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[bookmark: _Toc513733561][bookmark: _Toc514072561]PROPOSAL CHECKLIST
	


   Each proposal must contain the following documents, submitted in the order listed below.
	
	Proposal Cover Sheet 

	
	Authorized Signature Designation

	
	Proposed Proposal for Child Care Services

	
	Proposed Budget and Budget Narrative

	
	Attachment A:  Insurance and Bonding Requirements

	
	Attachment B:  Assurances and Certifications 

	
	Attachment C:  Certifications Regarding Lobbying, Debarment, Drug-free Workplace, and Other Certifications

	
	Attachment D:  Texas Corporate Franchise Tax Certification and State Assessment Certification

	
	Attachment E:  Conflict of Interest Certification

	
	Attachment F:  Attestation Regarding Personnel Policies

	
	Attachment G:  Administrative Management Survey (including required attachments)

	
	Attachment H:  Financial Management Survey (including required attachments)

	
	Attachment I:   Disclosure Statement

	
	Attachment J:  Certification on The Use of Public Subsidy Restriction

	
	Attachment K:  Certification of Responder

	
	Certificate of Good Standing or Certificate of Account Status from the Comptroller of Public Accounts (if applicable) 

	
	Resolutions*



* Private non-profit organizations and agencies of state or local government (including independent school districts and community college districts) responding to this Request for Proposal must include the following: (1) a resolution from Responder’s governing body or Board authorizing the submission of the proposal and (2) a letter of transmittal from the chief executive officer of the Responder’s organization.
  
* Private for-profit corporations submitting a proposal must include a statement signed by an authorized representative of the corporation authorizing submission of the proposal.

PERMIAN BASIN WORKFORCE DEVELOPMENT BOARD
MANAGEMENT AND OPERATION OF WORKFORCE SOLUTIONS PERMIAN BASIN
CHILD CARE SERVICES RFP

[bookmark: _Toc514072563]PROPOSAL COVER SHEET
		

	Responder Name:
	
	

	
	

	Mailing Address:
	
	

	
	

	Physical Address (if different) 
	
	

	
	
	

	Contact Person
	
	
	Title
	
	

	
	

	Contact Person Telephone Number: 
	
	

	                                     Email address:  
	
	



Tax/Legal Status: 
[bookmark: Check1][bookmark: Check5]	|_|	Unit of Government				|_|	Public, Non-Profit
[bookmark: Check2][bookmark: Check6]	|_|	State						|_|	Private, Non-Profit
[bookmark: Check3][bookmark: Check7]	|_|	County						|_|	Private, For-Profit
[bookmark: Check4][bookmark: Check8]	|_|	City						|_|	Other

Veteran Heroes United in Business (VetHUB)? 
[bookmark: Check9][bookmark: Check10]|_|   Yes            |_|   No
If yes, attach the certificate to this page.  No bonus points will be given unless the certification is   attached.

If non-profit, is the organization chartered for specific services?   
[bookmark: Check11][bookmark: Check12]     |_|    Yes          |_|   No           If yes, please specify.
        Please attach a copy of IRS Form 990.  

	State of Incorporation:
	
	
	Date Established
	
	

	
	

	State Comptroller ID Number
	
	
	EIN Number
	
	



[bookmark: Check13][bookmark: Check14]Is the organization a Small Business (employing less than 500)?      |_|  Yes      |_|  No

Unique Entity Identifier (Dun and Bradstreet Number):  						


PERMIAN BASIN WORKFORCE DEVELOPMENT BOARD
MANAGEMENT AND OPERATION OF WORKFORCE SOLUTIONS PERMIAN BASIN
CHILD CARE SERVICES RFP

AUTHORIZED SIGNATURE DESIGNATION
	


ORGANIZATION NAME:  	

I 										 certify that I am the
(Typed Name)

						 of 							
                           (Title)                                                                                         (Typed Name of Organization)

							, and that the authority of the named organization herein to submit the attached proposal is derived from the following provisions (check one):
	Bylaws
	

	Articles
	

	Governing PBWDB Resolution/Minutes
	

	Other (specify):
	



The individual whose signature appears below has the legal authority to enter into and execute a contract with the Permian Basin Workforce Development Board to provide the activities authorized and detailed in this request for proposal.  The individual agrees to submit upon request by the Permian Basin Workforce Development Board such information and documentation as may be necessary to verify the certification contained herein. 

The individual understands it is his/her responsibility to notify the Permian Basin Workforce Development Board of any changes.  Notification of changes shall be provided within five (5) calendar days of the change, at which time this authorization will be updated.
	

	Signature

	

	Typed Name

	

	Typed Title

	

	Date 





PERMIAN BASIN WORKFORCE DEVELOPMENT BOARD
MANAGEMENT AND OPERATION OF WORKFORCE SOLUTIONS PERMIAN BASIN
CHILD CARE SERVICES RFP


PROPOSAL FOR CHILD CARE SERVICES

RFP PROPOSAL 
If approved for a contract, this section will be used as a core component in the contract Statement of Work.  This narrative is a vital part of the proposal, representing the nature and level of services the proposing entity is offering to provide for PBWDB.

The following items are designed to assist the Responder to succinctly, yet thoroughly, describe the proposed services.  Please address each area in the order given below and include the section header as listed below.  Responders should feel free to expand their responses within these areas, as necessary, to adequately reflect the scope of their Proposal.

Note the following in the preparation of each proposal.
· Attachments, such as By-Laws, audit reports, policies, etc., are to be included in the proposal.
· Responders are not required to use the Proposal for Child Care Services document as a template and record the answers beneath each question.  However, all responses must be submitted in the order listed in the Proposal for Child Care Services document. It is recommended that Responders include the question with each response to ensure the evaluators can easily identify responses to each question. No questions or forms may be altered.  

TABLE OF CONTENTS
Proposals must include a Table of Contents that lists each item of the proposal, including attachments, with corresponding page numbers. The proposal narrative must be in the order listed below.

EXECUTIVE SUMMARY
Provide a brief executive summary of the proposal.  Include the following. Limit the summary to no more than three (3), single-spaced pages.
1. The Responder’s view of the child care program including its purpose, role in the workforce, and expected outcomes, and the Responder’s role in accomplishing these objectives. 
2. The Responder’s vision for the Workforce Solutions Permian Basin child care services program. 
2. How those services will be integrated with the overall workforce system.
3. What unique/creative strategies the Responder will bring to deliver PBWDB’s child care services.
4. What challenges has the Responder identified that may impact the Permian Basin WDA in the delivery of child care services and how would you address them. 
ORGANIZATIONAL CAPACITY/QUALIFICATIONS 
1. Describe your organization.  Include the following in your description.  
Limit response to no more than two (2) pages, single-spaced, excluding attachments. 
a. Provide a brief description of the Responder’s organization and its core business.  Include a history of the Responder’s organization and how the Responder’s mission, philosophy, and vision relate to the mission, goals, and philosophy of PBWDB and the operation of the child care program.
b. Previous experience as a child care services contractor or experience in providing similar services.   
c. Describe the Responder’s experience in the financial management of multiple programs, budgets, and/or funding streams.  
d. If your entity is funded by more than one source, provide details of the sources of such funding and the percentages of the total organizational budget that those sources represent. Also, provide the name of any external reviewers/auditors used. 
e. Describe the Responder’s organization’s overall structure.  Attach organizational charts, showing lines of authority of all key staff positions and an organizational chart depicting placement of the child care services program within the organization’s structure. This should include the proposed lines of authority and responsibility.
f. Attach a list of the organization’s Board of Directors and chief officers, if applicable.

