 Workforce Solutions  

#19-RFP-01-200

LOWER RIO GRANDE VALLEY WORKFORCE DEVELOPMENT BOARD
(dba)

WORKFORCE SOLUTIONS
REQUEST FOR PROPOSALS (RFP)
FOR

 BANK DEPOSITORY SERVICES
A PROUD PARTNER OF THE AMERICAN JOB CENTER NETWORK
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PART I - GENERAL INFORMATION

BACKGROUND
Workforce Solutions is a non-profit, tax-exempt 501(c)(3) organization that serves Hidalgo, Starr, and Willacy Counties, in Texas.  Workforce Solutions was certified by the Governor of Texas in 1999 and incorporated in 2000.  Workforce Solutions is responsible for planning, evaluation, and oversight of workforce development programs/services in the three county regions. 

FUNDING

Funding for the Workforce Solutions operations and programs is provided through annual formula allocations received from the Texas Workforce Commission (TWC) under the Workforce Innovation Opportunity Act (WIOA), Child Care Development Fund and other federal programs. 
PRODUCTS/SERVICES SOLICITED
Workforce Solutions is soliciting a Request for Proposals (RFP) for Bank Depository Services which include multiple interest bearing checking accounts, collateralization of deposits as well as other services listed in the RFP. Please note proposals must include a methodology for the collateralization of deposits, proposals that do not include this service will be determined to be nonresponsive. 
TIME-FRAME
An RFP packet will be available at 10:00 a.m. CST on September 3, 2019, at the Workforce Solutions Corporate Office located at 3101 W. Business 83 McAllen, TX 78501.  The submission deadline for this RFP is October 2, 2019, at 4:00 p.m. CST.  If you have any questions in regards to this RFP please contact Robert Barbosa, Finance Manager at (956) 928-5000. Proposals must be delivered to and received prior to this deadline to the address noted above.  There will be no exceptions. Proposals received after the deadline will not be considered for this procurement.    
PAYMENT TERMS
Fees for services will be charged monthly and the interest earned from the checking accounts will be used as a reduction of those fees. 
SERVICE PERIOD

Workforce Solutions is interested in awarding a one year contract with the option to renew for up to four (4) additional one (1) year terms based on need, performance and availability of funds beginning with the date of November 1, 2019.
PART II- PROPOSAL CONTENT AND PROCESS
PURPOSE
Utilizing the Request for Proposals (RFP) method of procurement, Workforce Solutions is requesting proposals from respondents for Bank Depository Services.  
OVERVIEW
Workforce Solutions is the administrative entity for Workforce development programs in Hidalgo, Starr, and Willacy Counties, Texas including the Workforce Innovation Opportunity Act (WIOA), Child Care Services, Supplemental Nutrition and Assistance Program, TANF/Choices, and Wagner-Peyser Employment Services.  The Board is a volunteer board appointed by the Chief Elected Officials of the Lower Rio Grande Valley Workforce Development Area.  The Board is composed of a majority of representatives of private sector employers, along with representatives of labor, education, childcare, social services, community based organizations, rehabilitation agencies and other local interests.  

The Board was formed in response to state welfare reform legislation, and is charged with planning, administering, and overseeing a consolidated Workforce development system for Hidalgo, Willacy, and Starr counties. In this role, the Board procures and contracts with organizations to provide employment and training services to residents through several different federal job training programs.  The Board is responsible for administering Workforce Innovation Opportunity Act (WIOA) programs, childcare programs included in the Child Care Services (CCS) system, Child Care Quality (CCQ), and related Local Initiatives; Supplemental Nutrition and Assistance Program; the Temporary Assistance for Needy Families (TANF) Choices program; under the Budget Reconciliation Act of 1997.  The Board is also responsible for planning and overseeing the Wagner Peyser Employment Services (ES) program.

MISSION STATEMENT

The mission of Workforce Solutions is to provide job seekers the skills, and business the talent, the need to be successful.    
SCOPE OF SERVICES

RESPONDENT RESPONSIBILITY
Workforce Solutions is seeking proposals from qualified respondents for Bank Depository Services.    Addendum items may be inserted into the RFP should they arise during the RFP process, which will be made available to all respondents of record and posted to the Workforce Solutions website (www.wfsolutions.org).
PERFORMANCE REQUIREMENTS
The selected respondent(s) will follow methods that have been developed and proven over the years for Bank Depository Services.
Desired services
PROPOSAL FORM FOR ACTING AS DEPOSITORY FOR ALL FUNDS

Workforce Solutions

3101 W. Business 83 

McAllen, TX 78501

Workforce Solutions:

In accordance with your RFP notice, the undersigned, a state or national banking corporation, hereinafter called Respondent, for privilege of acting as Depository for funds of Workforce Solutions, for a term of one year beginning on November 1, 2019 and ending October 31, 2020 with the option to renew for up to four additional one (1) year terms or until such time as a successor Depository is selected and qualified agrees to:

A. Pay interest on funds placed in up to two or more interest-bearing checking accounts and one non- interest bearing payroll account with an interest rate of _________.  
	Account Name
	Average Daily Balance 
	Average # Checks issued monthly 
	Average # of payroll transmission files per month 
	Average # ACH files monthly 

	Support Service
	$80,829
	247
	
	

	Unrestricted
	$246,423
	2
	
	

	Payroll
	$5,418.36
	2
	2
	

	General Fund
	$500,000

	209
	
	150

	Child Care Direct
	$17,418
	10
	
	2,000

	Insurance
	$7,923
	2
	
	


B. Workforce Solutions desires the services shown on the following pages.  Please indicate which services would be included at no charge and which will be provided for a service charge of direct fee.  The respondent will provide the following services, as indicated on the following pages, for the compensation shown.

SERVICE


CAN BE INCLUDED AT

    DIRECT FEE OR

             NO CHARGE                

  SERVICE CHARGE

Account Maintenance

_______________________ ______________________

Deposits/Credits Posted   
_______________________  _____________________

Items Deposited

    Encoding Charge

______________________   _______________________

    Clearing Charge

_____________________    ________________________

Debits/Checks Paid

_____________________    ________________________

Return Items - Recleared
______________________  ________________________

Return Items - Charged back
______________________  _______________________

Stop Payment


______________________   ______________________

Daily Balance Reporting

    Via Telephone / Via Fax/
______________________   _______________________
    On line

Cash Deposit Processing
______________________   _______________________

SERVICE


CAN BE INCLUDED AT

    DIRECT FEE OR

             NO CHARGE                

  SERVICE CHARGE

Wire Transfers




    Outgoing/On-Line/

______________________  ______________________
    At branch office

    Incoming/On-Line/

______________________   ______________________

    At branch office
Telephone Transfers

_____________________     _______________________

  Between Accounts

Insufficient Funds Items  
_____________________   _______________________

Audit Confirmations

_____________________   ________________________

Investment Services                    _____________________  ________________________

On-Line Account 
             _____________________   _______________________  

Information/Real Time


Positive Pay


_____________________  ________________________

ACH Payments


_____________________  ________________________

Cashier's Checks

______________________    _______________________

FDIC Insurance
 ($250,000)        ______________________    _______________________

Research/Statement

______________________    _______________________
   Reproduction
Collateral Fee


______________________     ______________________

Detailed monthly collateral
______________________    _______________________

   report at market value

One Safe Deposit Box 
             _____________________      _______________________

    (Size:                   )

SERVICE:


CAN BE INCLUDED AT

    DIRECT FEE OR




     
NO CHARGE
                            SERVICE CHARGE
Safekeeping services for any


   book-entry securities 

   purchased by Workforce Solutions   _______________________     ___________________
Cash management advice on
        _____________________
     ____________________
   a semi-annual basis 
Preparation of monthly bank
       ______________________   ____________________
   statement beginning with first

   day of month and ending with

   the last day of month, showing

   debits, credits and balances of

   each separate account and 

   sequential listing of cashed checks

   within five working days of closing date.

