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 ATTACHMENT A:  Expressions of Interest - COVER PAGE


Name of Organization:

Address:

Phone Number:





Web site:

Contact Person:

Name:

Title:

Phone Number:

Fax Number:

Email:

Complete if different from above:

Chief Executive Officer:

Phone Number:

Email:

Training information:

Occupational Skills Training Area:
Target Population:
Address of proposed training site:
Telephone number:
ATTACHMENT B:  ACKNOWLEDGEMENTS


Please provide the following information in the space provided.  No attachments may be substituted except where indicated.

A.  Indicate type of organization or business:


Public agency


__________


Non-profit



__________


For-profit



__________


Other




__________


Identify:​​​​​​​​



_____________
Organization’s date of Inception
__________

B.  Are you a minority contractor?

Yes____   No____

(A minority business is a business owned, operated, and controlled by minority group member(s) who have at least fifty-one percent (51%) ownership.  The minority group member(s) must have operational and managerial control, interest in capital, and earnings commensurate with the percentage of minority group ownership.  (Minority group members are defined as Women, Black Americans, Hispanic Americans, Asian Americans, American Indians, American Eskimos, and American Aleuts.)

If you are a minority contractor, are you registered with the Minority and Women Business Enterprise (MBE/MWE) with the City of Baltimore?

Yes____   No____


Certification #  ____________________

C.  Has your organization ever filed for reorganization under the bankruptcy laws of Maryland or any other state?

Yes____   No____

If yes, what was the date and disposition of this action?

D.  Is your organization currently debarred or suspended from receiving local government, state, or federal funds?

Yes____   No____

ATTACHMENT C:  PRIOR TRAINING ACTIVITIES


Describe relevant training activities that your organization has delivered in the past three (3) years.  Include information on the population served, results, placement rates and placement wages (where applicable).  Identify the grantor and include references.

This information is critical in order to evaluate this EI.

ATTACHMENT D:  PROGRAM SUMMARY FORM


Name of organization:
_________________________________________________

Address:


_________________________________________________

_________________________________________________

Training Location
_________________________________________________

Address:
_________________________________________________

Contact Person:

_________________________________________________

Phone Number:

_________________________________________________

Fax Number:

_________________________________________________

Email Address:

_________________________________________________

Type of Training

_________________________________________________

(Skill Area If Applicable)

Number of Enrollees
_________________________________________________

Number of Cycles Proposed
____________________________________________

(If Applicable)

Length of Training
_________________________________________________

Number of Hours Per Day
____________________________________________

Total Proposed Budget 
____________________________________________
Cost/Slot


_________________________________________________

(Total Budget/Number of Enrollees)

Staff/Customer Ratio
_________________________________________________

Proposed Completion Rate

of Enrollees

_________________________________________________

Proposed Placement Rate

of Enrollees

_________________________________________________

Age Range

_________________________________________________

ATTACHMENT D:  PROGRAM SUMMARY FORM (Continued)


Math Proficiency
 Requirement
______________________________________
(Based on Test of Adult Basic Education – TABE)
Reading Proficiency Requirement
______________________________________
(Based on Test of Adult Basic Education – TABE)

Specific Skill Prerequisites
____________________________________________

____________________________________________

____________________________________________

Other Requirements
_________________________________________________

In-Kind Contributions
_________________________________________________

 ATTACHMENT E:  BUDGET INFORMATION

A.  Budget Summary by Categories
	
	Amount

	1.
Personnel
	

	2.
Fringe Benefits (Rate __%)
	

	3.
Travel
	

	4.
Equipment and Supplies
	

	5.
Contractual
	

	6.
Facilities
	

	7.
Other
	

	8.
Participant Supports
	

	9.
Total Direct Cost (Lines 1 through 8)
	

	10.
Indirect Cost (Rate   %)*
	

	11.
TOTAL Funds Requested (Lines 9 through 10)
	


B.  Cost Sharing/Match Summary

	
	Amount

	1.
Cash Contribution
	

	2.
In-Kind Contribution
	

	3.
TOTAL Cost Sharing/Match (Rate__%)
	


NOTE:  Include either a detailed cost analysis of each line item or a budget narrative that explains the costs reflected in each of the line items above.  Worksheet, Attachment E-1, may be used to meet the criteria for a detailed cost analysis.

