RFP# JET/FAE&T 2010-2011

DATE OF ISSUE: June 9, 2010

To: All Potential Service Deliverers:

Genesee/Shiawassee Workforce Development Board operating through Genesee/Shiawassee Michigan Works! Career Alliance, Inc. (GSMW/CAI) is requesting proposals for Jobs Education & Training (JET) and Food Assistance Employment & Training (FAE&T) Programs for the following services for Genesee and Shiawassee Counties for Program Year 2010-2011:

A. JET Orientation/Assessment

B. JET Case Management Unit

C. JET CORE Activities:
1. Unsubsidized Employment

2. Subsidized Public or Private Sector Employment

3. On-the-Job Training (OJT)

4. Job Search and Job Readiness (JS/JR) Assistance

5. Work Experience Program (WEP)

6. Community Service Program (CSP)

7. Provision of Childcare Services to Individuals Participating in a Community Service Program

8. Vocational Educational Training (VET)

       D. Food Assistance Employment & Training Program (FAE&T)

As the State of Michigan has not released the funds associated with these programs we do not have an estimated allocation. Bidders should submit their most favorable proposal for consideration. It is estimated that $5,600,000.00 will be available to qualified organizations for the provision of these services.  The 2009 JET funding level was $7,197,100.00.  It is estimated that $200,000 will be available for the Food Assistance Employment & Training Program. The 2009 Food Assistance Employment & Training (FAE&T) funds were $230,000.00.  The JET/FAE&T Program Year (PY) 2010 begins on October 1, 2010 and ends September 30, 2011.  It is envisioned the funding will provide specific job readiness and workforce development activities to low-income adults referred by the Department of Human Services (DHS). 
This Request for Proposal (RFP) is being released with the understanding that any subsequent contract(s) may require modification due to a change in regulations and/or funding governing JET/FAE&T Services.  Proposal quotation and information is requested for the services and activities detailed in the Program Year 2010 JET/FAE&T Supplements for JET/FAE&T participants.

Proposers are expected to provide a combination of services to referred customers of DHS throughout Genesee and Shiawassee Counties. Award of contracts as a result of this RFP will be made only to agencies or organizations legally organized to conduct business in the State of Michigan and who have demonstrated success in delivering the services proposed.

To be considered as a program provider, you must respond to the attached Request for Proposal (RFP) and:

1. Exhibit demonstrated effectiveness in providing the same or similar service activities;

2. Be willing to operate under a cost reimbursement contract with total funding dependent upon achievement of specified performance criteria;

3. Provide an offer which will be subject to adjustment pending funding levels and needs of the WDB/MWA and;

4. Be willing to provide more detailed information and/or documentation, which will validate any and all of your responses to this RFP to the satisfaction of the Workforce Development Board (WDB) and Michigan Works! Agency staff.

The award of any contract based on proposals received in response to this RFP is contingent upon GSMW/CAI receiving adequate funds from the Michigan Department of Energy, Labor and Economic Growth (MDELEG) for the period covered by this RFP and the ability to negotiate a contract within the financial and programmatic limitations imposed.

Proposers will be notified by letter of the acceptance or rejection of their proposal within ten (10) working days of the final funding recommendations and approval by the WDB. Successful applicants will be notified of the time and place to initiate negotiation agreements. Copies of the proposals will be destroyed within thirty days of WDB approval of service providers.  Originals will be retained for procurement documentation. Where vendors determine all or parts of their proposals contain proprietary or trade secret information which should be maintained as confidential information, requests should be provided in writing at the time the proposal is submitted identifying information should not be available as public information.

A mandatory JET/FAE&T Bidder’s Conference will be held. Questions may be submitted by email to Tricia Snelgrove at tsnelgrove@careeralliance.org by 10:00 a.m. Monday, June 14, 2010. Responses to questions will be posted on Career Alliance’s webpage at www.gsworks.org after 5:00 p.m. Friday, June 18, 2010.   The Bidder’s Conference is scheduled for Friday, June 18, 2010, at 9:00 a.m.  It will be held at Career Alliance, Inc., 711 North Saginaw Street, Flint, Michigan in the third floor conference room. 
Proposers must submit one original and four (4) blind copies (four copies with absolutely no logos, company emblems or any other reference to your organization, type of business or affiliation).  In addition, a CD containing your original proposal must be submitted.  The CD must include the proposal in 2003 or 2007 Microsoft Office Word format.  The proposal must be in Microsoft Word and the budget pages in the Excel format provided on our webpage.  Do not submit a scanned copy of the document.  The proposal must be postmarked no later than June 30, 2010 and mailed to:   
Genesee/Shiawassee Michigan Works! Career Alliance, Inc.
                                     JET/FAE&T RFP

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.  Proposals received after the deadline may be included in the prospective program inventory and may be considered for funding as program needs arise after October 1, 2010.  

Jobs, Education & Training Program (JET)

Food Assistance Employment & Training (FAE&T)

Implementation Time Table

Contract Period:

Activities will run from October 1, 2010 through September 30, 2011.

Dates to Remember:

Public Notice                                                                                                      June 6, 2010 Sunday

Request for Proposal Released                                                                           June 9, 2010 Wednesday
Bidders Inquiries Due by 10:00 a.m.                                                                 June 14, 2010 Monday
Bidders Conference (Mandatory)




         June 18, 2010  Friday – 9:00 a.m.      

Bidder Responses Posted                                                                                   June 18, 2010  Friday, after 5:00 p.m.
Proposal Must be Postmarked on /or before                                                      June 30, 2010 Wednesday 

Budget and Finance Committee Meeting                                                           August 20, 2010 Friday

Workforce Development Board Meeting                                                           August 27, 2010 Friday

Contract Negotiations Begin                                                                              September 1, 2010

Program Implementation Begins                                                                        October 1, 2010

Contract End Date                                                                                              September 30, 2011

Proposal Instructions

Instructions provided in this RFP document should not be submitted with the response. Responses should use affirmative language “will or shall” so that proposals may be easily converted to contract form.  Submit one original and four blind copies of the proposal along with the required CD containing the proposal in Microsoft Office Word 2003 or 2007 and the budget pages in the Excel format provided on our webpage.  A separate proposal must be submitted for each service per county the responder is bidding on.  For example a separate proposal for the Orientation/Assessment Provider for Genesee County and  a separate proposal for the Orientation/Assessment Provider for Shiawassee County;  a separate proposal for the Case Management Provider for Genesee County and a separate proposal for the Case Management Provider for Shiawassee County; a separate proposal for the Food Assistance Employment  & Training Provider for Genesee County and a separate proposal for the Food Assistance Employment  & Training Provider for Shiawassee County.  Additionally, a separate proposal must be submitted for each CORE activity per county the responder is bidding on. Failure to complete required sections or the bundling of services in the response will disqualify the proposal.  At a minimum each proposal should include:  

· Proposal Cover Sheet (separate sheets for each provider per county is required) Reference: Section VI, Attachment A (use either Cover Sheet “A” or “B”)
· Signature Page (separate original sheets for each provider per county is required) Reference: Section III

· Program Design – Statement of Work (maximum 35 pages- separate statement for each service and/or activity per county is required ) Reference: Section IV

· Budget Detail Form (separate pages and narrative for each provider and each county is required) Reference: Section V – forms available at www.careeralliance.org
· Expenditure Plan (separate charts for each provider and each county is required) Reference: Section V – forms available at www.careeralliance.org
· Required Documents/Forms (separate charts for each provider and each county is required) Reference: Section VI

Proposals must be:

· Complete, typewritten/computer generated, and technically accurate.
· Signed by an official authorized to bind the agency/organization and include one original and four (4) blind copies. The proposals should be secured with a binder clip.  No notebooks please.  
· Included on a CD in Microsoft Office Word 2003 or 2007. 

JET/FAE&T RFP Section I

General Proposal Stipulations

1.LIMITATIONS

This Request for Proposal and information does not commit Genesee Shiawassee Michigan Works! Career Alliance, Inc. (GSMW/CAI) or the Genesee Shiawassee Workforce Development Board to award a contract, to pay any costs incurred in the preparation of responses or to procure or contract for any services or activities whatsoever. GSMW/CAI reserves the right to accept or reject any or all bids received as a result of this request, to negotiate with any sources GSMW/CAI deems qualified, to fund qualified bidders through alternative funding sources if GSMW/CAI deems such alternative funding to be available and appropriate, or to cancel, in part or in its entirety, the request if it is in the best interest of GSMW/CAI or the Genesee Shiawassee Workforce Development Board to do so. GSMW/CAI reserves the right to modify or add to this request for quotation and information if the Michigan Department of Energy, Labor and Economic Growth (MDELEG) recommends such modification and/or addition to the RFP documents.  GSMW/CAI may require the proposing agency to participate in negotiations and to submit any price, technical, or other revisions of their proposals as may result from negotiations.

2. FORMAT

Proposals must follow the instructions as indicated on the application form(s). All applications must be typewritten/computer generated. If the space provided in the application form is insufficient, you may attach additional pages.

3. CONTRACT AWARD

GSMW/CAI reserves the right to purchase services, based on offers received, without further negotiation of proposal content or budget. Therefore, RFP responses submitted must be complete and correct at the time of submittal. However, GSMW/CAI reserves the right to request additional data, or oral discussion or presentation, in support of written proposals.

4. FUNDING

All programs and services to be operated under this RFP will be funded under the Jobs, Education and Training Program and the Food Assistance Employment and Training Program. Agencies and organizations will be expected to participate in the operation by contributing basic management and supervisory services to the maximum extent feasible. Once a contract is issued to a proposer, that organization becomes fully responsible for administration of the program activities and expenditures of funds, according to the Federal Regulations and other policies or regulations established by the U.S. Department of Labor, the State of Michigan and GSMW/CAI.  Each organization will be liable for any disallowed or illegal expenditures of funds or program operations conducted under its contract. Disallowed or illegal costs will be subject to repayment to GSMW/CAI by the subcontractor. Full payment for contracts will be dependent on the performance requirements explained later in this document. Reductions of the budget level and/or expenditures may be considered during the course of the contract if and when a subcontractor fails to meet expenditure and/or outcome goals.