Monthly account analysis
     ______________________    _____________________

  Statement 
Will provide checks that meet          _______________________     _____________________

Workforce Solutions computer 
needs. 

Deposit Slips


_______________________      _____________________

Endorsement Stamps

_______________________      _____________________
Debit Card Services

_______________________
  ______________________

Procurement Card (P-card)
_______________________      ______________________

Based on the above bank charges, please complete the attached pro forma account analysis utilizing the average ledger balance, collected balance and service volumes listed.  Use your bank's reserve requirement and earning credit rate percentages that were in effect for government entities for the month of June 2019.

C. For those banks that do not want to base cost of services on a fee basis that is determined by the pro-forma account analysis, please indicate below the monthly checking account balance required to compensate the bank for the volume of services required by Workforce Solutions as listed on the account analysis form (Net Monthly Earnings/Expense Computation Page 14, Item P) and the method for computing the required monthly checking account balance.              $____________________
D.  Funds availability:

      1.  Please include a copy of your current availability schedule.

      2.  What is your daily cut-off time for same day ledger credit on deposits?

      3.  Explain how float is calculated.

E    Although Workforce Solutions does not intend to have a net overdraft position throughout the 
      course of the contract, please state the Bank's policy on overnight overdrafts and daily      

      overdrafts.

F.   If the Respondent elects to file with Workforce Solutions a corporate surety bond in an initial 
      amount equal to the estimated highest daily balance of Workforce Solutions’ funds 
      determined by Workforce Solutions to be on deposit with the Respondent during the term of 
       this Depository Contract, then a fully executed copy of such corporate surety bond in the 
      amount of $___________________, in the form and conditioned as required by the applicable 
       laws, will be required; provided further, that the initial amount of the corporate surety bond 
       may rise or fall from day to day so long as all deposits of Workforce Solutions are fully and 
       wholly protected.

G.  If the Respondent does not elect to furnish the corporate surety bond, then the Respondent 
      shall have the option of either depositing or pledging with Workforce Solutions, or with a 
      trustee designated by Workforce Solutions, in an amount at market value sufficient to 
      adequately protect the funds of Workforce Solutions on deposit with the Respondent from day 
      to day during the term of this bid, provided that:

1. the approved securities shall be of the kind defined by Workforce Solutions and the amount pledged shall be in a total market value sufficient to adequately protect the funds of Workforce Solutions as directed at any time by Workforce Solutions in accordance with standards acceptable to the Texas Workforce Commission;

2. the pledge of approved securities shall be waived only to the extent of the exact dollar amount of Federal Deposit Insurance Corporation insurance protection for the funds of Workforce Solutions on deposit with the Respondent from day to day, and in the event of any termination of such insurance protection this bid shall immediately become void except as provided in 4. hereinafter;

3. the conditions of the pledge of approved securities required by this bid are that the Respondent shall faithfully perform all duties and obligations devolving upon the Respondent by law and this bid, pay upon presentation all checks or drafts drawn on order of Workforce Solutions in accordance with its orders duly entered according to the laws of Texas, pay upon demand any demand deposit of Workforce Solutions in the Depository, pay any time deposit or certificate of deposit of Workforce Solutions in the Depository upon maturity or after the period of notice required, and faithfully keep, account for as required by law, and faithfully pay over, at maturity or on demand as Workforce Solutions may elect, to any successor depository all balances of funds of Workforce Solutions then on deposit with the Respondent;

4. the pledge of approved securities required by this bid shall be a continuing pledge, ceasing only upon the later of the termination of a contract or the fulfillment by the Respondent of all of its duties and obligations arising out of a contract, and a continuing security interest in favor of Workforce Solutions shall attach immediately upon any such pledge to all proceeds of sale and to all substitutions, replacements, and exchanges of such securities, and in no event shall such continuing security interest be voided by an act of the Respondent; but notwithstanding the foregoing, the Respondent shall have the right, with the consent of Workforce Solutions, to purchase and sell, and substitute or replace, any and all of the approved securities pledged pursuant to this contract with other approved securities, provided that all of the other conditions of this bid are adhered to by the Respondent, and such pledge shall be in addition to all other remedies available in law to Workforce Solutions;

5. a contract shall become binding upon Workforce Solutions and the Respondent only upon acceptance by Workforce Solutions Executive Staff of the contract and the bid attached thereto, and the pledge of approved securities shall be evidenced to Workforce Solutions by photocopies of safekeeping pledge to Workforce Solutions and the par value of the pledged securities at the date pledged;

6. the Respondent shall immediately furnish or cause to be furnished to Workforce Solutions original and valid safekeeping or trust receipts issued by the bank holding the approved securities pledged pursuant to the contract, marked by the holding institution on their face to show the pledge and par value as required above and provide Workforce Solutions with the current market value of each security pledged.  Workforce Solutions shall promptly furnish all executed copies of the contract, photocopies of all such receipts, and photocopies of new receipts for substitutions and additions and written notice of deletions, when made, to the Texas Workforce Commission;

7. upon any closing or failure of the Respondent or any event deemed by a state or federal regulatory agency to constitute a closing or failure of the Respondent, title to all securities pledged pursuant to this depository contract shall be deemed to be vested in, and be held by Workforce Solutions, and  Workforce Solutions is hereby empowered to take immediate possession of and to sell any and all of such pledged securities, whether in safekeeping at another bank or in possession of Workforce Solutions or the Respondent, and Workforce Solutions is specifically so empowered by execution of this contract.
8. the collateral pledge agreement shall conform to the United States Code Annotated (USCA), Title 12, §1823(e), so to defeat the claim of the Federal Deposit Insurance Corporation, its successor, or any other receiver to the securities.
H.   What is the maximum dollar amount of collateral your institution will provide for deposits 
       belonging to Workforce Solutions?__________________________

I. Does the financial institution collateralize deposits of Workforce Solutions based on ledger or collected balances?___________________________________

J.   If another methodology for collateralizing deposits is utilized, such as sweep accounts, please    

      describe the methodology in detail. 

K.  Please provide the following additional information:

1. State full name and address of your company and parent company if you are a subsidiary.  Proposing bank shall include a list of branch locations within the Workforce Solutions service area (Hidalgo, Starr, and Willacy Counties).

2. Enclose annual audited financial operating statements for the past year, plus a call report of the most recent operating quarter.  Members of bank holding companies include corporate annual financial statements and your individual bank's call report for the most recent operating quarter. Additional data may be requested, if necessary.

