Milwaukee County

2015 PURCHASE OF SERVICE APPLICATION CONTENTS

Agency: Communily Advocaies Programc / WHEAP
Inlial Scrgen Completed (Date): /02015
Apency Request {Form 3): § 2222,468.00
Agency Contribution: $ 0.01

*24 Bonus Point (Agency Confribution is 12.5% of Prograrm Cost:: NO

RTIAL SUBMIBSION - CONFIRM DOCUMENTS ARE SIGNED AND DATED
Ertar " f the ftam fa miasing, submittad ch an cld form, le or not to
diractions. Enter explanatlon to GOMMENTS box.

x | COMMENTS
T Prgposal Summary Sheet lok~4 sites and gatalites to serve 6 zones
osal Contants ok
H |:It;v";r—L_amr ok
art 1 -
3 iAl.rthaﬁzaﬁon To Flle 2/18/2015
4 Dasaiption and Assurances ok
5 c Summary ok
arshéip, Independence, and
B |Govemance ok in appendix
7 Owners/Officers ok
5 Mission Statement Jok
g Agency Organizational Ghart ok _
10 ﬁency Licensaes and Carlificates ok
ndemnity, Data And fnformation, and
11 HIPAA Compliance Statement ok
—————Rlsied Orpan AT Ralad P
13 Disclosure ok
Employee Haurs-Related Organizaton fplan fled: 2014-17 110 local/110 total
14 Disclesure 1Form 2C)
Confii i
16 Certification ok
16 Igual Employment Oppartunity Certificate
17 Equal Opportunity Polloy
18 JAudit Fraud Hotline
Certific nt Regarding
19 Debarment And Suspension
20 |Additional Disclosures
Cerfication Regarding Gompliance With
21 Background Checks — Children & Youth
on Regarding Compllance
22 Background Checks - Caregiver Signed/Dated 3-20-15
23 Promgtion of Cultural Competence ok
24 Emergancy Managemsat Flan ok-8 pages
Part 2 - BUDGET AND OTHER FINANCIAL INFORMATION
I : Jok- on file with DHES
ok- on file with DHHS
ok
Jek
ok
ok
Revenus) ok
|Form Band BA ok
|Form 6-8H Io_k

COMMENTS

FAEAEY

n/a current DHHS contractor
29a
30 signad/dated -signed
31 ok
32 ok
33 ok
34 ak-notes that it is srovided elostropieally
36 }Clent Characteristics Chart ok
PRAL SUBMISSION

After completion of the application review and upon receiving notice of a contract award, funded agencies

are required to submit the: following application items (if nothing has changed from initial submission, redate

and resubmity

IJ |Propasal Summary Sheet

12 irsurancs Cerlificate

25 RS Form 990 For Non-Profit Agencies

27 |Buc|getFom1s 1,2,2A,2B3, 35, 4,45, 5,
JEA, and 6-6H

34 |currant Direct Service Provider/Indirect
Staff Roster

Final submisslons are dus by 4:00 pan. on Auguet 1, 2015

P :  provided a get of budget sheets (1 through 48) for sach zone, provided one form &, 64, & end BO0.
Icles inoludas MOUS for addliional sites, sample documents, lstiars of aupport, maps, Info on phone-line Bystam,
Recahvad Hem 20 on 3-31-15 par Insbuocilons.
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2015 PURCHASE OF SERVIGE APPLICATION CONTENTS

Agency: ESI FProgram: Energy / WHEAP
Initial Screan Comp {Date): A5
Agency Request (Fomn 3):_§ 550,000.00

Agency Confribution: 8 21000000
*2d Bonus Point (Agency Contribution is 12.5% of Program Costk YES

INITIAL SUEMISSICH - CONFIRM POCUMENTS ARE SIINED AND DATED

[Enter 7 if the Ham ia miasing, submittad on an old ferm, la ornat g bo

tam # directiohs. Enter sxgdanafion to COMMENTS box.
X COMMENTS
ok-lists oo specific sites, only 2 main}
with 11 satelites for 3 zones (4-3-6).]

1 Proposal Summary Sheet Zong 6 i without 53207 zip

|Proposal Contents ok-top sheet'not in this order
[z Cover Letter ok
Parj{ - AGENCY PROPOSAL
3 Authorization To Flle 3/26/2015
4 Agency Description and Assurances ok

Boaﬁf &l' Directors, Ovners,
: e T =

rship, Independenca,

6 G ok
i (Cwnera/Officers ok
B Misslon Statement ok
El Agency Organtzational Chart ok
10 [ Agency Licenaes and Certificates ok