2. Describe your child care services delivery staffing pattern, including the following.  
Limit response to no more than two (2) pages, single-spaced, excluding attachments.
a. Identify the key staff for your organization.  Include and identify the leadership and describe their responsibilities, experience, and length of service within the organization.  Which leadership positions, if any, would be assigned to work with the Workforce Solutions Permian Basin child care contract?  Who controls the management of your organization?  
b. Attach copies of the job descriptions and minimum qualifications for each budgeted position.  Include the number of staff for each proposed position.
c. Attach copies of staff resumes of key staff if the positions are currently filled.

3. Describe the succession plan, process, and strategy for ensuring that the loss of key management and operational staff does not result in the failure of a key function.  
Limit response to no more than one (1) page, single spaced.


DEMONSTRATED EFFECTIVENESS 
A primary consideration in selecting a contractor will be the organization’s effectiveness in delivering comparable or related services based on demonstrated performance.  The Responder must demonstrate capabilities in the areas essential to the success of the service delivery system: services to families and providers, operational and administrative management of the program, and fiscal management.  In addressing the items below, include quantitative measures of effectiveness whenever possible.  
Limit response to no more than nine (9) pages, single spaced, excluding attachments.
1. Provide a list of all child care programs or related human services programs that your organization operates or has operated.  

2. Provide the following details for each program listed above.
a. Type of service provided.
b. Total funds available by funding stream.
c. Total funds expended during the program year.  If applicable, explain why you were unable to expend all the allocated funds.
d. Average number of customers served per month.
e. If sub-contractors or providers were used to assist customers, include how many and your role in the recruitment and management of the sub-contractor or provider.

3. Describe your experience and capabilities in managing child care or broad-based human service programs, including the following.
a. Customer eligibility determination.                          
b. Monitoring sub-contractors for quality assurance and compliance with program requirements.
c. Funds management.
d. Experience in accurate and timely payment of sub-contractors or providers.     

4. If you have provided child care services on a contractual basis for another entity (e.g., Workforce Board) within the past two (2) years, provide the following information on each contract. 
a. Name of contracting entity 
b. Date(s) of contracts 
c. Contact name, phone number, and e-mail address 
d. Total amount of contract(s) 
e. Type(s) of services provided 
f. Number of individuals served 
g. Performance outcomes/results 

5. For any human service related program listed in question number one above, provide any federal and/or state required performance measures as well as any local measures established for the program/funding stream.  Describe the performance results for a minimum of two prior program years and the current program year.

6. [bookmark: _Toc424282573]List the major accomplishments you achieved and new strategies you implemented to improve or enhance services within the prior two years.

7. State your staff turnover rate for each of the prior two years and reasons for any turnover.

8. Attach copies of the three most recent monitoring reports.  If applicable, include TWC reports and/or Workforce Board monitoring reports or other applicable funding authority(ies)’s reports.  Describe efforts undertaken to address any deficiencies identified in these reports.  
PROGRAM DESIGN AND OPERATIONAL PLAN 
1. Describe your plan for the operation of the child care services program.  Include the following topics in your description.  
Limit response to no more than six (6) pages, single spaced.
a. Plan for hiring staff, evaluating staff performance, maintaining staff accountability, and on-going staff development.
b. Training plan for new staff and on-going training for incumbent staff to ensure staff is knowledgeable of and comply with all program requirements, staff compliance with all required timeframes established by program/policy requirements and ensure continuous improvement of service delivery.
c. Describe the internal monitoring systems, techniques, and quality control measures you will use to ensure data integrity and staff compliance with the child care program’s rules and policies, all applicable laws and regulations, performance measures to promote quality of services delivered and to ensure customer satisfaction.  
d. Plans for assessing and measuring customer satisfaction and creating an environment for the delivery of quality, customer-oriented services.  Customers include individuals/families receiving child care services, child care providers, and other internal or external entities.
e. Describe your strategies for ensuring performance measures will be met.
f. Describe your strategies for ensuring spending benchmarks are achieved. 
g. Describe your strategies for minimizing risk and detecting and reporting fraud.
h. Describe your strategies for providing services to customers in rural communities of the Permian Basin WDA.  Customers include families receiving child care services and child care providers.
i. Describe how you will ensure that hearings and appeals from clients and providers will be in accordance with and guided by PBWDB policies and in accordance with TWC guidelines.
j. Describe your strategies for managing the “wait list” during open enrollment periods and that the process complies with any TWC requirements/mandates.

2. Describe your plans for the provider management component of the child care services program.  
Limit response to no more than two (2) pages, single spaced.
a. Identify your strategies for the recruitment of new providers to expand the availability of child care in the Permian Basin, including child care during non-traditional hours, infant/toddler care, care for children with special needs, and for care that is not met by the current provider base, especially in the rural counties and communities. 
b. Describe your proposed plan to educate and assist providers with understanding current payment processes and tracking prospective payments for children enrolled in the facilities.
c. Identify your strategies for educating and collaborating with providers to prevent and detect fraud in the child care program, such as accurately reporting children’s attendance.
3. Describe your plan to coordinate with PBWDB Texas Rising Star (TRS) mentors to educate and on-board new providers regarding their participation child care services program and in the TRS program. 

4. Describe your organization’s plan for providing services to eligible families.  The description should include, but is not limited to, the following in your narrative.   
Limit response to no more than four (4) pages, single spaced.
a. Strategies to ensure that eligibility determination, referral, and enrollment, according to the prescribed priority groups, are completed according to the written policies and procedures and without bias or favoritism.
b. Methodology for assisting parent/caretakers to understand and submit all required documentation for eligibility determination within in the prescribed timelines.  Include a description of the type of assistance/follow-up offered to parents/caretakers.   
c. Briefly describe your internal timelines for responding to parents/caretakers’ initial applications, re-determinations, or other inquiries from parents/caretakers.
d. Address the methodologies used to assist parents/caretakers to navigate the TX3C system when submitting require documentation or when submitting documentation through other means such as by mail.
e. Strategies to ensure customers are provided sufficient information to make an informed decision when choosing a provider for their child(ren).
f. Strategies to ensure children’s absences are tracked and families are notified of their attendance status.  
g. Describe actions/procedures for promptly enrolling and removing Department of Family and Protective Services children from care.
h. Describe how you will ensure the security and confidentiality of personally identifiable information.