3. Workforce Solutions will require the selected depository to designate a bank officer as a primary contact with Workforce Solutions.






Name_________________________





Telephone #  _________________________

4. A pre-award interview may be conducted on site at the respective Respondent’s location during evaluation and prior to contract award.  Please provide Workforce Solutions with a contact name and telephone number for arranging the pre-award interview.

5. Provide a statement of any current or potential conflicts of interest.

6. Please attach a list of any other services your Bank can render for Workforce Solutions.  Often bids are so nearly identical that additional banking services, such as services rendered without cost to Workforce Solutions, can be a determining factor in the awarding of the contract.   Items listed in this section should relate to Workforce Solutions only.  Services to employees or individuals associated with Workforce Solutions cannot be taken into consideration.
L.
This bid was requested by Workforce Solutions and is made by Respondent with the expressed agreement and understanding that Workforce Solutions reserves the right to reject any and/or all bids and the further right that if any portion or provision of this bid and/or any contract between Respondent and Workforce Solutions entered into by virtue thereto is invalid, the remainder of this bid and/or resulting contract at the option of Workforce Solutions shall remain in full force and effect, and not be affected by said invalid portion or provision.

M.  Workforce Solutions shall be allowed by the Depository to purchase time deposits which 
      mature after the ending date of the depository contract; however, the Depository may apply    

      new interest rates to the time deposits after the ending date of this contract.  Workforce 
      Solutions shall be entitled to withdraw these time deposits without penalty at the expiration of 
      the depository contract, but in that event, the Depository shall only be obligated to pay interest 
      rates comparable to rates paid for the term the time deposits were actually held.

N.  Workforce Solutions shall reserve the right to extend the contract for an additional four (4) one 
     (1) year terms using the same terms as in the original one (1) year term.                  


O.  Workforce Solutions shall sign a separate tri-party contract with the depository bank and third 
     party bank holding collateral.

Dated this the _________ day of ________________________, _______

RESPONDENT:                      
 ____________________________________

                                                                         (Bank)

BY:                                              ____________________________________




                     (Name of Authorized Bank Officer)
              ____________________________________




                   (Signature of Authorized Bank Officer)
TITLE:                                         ____________________________________

ADDRESS:

                ____________________________________

TELEPHONE/FAX NUMBERS:  ____________________________________
P.  NET MONTHLY EARNINGS/EXPENSE COMPUTATION (PROFORMA ANAYLSIS)
Workforce Solutions


                     June 15, 2019
Combined Account




AVERAGE LEDGER BALANCE


$________________________          

LESS: AVERAGE FLOAT


 
  ______ _________________         

EQUALS AVERAGE COLLECTED BALANCE
$________________________          

LESS:  RESERVE REQUIREMENT @ ________%
  ________________________

EQUALS INVESTABLE BALANCE

  
  ________________________

X EARNINGS CREDIT RATE @ __________%
  ________________________

EQUALS NET MONTHLY EARNINGS CREDIT
$________________________

ACTIVITY SERVICE CHARGES





   






TOTAL




    AVERAGE PROJECTED



ESTIMATED





MONTHLY

MONTHLY

MONTHLY 

PROCESSING SERVICES
       VOLUME/UNITS

UNIT PRICE

SERVICE CHARGE
Account Maintenance


________  

$__________

$____________

Bank Statement


              ________                      __________          
 ____________

Deposits/Credit Posted

              _________       
   __________

  ____________

Items Deposited:


  Encoding Charge


_________

  __________

  ____________

  Clearing Charge


_________

  __________

  ____________

Debits/Checks Paid


_________  

  __________

  ____________
Returned Item - recleared

_________

  __________

  ____________

Returned Item - charged back
             _________  

  __________

  ____________

Check Serial Sort:

   Per Account



_________

  __________

  ____________

   Per Item



_________

  __________

  ____________

Wire Transfer:

   Incoming Wire


_________

  __________

  ____________

   Outgoing Wire


_________

  __________

  ____________

   Mail Advice



_________

  __________

  ____________

Telephone Transfer Between Accounts  


_________

  __________

  ____________

Stop Payment



_________

  __________

  ____________

Daily Balance Reporting

             _________

  __________

  ____________

Cash & Currency Processing:

  Currency Deposited


_________

  __________

  ____________

  Coin Deposited


_________

  __________

  ____________

  Currency Straps Purchased

_________

  __________

  ____________

Collateral Charge


_________

  __________

  ____________

FDIC Insurance Charge

             _________

  __________

  ____________

Other Charges:                

_________

  __________

  ____________


TOTAL SERVICE CHARGE






$____________


NET EXCESS/(DEFICIT)






$____________


TOTAL COMPENSATING BALANCE REQUIRED FOR SERVICES
$____________

*
NET BALANCES AVAILABLE FOR OTHER SERVICE OR

$____________


SERVICE CHARGE DUE FOR PERIOD




$____________

*  Please attach the formula used to determine the net balances available for other services.

ELECTRONIC BANKING PRODUCTS

1.
WIRE TRANSFERS
Is on-line services available for initiating wire transfers?__________

______________________________________________________________________

Does the system allow initiation of repetitive and nonrepetitive transfers?____________

______________________________________________________________________

Is a secondary authorization security feature available?__________________________

At what time is the system accessible each day?________________________________

What procedures are in place in case of system failure?__________________________

What systems are in place to confirm receipt of incoming wires?___________________

What other features are available through the system?___________________________

Can the cost of the service be included in compensating balances?_________________

What is the cost of the service?  How do these prices compare to telephone initiated wire transfers?








Via Computer
   







    (Internet)             


Monthly Maintenance


____________



Line Access Charge


____________
 


Outgoing Repetitive


____________ 



Outgoing Non-Repetitive

____________
 


Repetitive Internal Transfer

____________
 


Non-Repetitive Internal Transfer
             ____________
 



Other Charges:




_____________________________
____________
 



_____________________________
____________
 
2.
STOP PAYMENTS
Is on-line services available for initiating stop payments?_________

Does the system notify the user that a check has already been paid?  If so, when?_____ 

______________________________________________________________________

At what time is the system accessible each day?_______________________________

How is receipt of a stop payment order confirmed?_____________________________

How long do stop payments remain in effect?_________________________________

Can the cost of the service be included in compensating balances?________________

What is the cost of the service?  How does this cost compare to telephone/written instructions?








Via Computer
  Via Telephone







    (Internet)             (Modem)



Monthly Maintenance


____________
 __________



Line Access Charge


____________
 __________



Stop Payment Orders


____________
 __________



Stop Payment Deletions

             ____________
 __________



Other Charges:



_____________________________
____________
 ___________



_____________________________
____________
 ___________

3.
BALANCE REPORTING
Is on-line services available for balance reporting?______________

What information is available on the system?  Attach a sample report.  How does this information compare to what is available via telephone balance reporting?

