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PROPOSALS SHOULD BE DIRECTED TO:

Genesee/Shiawassee Michigan Works! Career Alliance, Inc.

Accounting Systems Software

Attention: Workforce Training Department

P.O. Box 528

Flint, Michigan 48501

An Equal Employment Opportunity Organization.  Auxiliary aids and services, including accommodations, are available upon request to individuals with disabilities. 

GENESEE/SHIAWASSEE MICHIGAN WORKS! CAREER ALLIANCE, INC.
REQUEST FOR QUOTES FOR

ACCOUNTING SOFTWARE SYSTEM

The Michigan Works! Career Alliance, Inc. (CAI) has been designated, by the Governor of Michigan and the Workforce Development Board, as the Michigan Works! Agency (MWA) for Genesee and Shiawassee Counties.  Career Alliance, Inc. is currently soliciting Request for Quotes (RFQ’s) for an Accounting Software System, including installation and technical support for the program years 2010-2012.  Individuals and organizations that have knowledge of and experience are preferred.

Accounting Software System Time Line:

Bidders’ Letters 


June 30, 2010
Public Notice



July 4, 2010
RFQ Released


July 6, 2010
Bids Must be Postmarked by
July 19, 2010
Bids Rated



Week of July 26, 2010
Award Notification


August 27, 2010
SECTION A.

Specifications
Based on an internal needs assessment, we have determined that the fund accounting software selected from this RFQ process, for Career Alliance, Inc. Michigan Works! should meet the following requirements:

1. Contain these basic integrated fund accounting modules:

a. General ledger;
b. Payroll;
c. Accounts Payable;
d. Accounts Receivable;

e. Purchase Order.
2. Include, either in separate modules or integrated with the basic modules, the following functions:

a. Budget management for fund accounting;
b. Obligations tracking for fund accounting;
c. Expenditure allocation for fund accounting;
d. Grant/project management for fund accounting;
e. Report/writer for fund accounting.
3. The following fund accounting features are also required:

a. User-defined, table driven chart of accounts with at least five elements;

b. Budget reporting by individual grants, with budget to actual comparisons;

c. Tracking and reporting data for different time periods, often spanning multiple fiscal years;

d. Tracking and reporting obligations by funding source;

e. Generate combined Expenditure/Obligation reports;

f. Full Windows functionality (Windows 2003 or greater), IBM PC compatible;

g. Ability to choose method of posting; online, batch or specific transactions;

h. Ability to enter transactions to any year and date subject to user-defined controls;

i. Ability to limit user access to specific activities or tasks.

4. In addition, please provide the following information:

a.  Degree of additional service (installation, set-up, or training) included in the basic

     modules;

b. Price of support and training required that is not included in the basic modules;

c. Types of warranties;

d. Typical frequency and costs of update/upgrades;

e. Computer hardware required to operate the software;

5. Please identify and price the modules required to meet the above needs, assuming there may be 5-8 concurrent users operating and up to five “read only” users on a Windows 2007 network.

SECTION B.
Instructions to Responders

A Bid in response to this RFQ must include:

1. A description of your company, its general experience, its experience in working with Michigan Works! Agencies, (It is permissible to include samples of past work.)

2. Your company’s proposed fund accounting system specifications, explained in the exact format detailed in this RFQ document under the section “SPECIFICATIONS”, and the names, job titles, experience and qualifications of the staff persons who will be assigned to work on this project.

3. Your company’s proposed bid amount based on software cost, installation cost, technical support cost, and total project cost.

Your quote MUST be addressed as follows:

Genesee/Shiawassee Michigan Works! Career Alliance, Inc.

Accounting Systems Software

Attention: Workforce Training Department

P.O. Box 528

Flint, Michigan 48501
Any proposals not delivered to the above Post Office Box address, will be returned to the sender, unopened, refused and rejected for funding consideration.  Late proposals will not be considered. It is the responsibility of the responder to insure that the proposal is received by the date specified in this RFP to the above listed location. 

In order to be considered, your quote must be postmarked by 5:00 p.m. on Monday, July 19, 2010 and must be signed by a person with authority to bind your organization in contract.   Faxed or emailed proposals will not be eligible for funding.  Your Bid must be no more than 10 single-sided pages in total, and each Bid package submitted must include one original Bid document and four exact copies of the Bid document.  Your Bid packet may include any product brochures relevant to the fund accounting software that you are proposing.

