PART VII

Upper Savannah Workforce Innovation and Opportunity Act
Response Package

WIOA 22-01

	Check list
	

	
	Identifying Information, completed and signed, including lobbying and debarment forms; salary form, historical information, references if applicable. (Pages 1-11 of this packet)

	
	Response to items highlighted in Narrative Response (Note, do not need to include work statement, just the paragraph number.) (Pages 12-48 of this packet)

	
	Outcome Forms (Pages 49 -54 of this packet)

	
	Budget Forms and Budget Narrative:
· Narrative (Include job descriptions, rational for equipment, transitional costs)

· Total Budget (Page 55 of this packet)
· Operator (Pages 56 – 60 of this packet)
· Adult/Dislocated (Pages 61-66 of this packet)
· Youth (Pages 67 – 71 of this packet)
· CAREER DWG (Pages 72 – 75 of this packet)


Identifying Information
A. Organization:

	Mailing Address


	

	Street Address 

(if different from above)


	

	Phone Number
	

	Person Responsible for Project
	

	E-mail address & phone # 
for Project Manager
	

	Person Responsible for 
Financial Reporting
	

	E-mail address & phone # 
for Financial Staff
	


	B. TOTAL ACTIVITY OR PROJECT COST:
	$
	


C. FISCAL:

1. Has your agency contracted for federal or state funds in the past two years?




Federal:
(   ) Yes
(   ) No

 


State:
(   ) Yes
(   ) No




2.
What is the Internal Revenue status of your agency?




(   ) Exempt   (   ) Non-exempt

	
	
If exempt, state your IRS number:
	

	
	
State your Federal I.D. number :
	

	
	
State your State I.D. number:
	




3.
Are you covered by Unemployment Insurance coverage?



(   ) Yes    (  ) No

	
	
If yes, state your I.D. number:
	




4.
Are you covered by Workers Compensation coverage?  

            

(   ) Yes    (   ) No

	
	    If yes, by whom:
	

	
	
Policy number :
	

	

	
Expiration date:
	


	

5.
The latest financial statement was prepared on
	


	


It covered the period
	,
	
	
	through
	,
	
	


            

An audit (   ) was (   ) was not conducted for this financial statement. 




	


Name of auditor if audit was conducted:
	


	

6.
Financial condition as of
	
	, 
	


	


A.
Cash
	$
	

	


B.
Current Assets
	$
	

	


C.
Current Liabilities


	$
	

	


D.
Net Worth
	$
	


	

7.
The fiscal year end is
	,
	
	
	.


	

8.
* I certify that
	


has an established accounting system with internal controls adequate to safeguard the accuracy and reliability of the accounting data, promote operating efficiency and permit compliance with the Upper Savannah Council of Government's requirements.

	

Name:
	
	

	Title:
	
	

	


Signature
	
	

	



Date:
	
	


*For private organizations, the signature should be that of a CPA; for governmental 
agencies, that of the financial officer.

D.
How long has your organization been in operation? _____________________

E.
Is your organization bondable?  (   ) Yes      (   ) No
F.
If you are not a current contractor for the Upper Savannah Workforce Investment Area, please list four (4) organizations for which you have provided the same or similar activities, including the name of organization, contact person, telephone number, email address and summary of services provided. 
Indicate the offeror's experience during the past three years (2019-present) in reference to the following items:


(  ) Yes  (  ) No
1.
Has there been a change of ownership or significant change in organizational structure?

(  ) Yes  (  ) No
2.
Have any lawsuits been filed against, or judgments rendered against the offeror?


(  ) Yes  (  ) No 
3.
Has the offeror been the subject of any investigations involving fraud, abuse, conflict of interest, political activities, nepotism, or criminal activities?


(  ) Yes  (  ) No
4.
Has the offeror defaulted on or breached a contract?


(  ) Yes  (  ) No
5.
Has the offeror been subject to cancellation or non-renewal of contracts due to nonperformance or poor performance?


(  ) Yes  (  ) No
6.
Has the offeror or a parent organization filed for bankruptcy or receivership?