5. The child care services contractor will be responsible for managing budgets and tracking and reporting financial and statistical data.  Respond to the following questions regarding the Responder’s fiscal management systems/procedures/plans.  
Limit response to no more than eight (8) pages, single spaced, excluding attachments.
a. Describe your plans or strategies for ensuring sufficient financial assets to provide adequate working capital.
b. What internal monitoring systems and techniques will be used to ensure there are no disallowed costs and that contract budget expenditures are monitored?  Include in your description:
i. techniques to be used to measure fiscal performance;
ii. techniques to compare costs against planned budgets; 
iii. actions to assure the accuracy and allowability of expenditures; and 
iv. techniques to be used to guarantee data integrity.
c. Describe the plans for processing provider payments accurately and in a timely manner and to reconcile over or underpayments to the providers.
d. Describe the plan to educate and assist child care providers understand the payment process through TX3C and how to determine the accuracy of their payments. 
e. Describe the procedures to identify improper payments, determine recoupment amounts, and collections from providers and/or parents.
f. Describe how the allocated funds for direct care will be fully expended.
g. Describe your systems to ensure expenditures do not exceed the contract allocations.
h. If certain costs are determined to be disallowed, does your organization have a procedure and source for reimbursing such costs to PBWDB?  If so, describe that procedure.  If any costs are determined to be disallowed, from what source will these costs be paid?  (Federal or state funds may not be used to repay any disallowed costs.)
i. Describe your procurement procedure to ensure purchases are necessary and the cost is reasonable.
j. Provide a certified statement that all taxes are paid in full to the Internal Revenue Service and any other federal or state agencies to include income and sales taxes. 


OUTREACH AND COLLABORATION   
Limit response to no more than three (3) pages, single spaced.
1. Describe your plans to outreach families to increase enrollment as needed to ensure the full utilization of all child care funding.  

2. Describe your strategies to outreach and promote coordination of services among agencies/organizations/groups/schools serving potentially eligible families about the availability of child care and awareness of the child care program.  

3. Describe your coordination plans/efforts with the Workforce Solutions Permian Basin career centers to ensure timely customer access/referral to the child care services and the workforce services programs.

4. Describe your proposed collaboration with the Workforce Solutions Permian Basin career centers to increase outreach efforts promoting child care services to job seekers, workforce training participants, and to employers. 


[bookmark: _Toc424282590][bookmark: _Toc424286986][bookmark: _Toc424287180][bookmark: _Toc424348536][bookmark: _Toc424348607][bookmark: _Toc424379456][bookmark: _Toc424379857][bookmark: _Toc424465467][bookmark: _Toc424465533][bookmark: _Toc424466823][bookmark: _Toc424468938]REASONABLENESS OF COST AND COST EFFECTIVENESS
Complete the budget documents and budget narrative found in the Forms section of this RFP. The documents can be found on PBWDB’s website: https://workforcepb.org/.  The Budget Information document includes budget considerations the Responder should apply in preparing its budget and narrative.  The operational budget should be built on reasonable, allowable, allocable, and necessary costs.  The Responder’s budget and budget narrative will be evaluated to ensure that all costs are adequately explained and how they are calculated. Evaluators will review your proposed budget, how you intend to minimize operational costs, and the cost effectiveness of your proposal spending. The final contract budget will be established during contract negotiations. 

SERVICE CONTINUITY AND TRANSITION OF SERVICE DELIVERY
If this procurement results in a change in the Workforce Solutions Permian Basin child care services contractor, a transition plan is required to ensure continuity of services to all customers during the transition period.  Respond to the questions below describing your transition plan to meet this criterion based on your status as a proposing contractor or as the current contractor.  The final transition plan will be approved by the PBWDB.  Transition activities for child care services records and equipment will be completed by September 15, 2026.  

Note:  This section will not be scored as part of the evaluation, but it will be reviewed and assessed by the evaluators. 

 All Responders Except the Current Contractor   
Limit to no more than three (3) pages, single spaced.   
1. [bookmark: _Hlk136692406]Describe your transition plan.  PBWDB holds the lease for the child care services office and is responsible for all infrastructure services (communication systems, utilities, copiers, etc.) and the plan should not include moving the office to another location. The plan must include but is not limited to these areas. 
a. Staff responsible for the transition and their qualifications.
b. How continuity of customer services will be maintained.
c. How payments to providers will not be interrupted.
d. Training of new staff on Child Care Services Guide, TX3C, and child care policies and procedures.
e. How the records will be transferred.
f. Transition expenses assumed by the Responder.
g. The process for notification of customers, providers, partners, community organizations, etc. about the change of the child care services contractor including steps to be taken to minimize the disruption of service to customers and the proposed timeline for all transition activity.

2. Describe how you would evaluate and possibly reinvent the current service delivery model to provide updated information on performance, management, leadership, philosophy, methods, and systems. 
	
3. Describe your strategy for assessing current staff, any proposed probationary period, recruiting any needed additional staff, and negotiating salaries and benefits.  


Current Contractor Only
Limit to no more than two (2) pages, single spaced.
[bookmark: _Hlk136692708]The current contractor is contractually required to cooperate with PBWDB to assist with the orderly transfer of the services, functions, and operations of the child care services program if the contract is awarded to another service provider.  Respond to the following describing your transition plan to meet this requirement.  

Describe how the contractor will assist in the transition of services to the selected entity. Include in the description the following.  
1. Staff responsible for the transition.
2. How continuity of customer services will be maintained during the transition period.
3. How payments to providers will not be interrupted.
4. How the records will be transferred.
5. The action plan to cooperate with the newly selected contractor to notify community partners/organizations/parents/providers of the change in child care services contractor.
[bookmark: _Hlk136692917]

VALUE-ADDED BENEFITS
Describe any services or deliverables that are not required by the RFP that you propose to provide at no additional cost to PBWDB that will offer/provide added value to the services, or the child care program proposed by the Responder.  Responders are not required to propose any value-added benefits.  

[bookmark: _Toc513733560][bookmark: _Toc514072560][bookmark: _Hlk136693001]PERMIAN BASIN WORKFORCE DEVELOPMENT BOARD
MANAGEMENT AND OPERATION OF WORKFORCE SOLUTIONS PERMIAN BASIN
CHILD CARE SERVICES RFP


FORMS

All required forms listed on the checklist are included below.  The budget documents are in Excel and are included as a separate document and may be at https://workforcepb.org/ . Each of the documents must be signed and included with the Responder’s proposal along with any required attachments.


BUDGET INSTRUCTIONS

	


The budget forms include:
· Proposed annual operations budget
· Salary allocation plan
· Fringe benefit detail
· Budget narrative

Complete all the forms as requested.  All costs listed on the line-item proposed annual operations budget must be explained in the Budget Narrative.  The budget will be used in contract negotiation with the successful Responder.  The proposed budget should only include those management and operations activities requested in this RFP.  