Bids will be scored according to the following criteria:

· 50% based on Section B, item (1), (2)

· 50% based on Section B, item (3)
This RFQ does not commit Career Alliance, Inc. Michigan Works! (CAIMW) to award a contract, to pay any cost incurred in the preparation of a Bid, or to enter into negotiations.  CAIMW has the right to reject or accept any or all Bids or part of any or all Bids, or to cancel this RFQ in whole or in part.  CAIMW has the right to require additional information from one or more bidders, to negotiate with one or more bidders, and/or to accept any Bid or Bids without negotiations.  CAIMW has the right, at its sole discretion, to waive minor discrepancies in Bids and minor deviations from RFQ requirements.  The successful bidder(s), if any, shall be selected based on CAIMW sole discretion in its determination of best value in terms of services provided, qualifications, and cost.

The need for additional related services may become apparent during the period covered by this RFQ.  In that event, CAIMW reserves the right to review and award the contract for those services based on this RFQ process provided the Bids submitted encompass the type of services needed.  In its discretion, CAIMW may also determine that another RFQ should be issued regarding the additional services.

Any bidder that attempts to exchange information with any potential bidder for the purpose of gaining competitive advantage, or who attempts to discuss its Bid with or offer anything of value to any of CAIMW officers, directors, staff, agents or representatives during this procurement process, shall be subject to disqualification and possible criminal prosecution.  This provision does not prohibit potential bidders from seeking and joining with subcontractors or partners in making the Bid.  All partners and subcontractors must be clearly identified in the Bid. Likewise, this provision does not prohibit communication between CAIMW and any bidder that is determined by CAIMW to be necessary as part of the procurement process.
CAIMW operates an equal opportunity procurement process.  Upon request, CAIMW shall make this RFQ available in large print or alternative format to individuals with disabilities.  Bids from minority and female-owned organizations are encouraged.

CERTIFICATIONS

On behalf of the Offeror:

A.
The individual signing certifies that he/she is authorized to contract on behalf of the Offeror.

B.
The individual signing certifies that the Offeror is not involved in any agreement to pay money or other consideration for the execution of this agreement, other than to an employee of the Offeror.

C.
The individual signing certifies that the prices in this quote have been arrived at independently, without consultation, communication, or agreement, for the purpose of restricting competition.

D.
The individual signing certifies that the Offeror prior to an award to any other Offeror or potential Offeror has not knowingly disclosed the prices quoted in this quote.

E.
The individual signing certifies that there has been no attempt by the Offeror to discourage any potential Offeror from submitting a bid.

F.
The individual signing certifies that the Offeror is properly licensed/certified.

K.
The individual signing certifies that he/she has read and understands all of the information in this Request for Quote.             

           L.
The individual signing certifies that the Offeror, has not been debarred or suspended from doing work with any federal, state or local government.  (If the Offeror or any individual to be assigned to CAI has been found in violation of any state or professional standards, this information must be disclosed.)



  Dated this _________ day of _________, 20____



  ______________________________________________

                                                 (Offeror’s Agency Name)

                                              _______________________________________________

                         (Signature of Offeror’s Representative)

                        _______________________________________________

                         (Printed Name and Title of Individual Signing)

. 

GENESEE/SHIAWASSEE 

MICHIGAN WORKS! 

CAREER ALLIANCE, INC.

2010

REQUEST FOR PROPOSAL 

REQUIRED DOCUMENTS & FORMS 

The Required Document Packet MUST be completed and submitted with each proposal.

REQUIRED FORMS FOR ALL PROPOSALS

The following is the order in which the RFP should be prepared and submitted:  

Attachment A - Certification and Signature Sheet

· Original signature required with original proposal

Attachment B - Mandatory Questions

Attachment C - Proof for Financial Liability

· Original signature required with original proposal

Attachment D - Certification regarding debarment, suspension, ineligibility and voluntary exclusion lower tier covered transactions

· Original signature required with original proposal

Attachment E - Certification regarding lobbying certification for contracts, grants, loans, and cooperative agreements

· Original signature required with original proposal

Attachment F - Conflict of Interest Form

Attachment G – Proposer’s Organizations Grievance Policy and CAI’s acknowledgement page 

ATTACHMENT A
GENESEE SHIAWASSEE COUNTY MICHIGAN WORKS! CAREER ALLIANCE, INC.

Accounting Systems Software

Request for Proposal

CERTIFICATION AND SIGNATURE SHEET

I. CERTIFICATION

This is to certify that to the best of my knowledge and belief the data presented in this application is true and correct and is responsive to the proposed specification. I understand that non-responsive applications, as determined by the Genesee Shiawassee Workforce Development Board or its representative, may not be reviewed for consideration. 

I certify that the budget accurately reflects costs which will be incurred to provide the proposed services; and that budgeted costs shall be subject to full disclosure at the request of the Genesee Shiawassee Michigan Works! Career Alliance, Inc. 

I accept the terms and conditions of the Request for Proposal and the subsequent format enclosed therein, including the General Proposal Stipulations.