5. ALLOWABLE COSTS

Only costs directly related to the operation of the program and properly supported with backup data and records will be allowable charges to the program. For shared time or facilities arrangements where staff wages, utilities, supplies, etc., are to be funded by more than one source, a cost allocation plan must be maintained. All training and services cost allocations of personnel must be justifiable to the degree that they will withstand an audit. No indirect costs (i.e. charges based on a percentage of the budget) will be accepted as part of any funding application.

6. EQUIPMENT, FURNITURE, AND MATERIALS 
Procurement guidelines as specified by JET/FAE&T and FAE&T programs must be followed.  Organizations responding to this RFP are required to keep the purchase of large items of capital equipment and materials to a minimum. If any items or equipment, furniture, or materials which are designed to last more than one year or which cost more than $1,000 per provider are to be included in the grant, a specific list which includes the make, model, and provider cost, should be included in the proposal. Contractors who purchase non-expendable materials or equipment will be expected to maintain a separate inventory on such equipment. Items having a cost of less than $1,000 will be considered expendable supplies and will be classified as office supplies or other expendable items as appropriate.  The contractor will be responsible for these items but they need not be inventoried. Any non-expendable items, which are purchased outright with funds available through GSMW/CAI will remain the property of GSMW/CAI and may not be altered, moved, or disposed of without advance, written permission from GSMW/CAI. 

7. SUPPLEMENTAL NEPOTISM CLAUSE

The Proposer must assure that during the time period of the proposed program no individuals who are members of the immediate family of any JET/FAE&T funded staff positions or governing board of the organization will be enrolled as program participants in the offered program. This nepotism clause also holds for an individual related to persons in an administrative capacity for Genesee or Shiawassee County, or for the Genesee Shiawassee Workforce Development Board or its subcontractors.

The term “immediate family” means wife, husband, son, daughter, mother, father, brother, brother-in-law, sister, sister-in-law, son-in-law, daughter-in-law, mother-in-law, father-in-law, aunt, uncle, nephew, niece, step-parent, and step-child. This includes aunts, uncles, nieces and nephews by blood or formal adoption only, but no such relationships by marriage.

The term “administrative capacity” includes persons who have overall administrative responsibility for a program who have any responsibility for the obtaining of and/or the handling of any payments under this prospective contract, as well as other persons who have influence or control over administration of the proposer’s program, and persons who have the selection, hiring, placement or supervisory responsibilities for prospective participants.

8.PREVENTION OF FRAUD AND PROGRAM ABUSE

To insure the integrity of the JET/FAE&T programs, special efforts are necessary to prevent fraud and other program abuses. Fraud includes deceitful practices and intentional misconduct, such as willful misrepresentation in accounting for the use of program funds. “Abuse” is a general term that encompasses improper conduct which may not be fraudulent in nature. While JET/FAE&T regulations are specific, possible problem areas could include the following: conflict of interest, kickbacks, commingling of funds, charging fees to participants, nepotism, child labor, political patronage, political activities, sectarian activities, unionization and anti-unionization activities/work stoppages and maintenance of effort.  Proposals which are found to violate the abuse standards will not be funded. Proposers who receive contracts will be required to report immediately any violations in these areas or in problem areas, which may later be defined.

9.REPORTING

Upon approval of any program or activity for funding under the GSMW/CAI JET or FAE&T grant, the agency or organization administering that program will be subject to an extensive set of reporting requirements as developed by GSMW/CAI and required by the JET/FAE&T Management Information System (MIS) developed by the State of Michigan. These reports will be submitted as required by GSMW/CAI to carry out the Michigan Works Agency’s (MWA) required schedule of reporting to the State of Michigan and to carry out monitoring and evaluation of programs as mandated by the JET/FAE&T and its regulations. Training on completion of forms, as well as state and federal regulations will be facilitated by GSMW/CAI.

10.MONITORING

GSMW/CAI will be monitoring, auditing, and evaluating JET/FAE&T funded programs and activities throughout the funding period. Subcontractors must allow MWA staff access to all files and records relating directly to JET/FAE&T funds, participant case files, accounting files and records, and to any related files and records associated with proper accounting of such funds and participants.  Should the MWA be prohibited from monitoring, auditing, and evaluating such activities, no repayment will be made for costs incurred during time periods when such monitoring was prohibited.

11. FACILITY COSTS

Proposers may use space at the Michigan Works! Service Centers (when space is available) for provision of services to further the integration of employment and training programs and the State’s goals of integrated services. When service delivery or system need requires such co-location, proposers should include their plans for facility location/usage in their proposals.

12. RESPONSE DEADLINE

Responses to requests for additional information by GSMW/CAI regarding the proposal must be received within (3) three days. All responses must be in writing. Failure to comply with this stipulation may result in an adverse consideration of the proposal.

13. CONTRACT

The General Contract Stipulations and Assurances includes additional stipulations governing GSMW/CAI’s JET/FAE&T programs. Contracts, which are entered into as a result of this proposal, will include and be bound by the General Contract Stipulations and Assurances document and GSMW/CAI Policies. Therefore, the General Contract Stipulations and Assurances and WDB Policies should be reviewed carefully before a proposal is submitted.  Contracts will also include completion of the following forms. 

· Cover Sheet – Attachment A (use either Cover Sheet “A” or “B”)
· Mandatory Questions – Attachment B.
· Proof for Financial Liability – Attachment C.
· Instructions for Certification and the Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary Exclusion Lower Tier Covered Transactions – Attachment D. 

· Certification Regarding Lobbying Certification for Contracts, Grants, Loans, and Cooperative Agreements – Attachment E.

· Conflict of Interest Form – Attachment F. 

· Grievance and Complaint Policy and Acknowledgement Page – Attachment G.
14. EXTENSION

This RFP document is requesting proposals for the Program Year 2010 (October 1, 2010 – September 30, 2011) Jobs, Education and Training and Food Assistance Employment & Training Programs, with the option of extension for one additional year based on contractor performance, available funds, and the needs of the service area.

15. SERVICE AREA

The service area for GSMW/CAI JET and FAE&T programs are Genesee and Shiawassee Counties.  Orientation/Assessment Provider, Case Management Provider, Core Activity Providers, and Food Assistance Employment & Training Provider Services will be available to low income adults referred by the Department of Human Services.  
Rest of page left blank intentionally.
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Program Description

A.PROGRAM DESCRIPTIONS

Jobs, Education and Training (JET)
· Principle goal is to assist clients with obtaining a career or develop an occupational goal that matches their long-term interests by addressing barriers and supports via comprehensive approach and will prevent the client from returning to public assistance due to chronic unemployment or job loss.

· Eligibility: TANF recipient; customers are referred by Department of Human Services (DHS).
· A broader and more intensive range of services, including job placement assistance, job readiness services, remedial education, training, high school completion, post secondary education, ad ongoing post-employment supports and services.  
Food Assistance Employment & Training (FAE&T)
· Purpose is to provide work opportunities for food assistance-only recipients who would otherwise lose assistance because of time limits.

· The long term goal of the program is to assist individuals in obtaining unsubsidized employment.

· Eligibility: 18-49 years of age, Able-Bodied Adults Without Dependents (ABAWD) receiving food assistance.  Volunteer customers are referred by Department of Human Services (DHS).
· Program design includes work-related activities and supportive service assistance.

B. MICHIGAN WORKS! SYSTEM

The Workforce Investment Act provides a framework for a comprehensive and integrated workforce delivery strategy for “one-stop” employment and training services. It is only one component of a multi-faceted, statewide workforce structure in Michigan known as the Michigan Works! System.  

The Michigan Works! System is based on the fundamental premise that in order for state employers to be able to compete successfully in the international marketplace, they need better workers, better educated by our school systems and better trained by our public and private training providers. Through the Michigan Works! System we are able to better match employer needs with training provided to workers.  

The Michigan Department of Energy, Labor and Economic Growth (MDELEG) is the lead agency in the implementation of the statewide Michigan Works! System. The Genesee Shiawassee County Workforce Development Board is the lead agency for the implementation of the Michigan Works! System for Genesee and Shiawassee Counties. 

The County of Genesee is designated as the “Grant Recipient” for the Michigan Works! Agency. Genesee Shiawassee Michigan Works! Career Alliance, Inc. (GSMW/CAI) is designated as the “administrative entity” (referred to as the “Michigan Works! Agency”). These designations are made in accordance with Public Act 7, “Urban Cooperation Act of 1967”.

The Michigan Works! System was acknowledged as the state’s “One-Stop” workforce development system several years ago. Both the statewide and GSMW/CAI systems are further enhanced and refined as the provisions of the WIA, JET and FAE&T are implemented.  

The goal of the Michigan Works! System is that every entry point leads to quality services for our customers. Co-location, integrated services and customer focus are priorities of this system. The focus of GSMW/CAI is to provide information and resources to enable job seeker and employer customers to achieve economic security. Services from the state’s major workforce development programs are accessible in a seamless manner with a core set of services that are available free of charge to all that seek them.

C.PROGRAM DESIGN

The JET and FAE&T are available to all referred DHS participants free of charge, and are designed to help participants access resources in the system. Although free of charge, services are available only to eligible populations based on suitability for services.

D.SYSTEM PROGRAMS AND PARTNERS

Access to the services from the following programs is being included in the local Michigan Works! System either at the service center location or through a referral. 

