passaic
COUNTY

NEW JERSEY

Doing Business with Passaic County Department of
Human Services

How apply for funding for your projects




About Passaic County Department of Human Services
Funding Streams and Requirements
. Needs Assessment and Planning

. Funding Availability and Time Frames
SRER

. Budgeting & Reporting

. Questions



Passaic County Department of Human
Services Divisions

Community Mental Youth
Services Health and RIS Workforce
Addiction Development

Services



Funding Streams and Requirements

Transportation, Social Services for the
Homeless, and Intensive Case
Management

Peer Grouping

County Human Services Advisory
Council

Homeless Trust

Alcohol Education, Rehabilitation and
Enforcement Fund (AEREF) and
County Match

SOFIRC) RO 1O

@ - O IFOIE

Innovations Grant
GCADA
County Mental Health Board

Family Court and State Community
Partnership

HUD CoC Program

CSBG

Other Special Initiatives
County Dedicated Funding



Transportation, Social Services for the
Homeless, and Intensive Case Management




Alcohol Education, Rehabilitation and Enforcement
Fund (AEREF)

Funding Requirements Services




Family Court and State Community
Partnership

Requires a 3 Year Plan with Annual Updates

Youth Services Commission must approve allocations

@ Services are provided across a continuum from Prevention to Re-Entry




Funding Avallability and Time FramV -



Anatomy of a

Request for
Proposals (RFP)




passaic
COUNTY

NEW JERSEY

www.passaicbids.com

The Important Stuft

Be sure to:

» Sign in to download the documents so you can
be notified of any addenda

» Follow the checklist and include required
attachments, secure signatures and notary

» Pay close attention to timeframes and due
dates

» Pay close attention to submission guidelines
and instructions

> Attend the bidders conference
» Ask questions EARLY
» Plan ahead and submit your proposal EARLY
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Bid Document Checklist
The following documsnts must be included with the Respondent’s Bid:

Ackmow ].l"LEI‘.Tll"I:JT of Beceipt of Addenda IR A 40A: 2{e)
Statement of Corporate Oomership

Bid Propos:

Standard Questionnaire

cant positions and resumes for
: 1:|:r.1tr 11.1'r_11 r_he prG nnt-;-n:l MOSram.
ai Internal

referenced in vour

Include thiz comple echdist with vour attachments

NEW JERSEY



MName of Bidder (Flemse Prind):

Sienature of Anthorized Eeprezsentative:

MName (Flease Fring):

, -
AFg MISE

NOTE: BID DOCUMENT RETURN ENVELOFPES MUST CLEARLY IDENTIFY THE BID
NAME, BID NUMEER, AND BID OPENING DATE ON THE EXTERIOR OF THE COMMON NEW JERSEY
CARRIEE OR COMPANY MAILING ENVELOPE.




Scope of Work

& This section of the RFP spells out everything you need to know
including:

» Who is eligible to apply

» Any licensing requirements

» Target populations to be served

» General fiscal standards

» General program standards

> Projects for which proposals are being solicited




I1. Deliverables and Requirements for Youth Mental Health Demonstration Project Grant
Administered by The County Department of Human Services

Applicants need to submit one (1) original and three (3) complete copies, including one on a flash
drive. To apply, please complete Annex A documents. Annex A is a separate fillable PDF document
downloadable with the RFP materials. Applicants are advised to ensure they have downloaded the RFP,
along with Annex A and Annex B.

1. Annex A-1 - Contract Summary Sheet: A form providing identifying information about the
agency applying and the project for which funding is sought.

Annex A-2 - Program Information form.

Annex A-3 - Program Narrative: Complete a detailed narrative of no more than 10 typed pages in
length. The following sub-headings may be used to organize the narrative and its topics:

Annex A-4 — Proposed Outputs

Annex A-5 — Budget Narrative Form

Annex C 1 and 2 forms include other requirements specific to this program or funding source if
applicable.

Annex D: Complete and sign the agreement to the terms of the RFP.