Indemnity, Data And Tnformation, and

11 HIPAA Compliance Statemant ok
Parly
13 Disclosura ok
Employee Houre-Related Grganizaton
14 Disclosure 1Form 2G) 1o plan filed 5 local/80 total
Col nterest
15 Practices Certification ok
Equal Emphymm
16 Corlificate ok
17 Equal Opportunity Palicy ok
18 | Audit Fraud Hotline ok
Cel n Staternent Regarding
19 Cebarmert And k ok
20 Additional Disclosures ok
ok-SignediCated 3-27-15 agncy
Certificalion Regarding Compliance With name Is listad a8 nia, resubmitted

Background Checks — Children & Youth | ok-DB |comect

ok-Signed/Dated 3-27-15 agney

Certification Regarding Compliance With nama is listed as n/a-resubnmitted

Background Checks - Caragiver ok-DB _|comatt

Promoiion of Cuttural Competence ok
M; ok-3 pages |

Part 2 - BUDGET AND OTHER FINANCIAL INFORMATION

ok

ok
ok
ok-DB _[no form 2, found form 2A after form 45
ok-DB _[mo

ok

ok
ok-DB_ | no form 5A, Form § ok
ok-DB ided 6D. SE, 6G
-] COMMENTS
28 Program Organtzational Chart _P
lz'.aa |Pmram Logkc Model ok
28b Program Namative ok
po form, provided norative and 4
29 Experience it For Agency ok-DB _|refie
xperfence Assessment For Agency
|29c| Leaders| ok
Most R rogram Evaluaton
2% {Cumant Contractors) ot 8 curment contractor N/A
Signed/Dated -not signed, lists no
30 Provider Propesal Shte Information specific siles or proposad siles
Kl [Accessibility ok
32 Staffing Plan ok
33 Staffing F ] ok
qu'BIﬁrrent Service Provider/indirect

34 Staff Roster pone provided
38 Cllent Characterlstics Chart ok-lists Racine data
FINAL SUBMISSION

After complation of the application review and upoen recelving nofice of a confract award, funded agencies
are required to submit the following appiication ltems (if nothing has changed from initial submisslon,

redate and Ity

1 [Propossl Summary Shest

12 insurance Certificate

25 IRS Form 980 For Non-Profit Ag

27 Budgst Forms 1, 2, 2A, 26,3, 35, 4, 48,
5, 5A, and 8-6H

34 (Curment Direct Service Providar/indinect
Staff Roster

Final submlssions are due by 4:00 p.m. on August 1, 2015.

W agency allowed ko resubmil budget by zons and GBG paperwork
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2015 PURCHASE OF SERVICE APPLICATION CONTENTS

Agency: SDC Program: Epergy f WHEAP
Initial Screan Completed (Date)y _ a;oeots Calgulation for konue points
Agency Raquesi (Punn 3) § 2,292 488,00 requetied funds added funda
62,851.00 684,036,00 § 2071200 p®

*2d Bonus Polnt (Agency Conbibution Is 12.5% of Fmgram ooat) ug 815,772.00 § 22.284.00 p20

20821400 § 10,313.00 p42

INMTIAL SUEMISBION - CONFIRM DOCUMENTS ARE BIGNED AND DATED 134,570.00 § 22284.00 p 54
Entsr "X™ If the Ksm I8 misafng, submitted on an okd form, | of net ]

COMMENTS box.

173.808.00 § 4,120.00 pes
G27.87200 § 412000 p 77

B ERRA
e wnen

x| COMMENTS
ok-3 sites (in zones 2 and 6) (o serve 6|

1 Iproposal y Sheat zones
sal Conternis ok $222,460.00 $ 92,851.00
Cowver Letter ok

2
Part 1 — OPO! parcant of contrlbution LY
3 [Authorization To Flie 3/19/2014
4 IAgency Descripiion and Assurances ok

rd Of D 3 are,
5 5inckholders raphic Summary ok

rsHip, In [ence, a

6 (Govemance ok
7 {Ovmers/Officers ok
8 Misaicn Statement 1ok
8 Omanizational Chart Jadk

1

ency Licenses and Certificates ok

nity. Data And Information, ani
11 HPAA Compllance Statement ok
Ra| /Related Party

ok
p! : 2014-1 Total

al
14 Disclosure iFotm 2C)
Confiict Prohibited

15 Practicas Cerlification ok
ual Employment Dppo

18 Cartificate

17 Equal Opportunity Policy

18 [Audit Fraud Hotline
Certificalion Slalement Regarding
19 Debarment And Suspension

[20 [ Addifonal Discloaures

m Regarding Compliance
Background Checks = Chlldren & Youth
ertification Regarding Cumpﬂanue With

n'e Commumify Action Agoncy / quasi-
Statoy

ok
- filler forms precesd  budget)
27 Form 1 (Program Volume Data) documesnts
Form 2 and 2A ok
Fotm 28 Jok.
an patad Frogram
ok
Form 4 an Anlicipated Program
Revenua) ok
Form 5 and 54 ok
Form 6-6H ok