II. SUBCONTRACTOR REPRESENTATION

The below named individual is authorized to negotiate and contractually bind the responder, and he/she will be available for questioning during the period of proposal evaluation.

__________________________________

_________________________________

Name 







Title

III. SIGNATURE

The official signing this document is authorized by the proposing organization to submit this offer of services/activities as presented and has the authority vested in him/her to bind the organization to a contractual agreement.

_______________________________________________________
_____________________

Signature of Subcontractor’s Authorized Representative 




Date

Attachment B
MANDATORY QUESTIONS

1. Will the participants in the activity(s) be supported by any other funding sources (public or private, federal, state or local monies)?

_____ YES _____ NO (If yes is checked, please indicate in the budget the estimated amount and source of additional funds being used.)

2. Are the activity’s costs the same as your agency charges other organizations or the general public?

_____ YES _____ NO (If no is checked, please attach an explanation.)

3. Has your agency been audited other than by WIA/WTW within the last three years?

_____ YES _____ NO (Include a copy of the most recent management letter and audit opinion as

an addendum. For all audits identified above, indicate what action has been taken in regard to the letters of opinion.)

4. Activity Management: Indicate your agency’s experience over the past four years in reference to the following items. Check one for each item:

YES  NO

___   ___ Grievance or complaints against the organization (not including discrimination)

___   ___ Lawsuits or judgments

___   ___ Investigation of fraud, abuse, conflict of interest, political activities, nepotism, or any criminal activities

___   ___ Default or breach of contract

___   ___ Cancellation or non-renewal of contracts due to non-performance or poor performance

___   ___ Bankruptcy or receivership by this organization or parent organization

___   ___ Discrimination complaints or rulings against the organization/agency

If yes was checked for one or more of the above, information must be provided which should include at a minimum: Date item checked was initiated; Party or parties involved with specific reference to any Federal funds; Brief description of the circumstances; Final disposition and date; and Brief description if action is still pending.

5. Activity Income/Excess Revenue - Is it expected that the activity will generate income or revenue that will accrue to the organization?

_____ YES _____ NO (If the answer is yes, provide a description of how the revenue will be generated. Also include a discussion of how the income will offset costs for the program(s). All program income earned that is not spent during the period of activity operations must be returned to GSMW/CAI)

6. Rental of Facilities - If facilities will be rented, provide the following information: Landlord's name(s); length of lease(s) start/end date; square footage; price per square foot, and accessibility to participants and the disabled.

7. Non-Rental-Facilities - For facilities which will not be rented but used for this activity, please provide the following information: location(s); square footage; and accessibility to participants and the disabled. For public organizations that are planning to charge a "use charge", please include an explanation for determining the basis for the charge.

8. If GSMW/CAI experiences cut in its funding, explain your organization’s contingency plan to continue running adequate/approved activities. (Keep in mind that cuts could be retroactive to the beginning of a program year.)

Attachment C
PROOF FOR FINANCIAL LIABILITY

If funded by the GSMW/CAI, the bidder agrees to assume financial liability for any and all disallowed costs that occur as a result of any financial agreement. The bidder must place a check mark next to the manner in which financial liability will be assumed and provide a written description. It is agreed that the GSMW/CAI may require further documentation from the successful bidder prior to final execution of any agreement.

______ Taxing Authority. Describe

______ Errors and omissions insurance that is acceptable to the GSMW/CAI.   Describe. 

 (Attach a copy of the policy behind this page)

______ Pledging assets in an amount sufficient to cover all disallowed costs. Describe.

______ Deposit of non-Federal funds sufficient to cover all disallowed costs. Describe.

___________________________________________________________________________

Signature (of Authorized Staff) 






Date

___________________________________________________________________________

Print/Type Name and Title

Attachment D
INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal, the prospective recipient of Federal assistance funds 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 recipient of Federal assistance funds knowingly rendered an erroneous certification, in addition to other remedies available to the Federal Government, the Department of Labor (DOL) may pursue available remedies including suspension and/or debarment.

3. The prospective recipient of Federal assistance funds shall provide immediate written notice to the person to whom this proposal is submitted if at any time the prospective recipient of Federal assistance funds learns 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 the rules implementing Executive Order 12549. You may contact the person to which this proposal is submitted for assistance in obtaining a copy of those regulations.

5. The prospective recipient of Federal assistance funds 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 DOL.

6. The prospective recipient of Federal assistance funds 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 it 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, but is not required to, check the List of Parties Excluded from Procurement or Non-procurement Programs.

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 7 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 DOL may pursue available remedies, including suspension and/or debarment.
Attachment D Con’t.

