Attachment B
 Proposal Application/ Page 1:  Use this form only.  This is a Two-page form.

City of Rochester and Monroe County 
Response to Request for Proposal

2013-14 ESG Program PROPOSAL



Respondent Organization ______________________________________________________________

Name and Title of Director/Chief Executive _____________________________________________________

Street Address: ______________________________________________________________________

City, State & Zip: _____________________________________________________________________

If different from Street Address, Mailing Address: ____________________________________________

Contact Person for this Proposal:  Name, Title: ______________________________________________

Contact Telephone No.: _________________________	Contact E-Address: ______________________

Fax Number:  ___________________________	Website URL: _________________________________

A check indicates the following required documents are attached:
· _____  	501 (c) 3 Certificate
						
· _____  	Certificate of Liability Insurance (See Attachment O)
				
· _____  	Certificates of NYS Workers’ Compensation & Employee Disability Coverage ( or 	  	Affidavit of No Employees) 

· _____  	Living Wage Certification for proposals over $50,000

· _____ 	List of Board of Directors with identification of any compensated members

· _____ 	Statement of Homeless or Formerly Homeless Participation (See Attachment 
M)

Taxpayer I.D. No.: ________________     DUNS Number:      __________________________________

For proposals requesting in excess of $25,000, SAMS Cage Number: ___________________________


Description of Organization:  ____________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Office Hours/Days and Hours of Operation:  _____________________________________
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ASSURANCES

_____ Initial	On behalf of the ______________________ organization, it is agreed by this application, that this agency and co-applicants will comply with Federal and City/County requirements for provision of ESG services.  

_____ Initial	Participation in HMIS (Homeless Management Information System) – Unless prohibited by regulations exempting applicant’s service population, the applicant will participate in HMIS, the HUD-required data system. 

_____ Initial	Community Cooperation and Collaboration - This organization will participate in interagency cooperative planning and service delivery to support participants’ entry for services. Planning participation includes support for community efforts currently underway for : a) development and adoption of a COMMON ASSESSMENT tool, b) development and adoption of COORDINATED ACCESS for participants/clients and c) elimination of hotel placement as an option for temporary shelter.

      
____________________________________________________________________________________


Signed by: ______________________________________    Title: __________________________

Date:  _________________________________________
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