
	
	     
	     

	8
	
	     
	     

	9
	
	     
	     

	10
	
	     
	     

	11
	
	     
	     

	12
	
	     
	     

	
	ANNUAL 
TOTALS
	     
	     





STATE OF NEW JERSEY
DIVISION OF FAMILY DEVELOPMENT
	CONTRACT ADMINISTRATOR:
	     
	CONTRACT NUMBER:
	     

	NAME OF AGENCY:
	     
	CONTRACT PERIOD:
	     


INDEX OF REQUIRED CONTRACT DOCUMENTS

This index provides details of all required documents that must either be included with the contract package (see checklist) or must be available on site for inspections as noted in the Document Verification Sheet (DVS). 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 for Standard Contract Documents.

	
	Document
	Required with first Contract and as Amended
	Required Annually and as Amended Checklist
	Required for on-site Verification - DVS Form

	Check if submitted with package

	
	Contract Documents
	
	
	
	

	
	Standard Language Document (SLD) with original signatures (additional copies requested must also have original signature) 
	
	2
copies
	
	|_|

	
	Annex A (including summary sheet and supporting schedules)
	
	3 copies
	
	|_|

	
	Annex B – Budget Form with all required forms, schedules, and signatures 
	
	3
copies
	
	|_|

	
	Executive Order 129 (Public Law 2005, Chapter 92) Source Disclosure Certification Form 
	
	●
	
	|_|

	
	Federal Funding Accountability and Transparency Act (FFATA)  Worksheet (if applicable)
	
	●
	
	|_|

	
	Certification of Suspension and Debarment
	
	●
	
	|_|

	1. 
	Agreements
	
	
	
	

	
	Copies of Subcontract/Consultant Agreement(s) 
	
	●
	
	|_|

	
	Private/Public Donor Agreement (s) for Match Responsibilities  
	
	●
	
	|_|

	
	HIPAA Business Associate Agreement (BAA)
	●
	
	●
	|_|

	
	A copy of the Acknowledgement of Receipt of the New Jersey State Policy and Procedures for EEO/AA 
	
	
	●
	|_|

	2. 
	Insurances/Licenses/Certificates
	
	
	
	

	
	Liability Insurance Declaration Page and/or Malpractice Insurance
	
	●
	
	|_|

	
	Bonding Certificate
	
	●
	
	|_|

	
	Applicable Licenses  (business and professional licenses)
	
	
	●
	|_|

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

	
	Health/Fire Certificates
	
	
	●
	|_|

	
	Certificate of Occupancy or Continued Certificate of Occupancy
	
	
	●
	|_|



Rev. 2013   

	Page 2
	Document
	Required with first Contract and as amended
	Required Annually and as Amended Checklist
	Required for on-site Verification – DVS Form
[bookmark: Text402]
	Check if submitted with package

	.
	Lease or Mortgage for Property and Equipment

	
	
	●
	|_|

	
	Certificate of Incorporation
	
	
	●
	|_|

	
	New Jersey Business Registration Certificate with the Division of Revenue (Public Law 2001, Chapter 134)
	
	
	●
	|_|

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

		[bookmark: Text348]S.



	Dated List of Names, Titles, Addresses, and Terms of Board of Directors
	
	●
	
	|_|

	
	Copy of the most recently approved Board Minutes
	
	
	●
	|_|

	
	Agency By-Laws
	
	
	●
	|_|

	
	Tax Exempt Certification
	●
	
	●
	|_|

	
	Form 990 – Return of Organization Exempt From Income Tax
	
	
	●
	|_|

	
	Documents Required for Profit Agencies only
	
	
	
	

	
	U.S. Corporation Income Tax Return, Form 1120
	
	
	●
	|_|

	
	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
	
	|_|

	
	Ownership Disclosure Form (Chapter 51)
	
	bi-annual
	
	|_|

	
	Agency Policies and Organizational Information
	
	
	
	