At what time is the system accessible each day?  What procedures are in place in case the system is down?  How many days has the system been down in the past 3 months? __________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Can the cost of the service be included in compensating balances?____________________________

What is the cost of the service?  How does this compare to telephone balance reporting?__________








Via Computer
   







    (Internet)             


Monthly Maintenance


____________
 


Line Access Charge


____________



Per Account



____________
 


Per Debit/Credit Reported

____________
 


Other Charges:



____________________________
____________
 


____________________________
____________
 


____________________________
____________

4.
DIRECT DEPOSIT OF PAYROLL

Does your system support payroll file uploads:  ____________________________________________________________________________________________________________________________________________________
What file format is required? ______________________________________________

What is the deadline for a Wednesday payroll for personal computer transmission?

______________________________________________________________________

What is the deadline for a Friday payroll for personal computer transmission?   _________________________________________________

What is involved with correcting items?  Stop payments? _____________________________________________________________________

Can the cost of the service be included in compensating balances?____________________________

What is the cost of the service?



Monthly Maintenance


____________________________



Input




 


  Personal Computer Transmission
____________________________



  Mainframe Transmission

____________________________



  Vendor



____________________________



ACH Credit – one day item

____________________________



ACH Debit – one day item

____________________________



Delete/Reversal (Stop Payment) 
___________
_______________


Return Item



____________________________



Return Item Reclear


____________________________



Return Item Notification

             ____________________________



Other Charges:



____________________________
____________________________



____________________________
____________________________

5.
ACCOUNT RECONCILIATION
Do you offer compact disk, tape, or direct data transmission output? ___________________________

Do you offer full reconciliation (i.e., do you accept a tape of paid items)? ______________________

Are checks sorted in check number order as part of the reconciliation service? __________________

What file format is required? ______________________________________________

How soon after month-end is reconciliation available? __________________________

Can the cost of the service be included in compensating balances? ________________

What is the cost of the service? _______________________________________________________

5.
ACCOUNT RECONCILIATION (Continued)
Partial Account Reconciliation



Monthly maintenance


____________________________



Per item



____________________________



Output:



  Personal computer transmission
___________________________



Full Account Reconciliation



Monthly maintenance


____________________________



Per item



____________________________

WORKFORCE SOLUTIONS RESPONSIBILITY
Workforce Solutions will negotiate a contract for procured services.  Workforce Solutions, at its sole discretion, reserves the right to negotiate a one (1) year contract with four (4), one (1) year renewal options based on the selected respondent’s performance, need, and funding availability.  
QUALITY ASSURANCE

The successful respondent will enter into a contract with Workforce Solutions and is responsible for carrying out its obligations under the contract.   The successful respondent will be responsible for the quality of service and the processes and procedures to ensure contract performance. 
BEST AND FINAL OFFER (BAFO)

Workforce Solutions reserves the right to request a Best and Final Offer (BAFO) from all responsive respondents. A responsive respondent is one whose score totals seventy (70) or more. 
WHO IS ELIGIBLE TO RESPOND
Respondents who are able to meet the technical specifications for quality and other terms of this proposal package, and who are not debarred and/or suspended from conducting business with federal and state funded agencies are invited to respond.  A respondent must affirmatively demonstrate respondent’s responsibility.  A prospective respondent, by submitting a proposal, represents to Workforce Solutions that it meets the following requirements:

· Possess or is able to obtain adequate financial resources as required to perform under this RFP;

· Is able to comply with the required or proposed RFP;

· Have a satisfactory record of integrity and ethics; and

· Be otherwise qualified and eligible to receive an award;
· Be in good standing with the applicable national or state associations.

PROCUREMENT CONDITIONS/GENERAL TERMS
Procurement of these items shall be in accordance with the Workforce Innovation Opportunity Act, as amended, and the Texas Workforce Commission (TWC) procurement policy and Workforce Solutions procurement policies and general terms as follows:

· Workforce Solutions reserves the right to accept, or reject any or all proposals received or to cancel or extend in part or its entirety, this Request for Proposal, or make multiple or partial awards. 

· Good faith efforts shall be made to utilize Historically Underutilized Businesses (HUBs, i.e., minority and female-owned or operated businesses) as respondents, and to allow such organizations maximum feasible opportunity to compete for award.

· Award of purchase agreement or contract shall be made only to a responsible respondent(s), i.e., a respondent who has demonstrated competence to deliver the specified goods/services, a proven record of business integrity and ethics, and the ability to meet the requirements of this RFP.

· When submitting proposals, it is required that the respondent have the necessary professional experience, prior training, and applicable professional judgment to perform the activities or deliver the goods stated in this RFP.

· Proposals may be withdrawn only by delivery of a written request to Workforce Solutions prior to the specified deadline time/date stated in the RFP.  Such requests must be signed by the authorized signatory.

· Proposals received will become a part of the Workforce Solutions’ official files without further obligation to the respondents. 

· The contents of a successful Proposal may become a contractual obligation if selected.  Failure of the Respondent to accept these obligations can result in cancellation of an award or purchase agreement. Workforce Solutions reserves the right to withdraw or reduce the amount of an award or to cancel any contract resulting from this procurement if there is misrepresentation or errors in the specifications, pricing, terms, or Respondent’s ability to meet the terms and conditions of this RFP or if adequate funding is not received from TWC.

· A response does not commit Workforce Solutions to award a purchase agreement or a contract; a reimbursement of any costs incurred in the preparation of a response nor commit to pay for any costs incurred prior to the execution of a formal purchase agreement or contract unless such costs are specifically authorized in writing by Workforce Solutions.

· Workforce Solutions reserves the right to contact any individual, agency, or employers listed in the RFP, to contact others who may have experience and/or knowledge of the respondent’s goods/supplies, relevant performance, qualifications, etc., and to request additional information from any and all respondents.  

· Respondents shall not, under penalty of law, offer any gratuities, favors, or anything of monetary value to any officer or employee of Workforce Solutions, or to any consultant, employee, or member of Workforce Solutions for the purpose of or having the effect of influencing favorable disposition toward their own proposal or any other bid submitted hereunder.

· No employee, officer or member of Workforce Solutions shall participate in the selection, development of a response to this RFP, award or administration of a contract supported by the RFP if a conflict of interest, real or apparent, would be involved.

· Respondents shall not engage in any activity that will restrict or eliminate competition.  This does not preclude joint ventures or subcontracts. Violation of this provision may cause a respondent’s response to be rejected.

· No purchase agreement or contract may be awarded until the respondent has complied with Executive Order 12549, 29 CFR, Part 98 by submitting a signed Certification of Debarment, which states that neither the respondent, nor any of its principles, are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in a procurement by any Federal department or agency.

· Prior to award of any purchase agreement or contract, a Respondent must sign a Certification Regarding Conflict of Interest stating adherence to Workforce Solutions policy regarding free and open competition and conflicts of interest.

· The Board is exempt from federal excise tax, state, and local tax.  Do not include tax in cost figure.  If it is determined that tax was included in the cost figures, it will not be included in the tabulation of any awards.  