Proposed Budget

Proposal Contents




COUNTY OF PA
Department of Human Se

ANNEX A-1 - CONTRACT SUMMARY SHEET

Provider Agency: Contract #
Federal ID:

- [ |Private [ Private for Profit
[]Pub y [|Educational Institution
|:| Other (Specify) I l I l ex —

Agency Official: Title:

Mailing Address:

Telephone: Fax Number:

Email Address:

Name of Program-

e — Summary
Sheet

All routine notices relevant to the operations of this program should be sent to the following
individual(s):

Name and Title:

Mailing Address:

Telephone: Fax Number:
FEmail Address:

Contract Signature; B>
Printed Nar
Date:




COUNTY OFP
Department of Human Services

ANNEX A-2 - PROGRAM INFORMATION

Program Name:
S ddress:

e and Zip:
Site Phone Number:

Program Director/Coordinator:
Telephone #:

Fax:

p——— Annex A-2
Information




Annex A-3
Program
NEIEINYE

COUNTY OF P:
Department of Human Services

ANNEX A-3 - PROGERAM NARRATIVE

Agency Name:
Program Name:

Section 1: Description of Applicant Agency

Section 2: MNarrative Description of Program (aftach additional pag




The Narrative

A well written proposal is key to
getting funding for your project idea.

No matter how good an idea is, it
may not get funded if you can’t
convey this project idea in your

proposal.



& Narrative tips:

» Number the pages of your narrative, pages are
separated during the review process

» Use the numbering and lettering that is used in the RFP
De‘ IVe ra b ‘ eS + Be as detailed as possible

+ Keep your audience in mind

- Put your best foot forward

- Include data, especially about the problem your
program is designed to solve

» Sell it!



COUNTY OF P!
Department of Human

ANNEX A4 — Proposed Outputs

Annex A-4
Proposed Outputs




2 2 2 2

BOBE s
l

|

https://www.samhsa.gov/sites/default/files/nc-smart-goals-fact-sheet.pdf -




Measurable Outcome Exercise

Anticipated impact: Allow
individuals and families access to
food items locally.

Outcome # 3:
Increase number of
families applying for

TANF

wraparound services
provided through the
pantry.




COUNTY OF PASSAIC
Department of Human Services

ANNEX A-5 —-BUDGET NARFATIVE

Agency Name:
Program Name:

Please provide narrative description and explanation of budget items. Explain how grant funding

will be utilized:

Annex A-5
Sudget
Narrative




COUNTY OF P
Department of Human €s

ANNEX C-1 - COUNTY REQUIREMENTS (Part 1 of 2)

Contract Period: From

The County of Pz 15 offening this contract

[]Fee tnr “-m1ce: Conrract \I[ STATTACH ANNEX B-2 BUDGET
C S :

ANNEX B BUDGET

1c reports must be submitied via email to:
ervice and fiscal reports shall be submifted to the county
fing the reporting period.
vel of service and fiscal reports shall be subnutted to the county according to the
Ends: Quarterly report due by

Ends: )
Ends: Quarterly report due by

Ends: Uuancﬂ:' report due by

Annex C-1

Contract Period: From

Department of Human
with the attendance

The requiremen
fems:

County Requirements (part 1 and 2



Annex C-2
Special Conditions

COUNTY OF PASSAIC
Department of Human Services

ANNEX C-2 — S5PECIAL CONDITIONS

Agency Name:
Program Name:
Contract 2 Contract Period: From

The following requirements or special conditions apply to this contract:




Annex D
Contract
Signatures
and
Agreement

COUNTY OF PASSAIC
Department of Human Services

ANNEX D- CONTRACT SIGNATURES AND AGREEMENT

Agency Name:
Program Name:
Contract % Contract Penod: From To

The terms of this contract have been read and understood by the persons whose signatures appear
below.

Provider Agency Authonized Signature

—
Signature

Printed Name

. assaic
e I?ZOU NTY

Date “







Cost Basis: Types of Contracts

an =

DEFICIT FUNDED FEE FOR SERVICE



Deficit
Funded
Contracts

b e

N\,

Most popular type of contract awarded

A method for reimbursement based on the
difference between expenditures incurred by
the provider agency and revenues they have
received during the reporting period

Dollar amount reported on the Annex B must
match the Level of Service (LOS) Report
provided by the agency

Requires Form Annex B for budgeting and
reporting



Fee For
Service
Contracts




What is an Annex B

FORM USED FOR COST-RELATED PROVIDED FOR UNIFORMITY IN THE IDENTIFIES THE FULL ALLOCABLE COSTS OF
CONTRACTS PREPARATION OF CONTRACT BUDGETS AND SERVICES TO BE PROVIDED FOR THE LENGTH
EXPENDITURE REPORTS WHILE ALLOWING OF THE CONTRACT

FOR VARIATIONS THAT OCCUR AMONG
CONTRACTS AND INDIVIDUAL PROVIDER
AGENCIES’ BOOKS AND RECORDS.