Certification Regarding 
Debarment, Suspension, Ineligibility, Voluntary Exclusion Lower Tier Covered Transactions
This certification is required by the regulations implementing Executive Order 12549, Debarment and Suspension, 20 CFR Part 98, Section 98.510, Participants' Responsibilities.  The regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-19211).

This certification is also required by the regulations implementing Executive Order 12689, Debarment and Suspension, 3 CFR 1989 Comp., p. 235.

(1)
The prospective recipient of federal assistance funds certifies, by submission of this proposal, that neither it, nor its principals, 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 recipient of federal assistance funds is unable to certify to any of the statements in this certification, such prospective participant shall attach an explanation to this proposal.
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Signature




Date

Attachment E
CERTIFICATION REGARDING LOBBYING CERTIFICATION FOR

CONTRACTS, GRANTS, LOANS, AND COOPERATIVE AGREEMENTS
The undersigned certifies, to the best of his or her knowledge and belief 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 an agency, a member of Congress, an officer or employee of Congress, or an employee of a member of Congress in connection with the awarding of any federal contract, the making 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, 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, "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 sub recipients shall certify and disclose accordingly.

This certification is a material representative 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 imposed by Section 1352, Title 31, and U.S. Code.  Any person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000, and not more than $100,000, for each such failure.

	

	Agency Name

	

	Typed Name and Title of Certifying Official


	

	Signature

	

	Date


Attachment F
CONFLICT OF INTEREST FORM

_______________________________________________________________________

Agency/Organization Name

WORKFORCE DEVELOPMENT BOARD AFFILIATION LIST

List below any individuals directly affiliated with your firm who are members of the Genesee Shiawassee Workforce Development Board, EAG, its task forces, or governing body.  The term “directly affiliated” means paid staff and administrators, members of your governing board, and others with policy or oversight, or managerial responsibility.  Please place a check mark in front of those who are actively involved in your agency or proposed activity.

WORKFORCE DEVELOPMENT BOARD MEMBERS

2/15/2010

Jean Hill



Suzanne Howell


Gregory Eason



Donald Stevens


Kimberly Raup



Jeffrey Deason

Renita Mikolajczyk


Joe Perez



Jerry Ragsdale

Erik Eastman


Amy Roddy



Robert Hardy

Gary Smith



Norwood Jewell


Sheryl Thompson

Susan Theakston 


Gary Isham



Mary Sumpter                         

Vera Perry



Jimmy King



Lawrence Moon

William Churchill Jr.

Mark Miller



Kevin J. Keane

Lewis Driskell


Elisabeth Saab



Tony Trischler













Clarence Pierce


List the name(s) and title(s) of all the owners, members of the board of directors, and other officers of the agency, corporation or business.  *Indicate owners, or members, or officers who are present members of the WDB, EAG or the Career Alliance, Inc. board, with an asterisk (*). Individuals who are known to be directly related to members of the WDB, EAG or the CAI board should also be noted.

	NAME
	TITLE
	LOCATION

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Attachment G
DATE:
         December 4, 2009

TO:
Chief Executive of Contractors, One Stop Partners, and Career Alliance Employees

FROM:
Ms. Alicia Booker, President/CEO

SUBJECT:
 Career Alliance, Inc. – Grievance and Complaint Policy

PROGRAMS AFFECTED:

· Workforce Investment Act (WIA), 

· Temporary Assistance for Needy Families (TANF),

· Food Assistance Employment and Training (FAE&T), 

· Trade Act ,

· State of Michigan General Fund/General Purpose (GF/GP) Funded Programs Administered by the Michigan Department Energy  Labor & Economic Growth/ Bureau of Workforce Programs (DELEG/BWP)

· Wagner-Peyser Act

RESCISSIONS:    Genesee/ Shiawassee MWA Policy Letter NO 01-06


REF:

WP PI 04-07



WIA, Section 116(a) (5) and 181(c)

WIA Regulations, 20 CFR 667.600 and 20 CFR 667.645 (a and b)

Personal Responsibility and Work Opportunity Reconciliation Act (PRWORA) of 1996 P.L. 104-193

TANF Regulation, 45 CFR 261.70

Food Stamp Act of 1977

Trade Act Program Regulations, 20 CFR 617.50 and 617.51

EFFECTIVE:       Immediately 

BACKGROUND: This policy establishes a process for grievance filled by participants, 

Sub-grantees, subcontractors, service providers, employees, one-stop partners, providers of training services, and other interested parties.   A Grievance is a written complaint filed in accordance with this policy.  

ACTION:
Pursuant to the requirements of the State of Michigan’s Department of Labor & Economic Growth, as provided in its Bureau of Workforce Programs Policy Issuances (No: 06-03 & 06-04), Michigan Work! Career Alliance, Inc. has established and hereby makes available the following Grievance and Complaint Policy.