·  None of the Federal funds made available by this Grant Award may be provided in identified flood-prone communities, as stated in the Flood Disaster Protection Act of 1973, as amended, 42 U.S.C. 4001 et seq., which provides that no Federal financial assistance to acquire, modernize, or construct property may be provided in identified flood-prone communities in the United States, unless the community participates in the National Flood Insurance Program and flood insurance is purchased within 1 year of the identification. The flood insurance purchase requirement applies to both public and private applicants for DOL support. Lists of flood-prone areas that are eligible for flood insurance are published in the Federal Register by FEMA.
· Grant Award funds shall be used in compliance with the requirements found in the Architectural Barriers Act of 1968, 42 U.S.C. § 4151 et seq., as amended, the Federal Property Management Regulations (see 41 C.F.R. Part 102-76), and the Uniform Federal Accessibility Standards issued by GSA (see 36 C.F.R. Part 1191, Appendices C and D) which set forth requirements to make facilities accessible to, and usable by, the physically handicapped and include minimum design standards.  All new facilities designed or constructed with grant support must comply with these requirements.
· 1 Pursuant to 15 U.S.C. § 2225a, all space for conferences, meetings, conventions or training seminars funded in whole or in part with Federal funds must comply with the protection and control guidelines of the Hotel and Motel Fire Safety Act (P.L. 101-391, as amended). Boards may conduct a search of the Hotel Motel National Master Listat https://apps.usfa.fema.gov/hotel/ to see if a property is in compliance, or to find other information about the Act.
· Grant Award funds shall be used in compliance with the Federal requirements against Prohibition on Trafficking persons found in the Trafficking Victims Protection Act of 2000 (TVPA), as amended (22 U.S.C. § 7104(g)). The following language must be included in all awards or subawards:


“I. Trafficking in persons.
a. Provisions applicable to a recipient that is a private entity.
RESPONDENT DEBRIEFINGS AND PROTESTS
Workforce Solutions is the responsible authority for handling protests regarding the procurement and bid selection process.  Once a procurement decision is made, Workforce Solutions shall notify each respondent in writing of the results.  Unsuccessful respondent shall be advised, in writing, that they have the right to request a debriefing or to request a hearing.  

DEBRIEFING


The purpose of a Debriefing is to promote the exchange of information between a respondent and Workforce Solutions staff pertaining to the proposal process and the bid evaluation system. The goal of a Debriefing is to assist a respondent in improving the quality of future bids.  Workforce Solutions will not host a Debriefing to a respondent who has engaged in the Hearing process described below.


A Debriefing shall include an informal exchange of information pertaining to Workforce Solutions proposal process and bid evaluation system and shall serve as an educational function for respondents.  During a Debriefing the respondent will receive information on how their proposal was received and ranked.  Workforce Solutions reserves the right to limit the amount of time allocated for a Debriefing.

Step 1: Respondents who desire a Debriefing must submit a written request within ten (10) calendar days of receipt of Workforce Solutions notification of the procurement decision.  Workforce Solutions shall acknowledge receipt of the request for a Debriefing in writing within five (5) working days of receipt, along with the date and time of the scheduled Debriefing.

The Request for a Debriefing must be sent by registered mail or hand delivered (receipt will be issued), clearly identified externally as “Dated Material” and addressed to:

Mr. Francisco Almaraz
Chief Executive Officer (CEO)
Workforce Solutions 
3101 W. Business 83
McAllen, TX 78501
Telefax, facsimile and e-mail requests for a Debriefing will NOT be accepted.

Step 2: The Debriefing shall be scheduled at the Workforce Solutions located at 3101 W. Business 83 McAllen, Texas no later than ten (10) working days from the date the inquiry is received by Workforce Solutions.

Step 3:  Workforce Solutions staff and the independent evaluators of the specific bid proposal shall meet with the respondent and shall review: 1) the proposal and bid evaluation process; and 2) how the appealing party’s proposal/bid was scored and ranked; suggestions on how to improve future bids (if applicable). 
APPEAL/HEARING REQUEST

An Appeal occurs when an unsuccessful respondent believes that they were treated unfairly in the bid proposal and award process and that they, rather than the organization selected for the award, deserve the procurement contract.  Workforce Solutions will not grant a Hearing to a respondent who has engaged in the Debriefing process described above. 
Step 1:  If a respondent wishes to appeal the decision of Workforce Solutions regarding their bid proposal, the complainant respondent must submit to the CEO, a written Request for a Hearing within ten (10) calendar days of receipt of Workforce Solutions’ notification of the procurement decision. Workforce Solutions shall acknowledge receipt of the request for a Hearing in writing within five (5) working days of receipt, along with the date and time of the scheduled Hearing.  The Request for a Hearing must be sent by registered mail or hand delivered (receipt will be issued), clearly identified externally as “Dated Material” and addressed to:

Mr. Francisco Almaraz
Chief Executive Officer (CEO)
Workforce Solutions 

3101 W. Business 83
McAllen, TX 78501
Telefax, facsimile and e-mail notices will NOT be accepted.

Step 2:  The written Request for a Hearing sent to the CEO must include the following information:

a. The funding decision being appealed (i.e. specific date of the RFP/IFB and Workforce Solutions action taken).

b. Name, address and phone number of the protesting party(ies); 

c. A description of any alleged acts or omissions by Workforce Solutions that form the basis for the protest (this must include the specific concerns and the specific grounds for the protest).  

d. Any written information the respondent believes is relevant to the protest;

e. The remedy sought by the respondent.

Step 3:  Upon written request, Workforce Solutions staff shall make available to the respondent all requested documents not exempted from disclosure under state or federal law.  Workforce Solutions will provide copies of these documents upon payment of the standard fees for record duplication.

Step 4:  A Hearing shall be scheduled at Workforce Solutions Offices at a mutually agreed time and date but no later than twenty (20) calendar days from the date the request for a Hearing is received by Workforce Solutions.  

Step 5:  The CEO or his/her designee shall act as the Hearing Officer.  The CEO shall also appoint a Committee of either Workforce Solutions Board members and/or Workforce Solutions staff to serve as the Hearings Committee.  Such committee shall consist of the Hearing Officer and either two (2) or four (4) additional committee members.  

Step 6:  The Hearings Committee shall meet with the protesting party to discuss the specific concerns and the specific grounds for the protest identified in the Request for a Hearing (see Step 2(c) above).  Only those issues presented in the Request for a Hearing will be addressed at the Hearing.  The Hearings Committee shall evaluate the appropriate actions which should be taken while abiding by Workforce Solutions funding rules and regulations and which are consistent with Workforce Solutions’ procurement policies. 

Step 7:  A determination will be made within ten (10) business days from the date of the Hearing.  Should the Hearings Committee determination result in a different outcome for the respondent, such recommendation shall be presented to the full Workforce Solutions Board for consideration and possible action at the next scheduled meeting. However, Workforce Solutions is NOT obligated to accept the Hearings Committee determination and/or recommendations.

If the Hearing Committee’s determination does not result in a different outcome to the respondent, such information need not be presented to Workforce Solutions and the respondent shall be informed in writing by the Hearings Officer of the Hearing outcome.
APPEAL TO TEXAS WORKFORCE COMMISSION
Texas Workforce Commission (“TWC”) will not review any protest from a respondent until all administrative remedies at the local Board level (Workforce Solutions) have been exhausted.  TWC appeal review is limited to:

· Violations of federal laws and regulations (Violations of state and local laws shall be under the jurisdiction of state and local authorities).

· Violations of Workforce Solutions’ protest/dispute procedures or failure to review a protest or dispute.