• WIA Title I Adult, Dislocated
Worker and Youth;


• Jobs, Education and Training;

• Welfare-to-Work;

• Food Stamps Employment and Training;

• School-to-Work/Career Preparation System;

• Employment Service;

• Trade Adjustment Assistance;

• Michigan Prisoner Reentry Initiative 

• Vocational Rehabilitation;

• Vocational Education;

• Career Preparation

• Career and Technical Education (Perkins Secondary & Post Secondary)

• Adult Education;

• Unemployment Insurance;

• Veterans Employment Service;
• ECAR Energy Conservation Apprenticeship Readiness
• RCAR Road Construction Apprenticeship Readiness
• State Energy Sector Partnership Training 

• Adult Education;

• American Recovery and Reinvestment Act services 

• NCRC National Career Readiness Certificate
• WIA Title I Migrant Seasonal Farm Workers;

• Senior Community Service Employment Program;

• WIA Title I Job Corps;

• WIA Title I Veterans;

• WIA Title I Native American;

• Community Services Block Grant Employment and Training; 
• Housing and Urban Development Employment and Training; and 

• Other programs as they come available.
The Michigan Works! System is guided by the following principles:

· Customer-driven focus for services;

· Business Services for employers; 

· Market driven through private sector leadership;

· Use of an integrated service delivery structure;

· Maximum use of resources through co-location and shared operating costs; and

· Accountability measured by results.

E.INTEGRATED SERVICE DELIVERY

The goal for JET and FAE&T Services are provided to help customers/families get off welfare.  Local agencies work together to remove barriers and connect Michigan families with jobs, education and training that lead to self-sufficiency.  GSMW/CAI encourages creative and innovative projects. Projects should be individualized to fit the needs of the participants and should increase their future employability prospects. Programs should be designed to assist participants in overcoming a variety of employment barriers and developing a range of skills needed to make an effective labor market adjustment.  

In addition, JET and FAE&T assistance will be provided to employers seeking help in recruiting a workforce. Therefore both job seekers and employers will be able to access a full range of services and resources that will lead to employment success.  

The following are the Michigan Works! Service Centers for Genesee and Shiawassee Counties.  These are the physical locations where some of our system partners are co-located for easy access by employers and job seekers. All JET & FAE&T Services will originate from these locations. Space and equipment may be provided by GSMW/CAI.
Genesee County



Shiawassee County

Michigan Works Service Center

Michigan Works Service Center

711 North Saginaw Street


1975 West Main Street, 2nd Floor

Flint, Michigan 48503



Owosso, Michigan 48867

F. CONTRACT PERIOD

The Contract Period for JET & FAE&T programs is October 1, 2010, through September 30, 2011. All paperwork relative to the PY 2010-2011 JET/FAE&T program (including invoices) must be submitted within 15 days of the contract end date.

G. FUNDING AND ADMINISTRATION 

For planning purposes, proposers should utilize the following estimated funding levels as identified in this RFP.  The JET funding level is estimated at $5,600,000.00 and the FAE&T is estimated at $200,000.00.
The contract will be a Cost Reimbursement Contract with a hold-back provision based on performance. Payment for any contract entered into as a result of this RFP will be made monthly subject to the receipt and verification of the subcontractor’s request for payment. Should a subcontractor fail to meet performance objectives during the JET/FAE&T program, up to fifteen percent (15%) (excluding payment to participants) of the total contract may be withheld.  A deobligation/reobligation procedure will be included in all contracts which result from this RFP. 

H. PROPOSAL EVALUATION / REVIEW CRITERIA

All proposals will be rated by a review team, comprised of external community raters and GSMW/CAI staff raters.  Scoring and recommendations from these raters will be forwarded to the MWA staff and the Budget and Finance Subcommittee for endorsement by the Workforce Development Board. If the Workforce Development Board approves the committee’s recommendations, GSMW/CAI staff will then enter into contract negotiations with the selected provider(s). 

The selection of a proposal for contract award is to be made after a careful evaluation of the proposals received by members of the Review Team. Each proposal will be evaluated for acceptability with emphasis on the various factors enumerated below, assigning to that factor a numerical weight. These proposal ratings will be used to formulate funding recommendations.

Criteria 





     Percentage
• Program Design 





 50%

• Performance Measures 




 30%

• Organizational Capability




 10%

• Cost Effectiveness/Budget Accuracy



 10%

• TOTAL 






 100

NOTE: All proposals will be submitted to a cost/price analysis and a separate price analysis.  Additionally, any new proposers may be subject to an on-site visit and pre-award survey conducted by MWA staff. If the proposal/proposer is not able to successfully complete these steps, the proposal will be deemed ineligible.  

In addition, Contractors will be expected to work as full partners in the Genesee/Shiawassee One-Stop Service Delivery System.  The system includes the provision of services from Michigan Works! Service Centers, the use of the state’s database and MIS, compliance with MDELEG policies and regulations, and the promotion of services throughout the system.  Additionally, the Contractor must be prepared to participate in various public relations activities, such as participant and employer recognition events, job fairs and attend meetings as needed.  

It is anticipated that well written proposals will include how the responder will design and deliver JET and FAE&T programs and CORE activities, which steps/procedures will be used, and how participants will be referred to other programs and partners.  In addition, the four areas of rating criteria should be thoroughly discussed and explained in the RFP.
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Levels of Service

Sections 1 (Orientation/Assessment), 2 (Case Management Unit), 3 (JET CORE Activities) and 4 (Food Assistance Employment and Training) each requires a complete and separate proposal to be submitted by the proposing agency per service (or activity) and per county.

1. Orientation/Assessment Unit Services (OAU)
Career Alliance, Inc is seeking one provider in Genesee County and one provider in Shiawassee County to provide this service.  

The Statement of Work must describe in DETAIL how the proposing agency will deliver the following services.  Orientation/Assessment Unit (OAU) unit will be assigned the responsibility of conducting JET program orientations, conducting assessments, and making referrals to the Case Management Unit (CMU). The orientation process is a formal entrance into the JET program and/or an exit/return to Michigan Department of Human Services (DHS).  The proposer must provide the appropriate capacity, space, and staff to serve all JET participants in Genesee or Shiawassee County.  The OAU must provide limited supportive services, most commonly transportation reimbursement and/or bus passes.

JET Orientation – All individuals determined eligible for cash assistance from the Department of Human Services (DHS) are required to attend a JET Orientation.  Due to the number of current JET participant enrollments, it is expected the OAU will conduct 2-day orientations, twice each week, at a minimum in Genesee County. It is expected that at least one, two-day orientation per week will be conducted, at a minimum in Shiawassee County.
Mandatory and voluntary-out JET participants who are not deferred from meeting work requirements must participate in the JET program. The JET Orientation is a cooperative presentation by the DHS and Genesee/Shiawassee Michigan Works!  The contracted OAU will introduce JET participants to program components, training opportunities, service providers, program rules and requirements, and explain the various activities and supportive services available to encourage successful participation. The OAU must also have a standard and enforceable dress code for participants.  

JET Orientation services to be provided:
· Registration

· JET presentation

· DHS presentation
· CORE Providers presentation
· Review of the following additional forms and procedures:

· Grievance procedure

· Release of information

· Equal Opportunity is the Law

· Assessment/Testing

· Data entry of Orientation attendance date 
· Data entry of support service (if applicable)

· Referral to Case Management Provider 

Following the Orientation the participant will immediately receive copies of the assessment test results (including FAST confirmation) and a referral to the appropriate Case Management Unit to begin the intake process and enroll into the appropriate allowable activities. 
If the participant is already employed and meeting the minimum work requirement hours, they will need to complete the assessment process and will be exempt from further Job Search activities in formal JET programming as long as the employment continues. 
Assessment – The OAU contractor will be responsible for providing all the initial assessment’s for individuals entering the JET Program. 

· The following assessment tools are required to be utilized: NCRC/WorkKeys (Reading, Math and Locating Information) and JobFit.  Additional assessments are encouraged.
· Assisting individuals with the completion of the DHS Family Automated Screening Tool (FAST).  All JET participants must complete and submit a FAST within 30 days of the initial interview with the DHS case manager.  Completion of the FAST is the participant’s responsibility.  Contractors must ensure a copy of the FAST confirmation is included in the participant file.  The assessment information will be used in the development of the Family Self-Sufficiency Plan (FSSP) and used to make appropriate referrals for education, ESL, Life Skills Training, etc.

· Development of the Family Self-Sufficiency Plan (FSSP).  This plan will be developed by the Genesee/Shiawassee Michigan Works! Providers and DHS showing steps needed to resolve barriers in assisting families to become Self-Sufficient. The assessment will be structured to identify, at a minimum the following information:

· Grade level of academic accomplishment or competency

· Level of English speaking skills

· Level of comprehensive skills

· Client survey of interest and skills

· Client survey of values

· Documentation of previous employment history and skills

· Work behaviors, work ethic, employment trends and barriers

· Career exploration.
The OAU must enter a Contract Agreement Date (the “Date Attended Orientation” recorded on the Welfare Reform Registration screen on the MIS) under the Personal Contract tab in the FSSP within 60 days of the participant’s attendance at orientation.  The Contract Agreement Date indicates when the participant received the JET program work participation requirements and facilitates enforcement of sanctions for non-compliance with program obligations.

All the assessment information gathered, along with prior records/history from involvement in the JET program will be used to develop the FSSP.  The plan will outline services to be provided, action steps for the family and the case manager(s), including time frames for completion and other self-sufficiency related actions.  The FSSP will be shared electronically between the DHS, MWA, and contracted service provider staff and be continually updated as needed.  All services will be individualized and detailed in the FSSP.

An assessment of skills, prior work experience, and employability must be made for all JET and Food Assistance Employment & Training participants. The provider must complete an Individual Service Strategy (ISS) on the OSMIS for all participants within 30 days of enrollment.   The assessment information must be maintained on the ISS that will be developed by the Case Management provider(s).  

Assessments should meet the following:



1.  The participant’s skills, prior work experience, and employability



2.  For participants who are employed in unsubsidized employment 

3.  Set forth an employment goal and plan for moving the participant into unsubsidized employment and self-sufficiency

4.  Set forth the obligations of the participant, which may include requirements that will help the participant, remain in unsubsidized employment

5.  To the greatest extent possible, be designed to move the participant into unsubsidized employment within the participant’s skill set/level

6.  Describe the services provided to the participant so he/she will obtain and remain in subsidized, and may require the participant to attend an appropriate substance abuse treatment program.
2.  Case Management Services 

Career Alliance, Inc is seeking one provider in Genesee County and one provider in Shiawassee County to provide this service.  The Statement of Work must describe in great detail how the proposing agency will deliver the following services.  