(  ) Yes  (  ) No
7.
Have there been any complaints or rulings against the offeror for discrimination of any kind filed with EEOC or other regulatory body?
If any of the above items are answered affirmatively, the offeror must provide clarifying information which should, at a minimum, include:  date action was initiated; party or parties involved; brief description of the circumstances; final disposition and date; and brief explanation of status, if action is still pending.  Failure to include the above information or to omit relevant information are grounds for refusal to enter into a contract or for immediate cancellation if a grant is awarded.  A response of yes will not automatically reduce the likelihood of an award being made. 
DUNS Number  

	


Certification
The information contained in this proposal fairly represents the agency/organization/business and its proposed operating plans and budget necessary to conduct the Workforce Innovation and Opportunity Act activities described.  I acknowledge that I have read and understand the requirements of the Grant Announcement and that the agency/organization/business is prepared to implement the proposed activities as described.  I certify that I am authorized to sign this proposal on behalf of the agency/organization/business submitting this proposal. 

	
Signatory: 
	
	

	
Title:       
	
	

	
Date:      
	
	


PROGRAM STAFF AND SUB‑CONTRACTOR IDENTIFICATION SUMMARY

I. Staff Positions (Identify staff if individual(s) have already been selected)

NAME


                        
TITLE                            

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


II.
Sub‑Contractor/Consultant (Professional services provided by an outside agency or individual, as the result of a written contract).



OFFICIAL NAME    

TAX I.D. NO. 

	
	

	
	

	
	

	
	


CERTIFICATION REGARDING LOBBYING
This certification is required by the Federal Regulations Implementing Section 1352 of the Program Fraud and Civil Remedies Act, Title 31 U.S. Code, for the Department of Agriculture (7 CFR Part 3018), Department of Labor (29 CFR Part 93), Department of Education (34 CFR Part 82), Department of Health and Human Services (45 CFR Part 93).

The undersigned certifies, to the best of his or her knowledge and belief, that:
No federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for influencing or attempting to influence an officer or employee of Congress, or an employee or a Member of Congress in connection with the awarding of any federal grant, the making of any federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or modification of a federal contract, grant, loan, or cooperative agreement.

If any funds other than federal appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with this federal contract, grant, loan or cooperative agreement, the undersigned shall complete and submit Standard Form - LLL, A Disclosure Form to Report Lobbying, in accordance with its instructions.

The undersigned shall require that the language of this certification be included in the award documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and cooperative agreements) and that all subrecipients shall certify and disclose accordingly.
________________________________________________________________________ 

Name of Organization/Firm

________________________________________________________________________ 

Signature of Authorized Representative
                                                  Date

________________________________________________________________________ 

Authorized Representative’s Printed Name

________________________________________________________________________ 

Authorized Representative’s Title
CERTIFICATION REGARDING DEBARMENT, SUSPENSION,
INELIGIBILITY AND VOLUNTARY EXCLUSION LOWER TIER COVERED TRANSACTIONS

This certification is required by the regulations implementing Executive Order 12549, Debarment and Suspension, 29 CFR Part 98, Section 85.510, Participants’ responsibilities.  The regulations were published as Part VII of the May 26, 1988 Federal Register (pages 19160-19211).

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS BELOW)
	(1)
	The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its principles are presently debarred, suspended,  proposed for debarment, declared  ineligible, or voluntarily excluded from participation in this transaction by any Federal 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.
Organization Name:

Address:

_________________________________________________________
Typed Name of Signatory Authority/Title

_________________________________     ______________________
Signature                                                                        Date




	1.
	By signing and submitting this proposal, the prospective lower tier participant is providing the certification set out below.

	
	

	2.
	The certification in this clause is a material representation of fact upon which reliance was placed when this transaction was entered into.  If it is later determined that the prospective lower tier participant knowingly rendered an erroneous certification, in addition to other remedies available to the Federal Government, the department or agency with which this transaction originated may pursue available remedies, including suspension and/or debarment.

	
	

	3.
	The prospective lower tier participant shall provide immediate written notice to the person to which this proposal is submitted if at any time the prospective lower tier participant learns that its certification was erroneous when submitted or has become erroneous by reason of changed circumstances.