SELECTION CRITERIA
Workforce Solutions will evaluate proposals and select respondent(s) on the basis of the following criteria:
RESPONSIVE/RESPONSIBLE RESPONDENTS
Workforce Solutions staff will review the proposals received to determine if they are responsive.  For proposals to be considered responsive and to be evaluated for selection, the following requirements must be met:

1. The proposals must have been submitted by the due date and time. 

2. The proposals must be complete with the original signatures.

3. The proposals must be for the specific services requested and described in the RFP Packet.

4. The proposals must be submitted in the format described in the RFP Packet.

5. One original (in blue ink and marked original) and four copies must be submitted.

All proposals will be screened for inclusion of all required information prior to release to the evaluation team.  Workforce Solutions staff may exclude from further consideration for contract award any non-responsive proposal or portion of a proposal.  
Workforce Solutions may use Workforce Solutions staff, independent evaluators or a combination of both to evaluate and rank proposals. 

After evaluation, an award may be made on the basis of the evaluation and ranking, without discussion, clarification or modification, or Workforce Solutions may enter into negotiations with the highest ranked respondent.  If Workforce Solutions is unable to reach agreement with the highest ranked respondent, the negotiations will terminate and negotiations will begin with the next respondent in the order of the ranking until a contract is reached or Workforce Solutions has rejected all proposals.

NOTE: After evaluation, any proposal with a total score less than 70 points will be considered as nonresponsive and will be disqualified from further consideration.  Proposals receiving a final score of 70 or better are not guaranteed an award.  Workforce Solutions reserves the right to request Best and Final Offers (BAFO) from all responsive respondents. 
EVALUATION

The evaluation criteria and the relative weights for scoring are provided below, the evaluation team will consider the following elements in the evaluation process: 

	RANKING CRITERIA
	POINTS (Total 100)

	1. Proposed Approach/Services (Responses to questions on pages 6-20)
	50

	2. Past Performance/Demonstrated Effectiveness/References
	30

	3. Cost/Price (Bank Fees)
	20

	Total
	100


After evaluation, an award may be made based on the evaluation and ranking, without discussion, clarification or modification, or Workforce Solutions may enter into negotiations with the highest ranked respondent. 

If Workforce Solutions is unable to reach agreement with the highest ranked respondent, the negotiations will terminate and negotiations will begin with the next respondent in the order of the ranking until a contract is reached or Workforce Solutions has rejected all proposals. 
qUESTION AND aNSWER pERIOD

To ensure a fair and objective evaluation, all questions related to the RFP must be submitted in writing by fax to 956-664-8987.  The final deadline for written questions to be submitted is September 11, 2019 at 12:00 P.M. CST. 

ATTN:  Robert Barbosa

Finance Manager
Workforce Solutions

3101 W. Business 83

McAllen, TX  78501

“RFP for Bank Depository Services #19-RFP-01-200”
Name of Applicant

Contact Person

Mailing Address
HOW TO SUBMIT A PROPOSAL
All proposal packages must be clearly marked with the Respondents’ name and address (it is very important to include RFP #). Proposal packages must be delivered to and received prior to the deadline (including electronic copy), see TIME-FRAME section (p.4). Proposals must be submitted to the attention of the employee listed below:
Robert Barbosa
 Finance Manager
Workforce Solutions

3101 W. Business 83
McAllen, TX 78501
(956) 928-5000

Attn: RFP #19-RFP-01-200
BANK DEPOSITORY SERVICES
PART III- PROPOSAL FORMAT
TITLE PAGE

Respondents must complete the Title Page on the following page and include it as the cover sheet for proposals submitted in response to this RFP.
See coversheet on the following page:

BANK DEPOSITORY SERVICES
A Proposal Submitted in Response to

Workforce Solutions

Request for Proposals #19-RFP-01-200
Submitted By:

(Full Legal Name of Respondent)

On:

(Date of Proposal Submission)

RFP RESPONSE FORMAT AND CONTENT

1. Page/Items to return/include.

· Title Page

· Table of Contents

· Business Identification

· Additional Requirements

· HUB Certification, if applicable

· Proposed Approach/Services
· Past Performance/Demonstrated Effectiveness/References
· Cost
2. Documentation must be complete.  A respondent’s written response shall be the sole means of presenting the service. 

RESPONDENT IDENTIFICATION

Enter the Respondent’s firm’s name and address below.

1. Name of Firm ______________________________________________

2. Street Address ______________________________________________

3. City, State & Zip Code ​_______________________________________

4. Federal ID# or Social Security Number __________________________

ADDITIONAL REQUIREMENTS

1. Ownership: Proposal must include name and Social Security Number of each person with at least 25% ownership of the business entity submitting the qualifications.

NAME: _________________________ SSN: ________________________

NAME: _________________________ SSN: ________________________

2. HUB Certification – Historically Underutilized Business (HUB’s) may attach a notice of certification.              
PROPOSED APPROACH/SERVICES (50 POINTS)
Respond in detail to the questions and information requested on pages 6-20 of the RFP which include fees.   
PAST PERFORMANCE/DEMONSTRATED EFFECTIVENESS/REFERENCES (30 POINTS)
Describe in detail the type of services provided for other organizations. List at least three of these organizations, along with contact information. This section is limited to ten (10) pages maximum, font size twelve (12), one (1) sided pages.
Demonstrated Effectiveness

Describe services your organization has provided in the past three (3) years that demonstrate your organization’s capability to carry out the services proposed. Include the nature of the services provided, scope of services, and the organization for which the service was provided.

Capability of Personnel

Provide job descriptions for all staff positions responsible for carrying out the proposed services and activities. Include resumes for all personnel who will be responsible for delivering the services and activities proposed under this RFP.

Organizational Structure

Briefly describe your organizational structure, including an organizational chart or narrative equivalent. Indicate how the proposed services and activities fit into the organizational structure.
COST/price (20 POINTS)
Provide an explanation of the cost for the services proposed on the attached Proposal Sheet. Cost must be necessary, reasonable, and customary for the services provided. Refer to Attachment J.
ATTACHMENTS

The attachments listed below are required and should be included with the proposal.  Attachment D is required to ensure that no potential conflicts of interest exist with Workforce Solutions Board or staff members.  All forms must be signed and completed.  


1. Reference Sheet

2. Attachment A - Certification of Respondent
3. Attachment B - Certification Regarding Debarment




4. Attachment C - Certification Regarding Conflict of Interest



5. Attachment D - Workforce Solutions Disclosure of Interests

6. Attachment E - Certification Regarding Drug-Free Workplace

7. Attachment F - Certification Regarding Lobbying

8. Attachment G - Certification Regarding Texas Corporate Franchise Tax

9. Attachment H - State Assessment Certification
10. Attachment I - Exe "EQUAL EMPLOYMENT OPPORTUNITY"qual Opportunity and Nondiscrimination

11. Attachment J – Proposal Sheet 




REFERENCE SHEET

Note: Respondent must submit at least three (3) responsive business references. (References from past projects for same or similar goods/services.)
	Customer Agency
	Contact Person
	Telephone #
	Address
	Years of Service


	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	



ATTACHMENT A

CERTIFICATION OF RESPONDENT
I, the undersigned, submit this quote/bid and have read the specifications, which are a part of this solicitation.  My signature also certifies that I am authorized to submit this quote/bid. Sign as a representative for the firm, and carry out services solicited in this solicitation:

Signature of Authorized Agent:
_________________________________
Printed Name and Title of Agent:
_________________________________

Name of Firm:
_________________________________

Address:
_________________________________

Telephone Number:
_________________________________

FAX Number:
_________________________________

Contact Person:
_________________________________

Email Address (if applicable):                  
_________________________________

Web Site Address (if applicable):

_________________________________

Note:
The ________ ensures that small, minority, disadvantaged, and women’s businesses are utilized as sources for acquisitions whenever possible.  Auxiliary aids and services are available upon request to individuals with disabilities.