Budget Considerations
· Technology.  PBWDB is responsible for all Information Technology including oversight and maintenance of the local and wide-area networks, cybersecurity, hardware, and software. PBWDB makes all necessary technology purchases, including hardware, licenses, software upgrades, website maintenance, and replacement parts.  PBWDB provides all technology support. All Workforce Solutions staff has Internet and email access through the Permian Basin Workforce Development Board.

· Infrastructure Costs.  PBWDB is responsible for the infrastructure costs associated with the operation of the child care services office.  The infrastructure costs include lease costs for the office space (including utilities and janitorial), communication (including phone/communication systems and services and data/internet), and copiers.  Any expense for cell phones for staff is the responsibility of the contractor.  PBWDB is also responsible for the procurement and purchase of any equipment used by the staff.  The contractor will be responsible for paying postage fees and other consumable supplies required by the staff.   

PROPOSED ANNUAL OPERATIONS BUDGET FORM.  Complete and submit the form with the proposal.  The budget submitted should represent a ONE-YEAR projection of expenses.  Include all program operations costs. The Responder’s proposed budget is for its operational costs only (see the budget form for the line-items to be included).  The operational budget for the current contractor for the present program year is $1,575,101.00.  

Personnel Costs.  Include salaries, fringe benefits costs of all regular staff positions and any temporary staff as described in the proposal narrative.  

The salary amounts found in the Proposed Annual Operations Budget must tie to the amount found in the Salary Allocation Plan column labeled "Amount Paid by PBWDB”.  These are salaries that will be paid in total or in part by funds allocated to this contract by PBWDB.    Include the costs of any planned temporary staff.  Please note the use of a staffing agency to provide temporary staff must be properly procured.  
Personnel Costs does not include professional personnel who provide independent services on a contractual basis, such as auditors.  Such contractual services should be listed in the Contractual Services section.  

Travel Costs.  Itemize any necessary travel expense of staff traveling within the PBWDB’s 17-county region in the line-item, Staff In-region Travel.  Staff Out-of-region Travel should include travel expenses (car mileage, airline fares, per diem, car rental, registration, lodging, etc.) for staff traveling outside the PBWDB’s workforce development area.  Out-of-region travel can include a one-day trip to another workforce board area or an overnight trip to a conference.  Any out-of-state travel expensed to this contract must be approved by PBWDB in advance.

The Responder’s mileage and per diem rates may be more than that approved by the State of Texas.  However, PBWDB will only reimburse for expenses up to the maximum set by the State of Texas Travel Guidelines.

Other Costs.  Include supplies, printing, membership subscription, postage, etc.  The expense and the necessity for the expense must be fully explained in the budget narrative.  PBWDB is responsible for all communication (telephone and Internet) costs, and these expenses are not to be included in the proposed budget.  If cell phone costs are included in the budget, show the expected expense in the Additional Costs Line Item.

Insurance. Refer to the Insurance and Bonding Requirements document for coverage amounts for each type of required insurance.  The “Insurance and Bonding Requirements” document is to be completed as part of the Budget Narrative in response to this line-item.

The TWC Financial Manual for Contracts and Grants provides the following requirements for fidelity bonds and errors and omissions.  Note:  the term “Workforce services provider” includes a contractor providing child care services.
· Fidelity Bond
“The fidelity bond must be in an amount that is sufficient to cover the largest cumulative amount of all cash requests submitted on a given day or the cumulative amount of funds on hand at any given point.  Such amount will be determined based on cumulative amounts drawn during any consecutive three-day period for single or multiple funding sources.”

In addition, Texas Workforce Commission rule at 40 TAC §802.21(b) requires Workforce Board service providers to secure an additional amount of funds against loss as follows:
· If the amount secured by the fidelity bond is "sufficient to cover the largest cumulative amount of all cash requests submitted on a given day or the cumulative amount of funds on hand at any given point," but is less than 10% of the funds subject to the control of its workforce service providers, the difference must be secured through bonds, insurance, escrow accounts, cash on deposit, or other methods in accordance with the requirements of 40 TAC §802.21.
· If the fidelity bond is sufficient to cover all amounts required above, no additional funds must be secured against loss.
· Errors and Omissions.  Workforce services contractors must carry “errors and omissions” insurance, or the equivalent.  

If an automobile or other vehicle is used in connection with contracted activities for transportation of contractor employees, auto coverage is required.  

Public agents must prove comparable insurance coverage for all categories.  Insurance binders or certificates are requested in the attachments.  If all the listed insurance is not currently in place, please include a statement of commitment to obtain such insurance if the Responder is awarded a contract. 

The selected Responder shall indemnify, save, and hold PBWDB harmless from any claims or losses or damages to property and/or the resulting loss of use thereof and from any loss or damage arising from bodily injury, including death, to the extent that such claims, losses, or damages are caused in whole or in part by any actions or omission of the contractor, its employees, officers, and agents, or its subcontractors.  The selected Responder will obtain and continue in force, during the term of the contract, all insurance specified.  Before the effective date of the contract, the selected Responder will be required to submit certificates of insurance.  PBWDB shall be named as an additional insured and shall be granted a waiver of subrogation and approval over exclusions.  This solicitation does not obligate PBWDB for any cost incurred prior to start date of the contract.  PBWDB will not reimburse any Responder for costs other than those specified in a signed contract. 

Equipment.  PBWDB has sufficient equipment, furniture, automation equipment, etc. to operate the child care program and to support the staff.  Do not include these items in the budget.   

Contractual Services.  Include other contractual professional services.  

Indirect Costs.  If indirect costs are requested in this proposal, a copy of the Responder’s approved indirect cost plan and/or cognizant agency letter approving an indirect cost rate is required.  Also include any direct charges made on behalf of administrative staff that is not covered by the indirect rate.  

Profit.  Profit may not exceed 10% of the total operation costs (excludes costs associated with indirect costs and direct client services).   Profit is only available as a budget line item for a for-profit organization and will be a factor in the evaluation process. To establish a fair and reasonable profit, consideration will be given to the complexity of the work to be performed, the risk borne by the Responder, the Responder’s investment, and the quality of its past performance record.

A non-profit or governmental entity is not eligible to earn profit from a contract resulting from this RFP and will be required to return any profit earned to PBWDB (i.e., excess of revenues over expenses) at the end of each contract year. 

In-Kind Provided.  Include any in-kind costs provided.  Cost of items used in the operation of the child care services program, but not charged to PBWDB, should be noted as "in-kind".  

Staff time devoted to the proposed contract but paid by another entity should be listed in the "Amount Paid by Other” column of the Staff Allocation Plan.  Such "In-kind" contributions and their costs should also be reported in the narrative.  If any item in the proposed budget is to be provided by the Responder from other sources other than PBWDB, listing that item as "In Kind" will assure PBWDB that an important cost item has not been overlooked.

The SALARY ALLOCATION PLAN will serve as the budget narrative for the Total All Salaries line-item.  The budget narrative must coincide with the job descriptions required in the Proposal for Child Care Services to determine that the staff expenses are reasonable and necessary.  If staff is salaried and not paid on an hourly basis, divide the annual salary by 2,080 hours (or the annual work hours specified in Responders’ personnel policies) to convert salaries into an hourly rate.  

