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FY 2013 Contract Documents Checklist  
For FY 2013 Discretionary Contract package(s), the following documents are required. These documents (or links 
to them) are available on the DYCD website.  All signatures must be in BLUE INK. 
 
Please Note: There are NEW Contract Documents for FY 2013 – please do not use any previous years’ contract 
documents and please be sure you are completing the correct documents for your contract. 

 
THREE (3) ORIGINALS: 

� Signature Page of the FY13 Discretionary Contract (signed) Please Note: You will need to make copies 

� Notary Page of the FY13 Discretionary Contract (notarized) Please Note: You will need to make copies 

� Affirmation Page of the FY13 Discretionary Contract (Signed) Please Note: The Affirmation can be found 
       on page 46 of the Appendix A – once completed, insert all three (3) copies in the contract after the Notary 
       pages.  

� Board listing (signed and notarized)  
 
ONE (1) ORIGINAL: 

� Budget, including all required attachments as needed (see budget instructions).  Please note that the 
budget is not included in this package and must be completed by clicking on the link. 

o Consultant Agreement Forms (If Applicable) 
o Subcontract Agreement Forms (If Applicable) 
o Consultant/ Subcontractor Approval Form  

� Exhibit A-1 - Work Scope and Program Summary  

� Letter of Authorization and Board Resolution  (Package contains sample, originals need to be on 
organizational letterhead, signed and notarized) 

� Prequalification Status Certificate of No Change: If your organization has previously been Prequalified, you 
must return an original of this Certificate affirming that no material changes in programming or key staff have 
occurred since the last submission of the Prequalification/Recertification Application. If material changes in 
programming or key staff have occurred since the last submission, a full description of said changes must be 
attached and submitted with the Certificate. 

� Conflict of Interest Disclosure Certification 

� Disclosure & Compliance Certification  

� Training Attendance Certification  

� Certificate on Client Abuse/Neglect 

� Doing Business Data Form  

� Contracts over $5,000 need to supply the most recent audit  

� Certificate of Liability Insurance: The language required by NYC and DYCD on the Certificate can be found 
in the sample on the Discretionary web page. If you have not contracted with DYCD before, an original 
certificate must also be supplied directly emailed by your insurance carrier to ierenburg@dycd.nyc.gov. 
 

� Broker’s Certification (completed, signed and notarized): Located on page 47 of Appendix A.  Please 
submit with the Certificate of Liability Insurance. 

 

http://www.nyc.gov/html/dycd/html/resources/discretionary_contracts.shtml
http://www.nyc.gov/html/dycd/html/resources/financial_services_budget_review.shtml
http://www.nyc.gov/html/dycd/downloads/excel/FY2013_Budget_Form.xls
mailto:ierenburg@dycd.nyc.gov
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PLEASE NOTE THE FOLLOWING: 

� Your organization must be registered with the New York State Attorney General’s Charities Bureau and be 
current with filings or provide an Exemption Form (Form must be signed & notarized).  

� Your organization must be entered and validated in the Payee Information Portal.  

� If this is your first time doing business with the City, and you are receiving less than $10,000, you must 
supply two (2) reference letters (One programmatic, one financial).  

� All signatures must be in BLUE INK.  
 

If you have any questions or would like to schedule an appointment, please contact us at 
discretionary@dycd.nyc.gov. 

https://a127-pip.nyc.gov/webapp/PRDPCW/SelfService
mailto:discretionary@dycd.nyc.gov


FY13 – Over $100,000 Single Discretionary 

 
Human Services Standard Contract  1 of 20 

March 2012 

 

     

 

THIS AGREEMENT (“Agreement”) dated ________, 20__ between the CITY OF NEW YORK 

(“City”) acting by and through its Department of Youth and Community Development (“Department’), 

having an office located at 156 William Street, New York, New York 10038, and ______________ 

(“Contractor”) a [not-for-profit][for-profit] corporation having its principal office located at 

________________________________________________________. 

 

 

WHEREAS, Contractor is a community-based not-for-profit organization or other public service 

organization; and 

 

WHEREAS, Contractor relies on funding from various sources in order to support its operations; and  

 

WHEREAS, the City Council has, pursuant to Section 1-02(e) of the Procurement Policy Board Rules, 

appropriated Discretionary Funds to be applied for the enhancement of the services Contractor provides; 

and 

 

WHEREAS, Contractor is ready, willing and able to use these Discretionary Funds to enhance its 

services. 