JET Program Participant Numbers and Expectations

· One Case Management Unit (CMU) will deliver JET services for Shiawassee County.

· One CMU will deliver JET services for Genesee County.
· It is anticipated approximately 3,500 (Genesee County) and 650(Shiawassee County) new JET participants will be served throughout FY 2010-2011, with approximately 4,500 carry in JET participants.
· The JET participant to case manager staff ratio must not exceed 80:1.  This ratio will allow for intensive case management and follow-up necessary to ensure program success.
JET Program Case Management Requirements

The CMU will be responsible for:

· Completion of intakes

· Completion of Individual Service Strategies/Employment Portfolio 

· Assignment of Core/Non-Core activities

· Intensive follow-up and monitoring of activities

· Support Services 

· Data entry onto the OMIS

· Triages. 


Please refer to the “JET Allowable Activities” table provided on pages 14-15.  **All proposals must thoroughly explain how participants will be evaluated and enrolled into countable and allowable activities.  Proposals must also describe the methods and techniques in place to achieve mandatory work participation requirements.  Providers must meet at a minimum a 50% work participation rate, 80% placement rate and 70% retention rate and 50% case closure rate.
All JET referrals from DHS will complete the JET orientation and assessment process with the JET Orientation and Assessment Unit (OAU).  Once completed, the OAU will refer JET participants to the appropriate Case Management Unit (CMU).  The OAU, CMU, and CAI must also develop referral schedules with set days/times of the week referrals will take place.  

CAI will require a one-day intake process in which all JET participants must be enrolled into a countable, allowable activity the day of the intake.  CAI is requiring the first activity not be Job Search/Job Readiness.  Case managers will be required to closely monitor caseloads and ensure participants are enrolled in allowable activities and meeting mandatory work participation requirements.  

· A participant can be enrolled into a Non-Core activity and a Core activity.
· The CMU will be responsible for providing applicable supportive services.
· The CMU must have the ability to process supportive services requests and payments within 48 hours.
CMU will also participate in Triages with their clients and the DHS.

· The CMU and DHS will be required to develop a schedule listing the days/times of the week that triages will be conducted.  

· Triages are used to determine if “good cause” circumstances exist for the client that has a non-compliance status.  Michigan Rehabilitation Services (MRS) counselors may be included in the triage meetings when it is necessary or appropriate.  
· Triage meetings must be conducted prior to any negative action such as sanctions. 

Case Management Unit(s) are not required to participate in triage meetings for Family Independence Program (FIP) applicants referred from DHS who fail to show or call for an orientation at JET.  

Reporting and Follow-up

· The Case Management Unit must conduct a follow-up with the participant at 30, 60, 90, and 180 days after employment, and not less than once every 90 days thereafter for the duration of the participant’s receipt of FIP/EFIP payments and enrollment in JET.
· CMU staff will be responsible and held accountable for data entry onto the MIS.
· Information related to activity data, beginning and ending dates, participant’s status, and 180-day job retention data must be entered on the MIS within 24 hours of obtaining the information.  
· All Core and Non-Core activities must be verified, documented, and confirmed prior to data entry onto the MIS.
· Case notes must be used to note changes/updates to a participant’s activities.
· CMU staff will be required to attend monthly JET service provider meetings facilitated by CAI staff and participate in monthly JET Partners meetings with DHS and CAI.  

· CAI staff will also run MIS reports and intervene when contractors are not meeting expectations.  

· De-obligation and reassignment of contract funding will take place if work participation rate and performance measures expectations are not met.
The JET Program is designed to establish and maintain a connection to the labor market for individuals referred from the Michigan Department of Human Services (DHS) while offering educational and training opportunities and Job Search/Job Readiness (JS/JR) activities to increase the participant’s income, therefore, reducing or eliminating a family’s need for public assistance. 

Mandatory and voluntary-out JET participants who are not deferred from meeting work requirements must participate in the JET program. The contracted organization will introduce JET participants to employment and training opportunities to encourage successful participation. Life-skills instruction, training or education, and other work-readiness activities that promote employability skills may also be utilized.

DHS establishes the minimum required hours of participation for each individual upon referral to the MWA based upon appropriately corresponding federal and state criteria. The federal minimum required weekly hours for each family size are as follows: 

Single-parent family with a child under the age of six........................20 

Single-parent family without a child under the age of six...................30 

Two-parent family not using federally funded child day care.............35 

Two-parent family using federally funded child day care...................55

Single parent families (with or without a child under the age of six) who are assigned to JET complete 20 hours of participation each week in at least one of the eight “core activities” described below to be counted as meeting federal participation requirements. For two-parent families not receiving federally funded child day care assistance, a total of 30 hours per week of the required 35 hours per week must be spent participating in core activities. For two-parent families that are receiving federally funded child day care assistance, a total of 50 hours per week of the required 55 hours per week must be spent participating in core activities.

The Case Management Unit (CMU) will decide which “CORE” activity participants will enter. The CMU may deliver the CORE service or refer the customer to Core Activity Provider (CAP).  The CAP will receive a referral from the CMU. If accepted the CMU will at the time of referral enter participant information onto the One Stop Michigan Information System (OSMIS) and throughout the participants’ participation.  Once accepted the CAP will provide case notes on the OSMIS and continue to communicate with the CMU regarding participants’ progress. 
3. CORE Activities
The Statement of Work must describe how the proposing organization will deliver the JET CORE Activities in which the proposing organization is bidding on. The proposing organization must include detailed outlines/curriculums for the each activity and how the organization will administer, and excel at meeting participation rates through the CORE activities. If the bidding organization is bidding on more than one of the “core” activities the organization must submit a separate proposal for each activity. 

Below are the CORE Activities including, participation hours and allowable activities under each CORE activity: 
JET Allowable Activities in Meeting the Required Hours of Participation

(Applies to all Participants)

X = CORE Activity, O = Non-CORE Activity
	1. Unsubsidized Employment (Core Activity, 20 hr/week minimum) 

- Full- or part-time employment in the public or private sector, not supported by Temporary Assistance for Needy Families (TANF) funds or state General Fund/General Purpose (GF/GP) funds or any other public program.

- Hours in barrier removal or other supportive activities, such as substance abuse treatment, mental health treatment, and rehabilitation activities may count as unsubsidized employment if the activities are an integrated part of the subsidized employment and if the participant is paid for all hours of participation in such activities. 

- Self-employment may count as unsubsidized employment.

- The following formula must be used to determine actual hours of participation for the self-employed: Monthly net business sales (gross revenues-expenses) divided by the federal minimum wage=total monthly hours. Guidelines for determining allowable self-employment activities and allowable self-employment expenses can be found in Department of Human Services Program Eligibility Manual 500, at http://www.mfia.state.mi.us/olmweb/ex/pem/500.pdf. 
	X

	2.     2. Subsidized Public or Private Sector Employment (Core Activity, 20 hr/week minimum) 

- Job Creation through public or private sector employment wage subsidies. 

- Work-study programs sponsored by educational institutions may be included in this activity. 

- Hours of participation in barrier removal or other supportive activities, such as substance abuse treatment, mental health treatment, and rehabilitation activities may count as subsidized employment if the activities are an integrated part of the subsidized employment and if the participant is paid for all hours of participation in such activities. 
	X

X

	3.     3. On-the-Job Training (OJT) (Core Activity, 20 hr/week minimum) 

 -Training is conducted while participants are employed. Employer may be reimbursed for the training costs, which may cover up to 50 percent of a participant’s salary. 

- An OJT contract must be limited to the period of time required for a participant to become proficient in the occupation for which the training is being provided. 
	X

	4.     4. Job Search and Job Readiness (JS/JR) Assistance (Core Activity, 20 hr/week minimum) 

- The act of seeking or obtaining employment, or preparation to seek or obtain employment. 

- Job Readiness activities may include substance abuse treatment, mental health treatment, or rehabilitation activities if determined to be necessary by a qualified medical or mental health professional. 

- Personal activities such as seeking childcare, seeking housing, or seeking transportation are not countable work activities under JS/JR or any other allowable activity. 

- An individual’s participation in JS/JR assistance can count for a maximum of 12 weeks in the preceding 12-month period, of which no more than 4 weeks may be consecutive. 

- For the purposes of the 12-week limit, a week is defined as 20 hours for a participant who is a single custodial parent with a child under age six, and is defined as 30 hours for all other participants (240 hours single custodial parents with a child under age six, and 360 hours for all other individuals). A maximum of 360 JS/JR hours per preceding 12-month period may be counted for each work eligible individual in a two-parent family. 

- For the purposes of the four-week limit on consecutive participation in JS/JR, a week is the seven-day period from Sunday through Saturday. Thus, any amount of time spent participating in JS/JR during a week would exhaust one full week of the 4-consecutive week JS/JR time limit. If an individual participates in JS/JR activities for four consecutive weeks, subsequent JS/JR activities may not begin to count again towards the individual’s federal participation requirement until one full week after the end of the fourth consecutive week of JS/JR. 

- Hours of participation in JS/JR in fifth consecutive weeks will not be counted towards participation requirements, nor be applied towards the individual’s 240/360 hour 12-month limit. 

- JS/JR hours in a month that do not satisfy participation requirements will still be applied towards the individual’s total number of countable hours per twelve-month period. 

- Participation time spent in JS/JR prior to an individual becoming a FIP recipient will not count towards the participant’s JS/JR time limit. 
	X

	5.     5. Work Experience Program (WEP) (Core Activity, 20 hr/week minimum) 

 - An unpaid work assignment, performed in return for welfare. May include work associated with the refurbishing of publicly assisted housing. 

•        - No specific time limit, but intent is for short-term participation that improves skills and general employability of participants. 

• A    - A participant’s combined monthly hours of participation in WEPs and Community Service Programs (CSPs) may not exceed the amount of cash assistance  the participant receives per month divided by the state’s minimum wage, in accordance with the Fair Labor Standards Act (FLSA). If the allowable monthly hours of WEP do not satisfy monthly core activity participation requirements, a core activity other than WEP or CSP must be used to meet the remainder of the core activity participation requirement. 