Annex

® The purpose of the Annex B: Contract Information Form is to
provide general information about the provider agency, the
contracts it has with the Department and other organizations
and agencies, and the services it provides.

® Majority of Contract Information Form is completed by the
Passaic County DHS Division Director including:

& Provider Agency (Agency Name)
& Contract Number
& Fiscal Report Period

& indicate the beginning and ending date of the period covered by
the attached budget

& Fund Source (Column 1)

& Grant or County Budget Name utilized to fund the contract and
services provided

& Contract Ceiling Amount (Column 2)
& indicate the contract reimbursable ceiling
& Program Column Number (Column 3)

& indicate the column number used for each program in the Annex
B: Contract Expense Summary. Use the same column # and
program name throughout the package.

& Contract Payment Costs Basis (Column 4)

& Indicate the payment method: deficit funded or fee for service

B: Contract Information Form

Prepared for: (Check Appropriate
() Proposal Budge!

ANNEX B: CONTRACT BUDGET INFORMATION () Contract Budget
( x ) Fiscal Report for

Period from 00/00/00 to 00/00/00

Provider Agency: AGENCY NAME
Contract Number: CONTRACT NUMBER HERE
Submission Date: DATE HERE

First 4 Columns of This Table to be Completed by Human Service Department Staff Only. Please Fill in all Other Information and Sign

00 =~ Oy D = W N

Grantee Contact
Contact Phone
Person Number

Contract
Ceiling
Amount

Fund Source
(Describe)

Program
Column
Number

Contract Payments
Cost Basis

(Specify Type)
4

1

30 1 certify that the cost data used to prepare this document are accurate,
31 complete, current and consistent with procedures and requirements
32 | established by the Passaic County Human Services Department.

Name & Title:
Signature:
Date:

If this is a contract budget modification, indicate
the Modification Number below:

Contract Modification #

Certs | Sum | Person | Consult | Materials | Facilities Client Aid | OtherExp | Equip Purch | Revenue | LOS



Annex B: Contract Information Form

& The provider agency is responsible to complete the following:

& Grantee Contact Person and Phone Number

& indicate the name and telephone number of the individual within the provider agency who
is knowledgeable of the contract and can answer questions about the contract budget

& Certify the bottom of the form

® The provider agency authorized signatory or fiscal officer must certify to the
completeness/accuracy of the budget or expenditure report as submitted or it is
considered invalid

& Name & Title
& Signature

& Date



B: Contract Expense Summary

A G H I J M N o
(Revised October, 2002) Passaic County Human Services Department Prepared for: (Check Appropriate Boxes)
{ ) Proposal Budget
Provider Agency: AGENCY NAME ANNEX B: CONTRACT BUDGET/FISCAL REPORT ( ) Contract Budget
Contract Number: CONTRACT NUMBER HERE SUMMARY ( x ) Fiscal Report for:
Submission Date: DATE HERE Period from 00/00/00 to 00/00/00
Program Columns: 2 3 4 9 6 7 8 9 10 11 12 13 14
Budget Category Subtotal Subtotal YYYY YYYY YYYY YYYY YYYY YYYY YYYY YYYY YYYY YYYY General &
[See Scedules for Detail) Other County Grant Title Grant Title Grant Title Grant Title Grant Title Grant Title Grant Title Grant Title Grant Title Grant Title | Administrative
Contract Program Name|Program Name| Program Name|Program Name| Program Name|Program Name|Program Name|Program Namel Program Name]Program Name| Costs
'y