Please check if your firm is a historically underutilized (disadvantaged) business (HUB), as defined by Texas Government Code 407.101.

Yes _____  No _____

If the answer is yes, is your firm registered with the State General Services Commission and a HUB?                                                                    

Yes _____  No ______

Please submit a copy of HUB Certificate.  
ATTACHMENT B

CERTIFICATION REGARDING DEBARMENT, SUSPENSION AND OTHER RESPONSIBILITY MATTERS

This certification is required by the Federal Regulations Implementing Executive Order 12549, Debarment and Suspension, 45 CFR Part 93, Government-wide Debarment and Suspension, for the Department of Agriculture (7 CFR Part 3017), Department of Labor (29 CFR Part 98), Department of Education (34 CFR Parts 85, 668, 682), Department of Health and Human Services (45 CFR Part 76).

The undersigned certifies, to the best of his or her knowledge and belief, that both it and its principals:

1. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any federal department or agency;

2. Have not within a three-year period preceding this contract been convicted of or had a civil judgment rendered against them for commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public (Federal, State, or Local) transaction or contract under a public transaction, violation of federal or State antitrust statues or commission of embezzlement, theft, forgery, bribery, falsification, or destruction of records, making false statements, or receiving stolen property;

3. Are not presently indicated for or otherwise criminally or civilly charged by a government entity with commission of any of the offense enumerated in Paragraph (2) of this certification; and,

4. Have not within a three-year period preceding this contract had one or more public transactions terminated for cause or default.
Where the prospective recipient of federal assistance funds is unable to certify to any of the statements in this certification, such prospective recipient shall attach an explanation to this certification form.
_________________________________________________
 Name of Organization/Firm
 _________________________________________________

_______________
 Signature of Authorized Representative


 Date
_________________________________________________




 Print Name and Title of Authorized Representative






ATTACHMENT C

CERTIFICATION REGARDING CONFLICT OF INTEREST
By signature of this bid proposal, Respondent covenants and affirms that:

· No manager, employee or paid consultant of the Respondent is a member of the  Board, or an employee of Workforce Solutions;

· No manager or paid consultant of the Respondent is married to a member of the  Board, the CEO, or an employee of Workforce Solutions;

· No member of the Board, the CEO or an employee of Workforce Solutions is a manager or paid consultant of the respondent;

· No member of the  Board, the CEO or an employee of Workforce Solutions owns or controls more than 10 percent in the Respondent;

· No member of the  Board, CEO, or employee of Workforce Solutions receives compensation from Respondent for lobbying activities as defined in Chapter 305 of the Texas Government Code;

· Respondent has disclosed within the Bid any interest, fact or circumstance which does or may present a potential conflict of interest;

· Should Respondent fail to abide by the foregoing covenants and affirmations regarding conflict of interest, Respondent shall not be entitled to the recovery of any costs or expenses incurred in relation to any contract with Workforce Solutions and shall immediately refund to Workforce Solutions any fees or expenses that may have been paid under the contract and shall further be liable for any costs incurred or damages sustained by Workforce Solutions relating to that contract.

 _________________________________________________
 Name of Organization/Firm

 _________________________________________________

_______________
 Signature of Authorized Representative


 Date
_________________________________________________




 Print Name and Title of Authorized Representative
ATTACHMENT D

WORKFORCE SOLUTIONS DISCLOSURE OF INTERESTS

It is the fiscal policy of Workforce Solutions that all persons or firms seeking to do business with Workforce Solutions have to provide the following information.  Every question must be answered. If the question is not applicable, answer with “NA”.

COMPANY NAME:  _____________________________________________________

FEDERAL ID#: _________________________________________________________

P.O. BOX: _____________________________________________________________

STREET: ______________________________________________________________

CITY: _________________________ STATE: __________________ ZIP: _________

Firm is: (1.) Corporation (  (2.) Partnership (  (3.) Sole Owner (  (4.) Association (  (5.) Other (
DISCLOSURE QUESTIONS

If additional space is necessary, please use the reverse side of this page or attach separate sheet.

1. State the name of each “non-managerial employee” of having an “ownership interest” constituting 10% or more of the ownership in the above name “firm”
Name                                                                                            Job Title

2. State the names of each “managerial employee” of Workforce Solutions having an “ownership interest” constituting 10% or more of the ownership in the above name “firm”

Name                                                                                            Job Title

3. State the names of each “member” of Workforce Solutions or Board Staff having an “ownership interest” constituting 10% or more the ownership in the above name “firm”

Name                                                                                             Job Title

4. State the name of each employee or officer of a “consultant” for Workforce Solutions who worked on any matter related to the subject of this contract and has an “ownership interest” constituting 10% or more of the ownership in the above name “firm”

Name                                                                                             Job Title

5. Other

                Name                                                                                        Job Title

​​​​​​​​​​​​​​​​​​ _________________________________________________
 Name of Organization/Firm

 _________________________________________________

_______________
 Signature of Authorized Representative


 Date
_________________________________________________




 Print Name and Title of Authorized Representative
ATTACHMENT E

CERTIFICATION REGARDING DRUG-FREE WORKPLACE

This certification is required by the Federal Regulations Implementing Sections 5151-5160 of the Drug-Free Workplace Act, 41 U.S.C. 701, for the Department of Agriculture (7 CFR Part 3017), Department of Labor (29 CFR Part 98), Department of Education (34 CFR Parts 85, 668 and 682), Department of Health and Human Services (45 CFR Part 76).
The undersigned subcontractor certifies it will provide a drug-free workplace by:

· Publishing a policy statement notifying employees that the unlawful manufacture, distribution, dispensing, possession or use of a controlled substance is prohibited in the workplace and specifying the consequences of any such action by an employee;

· Establishing an ongoing drug-free awareness program to inform employees of the dangers of drug abuse in the workplace, the subcontractor’s policy of maintaining a drug-free workplace, the availability of counseling, rehabilitation and employee assistance programs, and the penalties that may be imposed on employees for drug violations in the workplace;

· Providing each employee with a copy of the subcontractor’s policy statement;

· Notifying the employees in the subcontractor’s policy statement that as a condition of employment under this subcontract, employees shall abide by the terms of the policy statement and notifying the subcontractor in writing within five days after any conviction for a violation by the employee of a criminal drug abuse statue in the workplace;

· Notifying Workforce Solutions within ten (10) days of the subcontractor’s receipt of a notice of a conviction of any employee; and,

· Taking appropriate personnel action against an employee convicted of violating a criminal drug statue or requires such employee to participate in a drug abuse assistance or rehabilitation program.