	X

	6.    6. Community Service Programs (CSP) (Core Activity, 20 hr/week minimum) 

- CSPs must be structured programs in which individuals perform work for the direct benefit of the community under the auspices of public or nonprofit or organizations. CSPs must be designed to improve the employability of participants otherwise unable to obtain full-time employment.

- Time counted in CSPs may include training that is an integral, embedded part of the CSP and of limited duration. 

- A participant’s combined monthly hours of participation in CSPs and WEPs may not exceed the amount of the cash assistance the participant receives per month divided by the state’s minimum wage, in accordance with the FLSA. If the allowable monthly hours of CSP do not satisfy monthly core activity participation requirements, a core activity other than CSP or WEP must be used to meet the remainder of the core activity participation requirement. 
	X

	7. Provision of Childcare Services to Individuals Participating in Community Service Programs (Core Activity, 20 hr/week minimum) 

- Providing childcare to individuals participating in a community service program. 

- This is an unpaid activity and must be a structured program designed to improve the employability of individuals who participate in it. 


	X

	8.     8.Vocational Educational Training (VET) (Core Activity, 20 hr/week minimum) 

- Organized educational programs that prepare individuals for employment in current or emerging occupations. 

- Participation time in a baccalaureate or advanced degree program may be included in this activity. 

- Any participation time in this activity exceeding 12 months per individual shall not be counted towards federal participation requirements. 

- Basic and remedial education and English-as-a-Second Language (ESL) may only count as part of a VET activity if they are a minor component of the program, and deemed to be necessary by the educational institution, who must provide supporting documentation for its need. 

A. Vocational/Occupational Training 
· An occupationally relevant training component, directly related to a specific occupational field or specific job, which may combine classroom, laboratory, and other related activities. 

· Up to one hour of unsupervised study time for each hour of class time may be counted towards participation requirements. Supervised, related study time may also be counted towards participation requirements. Total study time (including unsupervised and supervised time) counted for participation cannot exceed the hours required or advised by the particular educational program. 
B.   B. Condensed Vocational Training (CVT) 

· A short-term (not to exceed six months) vocational training program requiring a minimum of 30 hours of classroom seat time per week. 

· Up to one hour of unsupervised study time for each hour of class time may be counted towards participation requirements. Supervised, related study time may also be counted towards participation requirements. Total study time (including unsupervised and supervised time) counted for participation cannot exceed the hours required or advised by the particular educational program. 
9. Internships, Practicums,& Clinicals 

· Activities required by an academic or training institution for licensure, professional certification, or degree completion, etc. 

· Countable participation time is limited to the requirements of the educational institution for the associated program. 


	X

	9.     9. Job Skills Training Directly Related to Employment (Non-Core Activity) 

- Job skills training focuses on educational or technical training that specifically helps individuals obtain employment or advance in the workplace. 

- Remedial ed/basic math/ESL is allowable if it relates directly to employment or job training. 

- Baccalaureate and advanced degree programs may be defined as Job Skills Training Directly Related to Employment. Such    programs must be applicable to an occupation that the MWA has determined to be in-demand. 

• U   - Up to one hour of unsupervised study time for each hour of class time may be counted towards participation requirements.   Supervised, related study time may also be counted towards participation requirements. Total study time (including unsupervised and supervised time) counted for participation cannot exceed the hours required or advised by the particular educational program. 
	O

	10.  10. Education Directly Related to Employment (Non-Core Activity) 

-        - Education related to a specific occupation, job, or job offer. 

• F     - For work-eligible individuals who have not received a high school diploma or certificate of high school equivalency.

R       - Remedial ed/basic math/ESL and GED preparation is allowable if it is related to a specific occupation, job, or job offer. 

• U    - Up to one hour of unsupervised study time for each hour of class time may be counted towards participation requirements. Supervised, related study time may also be counted towards participation requirements. Total study time (including unsupervised and supervised time) counted for participation cannot exceed the hours required or advised by the particular educational program. 
	O

	11.  11. Satisfactory Attendance at Secondary School or in a Course of Study Leading to a Certificate of General Equivalence (Non-Core Activity) 

- Activity may not include other related educational activities, such as adult basic education or language instruction unless it is linked to attending a secondary school or leading to a GED. 

- Up to one hour of unsupervised study time for each hour of class time may be counted towards participation requirements. Supervised, related study time may also be counted towards participation requirements. Total study time (including unsupervised and supervised time) counted for participation cannot exceed the hours required or advised by the particular educational program. 


	O


4. Food Assistance Employment & Training (FAE&T) 
The objective of the FAE&T Program is to help Able Bodied Adults without Dependents (ABAWDs) maintain or regain their food stamp eligibility by participating in a qualifying work program or training activity. The FAE&T is a Jobs, Education, and Training (JET) model.  The long-term goal of the program is to assist individuals in obtaining unsubsidized employment. Able Bodied Adults without Dependents who have lost food Assistance eligibility due to the time limit may regain eligibility by participating in a work activity.  Participation must be for at least 80 hours per month for each month since the food stamp case closure. The customer must attend a program introduction or orientation.  At the conclusion of the program introduction or orientation, eligible participants must first test the labor market via a 30-day job search/job readiness assignment.  If unsubsidized employment is not secured during the job search period, the participant must then be immediately placed into workfare. The expectation is that the Able Bodied Adults without Dependents participant will secure employment at least 20 hours per week, the number of hours required to restore eligibility for food stamps.  

DHS is responsible for determining who is eligible to be served under the program and to facilitate the electronic referral process via Bridges to the One-Stop Management Information System (OSMIS).  The FAE&T provider is responsible for assessing the employment and educational needs of ABAWDs who volunteer to participate in the FAE&T Program. Participants must be 18 through 49 years old (beginning the first calendar month after the 18th birthday through the last calendar month before the 50th birthday) and not deferred from employment for any of the following reasons, including but not limited to:

1.
Medically certified as physically or mentally unfit for employment,

2.
Participating in Michigan Rehabilitative Services (MRS) program as a State Disability Assistance recipient,

3.
Pregnancy,

4.
Participating regularly in a substance abuse treatment and rehabilitative program,
5.
Responsible for the care of an incapacitated person on the same food stamp case, 

6.
Is receiving or has applied for unemployment compensation, or
7. 
A victim of domestic violence.
If the MWA subcontractor(s) becomes aware that an individual meets any of the above deferral criteria, the DHS worker should be notified.
It is expected that 200 participants will be served in this program. 
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GENESEE/SHIAWASSEE COUNTY MICHIGAN WORKS! CAREER ALLIANCE, INC.
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Food Assistance Employment & Training (FAE&T) Program
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Program/Service (check one):
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___JET Case Management Unit






___JET CORE Activities:
                                  



____Unsubsidized Employment

____Subsidized Public or Private Sector Employment

____On-the-Job Training (OJT)

____Job Search and Job Readiness (JS/JR) Assistance

____Work Experience Program (WEP)

____Community Service Program (CSP)
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                 Community Service Program

____Vocational Educational Training (VET)

___Food Assistance Employment & Training (FAE&T)
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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
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Program Design / Statement of Work

JET-Orientation/Assessment

The proposing agency must submit a separate and complete response for each service listed and per county.
ORIENTATION/ASSESSMENT SERVICES (Use Cover Sheet “A”)
FORMAT

1. Double-spaced

2. Times or Times New Roman Size 11 Font

3. Maximum 25 pages for the narrative response for this section. Be sure to use affirmative language so the narrative can be easily converted into contract language.  The first two pages of the narrative should be a concise summary of the proposed project.  
4. Follow the outline below when writing the proposal.  This will allow proposal reviewers to easily find and follow your responses. Please label each section in your response in alignment with this RFP; for example A1. Summary; A2 Program Design/Statement of Work; A3 Flowchart of Services and so forth.
A.PROGRAM DESIGN/STATEMENT OF WORK
The OAU will have a 100% referral rate to the Case Management Unit of the individuals who complete orientation.   
A1. Summary of Proposed Project 

Provide a concise two-page summary of the proposed project. This summary should describe why your request should be funded and an overview of the proposed services. Identify in the Statement of Work the service that is being bid on – Orientation & Assessment – and for which county you are proposing for. 

A2. Program Design – Statement of Work  

The statement of work must describe in detail the following: 

· Services to be provided and activities to be accomplished

· Schedule, location, and action steps for accomplishing work
· Outcomes to be produced and time frames for these accomplishments

· Work to be performed by individuals and providers, including assignment of responsibilities

· Administrative procedures to be followed

· Monitoring arrangements, including frequency and check points

· Qualitative value that can be assigned to your project

· Cost effectiveness value that can be assigned to your project
· Frequency of follow-up activity (i.e. 30 days, 60 days, etc.)

· Plan for meeting performance requirements.
Proposals must also describe the overall design and structure of the program.  This information will include descriptions of:

· how interaction/referrals to other activity providers are seamless to participants

· outreach strategies to engage community partners, stakeholders, and potential participants.
A3. Provide a program flowchart of the participants from enrollment to exit for the service the proposer is bidding on. The flowchart should reflect what the JET service flow will look like with the details provided in the narrative as outlined below.
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Program Design / Statement of Work

JET-Orientation/Assessment
B. ORIENTATION
All individuals determined eligible for cash assistance for the Department of Human Services are required to attend a JET Orientation.  

B1. Describe in detail your orientation process.  Number customers to be oriented per session, sessions per week, how the orientation session and materials will be delivered, what areas and topics will be covered, and examples of materials to be covered.  Attach a copy of the standard dress code to be enforced. Describe where the orientations will be held and if orientations will be outreached throughout the county(s).  Include a schedule of dates and locations for orientations.  
C.ASSESSMENTS
Proper assessment of an individual is key to a successful outcome. All participants will have a NCRC/WorkKeys and JobFit assessment.  At a minimum describe the following:  

C1 How will you assess the likelihood of a potential participants’ success?  Describe the types of assessments to be used for the initial assessment of skill levels, aptitudes, abilities, career planning, and supportive service needs.  How will the assessments be used?  Number of assessments to be offered per week, schedule and time frame for the assessments offered, how the assessments will be delivered, any additional assessment tools to be used.   
D.PERFORMANCE MEASURES   
The Service Provider is expected to assist in meeting or exceeding the planned work participation rate as determined by MDELEG and GSMW/CAI.  The OAU will have a 100% referral rate to the Case Management Unit of the individuals who complete orientation.
D1. Outcomes:  Describe how you will ensure every referral to the Case Management Unit will have completed the appropriate assessments, FAST and FSSP.  Describe the quantifiable and measurable outcomes you will achieve.  Describe how frequently follow up/case note data will be collected on participants.  Describe how accurate data will be collected and how frequently it will be entered into the OSMIS. 