. Personnel Costs
. Consultants & Professional Feeg
. Materials & Supplies
Facility Costs
. Specific Aid to Clients
. Other Expenses _
. Gen. & Admin. Dollar Allocation 7
Gen. & Admin_Percent Dist. £DIV/0! #DIV/0! £DIV/0! #DIV/0! £DIV/0! #DIV/0! £DIV/0! #DIV/0! £DIV/0! #DIV/0! £DIV/0! #DIV/0! £DIV/0!
_ Subtotal Operating Costs
Equ=ipment Purchases
__Total Costs
__Provider Revenues
_ Net Cost $0 ;
__Service Units Provided V] o
__Agency Total Unit Cost V] sovo B2 7]  #DIViO) #DIV/O! #DIV/0! #DIV/0! #DIV/O! #DIV/O! #DIV/0! #DIV/0! £DIV/0! #DIV/0!
__County_Unit Cost V] #0M0l V7] #DVi0 #DIV/O! #DIV/0! #DIVIO! #DIV/Q! #DIV/O! #DIV/0! #DIV/0! £DIV/0! #DIV/0!

o|m|mfo|o|=|=

olzlzlr - - =

1
2
3
4
il
B
7
3]
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33

Certs Sum Person Consult Materials Facilities Client Aid Cther Exp Equip Purch Revenue LOS




Annex B: Contract ) prpona gt
Expense Summary () Contoct Butget.

Period from 00/00/00 to 000000

¢ This form summarizes the provider agency's expense information for the applicable
budget period. It will be calculated and completed after the Annex B: Contract Expense
Detail forms and all supporting schedules have been completed as it is linked with
formulas.

¢ Built in formulas are there for efficient and more accurate budget submissions

& Links are included throughout the workbook to minimize data entry time and errors

& The provider agency is to check off the “Purpose” section on the right corner of the
summary to identify why the budget is being prepared

& Proposal — This should be checked on RFP submissions
¢ Contract Budget — This should be checked for Contract award/renewal budget submissions

¢ Fiscal Report — This should be checked off for monthly/quarterly reporting submissions
& Also update Period Dates for the corresponding dates



Annex B: Contract Expense Summary

@ Net COSt (Revised 0ctn§er, 2002)
& Net cost reflects the total cost of i Contract Numbor: CONTRACT NUMBER HERE
programsand equipment after T B B S ——
revenue but befare any profit o e | cammie
¢ Contract

Personnel Costs _ﬂ_ﬂ_ﬂ_ﬂl
Consufiants & ProfessionalFeed 0] o o ol
. Materials & Supplies

. Facility Cosis

Specific Aid to Clients

Cllher Ex en~.e~,

¢ Proposed Budget

& The total in this column should
equal the total contract award

A
B.
c
D
E.
F.

t‘ en i.ﬂ.dmln Feruem EI|~,t
H_ Subtotal Operating Cosis

: -1-“
& Monthly or Quarterly Invoices 19 "1 Equpment Purchases | I S B |

20 ““I
<_Provi s | o o o ol
2 -ﬁ-ﬁ-ﬂ-ﬁl

/////////////////// /////////////////// | #DIviol ||
L //////MI

& The total in this column should
equal the total amount requested
for the reporting period

SIS T T R TR A I

=R R R NE =



Annex B Supporting Schedules

& There are nine (9) supporting schedules
¢ Personnel Cost Detall
¢ Consultants and Professional Fees
¢ Materials and Supplies
¢ Facility Costs
¢ Specific Financial Aid to Clients
& Other Expenses (not covered in previous schedules)
& Equipment Purchases
& Provider Cost Share Revenues
& Level of Service to be Provided (LOS)



Personnel Cost Detall

2

& Provides cost detail pertaining to Bl e aat:

4 Contract Number: CONTRACT NUMBER HERE

] - 5 Suhmissinn Date: DATE HERE I
salaries and wages and frlnge 5 ProgramComwrmns: | | 4+ [ o | 3 [ 4 | |
Staff Title and Name Hrs/Wk Total Other County Grant Title Gran
beneflts- | Worked Contract Program Name|] Progra

Salary Costs

1 L
1
12

& The following information is to be
completed by the provider
agency

& Staff Title and Name
& Total Hours per Week Worked

lx | o 1 0
| o | @
o | = 0
o @ a7 0
| | o - [ @ 0
I " = Y
| | 0o @ [ 0
| = o [ 0
| o [ 0
9o [ 0
9o [ 0
[ 9o [ 0
9o [ 0
9o [ 0
9o [ 0
9o [ 0
9o [ 0
| o [ o