	
	Organizational Chart
	
	●
	
	|_|

	
	Personnel Manual and Employee Handbook (including job descriptions of staff) 
	
	
	●
	|_|

	
	Affirmative Action Policy/Plan
	
	
	●
	|_|

	
	Conflict of Interest Policy 
	
	●
	
	|_|

	
	[bookmark: Text365]Procurement Policy 
	
	
	●
	|_|

	
	Equipment Inventory (contract acquires property with DFD funds) 
	
	●
	
	|_|

	
	Audit
	
	
	
	

	
	[bookmark: Text363]Notification of Licensed Public Accountant (NLPA) - include copy of Accountant’s Certification (see separate link)
	
	●
	
	|_|

	
	Copy of Single Audit or Independent Audit for recent FY
	
	●
	
	|_|

	
	Other Supporting Documents
	
	
	
	

	
	Annual Report to Secretary of State 
	
	
	●
	|_|

	
	Annual Report – Charitable Organizations 
	
	
	●
	|_|

	    Page 3
	Document
	Required with first contract
	Required Annually and as Amended
	Required for on-site Verification – DVS Form
	Check if submitted with package

	
	ACH – Credit authorization for automatic deposits (for new requests only)
	●
	
	
	|_|

	
	W-9 Form (for new Agencies only)
	●
	
	
	|_|

	
	Additional Division/Office Specific Forms
	
	
	
	

	
	Document Verification Sheet (DVS)
	
	●
	
	|_|

	
	List of Agency Contracts 
	
	●
	
	|_|

	
	Standard Board Resolution (indicating authorized signatories for contracts)
	
	●
	
	|_|

	
	Checklist and Copy of Award Letter
	
	●
	
	|_|

	
	Purchase and Property Disclosure Form (Iran Form)
	
	●
	
	|_|




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.


The index is for reference and is not required to be retuned with the contract package.  All documents noted here are either included in the Checklist or Document Verification Sheet (DVS).  The checklist and DVS must be returned with the contract package.


DFD OFFICE OF CONTRACT ADMINISTRATION
CONTRACT CHECKLIST

	CONTRACT ADMINISTRATOR:
	     
	CONTRACT
NUMBER:
	     

	NAME OF
AGENCY:
	     
	CONTRACT
PERIOD:
	     



PROVIDER INSTRUCTIONS: 
This checklist must be completed and returned with all documents prior to contract approval.  The correct number of copies and any additional Division documents must be returned to 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 Standard Contract Documents.

	
	Document
	Number of copies to be submitted
	Please check if submitted with package
	If not submitted with package, indicate anticipated date of  submission or reason for non-submission

	
	Complete copy of  signed DHS Standard Language Document (SLD)
	2
	|_|
	[bookmark: Text98]     

	
	Checklist, DVS and Award Letter
	1
	[bookmark: Check39]|_|
	     

	
	Executive Order 129 Source Disclosure
	1
	|_|
	     

	
	Certification of Suspension or Debarment
	1
	|_|
	     

	
	Standardized Board Resolution indicating who is authorized to sign:  Contracts and Checks
	1
	[bookmark: Check40]|_|
	     

	
	Annex A (including summary sheet and supporting schedules)
	3
	|_|
	     

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

	
	List of Contracts 
	1
	|_|
	     

	
	Equipment Inventory 
	1
	|_|
	     

	
	Liability Insurance 
	1
	|_|
	     

	
	Bonding Certificate 
	1
	|_|
	     

	
	Names, Titles, Addresses and Terms of Board of Directors 
	1
	|_|
	     

	
	[bookmark: Check28]Copy of Audit Report
	1
	|_|
	     

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

	
	Chapter 51, Public Law 2005—For-Profit agencies only 

	1
	|_|
	     

	
	Federal Funding Accountability and Transparency Act (FFATA)  Worksheet (if applicable)
	1
	|_|
	     

	
	Copies of Subcontracts
	1
	[bookmark: Check35]|_|
	     

	
	Document
	Number of Copies to be submitted
		Check if data
is submitted
with package