The FRINGE BENEFIT DETAIL is used to support the Total Fringe Benefits line-item in the budget.  Fringe benefits should be itemized by position and the cost of each listed to indicate how the Total Fringe Benefits in Personnel Costs was computed.

The BUDGET NARRATIVE is used to explain the purpose of each line item in the Proposed Annual Operations Budget and should provide a breakout showing the exact amount of each item and how the cost was computed.  Such supporting information is necessary for PBWDB to determine if budgeted costs meet the standards of "reasonable, necessary, allowable, and allocable".  For each item, explain the reason or purpose of the expense, as it relates to the proposed activities, and explain how the exact amount of that cost was calculated    For the Travel Costs line-items, include an explanation of the staff positions involved, the purpose of the travel, and the method of computing the expense. 

The allocation in the RFP is a projection.  The final allocation for the contract resulting from this RFP may remain the same, increase, or decrease.  Should the actual allocation increase or decrease from the amount stated in the RFP, the contracted amount will be adjusted accordingly.

The obligations of PBWDB under this contract are expressly contingent upon the availability of funds for such purpose, under the applicable federal, state, or other funding sources.
 

BUDGET NARRATIVE
   
	


1. Salaries:  Identify all positions included in the budget by position/job title and salary on the Salary Allocation Plan.  The Salary Allocation Plan will serve as the narrative for this line-item.  Show all salaries paid from funds that would be received from the PBWDB, in the Proposed Budget in the “Amount Paid by PBWDB” column.  Only salaries paid by sources other than PBWDB should appear in the “Amount Paid by Other” column.

2. Fringe Benefits:  Fringe benefits should be itemized and the cost of each listed (as percent of total salary or a fixed amount) to indicate how amounts in the Fringe Benefit Detail per position were computed.  

3. Temporary Staffing:  Identify costs of temporary or contract staff who will be used for more than short-term projects, including planned number of staff and reason for use of such staff. Identify any other costs associated with personnel not included elsewhere.

4. Staff Travel:  Identify mileage, meal, lodging and other related transportation expenses for in-region, out-of-region, and out-of-state travel.  Identify planned/projected training costs for staff, including expenses such as registration fees, tuition costs, etc.   Any out-of-state travel expensed to this contract must be approved by PBWDB in advance.

5. Supplies/Materials:  Include estimated monthly cost for consumable supplies and materials. 

6. Printing/Reproduction: Include estimated monthly cost for copier paper and printing, excluding cost of renting or leasing copier equipment.

7. Postage: Include estimated monthly cost.

8. Memberships and Subscriptions:  Include the organizational names and cost of memberships, estimated monthly cost of subscriptions, and purchase of publications. 

9. Additional Other Costs in the OTHER COSTS section:  Include such items as cost of legal notices, advertising staff vacancies, etc.

10. Insurance/Bonding: Use the Insurance and Bonding Requirements document to Identify annual premium cost for each type of required insurance and bond.

11. Accounting/Bookkeeping: Include services not directly provided by Responder.

12. Audit Services: Include only audit services related to the child care services program costs as part of the agency-wide audits. Do not include costs of financial reviews or outside evaluations other than audits.

13. Consultant Services: Identify planned consultant services, the purpose of the consultant service, and estimated costs.

14. Legal Services:  Professional services provided by licensed attorneys to draft, review, negotiate, and enforce contracts, and to ensure compliance with applicable state and federal laws and regulations.

15. Additional Other Costs in the CONTRACTURAL SERVICES section: Identify planned services and estimated costs.

16. Indirect Cost: Identify methodology and percentage and items included in indirect cost plan.  Include any direct charges made on behalf of administrative staff that is not covered by the indirect rate.

17. Profit:  Profit may not exceed 10% of the total operations costs (exclude costs associated with indirect costs and direct client services). Profit is only available as a budget line item for a for-profit organization and will be a factor in the evaluation process.

18. In Kind Provided:  State the amount of matching or in-kind funds Responder wishes to grant offer to the contract. 



ATTACHMENT A

INSURANCE AND BONDING REQUIREMENTS
	


Responders complete the table below and indicate the level of current or proposed coverage for each type of insurance. If an Responder plans to provide additional coverage, please include such coverage, and provide a brief explanation. If an Responder does not plan to provide coverage for any area, please provide an explanation.

Proof of insurance is not a requirement for submission.  However, Responders should be aware that no activities may begin under contract through PBWDB until the required insurance has been obtained and proper certificates (or policies) are filed with PBWDB.  Before submitting a proposal, the Responder should contact its insurance agent to determine if the required coverage can be obtained.

The selected Responder shall provide a certificate of insurance prior to the commencement of work under this contract certifying that the minimum coverages identified below will remain in force during the life of this contract. Except for workers compensation and accident/injury policies, each policy shall name PBWDB as an additional insured or loss payee, as applicable. No funds will be disbursed until proof of coverage, in the form of insurance or a binder is provided. The Responder should determine if there are added costs to include PBWDB as an additional insured and include such costs in the budget.

	TYPE OF COVERAGE
	MINIMUM REQUIREMENT
	RESPONDER COVERAGE
	EXPLANATIONS

	Commercial General Liability
	$3,000,000 aggregate
$1,000,000 per occurrence
	
	

	Automobile Liability
	* $1,000,000 aggregate
$500,000 per occurrence for
bodily injury
$100,000 per occurrence for
property damage
	
	

	Umbrella Insurance
	$1,000,000 aggregate
$1,000,000 per occurrence
	
	

	Errors and Omission
	$300,000 aggregate
	
	

	Employee Dishonesty
	$250,000
	
	

	Workers Compensation
For Staff 
	Must be worker’s
compensation policy or
comparable. Please identify
type of coverage.
	
	

	Fidelity Bonding**
	$1,000,000 or an amount
sufficient to cover the largest
cumulative amount of all
cash requests or funds on hand
	
	

	Other

	
	
	






* Applicable if the selected Responder uses an automobile, whether owned, leased, or non-owned, in conducting performance under this Contract.

** Must be executed by a corporate surety or sureties holding certificates of authority, authorized to do business in the State of Texas. The bond must be accompanied by a valid Power of Attorney issued and certified by the surety company authorizing the attorney-in-fact who signs the bond to commit the company to the terms of the bond and stating any limit in the amount for which the attorney-in-fact can issue a single bond.


ATTACHMENT B

ASSURANCES AND CERTIFICATIONS
	


Each organization submitting a proposal in response to this PBWDB Request for Proposal warrants and assures:
1. The information contained in this proposal is true and correct.