& Portion of Salary and Fringe
Benefits to be covered




Consultants and Professional Fees

& These costs represent service (Revised October, 2007)
agreements or fees for services Provider Agency: AENCY NAME
rendered by professional S I I P IR SR R

]
Organlzatlons Or by mem bers Of a Name and Purpose Grand Subtotal Subtotal YYvy YYYY
of Consultant or Professional Service Total Other County Grant Title Grant Title g
{ Please indicate basis of fee charged Contract Program Name| Program Name| Prao

profession who are not employees of e S S E—
the provider agency. These costs =

are for services such as medical, T
education, psychiatric/psychological,
legal, accounting, employment, data
processing, payroll preparation, and
management services.

& Specify the service, rate and method g
Of payments and baSIS Of allocatlon' 'lri)at‘alel‘tbjlg::l:.ull;%;l:r’roo“f.?:‘;terl|neEon Summary)

|

| 0
|
I
[
[ _— [
| o ]
| o ]
| o ]
| o ]
[ o ]
| o ]
| o ]
| o ]
| o ]
| o ]
[ o ]
| o ]
| o ]
[ of ]
[ sof 30




Materials and Supplies

A
& Consumable Supplies (Revised October, 2002)
Provider Agency: AGENCY NAME
Contract Number: CONTRACT NUMBER HERE
Submission Date: DATE HERE

ProgamColumns: | 4 | o | 3 [ 4 [ 5 [

Consumable Materials Grand Subtotal Subtotal YYYY YYYY
and Office Supplies Total Other County Grant Title Grant Title
Contract Program Name|Program Name|H

¢ Include the costs of materials and supplies necessary
to carry out the objectives of the program.

¢ These may include medical, programmatic, vocational
and recreational supplies. These types of costs should
be identified specifically with a particular program.

=gt Rl REN M T R R VR

s
%)

¢ Food

—
o o]

& Food costs for staff and clients must be shown
separately.

& Costs of food and beverages should be charged to
provider agency activities (including unallowable and
general and administrative activities) based on the
number of meals served.

¢ Food costs should be adjusted to reflect all discounts,
allowances, and income received from other funding Y T ———
sources, such as the Child Nutrition Program 30 Total Supplies (line C on Summary’
sponsored by the N.J. Department of Education




Facility Costs

® These costs represent all expenses

associated with the usage and
maintenance of buildings and
equipment utilized by the provider
agency

¢ Rental of Space

¢ Maintenance and Repair

& Ultilities

& Insurance

& Other

& Itemize the cost of any miscellaneous
facility-related costs not listed above

A
(Revised October, 2002)

1

2

3 |Provider Agency: AGENCY NAME

4 |Contract Number: CONTRACT NUMBER HERE
5 |Submission Date: DATE HERE

Grand Subtotal Subtotal YYYY
Facility Cost ltems Total Other County Grant Title Grant Title
9 Contract el ame| Program Nam

10 |Rent / Utilities
11

12

13

14
15
16
17
18
19

B RN S R

=] O L]

i IS I T % I T S Y
= A

"W
=]

29 [[leave blank - new row marker
30 [Total Facility Cost (ling D on Summ:

31

Program Name|
20 [ o I o |



Specific Financial Aid to Clients

A
(Revised October, 2002)

% Included in this category is cash given to
clients and expenditures made to purchase
personal items for client use. These types of
costs may be budgeted only if applicable to
contract services and approved by the

Passaic County DHS
¢ Allowances

Provider Agency: AGENCY NAME
Contract Number;: CONTRACT NUMBER HERE
Submission Date: DATE HERE

Grand tubtc-tal Subtotal
Types of Assistance Provided Total Other County Gr-a nt Title Gra nt Title
C ontract Pro ram Name|Program Name

[ E A R R

000~

JEE ) U ) P W P
e L2 M = O

& Amount of any allowance paid to each client

=
ok

& Personal items

¢ Include health and beauty aids necessary to
maintain clients’ hygiene, clothing and
personal appearance

& Other

¢ ltemize all other expenses associated with
specific assistance to clients not covered

a bove leave blank - new row marker’