POLICY:

   

I.   General Requirements:

A. Service providers are responsible for making available an opportunity to resolve complaints informally before they become grievances. A Grievance is a written complaint filed in accordance with this policy.  All complaints must be logged.

B. Service providers are responsible for maintaining, and making available to participants, sub-grantees, subcontractors, service providers, employees, one-stop partners, providers of training services, and other interested parties the procedure, contending with this policy, for grievances which involve WIA, TANF, FAE&T,  Trade Act, and State of Michigan GF/GP programs administered by the DELEG/BWP. In addition, participants, sub-grantees, subcontractors, employees, one-stop partners, service providers, providers of training services, and other interested parties shall sign and date documentation acknowledging receipt of an agreement to follow the procedure for grievances. The documentation shall be maintained for review.

C. Grievance procedures must be posted in areas where administration and program services are provided, and shall be accessible to persons with disabilities or other barriers, as required by law.

D. A monitoring and tracking system shall be maintained to document the grievances received and the disposition.   Career Alliance, Inc. (CAI) and its service providers are responsible for maintaining these records for review for a period of three years.  The retention period begins on the date of the DELEG’s acceptance of the final closeout report for the grant or contract.  Records shall be retained beyond three years if any litigation or audit is begun, or if a claim is instituted involving the grant or agreement covered by the records.  In these instances, the records shall be retained until the litigation, audit, or claim has been finally resolved.

E. Pursuant to 29 CFR 37.35, where a significant number or proportion of limited English-speaking individuals exists, service providers are responsible for making a reasonable effort to assure that the information in this policy will be provided to and understood by those limited English speaking individuals who seek information regarding the grievance procedure.

II. Grievance Procedures:

A. Step 1:  Local Level Grievance Procedures  

1. If an informal resolution of the complaint is unsuccessful at the service providers ’s level, a grievance may be filed with Career Alliance, Inc:

	James Latham

Equal Employment Officer

Career Alliance, Inc.

711 North Saginaw Suite 300

Flint, MI 48503

810-233-5974 Ext 167 (VOICE)

810-233-5518 FAX

810-233-4242 TTY

jlatham@careeralliance.org


	 


2. All grievances related to WIA, TANF, FAE&T, Trade Act), and State of Michigan GF/GP programs funded by the DELEG/BWP, are required to be filed within one year of the date of the event that gave rise to the grievance.
3. All grievances shall be in writing and contain, to the extent practicable, the following information:

i. The full name, address, and telephone number of the party/parties filing the grievance;

ii. The full name and address of the party against whom the grievance is made, or other information sufficient to identify the party against whom the grievance is made;

iii. 
A clear and concise statement of the facts, as alleged, including the pertinent dates, constituting the alleged violation;

iv. The provision of the act, regulations, grant, contract, or other agreements under the act believed to have been violated; and 

v. The relief requested.

4. The grievance may be rejected by CAI, if it lacks merit, if it is determined that the grievant fails to state a grievable issue or there is no relief that can be granted, or if the grievant fails to comply with this procedure. Career Alliance, Inc. will inform the grievant in writing of the reason(s) the grievance was rejected.  The notification will be issued within 60 calendar days and will include an opportunity to an appeal to the DELEG/Internal Audit and Monitoring Division.

5. CAI will conduct a hearing (if applicable) within 30 calendar days from the date the grievance was filed, and a decision will be rendered no later than 60 calendar days from the date the grievance was filed;

i. A hearing is not required at this step if the grievance can be resolved without one or the grievant withdraws the grievance.

ii. For WIA-related grievances, Section 181(c) of the WIA indicates that an opportunity for a hearing shall be provided to participants and other interested or affected parties.

iii. If a hearing is to be conducted, Career Alliance, Inc. shall provide written notice to the grievant and party against whom the grievance is made.  The notice shall include the date, time, and place of the hearing and an opportunity for the parties to present evidence, including witnesses.  The notice of the hearing shall indicate the issues to be decided.  Notice shall be given not less than ten (10) calendar days prior to the scheduled hearing date.

6.   At a minimum, the hearing process shall include:

i. 
A hearing officer;

ii.    An opportunity for each party to present witnesses and evidence;
iii.    An opportunity for each party to ask questions of all witnesses providing testimony at the hearing; 

A record of the hearing and a list of all evidentiary exhibits presented at the hearing. At the discretion of the hearing officer, there may be an opportunity to exchange evidentiary information prior to the hearing.
7. A written decision will be issued by the hearing officer and shall include the following information:

i. Date, time, and place of hearing (if held);

ii. Name and address of the grievant;

iii. Name and address of the party against whom the grievance is made;

iv. Names and addresses of all witnesses called by the parties;

v. Information sufficient to identify all evidence presented;

vi. A reiteration of the issues raised;

vii. A determination of the facts;

viii. An analysis of the issues as they relate to the facts; and

ix. A decision addressing each issue.