		If not submitted, provide date
when document will be provided





	
	Notification of Licensed Public Accountant (NLPA) (include  copy of Accountant’s Certification)
	1
	|_|
	     

	
	Private/Public Donor Agreement for Match Responsibilities
	1
	|_|
	     

	
	Organization Chart
	1
	|_|
	     

	
	W-9 Form (for new provider only)
	1
	|_|
	     

	
	Conflict of Interest Policy
	1
	|_|
	     

	
	
	1
	|_|
	     

	
	As Applicable:
	
	
	

	
	ACH – Credit authorization for automatic deposits
 (for new requests only)
	1
	
 |_|
	     

	
	W-9 Form (for new providers)
	1
	|_|
	     

	
	Other:  Purchase and Property Disclosure Form (Iran Form)
	1
	|_|
	     

	
		

	

	

	

	

	



	1
	|_|
	     






NEW JERSEY DEPARTMENT OF HUMAN SERVICES
DIVISION OF FAMILY DEVELOPMENT

DOCUMENT VERIFICATION SHEET (DVS)

	Contract Number       
	
	Contract Period         



The 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 and NJ Business Registration Certificate (filed with the Division of Revenue)
	|_|
	|_|

	2. Annual Report to Secretary of State and Ownership Disclosure Form
	|_|
	|_|

	3. Annual Report - Charitable Organization
	[bookmark: Check41]|_|
	|_|

	4. Agency By-Laws and Copy of Board Meeting Minutes
	|_|
	|_|

	5. Business Associate Agreement (unless new provider or revised agreement)
	|_|
	|_|

	6. Business and Professional Licenses
	|_|
	|_|

	7. Personnel Manual  and Employee Handbook (including current job descriptions for staff)
	|_|
	|_|

	8. Tax Exempt Certification, Copy of Form 990
	|_|
	|_|

	9. U.S Corporation Income Tax Return, Form 1120
	|_|
	|_|

	10. Procurement Policy 
	|_|
	|_|

	11. Certificate of Occupancy or Continued Certificate of Occupancy and Health and Fire Certificates
	|_|
	|_|

	12. Property Lease/Mortgage  and Equipment Leases
	|_|
	|_|

	13. Affirmative Action Policy and copy and acknowledgment of NJ State Police Policy on EEO/AA
	|_|
	|_|




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



EXECUTIVE ORDER 129 CERTIFICATION
SOURCE DISCLOSURE CERTIFICATION FORM

	Bidder:
	     
	Solicitation Number:
	     



I hereby certify and say:

I have personal knowledge of the facts set forth herein and am authorized to make this Certification on behalf of the Bidder.

The Bidder submits this Certification as part of a bid proposal in response to the referenced solicitation issued by the Division of Purchase and Property, Department of the Treasury, State of New Jersey (the “Division”), in accordance with the requirements of Executive Order 129, issued by Governor James E. McGreevy on September 9, 2004 (hereinafter “E.O. No. 129”).

The following is a list of every location where services will be performed by the bidder and all subcontractors.

	Bidder or Subcontractor
	Description of Services
	Performance Location(s) by Country

	[bookmark: Text6]     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



Any changes to the information set forth in this Certification during the term of any contract awarded under the referenced solicitation or extension thereof will be immediately reported by the Vendor to the Director, Division of Purchase and Property (the “Director”).

I understand that, after award of a contract to the Bidder, it is determined that the Bidder has shifted services declared above to be provided within the United States to sources outside the United States, prior to a written determination by the Director that extraordinary circumstances require the shift of services or that the failure to shift the services would result in economic hardship to the State of New Jersey, the Bidder shall be deemed in breach of contract, which contract will be subject to termination for cause pursuant to Section 3.5b.1 of the Standard Terms and Conditions.

I further understand that this Certification is submitted on behalf of the Bidder in order to induce the Division to accept a bid proposal, with knowledge that the Division is relying upon the truth of the statements contained herein.