2. The costs described in the proposed budget accurately reflect the Responder’s cost of providing services or goods.

3. No employee, member of a governmental board or Board of Directors, or any other individual associated with an organization or individual person offering a proposal under this Request for Proposal has offered or will offer any gratuities, favors, or anything of monetary value to any member of the Permian Basin Workforce Development Board or any employee of the Permian Basin Workforce Development Board for the purpose of or having the effect of influencing the decisions of the Permian Basin Workforce Development Board with respect to the organization or the individual’s proposal or any other proposal.

4. No employee, member of a governmental board or Board of Directors, or any other individual associated with an organization or individual person offering a proposal under this Request for Proposal has engaged or will engage in any activity which may be construed in restricting or eliminating competition for funds available under this Request for Proposal.

5. The organization possesses the legal authority to offer this proposal.

6. If the Responder is an organization, a resolution, motion, or similar action has been duly adopted or passed as an official act of the Responder’s governing body authorizing the submission of this proposal.

7. No person will be excluded from participation in, be denied the benefits of, be subjected to discrimination under, or be denied employment in the administration of or in the connection with any program operated with funds from this Request for Proposal because of race, color, religion, sex, national origin, age, disability, sexual orientation, or political affiliation or belief.

Each organization submitting a proposal also warrants and assures that they will, as a condition of contract award to operate and manage PBWDB funded programs or activities, carry out PBWDB funded programs or activities to:
1. Comply with all requirements of 29 CFR Part 96 (Single Audit Act); 29 CFR Part 33 and 34 (Non-discrimination and Equal Opportunity requirements); provisions of the grants/agreements under which the State of Texas and the PBWDB have received funding under this Request for Proposal process; and provisions of the grants/agreements that will result from this Request for Proposal process.
2. Comply with: 
· The Age Discrimination Act of 1975, 42 U.S.C. §6101 et seq., as amended; 
· Titles VI and VII of the Civil Rights Act of 1964, 42 U.S.C. § 2000d et seq., and § 2000e-16, as amended;
· The Rehabilitation Act of 1973, 503, 504, and 508, 29 U.S.C. 793, 794, 794d as amended; 
· Title IX of the Education Amendments of 1972, 20 U.S.C. 1681 – 1688, as amended; 
· The Americans with Disabilities Act of 1990, 42 U.S.C. 12101 et seq., as amended; 
· The Women in Apprenticeship and Non-Traditional Act, 29 U.S.C. 2501 et seq, as amended; 
· Section 188 of the Workforce Innovation and Opportunity Act; 29 U.S.C. §3248; 
· Texas Government Code, Chapter 469, Elimination of Architectural Barriers and 16 TAC, Chapter 68, Administrative Rules of the Texas Department of Licensing and Regulation; 
· 29 C.F.R, Part 38, Implementation of the Nondiscrimination and Equal Opportunity Provisions of WIOA, and 
· All applicable rules and regulations issued under these laws.

3. Comply with the Office of Management and Budget “Uniform Administrative Requirement, Cost Principles, and Audit Requirements for Federal Awards” (OMB Uniform Guidance (UG), 2 Code of Federal Regulations Part 200), as supplemented by the Uniform Grant Management Standards (UGMS) or Texas Grant Management Standards (TxGMS), as applicable, as promulgated by the Texas Comptroller of Public Accounts; 

4. Comply with all requirements of any relevant policies issued by the U.S. Departments of Agriculture, Education, Health and Human Services, or Labor; the State of Texas; or the Permian Basin Workforce Development Board which concern the operation of programs and services funded under each appropriate funding source.

By signing I acknowledge that I have read these assurances and certifications and that I am authorized to bind the organization I represent to these requirements should this proposal be accepted for funding by the Permian Basin Workforce Development Board.

	

	Signature

	

	Typed Name and Title

	

	Responder’s Organization

	

	Date 


ATTACHMENT C

CERTIFICATIONS REGARDING LOBBYING, DEBARMENT, SUSPENSION AND OTHER RESPONSIBILITY MATTERS, DRUG-FREE WORKPLACE REQUIREMENTS, AND OTHER CERTIFICATIONS
	


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 that:
(1)      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 of 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 any federal contract, grant, loan or cooperative agreement.
(2)      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, and 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, "Disclosure Form to Report Lobbying", in accordance with its instructions.
(3)      The undersigned shall require that the language of this certification be included in the award documents for all sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, loans, and cooperative agreements) and that all subrecipients shall certify and disclose accordingly.

Debarment, Suspension, and Other Responsibility Matters:  This certification is required by the Federal Regulations, implementing Executive Order 12549, Government-wide Debarment and Suspension, for the Department of Agriculture (7 CFR Part 3017), Department of Labor (29 CFR Part 98), Department of Education (34 CFR Parts 85, 668 and 682), Department of Health and Human Services (45 CFR Part 76).
The undersigned certifies that neither it nor its principals:
(1)	Are presently debarred, suspended, proposed for debarment, and declared ineligible or voluntarily excluded from participation in this transaction by any federal department or agency.
(2)	Have not within a three-year period preceding this contract been convicted of or had a civil judgment rendered against them for commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public (Federal, State or Local) transaction or contract under a public transaction, violation of Federal or State antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen property;
(3)	Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity with commission of any of the offenses enumerated in Paragraph (2) of this certification; and,
(4)	Have not within a three-year period preceding this contract had one or more public transactions terminated for cause or default.
Where the prospective recipient of federal assistance funds is unable to certify to any of the statements in this certification, such prospective recipient shall attach an explanation to this certification.

Drug-Free Workplace:  This certification is required by the Federal Regulations, implementing Sections 5151-5160 of the Drug-Free Workplace Act, 41 U.S.C. 701; for the Department of Agriculture (7 CFR Part 3017), Department of Labor (29 CFR Part 98), Department of Education (34 CFR Parts 85, 668 and 682), and Department of Health and Human Services (45 CFR Part 76).
The undersigned certifies that it shall provide a drug-free workplace by:
1) Publishing a policy statement notifying employees that the unlawful manufacture, distribution, dispensing, possession or use of a controlled substance is prohibited in the workplace and specifying the consequences of any such action by an employee;
2) Establishing an ongoing drug-free awareness program to inform employees of the dangers of drug abuse in the workplace, the Contractor's policy of maintaining a drug-free workplace, the availability of counseling, rehabilitation and employee assistance programs, and the penalties that may be imposed on employees for drug abuse violations in the workplace;
3) Providing each employee with a copy of the Contractor's policy statement;

4) Notifying the employees in the Contractor's policy statement that as a condition of employment under this contract, employees shall abide by the terms of the policy statement and notifying the Contractor in writing within five days after any conviction for a violation by the employee of a criminal drug statute in the workplace;
5) Notifying the PBWDB within ten days of Contractor's receipt of a notice of a conviction of an employee; and
6) Taking appropriate personnel action against an employee convicted of violating a criminal drug statute or requires such employee to participate in a drug abuse assistance or rehabilitation program.