 

NOW, THEREFORE, the parties agree as follows:  

 

 

ARTICLE I — DEFINITIONS 

Section 1.01  Definitions  

The following words and expressions, or pronouns used in their stead, shall, wherever they appear 

in this Agreement, be construed as follows, unless a different meaning is clear from the context:  

 
A. "Board of Directors" or "Board" means the board of directors, board of trustees or a similar 

body vested with the duty and responsibility for management and oversight of Contractor's affairs as they 

relate to its performance under this Agreement.  

 

B.  “Budget” shall mean the line-item costs and/or the performance based measures or fee-for-

service rate schedule attached hereto as Exhibit A-2.  
 
C.  "City" shall mean The City of New York.  

 

D.  "Commissioner" or “Agency Head” shall mean the head of the Department or his or her 

duly authorized representative. The term "duly authorized representative" shall include any person or 

persons acting within the limits of his or her authority.  

 

E.   “Comptroller" shall mean the Comptroller of the City of New York.  
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F.  “Contractor” shall mean the entity entering into this Agreement with the Department. 

  

G.  "Department" shall mean the City agency that has entered into this Agreement.  

 

H.  “Fiscal Agent" shall mean an entity (if any) retained by the Department, or retained by the 

Contractor at the direction of the Department, to issue payments to third parties on behalf of the 

Contractor or otherwise to assist the Contractor in the administration of its financial affairs.   

 

I.  “Fiscal Manual” shall mean a set of instructions provided by the Department to the 

Contractor documenting the applicable policies and procedures of the Department for Contractor to use in 

such matters as record-keeping, bookkeeping, reporting, invoicing and claiming, budgeting, cost 

allocating, procurement and payroll, as may be amended by the Department.  The Fiscal Manual is 

incorporated by reference and may be found online at www.nyc.gov/dycd.  The Fiscal Manual is not 

intended to amend the material terms of this agreement with respect to either the Scope of Work, or the 

terms and conditions of this document or Appendix A.   

 

J. “Law” or “Laws” shall mean the New York City Charter (“Charter”), the New York City 

Administrative Code (“Admin. Code”), a local rule of the City of New York, the Constitutions of the 

United States and the State of New York, a statute of the United States or of the State of New York and  

any ordinance, rule or regulation having the force of law and adopted pursuant thereto, as amended, and 

common law. 

  

K.  “State” shall mean the State of New York.  

 

ARTICLE II — TERM OF AGREEMENT 

 

Section 2.01 Term.  The term of this Agreement begins on July 1, 2012 for a period of one (1) 

year through June 30, 2013.    

 

Section 2.02 Renewal. The Department, in its sole discretion, may renew this Agreement 

zero (0) times for a period of zero (0) years for each renewal. The Department, in its sole discretion, 

reserves the right to modify the length of the renewal term listed above, provided that the total term of this 

Agreement after the exercise of all of the options to renew shall not exceed one (1) year.  All renewals 

shall be on substantially the same terms and conditions contained in the Agreement.  Any renewal will not 

be effective unless and until the renewal is registered pursuant to New York City Charter §328.  The 

Department shall renew this Agreement by giving written notice to the Contractor prior to the expiration 

date of this Agreement and prior to the expiration date of any renewal option. The Department will 

endeavor to give the Contractor notice ninety (90) days prior to renewal.  Failure to give notice at least 90 

days prior to renewal shall not impair the Department’s right to exercise its option to renew and shall not 

invalidate an option exercised by the Department. 

 

Section 2.03 Future funding.  Since the period of performance contemplated by this Agreement 

involves performance by the Contractor in a subsequent City fiscal year(s), funding for this Agreement is 

subject to the appropriation of funds for such subsequent City fiscal year(s).  Contractor also understands 

that the Department is under no obligation to continue its funding after the expiration of the term of this 

Agreement.  
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ARTICLE III — SCOPE OF WORK AND BUDGET 

Section 3.01 Scope of work.   

 

A. Services and Activities.  Contractor shall provide the services and activities in program 

areas or programs listed and described in the Designated Program Services Workscope attached hereto as 

Exhibit A-1.     