8. If a response to the grievance is not received within the time prescribed, or should either party be dissatisfied with a decision, there is an opportunity to appeal to the DELEG/ Internal Audit and Monitoring Division.

B. Step 2:  State Level Review of Local Level Decision
CAI’s grievance decision may be appealed, in writing, to the DELEG/Internal Audit and Monitoring Division.  The appeal must be filed no later than ten (10) calendar days from receipt of an adverse decision at Step 1, or ten (10) calendar days from the date a decision was due but not issued at Step 1.

1. All appeals of a local level grievance decision shall be submitted to:

Mr. Allen Williams, Director

Internal Audit and Monitoring Division

Michigan Department of Energy, Labor & Economic Growth

General Office Building – 1st Floor, A-Wing

7150 Harris Drive

Diamondale, MI  48821

2.   All appeals shall contain, to the extent practicable, the following information:

i. 
The full name, address, and telephone number of the party/parties filing the appeal;

ii.    The full name, address and telephone number (if any) or the party/parties against whom the grievance is made;

iii.    A clear and concise statement of the facts, as alleged, including the pertinent dates, constituting the alleged violation;

iv.    The provision of the act, regulations, grant, contract, or other agreements under the act believed to have been violated; and 

v.    The relief requested

III. Special Provisions
A. Complaints alleging violation of the nondiscrimination and equal opportunity (EO) provision of state/federal grant programs must be resolved in accordance with the nondiscrimination and EO policy guidelines issued by the DELEG/BWP.

B. Known or suspected fraud, abuse, or criminal conduct under the WIA shall be immediately reported.  USDOL Form DL 1-156, Incident Report, is to be used to notify regional administrators of all known or suspected cases of fraud, abuse, or other criminal activities in USDOL ETA-funded programs.

The original form and one copy of this form are to be forwarded to:





Regional Administrator





Employment and Training Administration





U.S. Department of Labor





230 South Dearborn Street, Room 628





Chicago, Illinois  60604

Within one work day of the discovery of the occurrence the regional administrator will immediately distribute the Incident Report in accordance with established USDOL procedures.

A copy of the DL-1-156 shall also be sent to:





Mr. Allen Williams, Director





Internal Audit and Monitoring Division

Michigan Department of Energy, Labor & Economic Growth





General Office Building – 1st Floor, A-Wing





7150 Harris Drive





Diamondale, MI  48821

It is not the intent of the Incident Report to elicit reports only after determination that an act or allegations is legally prosecutable.  All such incidents shall be reported immediately even though the case may be subsequently handled by the state, county, city, or local law enforcement agencies.  There is also a hotline (1-800-347-3756) that may be used to provide information confidentially.

C. Pursuant to the Personal Responsibility and Work Opportunity Reconciliation Act (PRWORA) Regulation 45 CFR 261.70, a grievance may be filed by an affected individual if a recipient of TANF is placed in a position (1) when any other individual is on layoff from the same or any substantially equivalent job or (2) if the employer has terminated the employment of any regular employee or otherwise caused an involuntary reduction of its workforce in order to fill the vacancy so created with an adult receiving TANF assistance.  In this situation, either party to the grievance, the TANF recipient, or the displaced employee, may appeal the decision rendered by CAI to the DELEG/Internal Audit and Monitoring Division.

D. Pursuant to WIA Regulation 20 CFR 667.270(d), a grievance may be filed by a regular employee displaced by a WIA participant who is placed in an employment activity operated with WIA funds.  Also, a grievance may be filed by a WIA participant in an employment activity if the participant is displaced.

In accordance with 20 CFR 667.600(c)(3) of the WIA regulations, CAI’s grievance procedures must provide WIA participants a process, which allows an individual alleging a labor standards violation to submit the grievance to a binding arbitration procedure, if a collective bargaining agreement covering the parties to the grievance so provides.

E. Depending on the nature of the grievance, TANF and FAE&T program applicant and recipient grievances shall be handled in accordance with CAI or the Michigan Department of Human Services (DHS) or other applicable procedures.  For example, grievances regarding sanctioning or food stamp benefits will be handled by DHS, while other grievances will be handled by the CAI.

F.       Grievances involving Wagner-Peyser Act activities must be resolved in accordance with the grievance procedures outlined in the Employment Service Manual, which is available on the One-Stop Management Information System.  In addition, please refer to the Employment Service Manual for specific guidance regarding work-related complaints that are not program specific, such as:  employer hour and wage violations, migrant farm worker complaints, and other possible violations of general labor laws.