	Other Certifications
The undersigned certifies that neither it nor its principals are barred from participating in State contracts pursuant to Texas Government Code § 2155.077, as implemented by 34 TAC §§ 20.105 – 20.107; OR found on the Excluded Persons List System (EPLS) in compliance with Executive Order 13224 (Blocking Property and Prohibiting Transactions with Persons Who Commit, Threaten to Commit, or Support Terrorism), as implemented by 29 C.F.R., Ch. XII, Part 1471.



These certifications are a material representation of fact upon which reliance was placed when this transaction was made or entered into.  Submission of this certification is a prerequisite for making or entering into this transaction.

									
Name and Title of Authorized Representative

													
Signature 								Date

ATTACHMENT D

TEXAS CORPORATE FRANCHISE TAX CERTIFICATION
Pursuant to Article 2.45, Texas Business Corporation Act, state agencies may not contract with for profit corporations that are delinquent in making state franchise tax payments.  The following certification that the corporation entering into this contract is current in its franchise taxes must be signed by the individual authorized on Form 2031, Corporate Board of Directors Resolution, to sign the contract for the corporation.

The undersigned authorized representative of the corporation contracting herein certifies that the following indicated statement is true and correct and that the undersigned understands making a false statement is a material breach of contract and is grounds for contract cancellation.

Indicate the certification that applies to your corporation:

_______	The Corporation is a for-profit corporation and certifies that it is not delinquent in its franchise tax payments to the State of Texas.
_______	The Corporation is a non-profit corporation or is otherwise not subject to payment of franchise taxes to the State of Texas.

												
Name and Title of Authorized Representative


												
Signature



STATE ASSESSMENT CERTIFICATION
The undersigned authorized representative of the corporation contracting herein certifies that the following indicated statement is true and correct and that the undersigned understands making a false statement is a material breach of contract and is grounds for contract cancellation.
The corporation certifies that:

_______	It is current in Unemployment Insurance taxes, Payday and Child Labor law monetary obligations, and Proprietary School fees and assessments payable to the State of Texas.
_______	It has no outstanding Unemployment Insurance overpayment balance payable to the State of Texas.

									
Name and Title of Authorized Representative

									
Signature

[bookmark: _Toc514072564]ATTACHMENT E

CONFLICT OF INTEREST CERTIFICATION
	


 By signature of this proposal, Responder covenants and affirms that:
1. no manager, employee or paid consultant of the Responder is a Board Member of PBWDB, the Chief Executive Officer, or an employee of the PBWDB;

2. no manager or paid consultant of the Responder is a spouse to a Board Member of PBWDB, the Chief Executive Officer, or an employee of the PBWDB;

3. no Board Member of the PBWDB, the Chief Executive Officer, or an employee of the PBWDB owns or controls more than a ten (10) percent interest in the Responder;

4. no spouse of a Board Member of PBWDB, Chief Executive Officer or employee of the PBWDB is a manager, employee, or paid consultant of the Responder;

5. no Board Member of PBWDB, Chief Executive Officer, or employee of PBWDB receives compensation from Responder for lobbying activities as defined in federal laws or Chapter 305 of the Texas Government Code;

6. Responder has disclosed within the Proposal any interest, fact or circumstance which does or may present a potential conflict of interest;

7. should Responder fail to abide by the foregoing covenants and affirmations regarding conflict of interest, Responder shall not be entitled to the recovery of any costs or expenses incurred in relation to any contract with PBWDB and shall immediately refund to PBWDB any fees or expenses that may have been paid under the contract and shall further be liable for any other costs incurred or damages sustained by PBWDB relating to that contract; and

8. Responder shall comply with the standards of conduct stated in the Assurances and Certifications, and be in accordance with Texas Administrative Code, Title 40, Part 20, Chapter 802.

	

	Name of Entity 

	


	Name and Title of Authorized Signatory

	

	
	

	Signature
	
	Date




ATTACHMENT F

ATTESTATION REGARDING PERSONNEL POLICIES
	


In lieu of submitting the Responder’s complete personnel policies and procedures, Responders must complete this assurance that their personnel policies address at a minimum the following elements. Personnel policies and procedures may be verified as a part of the pre-award review should the proposal be selected for consideration.

Responder attests that the organization’s personnel policies and procedures do address the following elements:
· Terms and conditions for employment
· Open employee recruitment, selection, and promotion based on ability, knowledge, and skills
· Employee compensation and fringe benefits
· Holidays, vacation, and sick leave
· Travel policies and reimbursement of travel expenses
· Conflict of interest policy
· Employee grievance procedures
· Employee code of conduct
· Employee training 
· Employee retention based on the adequacy of their performance and for making adequate efforts to correct inadequate performance
· Non-discrimination of applicants and employees with regard to political affiliation, race, color, national origin, sex, age, physical disability, or religious creed 
· Assurance that employees are protected against coercion for partisan political purposes and are prohibited from using their official authority for the purpose of interfering with or affecting the result of an election or nomination for office
· Prohibition against nepotism
· Prohibition against employees using their positions for private gain for themselves or other parties

I understand that the verification of the adequacy of personnel policies and procedures may be part of the pre-award review should this organization be selected.

	

	Name of Entity 

	


	Name and Title of Authorized Signatory

	

	
	

	Signature
	
	Date




ATTACHMENT G

ADMINISTRATIVE MANAGEMENT SURVEY
	


Attach the following documents:
	· Grievance Procedures
· Local Rules OR By-laws
	· Articles of Incorporation OR Charter



	QUESTION
	YES
	NO
	N/A

	1. Does your organization have grievance procedures?
	
	
	

	2. Does your organization have current Articles of Incorporation or Charter?
	
	
	

	3. Does your organization have the capacity or staff to produce and maintain participant records and other information as needed by PBWDB and required by the State of Texas?
	
	
	

	4. Does a board govern your organization?
	
	
	

	5. Does a council govern your organization?
	
	
	

	6. Does your organization operate under local rules?
	
	
	

	7. Does your organization operate under by-laws?
	
	
	

	8. Has your board or council reviewed and approved this proposal?
	
	
	

	9. Does your organization have a current, approved Fidelity Bond?  If so, what is the amount?  
	
	
	




By signing below, I certify that the responses to the Administrative Management Survey are true.


	Signature
	
	
	Date
	
	

	

	Printed Name and Title
	
	

	

	Organization Name
	
	




ATTACHMENT H

[bookmark: _Toc514072565]FINANCIAL MANAGEMENT SYSTEMS SURVEY
	


Attach the following documents:
	· Procedures and Internal Control for Procurement
· Accounting Procedures
· Indirect Cost Plan or Cognizant Agency Letter of Approval
	· Travel Policies
· Audit Summary Reports or Financial Statements for The Last Two Years
· Cost Allocation Plan



	QUESTION
	YES
	NO
	N/A

	1. Does your organization follow GAAP?
	
	
	

	2. Does your accounting system provide you with adequate information to prepare a monthly financial report?  (Such report should be derived from balance sheet, income, and expense statements.)
	
	
	

	3. Does your accounting system provide control and accountability over all funds received, property, and other assets?
	
	
	

	4. Does your accounting system provide for financial reports on an accrual basis (including expenditures, obligations, and balances)?
	