 ​​​​​​​_________________________________________________
 Name of Organization/Firm

 _________________________________________________

_______________
 Signature of Authorized Representative


 Date
_________________________________________________




 Print Name and Title of Authorized Representative
ATTACHMENT F

CERTIFICATION REGARDING LOBBYING

This certification is required by the Federal Regulations Implementing Section 1352 of the Program Fraud and Civil Remedies Act, Title 31 U.S. Code for the Department of Agriculture (7 CFR Part 3018), Department of Labor (29 CFR Part 93), Department of Education (34 CFR Part 82), Department of Health and Human Services (45 CFR Part 93).
The undersigned certifies to the best of his/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 Congress, or an employee or a Member of Congress in connection with the awarding 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 a 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, and or cooperative agreement, the undersigned shall complete and submit Standard Form – LLL, “Disclosure Form to Report Lobbying”, in accordance with the 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.

_________________________________________________
 Name of Organization/Firm

 _________________________________________________

_______________
 Signature of Authorized Representative


 Date
_________________________________________________




 Print Name and Title of Authorized Representative

ATTACHMENT G

CERTIFICATION REGARDING

TEXAS CORPORATE FRANCHISE TAX

Pursuant to Article 2.45, Texas Business Corporation Act, state agencies may not contract with for-profit corporations that are delinquent in making state franchise tax payments.  The following certification that the entity entering into this subcontract is current in its franchise taxes or is not subject to the payment of franchise taxes to the State of Texas must be signed by the individual authorized to sign the subcontract for the subcontracting entity.
The undersigned authorized representative of the entity subcontracting herein certifies that the following indicated statement is true and correct and that the undersigned understands making a false statement is a material breach of subcontract and is grounds for subcontract cancellation.

Indicate the certification that applies to your subcontracting entity:

(
The subcontracting entity is a for-profit corporation and certifies that it is not delinquent in its franchise tax payments to the State of Texas.

(
The subcontracting entity is a non-profit corporation or is otherwise not subject to payment of franchise taxes to the State of Texas.

Name of Business: _____________________________________________________ 

Type of Business (if not corporation):

(
Sole Proprietor




· Partnership

· Other

I.R.S Tax Number: _____________________________________________________
_________________________________________________
 Name of Organization/Firm

 _________________________________________________

_______________
 Signature of Authorized Representative


 Date
_________________________________________________



 Print Name and Title of Authorized Representative
ATTACHMENT H

STATE ASSESSMENT CERTIFICATION

The authorized representative of the corporation contracting herein by executing this contract certifies that the following indicated statement is true and correct and that the undersigned understands making a false statement is a material breach of contract and is grounds for contract cancellation.

The corporation certifies that:

_____
It is current in Unemployment Insurance taxes, Payday and Child Labor law monetary obligations, and Proprietary School fees and assessments payable to the State of Texas.

_____
It has no outstanding Unemployment Insurance overpayment balance payable to the State of Texas.

_________________________________________________
 Name of Organization/Firm

 _________________________________________________

_______________
 Signature of Authorized Representative


 Date
_________________________________________________




 Print Name and Title of Authorized Representative
ATTACHMENT I

Exe "EQUAL EMPLOYMENT OPPORTUNITY"QUAL OPPORTUNITY AND NONDISCRIMIANTION

The (Name) promotes employment opportunity through a progressive program designed to provide equal opportunity without regard to race, color, sex, religion, national origin, age, disability, or political affiliation or belief.  Additionally, discrimination is prohibited against any beneficiary of programs funded under the Workforce Innovation Opportunity Act, on the basis of the beneficiary’s citizenship/status as a lawfully admitted immigrant authorized to work in the United States, or his/her participation in any Workforce Innovation Opportunity Act financially assisted program or activity.  (Name) conforms to all applicable federal and state laws, rules, guidelines, regulations, and provides equal employment opportunity in all employment and employee relations.

EEO Laws, Rules, Guidelines, Regulationsxe "EEO LAWS, RULES, GUIDELINES, REGULATIONS, AND EXECUTIVE ORDERS"
(Name) provides equal opportunities consistent with applicable federal and state laws, rules, guidelines, regulations, and executive orders (29 CFR 38.25). Such regulations include:

· Title VI of the Civil Rights Act of 1964, as amended, which prohibits discrimination under any program or activity receiving federal financial assistance. 

· Title VII of the Civil Rights Act of 1964, as amended, and its implementing regulations at 29 CFR Part 38 which prohibit discrimination based on race, color, religion, sex, or national origin in any term, condition or privilege of employment.

· Section 504 of the Rehabilitation Act of 1973, as amended, which prohibits discrimination against qualified individuals because of disability.

· Age Discrimination in Employment Act of 1967, as amended, which prohibits discrimination against individuals 40 years of age and older. 

· Americans with Disabilities Act of 1990, which prohibits discrimination against qualified individuals with disabilities.

· Age Discrimination Act of 1975, as amended, which prohibits discrimination based on age in programs receiving federal financial assistance.

· Texas Commission on Human Rights Act, as amended, which prohibits discrimination in employment based on race, color, handicap, religion, sex, national origin, or age (40-70).

· Equal Pay Act of 1963, as amended, which requires equal pay for men and women performing equal work.

· Pregnancy Discrimination Act of 1978, which prohibits discrimination against pregnant women.

· Title IX of the Education Amendments Act of 1972 which prohibits discrimination on the basis of sex under any education program or activity receiving Federal financial assistance
· Section 188 of the Workforce Innovation and Opportunity Act (WIOA), which prohibits discrimination against all individuals in the United States on the basis of race, color, religion, sex (including pregnancy, childbirth, and related medical condition, transgender status, and gender identity), national origin (including limited English proficiency), age, disability, or political affiliation or belief or against beneficiaries on the basis of either citizenship status or participation in any WIOA Title I-financially assisted program or activity.
 (Name) is committed to promoting equal employment opportunity through a progressive program designed to provide equal opportunity without regard to race, color, sex, religion, national origin, age, disability, or political affiliation or belief. (Name) takes positive steps to eliminate any systematic discrimination from personnel practices. (Name) recruits, hires, trains, and promotes into all job levels the most qualified persons without regard to race, color, religion, sex, national origin, age, or disability status. 

Staff at all levels is responsible for active program support and personal leadership in establishing, maintaining, and carrying out an effective equal employment opportunity program. 

_________________________________________________

 Name of Organization/Firm

 _________________________________________________

_______________

 Signature of Authorized Representative


 Date
_________________________________________________




 Print Name and Title of Authorized Representative

ATTACHMENT J

BANK DEPOSITORY SERVICES
	BUDGET FORM
	
	
	
	

	
	
	
	
	

	List of bank fees for the proposed services or reference their listing on pages 6-21. 
	
	
	
	

	
	
	
	
	

	Please Note: Bank fees can be listed separately, can be included as part of a pro-forma analysis, or can be part of a minimum compensating balance. 
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


__________________________      


________________

Authorized Signature




Date
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