D2. List the previous JET contracts you have had up to the last 2 years.  List any WIA contracts you have had in the past 2 years.  If you are a previous JET provider, describe your past performance – Work Participation Rate, placement & retention rates for the last 2 program years.  In addition, if you are a former WIA provider describe your past performance in delivering workforce development programs and your achievement of performance indicators/common measures for the last 2 program years.  If you did not meet satisfactory Work Participation Rate for JET or met or exceed the performance measures for WIA, please explain in detail why. 

E.ORGANIZATIONAL CAPABILITY    
An effective management system is essential to the JET/FAE&T Program. Proposals should explain the ability of the organization to meet the performance measures while complying with the conditions of the contract.

E1. Describe your organization’s experience in the proposed area of activity and its experience operating and overseeing a comparable program.  Specific examples of prior accomplishments and outcomes should be included.  Identify key program and fiscal positions responsible for your proposed provider, and the percent of time dedicated to the program.  Describe your organization’s capacity to manage state/federal grants and provide onsite monitoring of financial and other systems required to administer state/federal grants.  Provide examples of other grants received, including amounts and duration.  Describe your staff’s previous work histories, backgrounds, and you agency’s capacity to administer this program.  Describe your system for ensuring contract compliance: fiscal and programmatic reporting, and for reporting participant data on the One Stop MIS system.

E2. Indicate, through an organizational chart and supporting narrative, the lines of authority and responsibility related to the proposed program and its components.  Describe your proposed staffing levels and qualifications for both full and part time staff, supervisors, and managers. Explain how the proposed staff has the expertise necessary to implement, execute, and successfully complete the proposed project(s). Describe the type of staff development/training that will be provided.  Michigan Works! Association offers Associate Membership to all individuals and organizations interested in knowing the latest developments in federal, state, and local workforce development programs, issues, legislation and policy.  Subcontractors are encouraged to join the Association as an Associate Member and participate in appropriate training(s) offered by the Association. Additional information regarding membership is available at www.michiganworks.org.

E3. Describe your method and frequency for internal monitoring and the procedures for corrective action.

E4. In narrative form, summarize the relevant qualifications of the proposing organization, including experience and expertise in managing similar programs and in contract management.

F. COST EFFECTIVENESS AND BUDGET ACCURACY
Provide a budget narrative.  Remember the person(s) reviewing your proposal may not be familiar with your project or agency.  It is very important to be clear and thorough in your budget justification.  Your budget should be:

· Reasonable and allowable

· Thoroughly and clearly describe each item

· Follow all guidelines and limitation as provided in the RFP package

· Be easy to follow and understand
· Be mathematically correct

· Correspond with information and figures on the budget forms.
Describe each line item, showing how amounts were derived and explain how the line item relates to the project.  Explain and justify the number of staff and the percentage of wages charged to this program.  Explain your fringe benefit package and rate, how it was arrived at, and which staff receive fringe benefits.  Explain in detail the additional costs charged to this program.  Explain the cost for rent or space usage.  Explain in detail and assign a cost for all in-kind costs.  Describe other resources (in-kind and cash) that have been obtained, and the additional commitments the organization plan to secure and how they will be secured.  The source of match funds should be listed on the budget worksheet.    Explain all indirect costs charges.  Any costs referred to in the proposal should be detailed in the narrative and in the budget.      

Describe in narrative form the cost effectiveness of your proposed program.  Explain in detail your cost per outcome and how that figure was calculated.  Indicate the estimated cost per participant served in this program.  Describe how this figure is acceptable and effective based on size and scope of program.  Describe the adequacy of the proposed budget to support the program design including how it is sufficient to support program activities and is linked to desired outputs and outcomes.  The responder must complete the attached budget and performance forms.
Rest of page left blank intentionally.

JET/FAE&T RFP Section IV

Program Design / Statement of Work

JET- Case Management

The proposing agency must submit a separate and complete response for each service listed and per county.

CASE MANAGEMENT SERVICES (Use Cover Sheet “A”)
FORMAT

1. Double-spaced

2. Times or Times New Roman Size 11 Font
3. Maximum 35 pages for the narrative response for this section. Be sure to use affirmative language so the narrative can be easily converted into contract language.  The first two pages of the narrative should be a concise summary of the proposed project.  

4. Follow the outline below when writing the proposal.  This will allow proposal reviewers to easily find and follow your responses. Please label each section in your response in alignment with this RFP; for example A1. Summary; A2 Program Design/Statement of Work; A3 Flowchart of Services and so forth.
A.PROGRAM DESIGN/STATEMENT OF WORK
The JET and FAE&T programs provide services to eligible participants referred by DHS. 
A1. Provide a concise three to four page summary of the proposed project. This summary should describe why your request should be funded and an overview of the proposed services. Identify in the Statement of Work the service that is being bid on (JET Case Management) and for which county you are proposing for. 
A2. Provide a program flowchart of the participants from enrollment to exit for the service the proposer is bidding on. The flowchart should reflect what the JET service flow will look like with the details provided in the narrative as outlined below.

B. CASE MANAGEMENT
A comprehensive case management system including core and non core activities are essential for the JET program.   

B1. Case Management Describe your process and timeframe for case management. Include the following:

· Describe your intake process.

· Describe the ISS and employment portfolio system to be used.  Discuss how and when the client’s Individual Service Strategy (ISS) will be completed. Describe how barriers to employment will be determined and the process for reviewing and updating the ISS.  Note: An Individual Service Strategy (ISS) indicating the specific services to be delivered shall be developed for each participant in JET services. Describe how often the ISS and Case Management notes will be recorded and updated on the One-Stop MIS system.

· Describe the documentation process to be used for case management.  Describe in detail your case management process.  How often will service provider staff meet with participants?  How will the assessments provided by the Orientation/Assessment Unit be used?  How will you determine what support services are needed?  Describe your case manager to client ratio and how you will maintain that ratio level.      
· Describe your system for data entry on the OSMIS. 

· Describe your Triage system.

· Describe how the assignment of core and non core activities will be determined. 

· How will you determine the need for supportive services?  Describe the supportive services (if any) that will be provided to JET participants.  How will the need for supportive services be determined?  How will the services and dollars received be documented?  If supportive services are not provided, describe your process for assisting clients in meeting their supportive service needs.  How quickly will supportive services payments be made to vendor and client?
· How you will determine the need for training?
· How will you develop a training plan that will provide for self-sufficiency wages and meet the performance requirements for JET?

· Describe the case management services you will use with each participant.

· Describe the types of support for employers you offer.
· Describe your method for placement services.

· Describe the retention services following placement.

· Describe in detail your follow-up and monitoring of activities.

C.CORE and NON-CORE ACTIVITIES
The Case Management Unit will deliver CORE and Non-CORE activities and/or refer the customer to a CORE Activity Provider (CAP).  

C1. Description of CORE Activity

· Describe in great detail the core and non core activities to be delivered. 
· Include detailed outline/curriculums for each activity and how they will be administered.
· Describe your presentation to the JET participant of your services.
· Describe how this activity will insure meeting or exceeding the required work participation rate and performance measures.
· Describe your outreach to employers to develop worksites and employment sites for the JET participants.

D.PERFORMANCE MEASURES

The Service Provider is expected to assist in meeting or exceeding the planned work participation rate as determined by MDELEG and GSMW/CAI.  The planned rate is 50% work participation rate, 80% placement rate, 70% retention rate and 50% case closure rate.  Unsubsidized employment, subsidized employment, on-the-job training must meet the above rates.  Vocational Educational Training will provide a certificate or college credential. 

D1. Outcomes.  Describe the quantifiable and measurable outcomes you will achieve for each core and non core activity.  Describe how your agency will meet or exceed the above measures.  Attach the classroom curriculum and materials for Job Search/Job Readiness.
D2. List the previous JET contracts you have had up to the last 2 years.  List any WIA contracts you have had in the past 2 years.  If you are a previous JET provider, describe your past performance – Work Participation Rate for the last 2 program years.  In addition, if you are a former WIA provider describe your past performance in delivering workforce development programs and your achievement of performance indicators/common measures for the last 2 program years.  If you did not meet satisfactory Work Participation Rate for JET or met or exceed the performance measures for WIA, please explain in detail why. 

E.ORGANIZATIONAL CAPABILITY

An effective management system is essential to the JET/FAE&T Program. Proposals should explain the ability of the organization to meet the performance measures while complying with the conditions of the contract.

E1. Describe your system for ensuring contract compliance: fiscal and programmatic reporting, and for reporting participant data on the One Stop MIS system.

E2. Indicate, through an organizational chart and supporting narrative, the lines of authority and responsibility related to the proposed program and its components.  Describe your proposed staffing levels and qualifications for both full and part time staff, supervisors, and managers. Explain how the proposed staff has the expertise necessary to implement, execute, and successfully complete the proposed project(s). Describe the type of staff development/training that will be provided.  Michigan Works! Association offers Associate Membership to all individuals and organizations interested in knowing the latest developments in federal, state, and local workforce development programs, issues, legislation and policy.  Subcontractors will be required to join the Association as an Associate Member and participate in appropriate training(s) offered by the Association. Additional information regarding membership is available at www.michiganworks.org.

E3. Describe your method and frequency for internal monitoring and the procedures for corrective action.

E4. In narrative form, summarize the relevant qualifications of the proposing organization, including experience and expertise in managing similar programs and in contract management.