ATTACHMENT E-1:  BUDGET INFORMATION WORKSHEETS

The worksheets provide information about how costs were calculated.  They also provide more detailed management information.
	Category 1: Personnel

	Position Title
	Annualized Salary
	FTE
	Number of Months
	Total

	
	
	
	
	

	
	
	
	
	

	TOTAL PERSONNEL
	


	Category 2: Fringe Benefits

	
	Rate
	Amount

	
	
	

	
	
	

	TOTAL FRINGE BENEFITS
	


	Category 3:  Travel

	Item
	Staff
	Miles/Week
	Cost/Mile
	# Weeks
	Total

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL TRAVEL
	


Examples include: Mileage per staff member, Plane Fare, etc.

	Category 4: Equipment and Supplies

	Description
	
	
	Unit Cost
	# Units
	Total

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL EQUIPMENT AND SUPPLIES
	



Examples include: Computer Network, Training Supplies, Office and Maintenance Supplies

	Category 5: Contractual

	Description
	
	
	Unit Cost
	# Units
	Total

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL CONTRACTUAL
	



Examples include:  Curriculum Development

	Category 6: Facilities

	Description
	
	
	Square Foot
	Cost per square foot
	Total

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL FACILITIES
	



Examples include:  Rent, Utilities

	Category 7: Other

	Description
	
	
	Unit Cost
	# Units
	Total

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL OTHER
	


	Category 8:  Participant Supports

	Description
	
	
	Unit Cost
	# Units
	Total

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL PARTICIPANT SUPPORTS
	



Examples include: Vouchers for Transportation, Equipment, or Uniforms.
	Category 10: Indirect Costs

	Description
	Rate (% of what)
	Amount

	
	
	

	
	
	

	TOTAL INDIRECT COSTS
	


ATTACHMENT F:  BALTIMORE CITY RESIDENTS FIRST CERTIFICATION 

Respondents on all City contracts, except professional services contracts, emergency contracts and contracts for $24,999.00 or less shall complete the Baltimore City Residents First Certification (BCRF) Statement and agree to comply with BCRF. A copy of the certification must be submitted with the EI.  Further information is available on the MOED’s website: www.oedworks.com.

Baltimore City Residents First Instruction Sheet

1. Complete the Baltimore City Residents First Certification Statement and submit it with your EI package.

2. Contact the Mayor’s Office of Employment Development (MOED) within two (2) weeks of receiving the award to schedule a meeting. MOED will assist you with your employment plan, discuss other services provided by MOED and explain the employment report requirements. You will not receive your first payment under the contract until MOED verifies that the meeting has been scheduled.

Rosalind Howard or Susan Tagliaferro

Baltimore City Residents First

Mayor’s Office of Employment Development

3001 East Madison Street

Baltimore, Maryland 21205

Phone 443-984-3014. • Fax 410-361-9648

rhoward@oedworks.com

stagliaferro@oedworks.com

-or-

BCRF@oedworks.com
3. Complete the Employment Reports as requested on June 30th and December 31st  during each and every year of the contract and at the end of the contract and submit to:

Baltimore City Residents First

Mayor’s Office of Employment Development

3001 E. Madison Street

Baltimore, Maryland 21205

- or -

BCRF@oedworks.com
4. The City will not release a final payment or any and all retainage held by the City until the Employment Reports are submitted.

Baltimore City Residents First

Certification Statement

	Contract Title
	Contract

Number
	Contracting Agency
	Bid Due Date

	
	
	
	


To promote the commitment to utilize Baltimore City Residents First to meet its employment needs, all businesses awarded contracts, franchises and development opportunities with the City of Baltimore, shall comply with the terms of the Executive Order as described in the bid specification. Under this agreement, contract awardees will complete and submit this certification statement with the bid package.

Excluded from this Executive Order are professional service contracts, emergency contracts, and contracts for $24,999.00 or less.

I, ___________________________, representing______________________________

(Name and Title)  





 (Name of Bidder)

certify that this contract representative will schedule a meeting with the Mayor’s Office of

Employment Development within two weeks of award to share the workforce plan for this

contract. In addition, if there is a need for additional employees, I agree to interview qualified Baltimore City Residents First. I agree to submit an Employment Report indicating the number of total workers and number of City residents on payroll as of June 30th and December 31st during each and every year of the contract and at the end of the contract as a condition of release of a final payment or any and all retainage.

Name: ________________________________ Title: ___________________________

Signature: _____________________________ Date: ___________________________

Telephone: ____________________________ Email: ___________________________

Rosalind Howard or Susan Tagliaferro

Baltimore City Residents First

Mayor’s Office of Employment Development

3001 East Madison Street

Baltimore, Maryland 21205

Phone 443-984-3014. • Fax 410-361-9648

rhoward@oedworks.com

stagliaferro@oedworks.com

-or-

BCRF@oedworks.com
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