IV. Trade Program Grievances - Special Provision

The following policy and procedures shall apply to Requests for Redeterminations pertaining to the Trade Act Programs, with an exception of the eligibility for Trade Readjustment Allowance, which will come from the TRA Unit.

A. Individuals may grieve a determination where there is disagreement with an initial decision/determination. An individual may submit a Request for Redetermination on Form OWD 706 or submit a written request to CAI.  These requests shall include a copy of the initial determination.

B. If the written request is not on Form OWD 706, it is not required that it specifically mention or contain the term “protest”, “appeal”, “request” for redetermination”, “grievance”, etc.  The written communication will be considered as a request for redetermination, if it accomplishes either of the following:

· Expresses disagreement or dissatisfaction with the previously issued determination, from which an intent to request a redetermination can be implied, or

· Presents a state of new facts and/or contentions that are contrary to the facts and/or contentions cited in the determination previously issued.

C.  A request for redetermination must be filed within 30 calendar days after the date the original decision/determination was mailed or personally served.  When the 30th day after the mailing date or personally served date falls on a Saturday, Sunday, or legal holiday, the 30-day protest period will be extended to include the next day which is not a Saturday, Sunday, or legal holiday.  This applies even though the One-Stop office may be open on that holiday.  There may also be certain days of the year that are not holidays, on which One-Stop offices are closed for other reasons. Since these days are not legal holidays, the 30-day protest period cannot be extended to include the next day that is neither a Saturday, Sunday, nor a legal holiday.

D. If the request for redetermination is received within the 30-day time limit previously described, the designated staff person of CAI will review and reconsider the entire file, including the initial determination and any new additional facts, and promptly issue a notice of redetermination on Form OWD 306.  However, if the grievance, or request for redetermination, is received after expiration of the 30-day time limit, CAI staff person first must ascertain whether good cause exists for CAI to reconsider the initial determination.

When the 30th day falls on a day on which the local One Stop Office is closed and the grievance, or request for redetermination, is not received prior to that day, a redetermination can be issued only if good cause is found to exist.  A worker, who attempts to file a request for redetermination, but is prevented from filing because the local One Stop office is closed, will be found to have good cause for late filing if the protest is received on the next day on which the One Stop office is open. A redetermination will then be issued. “Good cause” will include, but not be limited to, the following situations

· When an interested party has newly discovered material facts that through no fault of his/her own were not available at the time of the initial determination, request for redetermination made after the expiration of the statutory 30-day period would require a finding of “good cause”.

· When CAI has additional or corrected information.

· When an administrative clerical error has been discovered.

E.  When the grievance, or request for a redetermination, is received after expiration of the 30-day appeal period and does not state why the protest is late, CAI Staff person contacts the worker to request this information.

F. If the request for a redetermination is received after expiration of the 30-day period and good cause for reconsideration is not established, the grievance, or request for redetermination, shall be denied and CAI staff person records the facts and reasons for denying the request on Form OWD 306.

G. If the request for redetermination is received after expiration of the 30-day period and good cause for reconsideration is established, the redetermination must cover the timeliness factor.  The notice of redetermination is then prepared on Form OWD 306.

H. After receiving a redetermination or denial of a request for redetermination, due to untimely request and lack of good cause, an individual may submit an appeal on Form OWD 801, to request a hearing within 30 calendar days after the mailing date or personally served date of the redetermination or denial before an Administrative Law Judge (“ALJ”). All documentation from previous decisions and any additional material must be presented to the ALJ.  CAI will immediately, upon receipt, forward the appeal to:

Ms. Paula Henige, Analyst

Division of Unemployment Appeals

Bureau of Hearing

Michigan Department of Labor & Economic Growth

3024 W. Grand Boulevard, Suite 13-450

Detroit, Michigan 48202

And a copy to:





Mr. Allen Williams, Director





Internal Audit and Monitoring Division




    
   Michigan Department of Energy, Labor & Economic Growth




    
   General Office Building – 1st Floor, A-Wing




    
   7150 Harris Drive




   
   Diamondale, MI  48821

I.  An individual who disagrees with the decision of an ALJ may request an appeal to the Board of Review, in accordance with the instructions provided with the ALJ’s decisions, within 30 days of the ALJ decision

Alicia Booker_ (signed electronically)

December 4, 2009
Alicia Booker, President/ CEO

            Date

Career Alliance, Inc.

Grievance and Complaint Policy

Acknowledgement Page

I_______________________ a representative of ________________________ acknowledge Genesee Shiawassee Michigan Works! Career Alliance, Inc.’s Grievance Policy and by signing below I certifying I have read the above stated policy and ___________________ will follow CAI’s Grievance Policy procedure. 