F. COST EFFECTIVENESS AND BUDGET ACCURACY
Provide a budget narrative.  Remember the person(s) reviewing your proposal may not be familiar with your project or agency.  It is very important to be clear and thorough in your budget justification.  Your budget should be:

· Reasonable and allowable

· Thoroughly and clearly describe each item

· Follow all guidelines and limitation as provided in the RFP package

· Be easy to follow and understand
· Be mathematically correct

· Correspond with information and figures on the budget forms.
Describe each line item, showing how amounts were derived and explain how the line item relates to the project.  Explain and justify the number of staff and the percentage of wages charged to this program.  Explain your fringe benefit package and rate, how it was arrived at, and which staff receive fringe benefits.  Explain in detail the additional costs charged to this program.  Explain the cost for rent or space usage.  Explain in detail and assign a cost for all in-kind costs.  Describe other resources (in-kind and cash) that have been obtained, and the additional commitments the organization plan to secure and how they will be secured.  The source of match funds should be listed on the budget worksheet.    Explain all indirect costs charges.  Any costs referred to in the proposal should be detailed in the narrative and in the budget.      

Describe in narrative form the cost effectiveness of your proposed program.  Explain in detail your cost per outcome and how that figure was calculated.  Indicate the estimated cost per participant served in this program.  Describe how this figure is acceptable and effective based on size and scope of program.  Describe the adequacy of the proposed budget to support the program design including how it is sufficient to support program activities and is linked to desired outputs and outcomes.  The responder must complete the attached budget and performance forms.
.      

Rest of page left blank intentionally.

JET/FAE&T RFP Section IV

Program Design / Statement of Work

JET- CORE Activity

The proposing agency must submit a separate and complete response for each CORE activity listed and per county.
CORE ACTIVITY (use Cover Sheet “B”)
FORMAT

1. Double-spaced

2. Times or Times New Roman Size 11 Font

3. Maximum 15 pages for the narrative response for this section. Be sure to use affirmative language so the narrative can be easily converted into contract language.  The first two pages of the narrative should be a concise summary of the proposed project.  

4. Follow the outline below when writing the proposal.  This will allow proposal reviewers to easily find and follow your responses. Please label each section in your response in alignment with this RFP; for example A1. Summary; A2 Program Design/Statement of Work; A3 Flowchart of Services and so forth.
A. PROGRAM DESIGN/STATEMENT OF WORK
JET CORE activities provide services to eligible participants referred by DHS and by the Case Management Provider. 
A1. Summary of Proposed Project 

Provide a concise two-page summary of your proposed CORE activity service. This summary should describe why your request should be funded and an overview of the proposed services. Identify in the Statement of Work the CORE activity that is being bid on and for which county you are proposing for. 

A2. Program Design – Statement of Work  

The statement of work must describe in detail the following: 

· Services to be provided and activities to be accomplished

· Schedule, location, and action steps for accomplishing work
· Outcomes to be produced and time frames for these accomplishments

· Work to be performed by individuals and providers, including assignment of responsibilities

· Administrative procedures to be followed

· Monitoring arrangements, including frequency and check points

· Qualitative value that can be assigned to your project

· Cost effectiveness value that can be assigned to your project
· Frequency of follow up activity (i.e. 30 days, 60 days, etc.)

· Plan for meeting performance requirements.
Proposals must also describe the overall design and structure of the program.  This information will include descriptions of:

· how interaction/referrals to other activity providers are seamless to participants

· outreach strategies to engage community partners, stakeholders, and potential participants.
A3. Provide a program flowchart of the participants from entrance to exit for the CORE activity you are bidding on. The flowchart should reflect what the JET service flow will look like with the details provided in the narrative as outlined below.

B. LIST ONE OF THE EIGHT CORE ACTIVITIES
All individuals determined eligible for cash assistance for the Department of Human Services are required to attend a JET Orientation.  

B1. Description of CORE Activity
· Describe in great detail the CORE activity to be delivered. 

· Include detailed outline/curriculums for each activity and how they will be administered

· Describe your presentation to the JET participant of your services.
· Describe how this activity will insure meeting or exceeding the required work participation rate and performance measures.

· Describe your outreach to employers to develop worksites and employment sites for the JET participants.

C.PERFORMANCE MEASURES

The Service Provider is expected to assist in meeting or exceeding the planned work participation rate as determined by MDELEG and GSMW/CAI.  The planned rate is 50% work participation rate, 80% placement rate, 70% retention rate and 50% case closure rate.  Unsubsidized employment, subsidized employment, On-the-Job training must meet the above rates.  Vocational Educational Training will provide a certificate or college credential. 

C1. Outcomes.  Describe the quantifiable and measurable outcomes you will achieve for each core and non core activity.  Describe how your agency will meet or exceed the above measures.  Attach the classroom curriculum and materials for Job Search/Job Readiness.
C2. List the previous JET contracts you have had up to the last 2 years.  List any WIA contracts you have had in the past 2 years.  If you are a previous JET provider, describe your past performance – Work Participation Rate for the last 2 program years.  In addition, if you are a former WIA provider describe your past performance in delivering workforce development programs and your achievement of performance indicators/common measures for the last 2 program years.  If you did not meet satisfactory Work Participation Rate for JET or met or exceed the performance measures for WIA, please explain in detail why. 

D. ORGANIZATIONAL CAPABILITY    

An effective management system is essential to the JET/FAE&T Program. Proposals should explain the ability of the organization to meet the performance measures while complying with the conditions of the contract.

D1. Describe your organization’s experience in the proposed area of activity and its experience operating and overseeing a comparable program.  Specific examples of prior accomplishments and outcomes should be included.  Identify key program and fiscal positions responsible for your proposed provider, and the percent of time dedicated to the program.  Describe your organization’s capacity to manage state/federal grants and provide onsite monitoring of financial and other systems required to administer state/federal grants.  Provide examples of other grants received, including amounts and duration.  Describe your staff’s previous work histories, backgrounds, and you agency’s capacity to administer this program.  Describe your system for ensuring contract compliance: fiscal and programmatic reporting, and for reporting participant data on the One Stop MIS system.

D2. Indicate, through an organizational chart and supporting narrative, the lines of authority and responsibility related to the proposed program and its components.  Describe your proposed staffing levels and qualifications for both full and part time staff, supervisors, and managers. Explain how the proposed staff has the expertise necessary to implement, execute, and successfully complete the proposed project(s). Describe the type of staff development/training that will be provided.  Michigan Works! Association offers Associate Membership to all individuals and organizations interested in knowing the latest developments in federal, state, and local workforce development programs, issues, legislation and policy.  Subcontractors are encouraged to join the Association as an Associate Member and participate in appropriate training(s) offered by the Association. Additional information regarding membership is available at www.michiganworks.org.

D3. Describe your method and frequency for internal monitoring and the procedures for corrective action.

D4. In narrative form, summarize the relevant qualifications of the proposing organization, including experience and expertise in managing similar programs and in contract management.

E. COST EFFECTIVENESS AND BUDGET ACCURACY
Provide a budget narrative.  Remember the person(s) reviewing your proposal may not be familiar with your project or agency.  It is very important to be clear and thorough in your budget justification.  Your budget should be:

· Reasonable and allowable

· Thoroughly and clearly describe each item

· Follow all guidelines and limitation as provided in the RFP package

· Be easy to follow and understand
· Be mathematically correct

· Correspond with information and figures on the budget forms.
Describe each line item, showing how amounts were derived and explain how the line item relates to the project.  Explain and justify the number of staff and the percentage of wages charged to this program.  Explain your fringe benefit package and rate, how it was arrived at, and which staff receive fringe benefits.  Explain in detail the additional costs charged to this program.  Explain the cost for rent or space usage.  Explain in detail and assign a cost for all in-kind costs.  Describe other resources (in-kind and cash) that have been obtained, and the additional commitments the organization plan to secure and how they will be secured.  The source of match funds should be listed on the budget worksheet. Explain all indirect costs charges.  Any costs referred to in the proposal should be detailed in the narrative and in the budget.      

Describe in narrative form the cost effectiveness of your proposed program.  Explain in detail your cost per outcome and how that figure was calculated.  Indicate the estimated cost per participant served in this program.  Describe how this figure is acceptable and effective based on size and scope of program.  Describe the adequacy of the proposed budget to support the program design including how it is sufficient to support program activities and is linked to desired outputs and outcomes.  The responder must complete the attached budget and performance forms.
Rest of page left blank intentionally.

WIA/ARRA RFP Section IV

Program Design / Statement of Work

FAE&T

The proposing agency must submit a separate and complete response for each county.

FOOD ASSISTANCE EMPLOYMENT & TRAINING (Use Cover Sheet “A”)
FORMAT

1. Double-spaced

2. Times or Times New Roman Size 11 Font
3. Maximum 25 pages for the narrative response for this section. Be sure to use affirmative language so the narrative can be easily converted into contract language.  The first two pages of the narrative should be a concise summary of the proposed project.  

4. Follow the outline below when writing the proposal.  This will allow proposal reviewers to easily find and follow your responses. Please label each section in your response in alignment with this RFP; for example A1. Summary; A2 Program Design/Statement of Work; A3 Flowchart of Services and so forth.   

A.PROGRAM DESIGN/STATEMENT OF WORK
The JET and FAE&T programs provide services to eligible participants referred by DHS. 
A1. Provide a concise two-page summary of the proposed project. This summary should describe why your request should be funded and an overview of the proposed services. Identify in the Statement of Work what service is being bid on and for which county you are proposing for.  
A2. Provide a program flowchart of the participants from enrollment to exit for the service the proposer is bidding on. The flowchart should reflect what the FAE&T service flow will look like with the details provided in the narrative as outlined below.

 A3. Program Design – Statement of Work  

The statement of work must describe in detail the following: 

· Services to be provided and activities to be accomplished

· Schedule, location, and action steps for accomplishing work
· Outcomes to be produced and time frames for these accomplishments

· Work to be performed by individuals and providers, including assignment of responsibilities

· Administrative procedures to be followed

· Monitoring arrangements, including frequency and check points

· Qualitative value that can be assigned to your project

· Cost effectiveness value that can be assigned to your project
· Frequency of follow up activity (i.e. 30 days, 60 days, etc.)