I certify that, to the best of my knowledge and belief, the foregoing statements by me are true. I am aware that if any of the statements are willfully false, I am subject to punishment.

	Bidder:
	     
	
	

	
	Name of Organization or Entity
	
	

	By:
	     
	Title:
	     

	Print Name:
	     
	Date:
	     



New Jersey Department of Human Services
Division of Family Development

Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion
Lower Tier Covered Transactions


1. The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its principals is presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by an Federal or State department or agency. 

2. Where the prospective lower tier participant 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 Authorized Representative  __________________________________



Signature _________________________


Date _____________________________












This certification is required by the regulations implementing Executive order 12549, Debarment and Suspension, 29 CFR Part 98, Section 98.510


STATE OF NEW JERSEY
DIVISION OF FAMILY DEVELOPMENT

STANDARDIZED BOARD RESOLUTION FORM – page 1 of 2
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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)
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	Name
	
	Title
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	Name
	
	Title
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	Name
	
	Title










STANDARDIZED BOARD RESOLUTION FORM – page 2 of 2

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 deemed a covered entity and must submit the required Business Associate Agreement.  

Once executed, the BAA will be included in the Department’s official contract file.  The BAA will be considered applicable for this contract.  Any changes in the Provider Agency’s status, information or the content of the BAA,  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 is 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


[bookmark: Check67]|_| 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
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CONTRACT FORMS
Available at the DFD website:
AA 302
Federal Financial Accountability Transparency Act (FFATA) Worksheet
Notification of Licensed Public Accountant
Purchase and Property Disclosure Form (Iran Form)


ANNEX B - Helpful Hints


Detailed instructions in completing the Annex B including the Cost reimbursement Manual (CRM), Section 5.3 and an Annex B tutorial are located at

	http://www.state.nj.us/humanservices/dfd/info/

The budget should detail costs to administer program and meet program goals and objectives including:

Personnel
Fringe Benefits
Consultants and Subcontractors
Materials
Equipment
Facility Costs and
Other Costs

The budget must be:

Agency wide budget
Include list of all other contracts/revenue
Identify costs as direct and indirect
Detail the indirect cost basis of allocation
G&A Costs
Have two (2) separate original signatures on the summary page

Copies of consultant and subcontract agreements must be submitted 




FY 14 and FY 15 Federal Award Information

TANF (SH, TS, NC, LG, DV, SF, UF)

FY 14 - Grant Number  G-1402NJTANF 		CFDA 93.558

FY 15 - Grant Number  G-1502NJTANF 		CFDA 93.558


CCDF (UC, KU, SP, TP, FS)

FY 14:
Grant Number 2014G996005      			CFDA 93.575 Discretionary Contract
Grant Number 2014G999004       		CFDA 93.596 Mandatory
Grant Number 2014G999005      			CFDA 93.596 Matching

FY 15:
Grant Number 2015G996005      			CFDA 93.575 Discretionary Contract
Grant Number 2015G999004      			CFDA 93.596 Mandatory
Grant Number 2015G999005      			CFDA 93.596 Matching

Refugee:

Resettlement

FY 14:
	Grant No. 1401NJRSOC			CFDA 93.566

Refugee – School Impact (RF)

FY 13:
Grant number is 90ZEO165-01-02   		CFDA 93.576

FY 14:
Grant number is 90ZE0165-02-01		CFDA 93.576

Refugee – Cuban Haitian (RF)

FY 13:
Grant number is 90RQ0039-01     	 	CFDA 93.576

FY 14:
Grant number is 90RQ0039-02-01      	CFDA 93.576


Refugee REAP (RF)

FY 14:
Grant number is 90RT0185-01-02      	CFDA 93.576


Food Bank (FB) Department of Agriculture

FY 14
Grant Number is 1NJ400404         		CFDA 10.561

SANDY
FY 14
Grant Number is 2013G99WREE        	CFDA 93.667

DCM

FY 13:
	Grant Number FEMA-DR-4086		CFDA 97.088
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