	
	

	5. Does your accounting system provide for identification of receipt and expenditure of funds separately for each funding source?
	
	
	

	6. Are your accounting records maintained in such a manner as to facilitate the tracking of funds to source documentation of the unit transaction?
	
	
	

	7. Does your accounting system have the capability to develop procedures for determining the allowance and allocation of cost in accordance with the provisions of the Uniform Grant and Contract Management Standards?
	
	
	

	8. Are State and Federal funds, which are advanced to you, deposited in a bank with FDIC coverage?
	
	
	

	9. Has the bank in which you deposit State or Federal funds insured the account(s), or put up collateral, or both, which is equal to the largest sum of money which would be in such account(s) at any one point in time?
	
	
	

	10. Do you make monthly reconciliation of your bank account(s)?
	
	
	

	11. Are these reconciliations made by the same person who performs the record-keeping for receipt and disbursement transactions?
	
	
	

	12. Do you record your cash receipt and disbursement transactions daily?
	
	
	

	13. Are there positions within your organization which have, as one of their duties, the receipt, distribution, or handling of money covered under bond?
	
	
	

	14. Is there one person who is directly responsible for all fiscal transactions?
	
	
	

	15. Is there a person who is responsible for the receipt of all purchased goods?
	
	
	

	16. Do you have written procedures and internal controls established for the procurement of goods and services?
	
	
	

	17. Is documentation (timesheets, etc.) properly kept supporting each payroll disbursement?
	
	
	

	18. Are records maintained to support authorized leave (sick leave, vacations, etc.)?
	
	
	

	19. Are there positions within your organization which have, as one of their duties, the receipt, distribution, or handling of money covered under bond?
	
	
	

	20. Does your organization have written authorized travel policies?
	
	
	

	21. Is proper documentation maintained to support travel disbursements?
	
	
	

	22. Is your accounting system bound by any outside agency (city, county, etc.)?
	
	
	

	23. Do you have an indirect cost plan with current approval by a cognizant agency?
	
	
	

	24. Is your organization funded by more than one source?
	
	
	

	25. Does your organization have a written lease for all rented or leased property?
	
	
	

	26. Does your organization have internal controls sufficient to ensure the integrity of federal funds?
	
	
	






Certification Of Financial And Fiscal Responsibility

The Responder must certify that it has developed key control systems to address the areas of fiscal integrity, procurement, monitoring and oversight, staff, reporting systems, and data integrity as specified in the attached certification. Such systems are subject to review and approval by the Permian Basin Workforce Development Board.

________________________________________________________ attests that key control 
			Responder Name

systems, policies, and procedures are in place, as noted in this certification, and such systems, policies, and procedures comply with the applicable federal and state rules and regulations. The Responder also certifies that written procedures and policies are available for inspection by the Permian Basin Workforce Development Board or its designee.


	Signature
	
	
	Date
	
	

	

	Printed Name 
	
	

	

	Title of Signatory Authority
	
	

	

	Organization Name
	
	





ATTACHMENT I

DISCLOSURE STATEMENT
	


Please respond to the questions in the table below to disclose the resolution or current status of any findings, exceptions, or disallowed costs.  Responders must disclose any and all outstanding monitoring and/or audit concerns from any of the Responder’s other contracts.  For any questions answered “Yes”, please provide an explanation in an accompanying attachment.


	QUESTION
	YES
	NO
	N/A

	1. Have you ever been identified as a “High Risk” contractor or auditee?  If so, describe the circumstances.
	
	
	

	2. Are you currently operating under any form of corrective action, technical assistance or performance improvement plan?  If so, for what entity area, the reason for the action, and your progress to resolve the action.
	
	
	

	3.    Are you currently, or within the past two (2) years, been under any form of sanction? If so, describe the sanctioning Workforce Board’s basis for the sanction and duration.
	
	
	

	4.    Have you had any contracts that you have not renewed or terminated early within the past three (3) years?  Specify the reason(s) for the early termination.
	
	
	

	5.   Have you received any Equal Employment Opportunity related complaints during the past two (2) years?  If yes, provide a summary, including the resolution or current status for each.
	
	
	

	6.    In the past three years, has your organization had adverse judgments or findings, such as administrative audit findings, monitoring findings, or sanctions by a court of law?  If yes, explain.
	
	
	

	7.    Has your organization ever filed for bankruptcy?  If yes, describe the circumstances and current status.
	
	
	

	8. Has any executive staff or Board officers ever been convicted of fraud, embezzlement, theft, or conversion?  If yes, describe the details.
	
	
	

	9. Do you have any real or contingent liabilities that might affect your ability to perform a contract if awarded?  These liabilities may include, but are not limited to, delinquent federal, state, city, or county taxes, lawsuits of any kind, or audit exceptions.  Please state whether there are any liabilities, and, if there are, explain the circumstances and their status.
	
	
	




ATTACHMENT J

CERTIFICATION ON THE USE OF PUBLIC SUBSIDY RESTRICTION
	


Pursuant to Texas Government Code 2264.051, a business that applies to receive a public subsidy from a state agency or state funded agency shall certify that the business, or a branch, division, or department of the business does not and will not knowingly employ an undocumented worker as defined in the Texas Government Code, 2264.001(4). 

The undersigned authorized representative of the entity making the offer or application herein understands and certifies that: 
(1)	the following indicated statement is true and correct; 
(2)	making a false statement is a material breach of contract and grounds 
Contract cancellation; and 
(3)	If, after receiving a public subsidy, the entity is convicted of a violation under 8 United States Code 1324a(f) (relating to the unlawful employment of undocumented workers) the entity shall repay the amount of the public subsidy with interest, at the rate provided under the contract issued pursuant to this offer or application, within 120 days of receiving the notice of violation.” 


	Signature
	
	
	Date
	
	

	
	
	
	

	Printed Name and Title
	
	

	
	
	
	

	Organization Name
	
	





ATTACHMENT K

CERTIFICATION OF RESPONDER
	


I hereby certify that the information contained in this proposal and all attachments are true and correct and may be viewed as an accurate representation of proposed services to be provided by this organization. I certify that no employee, PBWDB Board member, officer, or agent of PBWDB has assisted in the preparation of this proposal. I acknowledge that I have read and understood the requirements and provisions of the request for proposal and that this organization will comply with all pertinent regulations, PBWDB policies and other applicable local, state, and federal regulations and directives in the implementation and provision of child care services. I certify that I have read and understand the General Condition section of this request for proposal and agree to comply with all terms.


	I,
	

	
	Typed Name

	certify that I am the
	

	
	Typed Title



of the corporation, partnership, sole proprietorship, public or other eligible entity named as the Responder and respondent herein and that I am legally authorized to sign this proposal and submit it to the Permian Basin Workforce Development Board on behalf of said organization by authority of its governing body. 


	Signature of Person Authorized to Sign
for the Entity
	

	Typed Name
	

	Typed Title
	

	Date
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