_____________________________

___________________________________

Organization Name



Typed Name and Title of Authorized Signee

______________________________
_____________________________________

Signature





Date

ACCOUNTING SOFTWARE SYSTEM

BID PACKET

Page 1 - FORM A

	MICHIGAN WORKS! CAREER ALLIANCE, INC.

711 N. Saginaw Street, Suite 300

Flint, MI  48503
	FOR INTERNAL USE ONLY:

Bid Number _________  Rec’vd by: __________________________

Date: _____________  Time: ________  Rating: _____________________


APPLICATION COVER SHEET

ACCOUNTING SOFTWARE SYSTEM

PROGRAM YEARS 2010-2012
	LEGAL NAME APPLICANT AGENCY                                     FEDERAL EMPLOYER I.D. NUMBER:



	ADDRESS – Administrative Office                                                



	                                                                                           PY 2010-2012               

AMOUNT OF BID:                                                   $ ______________       



	PROJECT NAME AND BRIEF DESCRIPTION:


	TYPE OF ORGANIZATION

(    ) Public Agency                                     (    ) Private Nonprofit Corporation                   (    ) Government Agency

(    ) Private for Profit Corporation          (    ) Other ________________________

_______________________________________________________________________________________________________

AGENCY STATEMENT OF CERTIFICATION

This bid was prepared independently without consultation, agreement or cooperation with any other biding agency or part to determine a competitive cost for the services offered.  The governing body of the bidder has duly authorized this bid.  The applicant will comply with all rules and regulations of the funding agency and will revise this bid, if necessary

______________________________________                                               _____________________________________

AUTHORIZED SIGNATURE                                                                       AUTHORIZED SIGNATOR’S TITLE

________________

DATE




SECTION   I:  IDENTIFICATION

Name of Agency (if applicable) ________________________________________________________________________

Name of Individual (s) Designated: ____________________________________________________________________
Address: ________________________________________________________________________________________
Telephone: _______________________     Fax: _______________________ E-mail  ___________________________

PRICE/COST INFORMATIION

Standard Hourly Rate:

______________________

Retainer Fee:


______________________

Other Fees/Rates:


______________________





______________________





______________________





______________________

SECTION II:  GENERAL QUALIFICATIONS

      (Please list your experience in the following area:)

A.  Experience working with Non-Profit Corporations:  


Name of Corporation: 
________________________________________________


Number of years:

________________________________________________


General Duties:      
________________________________________________

________________________________________________

________________________________________________


References:

________________________________________________

________________________________________________

B.  Experience working with Profit Corporations:


Name of Corporation:

_______________________________________________

Number of years:


_______________________________________________

General Duties:    

_______________________________________________

                                      

_______________________________________________

                                  

_______________________________________________
                
References:


_______________________________________________

                                

_______________________________________________

                           

______________________________________________

C.  Experience working with General Business:


Name of Board:

______________________________________________


Number of Years:
______________________________________________


General Duties:

______________________________________________



               
______________________________________________



               
______________________________________________


References:

______________________________________________



        

______________________________________________

                             

______________________________________________

SECTION III:  WORKFORCE DEVELOPMENT EXPERIENCE

A.  Workforce Development Board

Name of Board:

______________________________________________


Number of Years:
______________________________________________


General Duties:

______________________________________________



               
______________________________________________



               
______________________________________________


References:

______________________________________________



        

______________________________________________

                             

______________________________________________

SECTION VI:  ADDITIONAL RELEVANT EXPERIENCE:

(Please list any additional specialty areas and/or significant achievements)
                 _____________________________________________________________________________

                _____________________________________________________________________________

INDIVIDUAL/AGENCY BACKGROUND:

(Please complete the following)










YES
 NO

A. Were grievances or complaints filed against


____   _____

The Individual/Agency (not including Discrimination)?

B. Were lawsuits or judgments files?



____  _____

C. Were there investigations of fraud, abuse, conflict

____  _____

of interest, political activities, nepotism, or any

criminal activities?

D. Was there a default or breach of contract?


____  _____

E. Were contracts canceled or not renewed due to

____  _____

Non-performance or poor performance?

F. Were there any discrimination complaints or rulings

____  _____

against the agency within the last two (2) years?

G. Were any ethics violations alleged within the last

____  _____

  five (5) years?

If any of the above are answered “YES”, additional information MUST be provide which should include at a minimum:

A. Date item checked was initiated;

B. Party or Parties involved;

C. Brief description of circumstances;

D. Final Disposition and date (including any judgments);

E. A brief explanation of action if still pending.







THE GENESEE/SHIAWASSEE


WORKFORCE DEVELOPMENT BOARD








REQUEST FOR QUOTE FOR


ACCOUNTING SOFTWARE SYSTEM








FOR PROGRAM YEARS 2010-2012
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