· Plan for meeting performance requirements.
Note:  All training activities proposed must be completed by the participants in the contract period.

Proposals must also describe the overall design and structure of the program.  This information will include descriptions of:

· how interaction/referrals to other activity providers are seamless to participants

· outreach strategies to engage community partners, stakeholders, and potential participants.
B. FAE&T PERFORMANCE MEASURES

The Service Provider is expected to meet or exceed the planned performance measures as determined by MDELEG and GSMW/CAI. The planned rate is 80% placement rate and 20% workfare and/or training activities.
B1. Outcomes.   Describe the quantifiable and measurable outcomes you will achieve for placement and workfare and/or training activities.  Describe how your agency will meet or exceed the above measures.
B2. List the previous FAE&T contracts you have had up to the last 2 years.  List any WIA or JET contracts you have had in the past 2 years.  If you are a previous FAE&T provider, describe your past performance for the last 2 program years.  In addition, if you are a former WIA or JET provider describe your past performance in delivering workforce development programs and your achievement of performance indicators/common measures for the last 2 program years.  If you did not meet satisfactory Work Participation Rate for JET or met or exceed the performance measures for WIA, please explain in detail why. 

C.ORGANIZATIONAL CAPABILITY

An effective management system is essential to the JET/FAE&T Program. Proposals should explain the ability of the organization to meet the performance measures while complying with the conditions of the contract.

C1. Describe your system for ensuring contract compliance: fiscal and programmatic reporting, and for reporting participant data on the One Stop MIS system.

C2. Indicate, through an organizational chart and supporting narrative, the lines of authority and responsibility related to the proposed program and its components.  Describe your proposed staffing levels and qualifications for both full and part time staff, supervisors, and managers. Explain how the proposed staff has the expertise necessary to implement, execute, and successfully complete the proposed project(s). Describe the type of staff development/training that will be provided.  Michigan Works! Association offers Associate Membership to all individuals and organizations interested in knowing the latest developments in federal, state, and local workforce development programs, issues, legislation and policy.  Subcontractors will be required to join the Association as an Associate Member and participate in appropriate training(s) offered by the Association. Additional information regarding membership is available at www.michiganworks.org.

C3. Describe your method and frequency for internal monitoring and the procedures for corrective action.

C4. In narrative form, summarize the relevant qualifications of the proposing organization, including experience and expertise in managing similar programs and in contract management.

D.COST EFFECTIVENESS AND BUDGET ACCURACY
Provide a budget narrative.  Remember the person(s) reviewing your proposal may not be familiar with your project or agency.  It is very important to be clear and thorough in your budget justification.  Your budget should be:

· Reasonable and allowable

· Thoroughly and clearly describe each item

· Follow all guidelines and limitation as provided in the RFP package

· Be easy to follow and understand
· Be mathematically correct

· Correspond with information and figures on the budget forms.
Rest of page left blank intentionally.

Describe each line item, showing how amounts were derived and explain how the line item relates to the project.  Explain and justify the number of staff and the percentage of wages charged to this program.  Explain your fringe benefit package and rate, how it was arrived at, and which staff receive fringe benefits.  Explain in detail the additional costs charged to this program.  Explain the cost for rent or space usage.  Explain in detail and assign a cost for all in-kind costs.  Describe other resources (in-kind and cash) that have been obtained, and the additional commitments the organization plan to secure and how they will be secured.  The source of match funds should be listed on the budget worksheet.    Explain all indirect costs charges.  Any costs referred to in the proposal should be detailed in the narrative and in the budget.      

Describe in narrative form the cost effectiveness of your proposed program.  Explain in detail your cost per outcome and how that figure was calculated.  Indicate the estimated cost per participant served in this program.  Describe how this figure is acceptable and effective based on size and scope of program.  Describe the adequacy of the proposed budget to support the program design including how it is sufficient to support program activities and is linked to desired outputs and outcomes.  The responder must complete the attached budget and performance forms.
Rest of page left blank intentionally.

JET/FAE&T RFP Section V
Budget Detail

Budget Pages must be submitted with your response.  The Excel forms are available on the GSMW/CAI’s webpage at www.careeralliance.org. 


Required Budget Pages include:

· Line Item Page

· Expenditure Plan

· Authorized Staff Page

Rest of page left blank intentionally.

JET/FAE&T RFP Section VI
Required Documents and Forms

[image: image1.wmf]
. 
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. If your organization plans to bid on more than one program or activity (i.e. JET Orientation/Assessment, JET Case Management, JET CORE Activities, FAE&T) a SEPARATE proposal and required documents packet must be submitted for each RFP per county.
REQUIRED FORMS FOR ALL PROPOSALS

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

Attachment A – Cover Sheet (use either Cover Sheet “A” or “B”)
· Should be the first page of the proposal (does not count against the maximum pages)

· Original signature required with original proposal
Signed Certification & Signature Sheet 
Program Design/Statement of Work (a separate statement is required for each service and/or CORE activity per county)

Budget Pages (expenditure plan, line item budget, authorized staff page)
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 
Audit (if applicable)
Attachment A – Cover Sheet “A”
	GENESEE SHIAWASSEE MICHIGAN WORKS! CAREER ALLIANCE, INC.

FUNDING COVER SHEET

PY 10-11 Proposal
	Date Submitted
	Date Received by GSMW/CAI

	
	
	Federal Tax/Employer ID Number:

	Applicant Information 

	Legal Name: 
	Organizational Unit:  

	Address: 
	Name and telephone number of person to be contacted on matters involving this application  

	Phone Number:

Fax Number:

Email Address:

Web Address: 
	Type of applicant entity.  (Check one) 

	
	__ State 

__ County

__ Municipal

__ Township

__ Interstate

__ Inter-municipal

__ Special District 
	__ Independent School District

__ State Controlled Institution of Higher Learning 

__ Private University 

__ Indian Tribe

__ Profit Organization

__ Non profit Organization 

__ Other (Specify) _________________________ 

	County activities will be delivered in:

___Genesee

___Shiawassee
	
	

	Complete only one per proposal 
	
	
	

	
	Number to be served:
	Funds Requested:  
	

	Orientation/Assessment
	
	
	

	Case Management
	
	
	

	FAE &T 
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	ACCEPTANCE OF THE CONDITIONS OF THE REQUEST FOR PROPOSAL By signing this request for proposal application, I acknowledge that this agency hereby accepts all the terms and conditions set forth in this document. I also certify that the information in this application is correct to the best of our knowledge and belief, and that the completion of this application has been fully authorized. I also acknowledge that Genesee Shiawassee Michigan Works! Career Alliance, Inc. will be making changes to their system over the next year and I agree to cooperate and take part, as necessary for all Contractors, with these changes and improvements to Genesee Shiawassee Michigan Works! system. 

	

	SIGNATURE OF AUTHORIZED OFFICIAL   
                                                                                                                                DATE 

	TYPED NAME AND TITLE 


 COVER SHEET “B”
	GENESEE SHIAWASSEE MICHIGAN WORKS! CAREER ALLIANCE, INC.

FUNDING COVER SHEET

PY 10-11 Proposal
	Date Submitted
	Date Received by GSMW/CAI

	JET CORE ACTIVITIES
	
	

	
	Applicant Information 

	Legal Name: 
	Organizational Unit:  

	Address: 
	Name and telephone number of person to be contacted on matters involving this application  

	Payment Address (if different than above): 
	Type of applicant entity.  (Check one) 

	
	__ State 

__ County

__ Municipal

__ Township

__ Interstate

__ Inter-municipal

__ Special District 
	__ Independent School District

__ State Controlled Institution of Higher Learning 

__ Private University 

__ Indian Tribe

__ Profit Organization

__ Non profit Organization 

__ Other (Specify) _________________________ 

	County activities will be delivered in:

___Genesee

___Shiawassee
	
	

	Activity(s) Requesting Funding for: 
	                                                            Amount of Funding Requesting: 

	1. 

	2. 

	3. 

	4. 

	5. 

	6. 

	7. 

	8.

	
	  Unsubsidized Employment
	Subsidized Private and Public Sector Employment
	On the Job Training (OJT)
	Job Search Job Readiness (JSJR)
	Work Experience
	Community Service Program (CSP)


	Provide Childcare Services to Individual who is participating in a CSP
	Vocational Education Training (VET)



	Number of Persons Proposing to Enroll: 
	
	
	
	
	
	
	
	

	Number of Persons Proposing to Place: 
	
	
	
	
	
	
	
	

	Cost per Enrollment: 
	
	
	
	
	
	
	
	

	Cost per Placement: 
	
	
	
	
	
	
	
	

	Wage at Placement: 
	
	
	
	
	
	
	
	

	ACCEPTANCE OF THE CONDITIONS OF THE REQUEST FOR PROPOSAL By signing this request for proposal application, I acknowledge that this organization hereby accepts all the terms and conditions set forth in this document. I also certify that the information in this application is correct to the best of our knowledge and belief, and that the completion of this application has been fully authorized. I also acknowledge that Genesee Shiawassee Michigan Works! Career Alliance, Inc. will be making changes to their system over the next year and I agree to cooperate and take part, as necessary for all Contractors, with these changes and improvements to Genesee Shiawassee Michigan Works! system. 

	

	SIGNATURE OF AUTHORIZED OFFICIAL                                                                                                                                   DATE 

	TYPED NAME AND TITLE 


Cover page for CORE Activities
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.

	


[image: image2.wmf]Name and Title of Authorized Representative

	


[image: image3.jpg]Genesee/Shiawassee MICHIGAN WORKS?"

Career Alliance, Inc.
DEVELOPING A SKILLED WORKFORCE | ADVANCING EMPLOYERS

711 N. Saginaw Street ® Suite 300 * Flint, MI 48503 © 810.233.5974 * TTY 233.4242 » www.careeralliance.org

“An Equal Employment Opportunity Org: b i and Services, Including Accommodations are Available Upon Request
To Individuals With Disabilities”. Supported by the State of Michigan




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:

	Shirley Eichenberg

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

seichenberg@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
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�








Page 8 of 48