	
	

	4.
	The terms “covered transaction”, “debarred”, “suspended”, “ineligible”, “lower tier covered transaction”, “participant”, “person”, “primary covered transaction”, “principal”, “proposal”, and “voluntarily excluded”, as used in this clause, have the meanings set out in the Definitions and Coverage sections of rules implementing Executive Order 12549.


	
	

	5.
	The prospective lower tier participant agrees by submitting this proposal that, should the proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered transaction, unless authorized by the department or agency with which this transaction originated. 

	
	

	6.
	The prospective lower tier participant further agrees by submitting this proposal that it will include the clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -- Lower Tier Covered Transactions”, without modification, in all lower tier covered transactions and in all solicitations for lower tier covered transactions.

	
	

	7.

	A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier covered transaction that is not debarred, suspended, ineligible, or voluntarily excluded from the covered transaction, unless it knows that the certification is erroneous.  A participant may decide the method and frequency by which it determines the eligibility of its principals.  Each participant may check the Nonprocurement list.

	
	

	8.
	Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to render in good faith the certification required by this clause.  The knowledge and information of a participant is not required to exceed that which is normally possessed by a prudent person in the ordinary course of business dealings.

	
	

	9.
	Except for transactions authorized under paragraph 5 of these instructions, if a participant in a covered transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies available to the Federal Government, the department or agency with which this transaction originated may pursue available remedies, including suspension and/or debarment. 


	Annual ETA Salary and Bonus Cap - Certification Form
	

	
	
	
	

	
	
	
	

	
	
	
	

	Grantee
	
	
	

	
	
	
	

	
	
	

	Submission Date 
	
	

	
	
	
	

	
	
	
	

	Name of Grantee Representative
	
	

	
	
	
	

	Title
	
	
	

	
	
	
	

	Signature
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Answer

Yes, or No
	ETA Salary/Bonus limitations/caps

	
	Management asserts the following:

	
	1. We are aware the salary/bonus cap applies to all salaries, whether they are direct costs or charged through indirect cost rates.  An analysis of 2022 salaries has been performed, with no amounts paid to individuals using ETA funds in excess of the 2022 cap ($203,700).

	
	2. We are aware the salary/bonus cap also applies to all recipients and subrecipients.  An analysis of salaries and/or hourly rates for service providers has been performed, with no amounts paid by ETA funds in excess of the 2022cap ($203,700). 

	
	3. We confirm the necessary salary/bonus cap analysis has been completed and is available for review by USDOL or the State upon request.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	If any of the answers above are "NO," then the grantee must inform the awarding agency (Upper Savannah) and provide additional detailed data.  
HISTORICAL PERFORMANCE DATA
Offerors who have recent grants with WIOA are asked to provide historical performance information.  It is understood that performance is complex and that a program can be well run, but can be associated with poor performance.  It is difficult to disaggregate performance by contractor so we are requesting performance information for Workforce Investment Areas.  Please supply the information for all WIA/WIOA grants active from July 1, 2020 to June 30, 2022. 
It may be cumbersome for national organizations to include all performance. The eight geographical areas closest to Upper Savannah should be used. 
Workforce Area/State
Contract or Grant Held 

(Adult, Dislocated Worker, Youth)
Extent Which Grant Served Workforce Area

(Was the organization the sole grantee?  If it was one of a group of grantees, state the approximate percent of clients served.)
Was the Performance  Influenced by a Different Grantee who Served Clients Prior to 2020
Did the area fail to meet any WIOA DOL Performance Measures?  If so, specify Goal and Outcome for Measures Failed.


	
	
	
	

	
	
	
	


If the offeror does not have recent WIOA performance data, please submit outcomes for other employment and training grants completed within the last three years. Describe how data was collected and validated. Describe if the grants meet goals. (Can include additional information.)
Has the offeror had any grants within the last two years originating with the US Department of Labor, which had an expenditure rate of less 50% at program end?  If so where, when, and what percent of funds were spent.  Additional information can be provided. 
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