COMMENTS

states N/A on page 6A, but included on|
TOC. Docmment ia the chart from page|
Most Recent Program Evaluation 4-45 of program narative. No program,
|g_sa 'Curment Ce rs) okDB jevaluation report attached

30

31

Provider Proposal Site Information signedidated -sighed

'ANAL SUBMISSION
After completion of the appiication review and upon recalving notice of a contract award, funded agencles

are required to submit the following application kems {If nothing has changed from Inlilal submiasion,
redate and resubmity

J1 |Propesai y Shest

BudgetForrna1 2,24,2B,3, 35, 4, 45,

and 6-6H

34 Cment Diract Service Providerfindirect H
Staff Roster i

Final submisslons are due by 4:00 p.m. on August 1, 2015

sntx  provided a set of bget shaets far each zone bid.  Part 1, numbar 24 smergenoy management plan |
starts on page 73 (actual plan |8 numberad pages 1-60, Instnd hatwann nages 72 and 74). Budget pepes (numbared 1-87) ore |
located after page 127. Part 3, bagina new page numbera aitring with pp1. Noles on 28¢ and 20s are on an umnumbarad page
Getween pages ppé ond pp 7, designated Jby DHHS] me 8A. Mo page pp 33, Appendiona attached Includsing CBBG funding,
sthior housitig and other community parinersfoulreach slies, letters of commilinent, povary sirtielics, SDC complaint brochure,
BDC QA surays
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Milwaukee County

2015 PURCHASE OF SERVICE APPLICATION CONTENTS

Agency. UMOS Program: Energy / WHEAP
Initial Scresn Completed {Data): H30£2015
Agency Request {Form 3):_s 1,346,343.00
Agency Contribution: _$ 0.01

*21 Bonus Point (Agency Contributlon is 12.5% of Program Cost): NO

INITIAL BUBMISSION - CONFIRM DOCUMENTS ARE S/GNED AND DATED

Entar "X If the item ia misalng, submittad on an old form, I ornot ding to
em # directions. Enter mxplanation io COMMENTS box.
D! x| COMMENTS
1 Proposal Summary Sheet Yok-for zones 3-4-5-6
Proposal Corterts —
H |cher Latter ok
~ AGH L
3 Authorization To File 1371222015
4 Description and Assurances ok
Boal . Owners,
~[Ownership, Independence, and
L] [Govenance ck
'1 Ovwmers/Cficers ok
8 'Mlsslon Statement ok
9 | Agency Organizational Chart ok
10 |Agency LI and Certificates Ink

Thdemnfty, Data And information, ana

oyee Hours-Related Organizadion
Disclosure {(Form 2C)

& Frohlblted

15 Practices Certification
Equal Employment Upporunity
16 Certificate
17 |Equal Opportunity Paolicy
18 Audtt Fraud Hatline
cation Statement Regarding
19 Debarment And pension ok
20 Additional Disclosures ok
Certhcation Regarding Compiiance With
21 Backg d Checks — Children & Youth Signad/Dated 3-25-15
cation Regarding Compliance Wih
22 Background Checks - Careglver Slaned/Dated 3-25-15
23 Premofion of Cultural Compstence:

24 ncy Management Plan
Part 2 - BUDGET AND OTHER FINANCIAL INFORMATION

IRS Fenm 990 For Nor-Profit Agencles ok
ok
ok
ok
_qok
lentered  ful! amount of request as)
revenue from non-dhhs source, having a|
request of $0-corrected
ok
ok
Jak
COMMENTS
rog Jok
|ngram Legic Modsl Jok
Program Narrative ok
n/a current DHHS contractor. Requesicd
this form, other program is not similar tof
|29c Experlence Assassment For Agency [WHEAFP
n/a current DHHS tontractor, Requested)
Experience Assessment For Agency this form, other program is not similar i)
250 Leadership 'WHRAP
osl Recent Program Evaluaton
288 (Current Contractors) 2014 Celchrating Families Eval
30 Proviger Proposal Site Information signed/datsd -gigned
31 Accesslbillty ok
E Stafng Plan ok
33 Staffing Requiremants ok
Current Direct Senice Providenndirect i
Iﬁ |Staff Roster ok
36 |Cllent Characteristics Chart ok
FINAL SUBMISSICN

After completion of the application review and upon receiving notice of a contract award, funded agencies
are required to submit the following application items (i nothing has changed from initial st
redats and resubmit):

1 |Praposal Sumemary Sheet

12 Insurance Certificate

25 IRS Form 990 For Non-Profit Agencies

27 Budget Forms 1, 2, 2A, 2B 3, 35, 4, 45,
5, 5A, and 6-6H

34 Current Direct Service Provider/Indirect
Staff Roster

Final submissions are due by 4:00 p.m. on August 1, 2015

[Additional Comments: providad & sal of budget shesta for aach zone bid, note: paga numbaring Is off starting at Hem 20d
(latad page 27 lly paga 275} d budget and papears 4-2-15.
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