16
17
18

[ I L S
k(o M = (DD

[

e I e T S

= |

L .u ! ! [ ' ' ' | [ [ | | [ | [ [ | | | | ]

=0
=}




Other Expenses

A
(Revised October, 2002)

¢ Include in this category all other costs not
covered in the previous categories. Some
examples are:
¢ Travel and Transportation

¢ Transporting clients, staff travel, vehicle
operating costs, rental costs etc

¢ Training, Conferences and Meetings

¢ Expenses for meetings and conferences relative
to the agency’s program activities

¢ Dues and Subscriptions

® Memberships and subscriptions to professional
periodicals

& Miscellaneous

¢ Itemize all other costs not specifically provided
for in the budget categories and subcategories
above

Provider Agency: AGENCY NAME
Contract Number: CONTRACT NUMBER HERE
Submission Date: DATE HERE From A

Expense [tem Grand Subtotal Subtotal YYYY YYYY
from Chart of Accounts Total Other County Grant Title Grant Title
Contract Program Name] Program Name

[=Rr==RE sy T TR TRl

[l Y S T N

leave blank - new row marker
Total Other Exp (ling F on Summanry

|
—

B
7
8
9
0
1
2
3
4
5
B
7
8
g
i[0]
£
h2
B3




Equipment Purchases

A
& On this schedule detail the | e e 20
urChase Of e U| ment | e : Z:;Tr:i::ﬂ:ﬁrt%iN%E:EEMBERHERE
p q p LR 5 |Submission Date: DATE HERE

PogamCoimns: | | 4 | o [ s | a4 ]

items of nonexpendable tangible !
personal property having a useful §

life of more than 2 years and an
acquisition cost of $1,000 or
more per unit.

I

29 |[leave blank - new row marker’
30 |Tofal Equip Purchase (line | on Summary’
3




Revenue

(Revised October, 2002)

& |temize revenues, whether
p g . 4 [Contract Number: CONTRACT NUMBER HERE
generated by providing services o SubmissionDmeDATEMERE
Or Contributed to the prOVider Revenue Sources and Descriptions S[“c:::::I
agency for the support of its ' N E——
budgeted costs, by

program/activity

[ I I I}J [ R IS B L RS B

[+

leave blank - new row marker
Total Revenue (line K on Summary)

e}
O 000~ O n B L3R =

P e I S
3 (M| =



Levels of Service to Be Provided

¢ On this schedule provide the
following:

& Case Movement (unduplicated)

& Number of Family Groups, Individuals
in Families and Individuals not in
Families Served

& Number of Service Units

& If this LOS does not fit the provider
agency’s services, they may provide a
different report with their Annex B, as
long as the same information is
provided

3 |Provider Agency: AGENCY NAME
4 |Contract Number: CONTRACT NUMBER HERE
5 | Submission Date: DATE HERE

& [Mu

9 |Mu mbér |;|

(Revised October, 2002) Passaic County Hum

ANNEX B: CONTRACT
Schedule 9. Levels o

programcColumns: | 1 | 2 | 3 | a4 | 5 [ 6 | 7 |

7
Grand Subtotal Subtotal YYYY YYYY YYYY YYYY
Category and Level of Service Total Other County Grant Title Grant Title Grant Title Grant Title
. C Proc §

ogram Namerogram Nam#rogram Nam#rogram Nal

Contract

Case Movement (Unduplicated)
t Start of Period

Agency Defined Service Units

=

[a]
o
I}

Certs Sum Person Materials Facilities Client Aid Other Exp Equip Purch Revenue



Reporting

& Reporting submissions are required for all contracts in order for payment to be
Issued.

& Programmatic & Fiscal Expenditure reports are due on a monthly or quarterly basis
& Reports are due on the 15t of the month after the period closes

¢ Depending on the funding source, additional reporting requirements may be needed
¢ Online Reporting Applications — HMIS, EmpowOR, JAMS

¢ Detailed Level of Service Forms — required for State Addiction Contracts

& Reporting submissions are not cumulative — report only expenditures incurred within
the relevant reporting period.



Questions



Passaic County Department
of Human Services

401 Grand Street, Room 506

Contact Us
Paterson, NJ 07505

973-881-2834
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