 

B. Healthy food environment.  The City aims to reduce the prevalence of chronic disease, 

such as obesity, diabetes and cardiovascular disease, by improving dietary intake of its 

citizens.  Accordingly, in addition to the services set forth in Exhibit A-1, the Contractor shall make best 

efforts to distribute to any staff members providing services to program participants under the Agreement 

and to program participants funded in whole or in part by this Contract, any healthy food promotional 

materials provided to the Contractor by the Department.  

 

C. New York City Food Standards.  This paragraph applies only if this Agreement includes 

a requirement that the Contractor supply food to program participants as a material part of the client 

services funded by the Department.  The City aims to reduce the prevalence of chronic disease, such as 

obesity, diabetes and cardiovascular disease, by improving dietary intake of its citizens.  Accordingly, the 

Contractor shall provide a healthy food environment in connection with the client services provided under 

this Agreement by complying with the New York City Agency Food Standards, attached hereto as Exhibit 

D, with regard to the provision of food to program participants under this Agreement, including 

compliance with the New York City Food Standards for beverage vending and food vending machines 

(http://www.nyc.gov/html/doh/html/cardio/cardio-vend-nutrition-standard.shtml) for any vending 

machines to which program participants are granted access. 

 

Section 3.02 Budget.  Contractor shall provide such services and activities in accordance with 

the Budget.  Contractor may request modifications to the Budget in the manner prescribed in the Fiscal 

Manual. 

 

Section 3.03 Payment.  The Department shall pay the Contractor for all the services provided 

under the Agreement on a cost reimbursement basis, in accordance with a line item budget approved by 

the Department and made a part hereof as Exhibit A-2 “Designated Program Services Budget” and the 

Fiscal Manual, a maximum annual amount not to exceed $____________ .  This Agreement shall not 

obligate the Department beyond the dollar amount designated as the maximum contract amount in the 

absence of a duly executed written contract amendment registered pursuant to section 328 of the New 

York City Charter. 

 

Section 3.04 Cost allocating and duplication.   

 

A. Duplication.  Contractor represents and warrants that the work to be performed under this 

Agreement shall in no way duplicate any work performed under other agreements between the City and 

Contractor, nor under any agreement with any other governmental funding source, except upon the 

express written permission of the Department.  Costs attributable to the program and not paid for by the 

City are not duplication (e.g. program enhancements, unreimbursed portions of staff salaries) but are 

subject to the cost allocation provisions set forth below. Noncompliance with this Section shall constitute 

a material breach of this Agreement.   

 

http://www.nyc.gov/html/doh/html/cardio/cardio-vend-nutrition-standard.shtml
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B. Cost allocation plan. Contractor shall accurately and equitably allocate costs which are 

attributable to the operation of two or more programs among such programs, or which are costs 

attributable to two or more governmental funding sources, by a method which represents the benefit of 

such costs to each program or funding source. The Contractor shall upon commencement of services or as 

soon thereafter as practicable develop and deliver to the Department a cost allocation plan for the 

Department 's approval. 

 

C. No cost allocation plan shall be approved by the Department unless such a plan: 

 

1. Relates to allowable costs as defined in applicable laws, regulations and policies of the 

federal, State and City governments; 

 

2. Relates to costs necessary for the Contractor's performance pursuant to this Agreement; 

 

3. Fairly and accurately reflects the actual allocable share of such cost with respect to this 

Agreement; 

 

4. Is developed in accordance with generally accepted accounting principles; and 

 

5. Is accompanied by such supporting documentation as the Department deems necessary 

to evaluate the plan. 

 

D.     A cost allocation plan approved by the Department may be modified with the written 

approval of the Department.  

 

E.   Notwithstanding any provision in this Section to the contrary, the Department further 

reserves the right to withhold any payments to the Contractor for allocated costs in the event that the 

Department determines that the cost allocation plan is unsatisfactory in whole or in part, or determines 

that such allocated costs have been incorrectly determined, are not allowable, or are not properly allocable 

pursuant to this Agreement and or approved cost allocation plan.  

 

Section 3.05   Cost Of living increases.  Where the Contractor’s industry has experienced an 

increase in costs (e.g, salary, wage or fringe benefit cost of living increases, a change in the prevailing or 

living wage, a renegotiated collective bargaining agreement, an industry-wide increase in the Producer 

Price Index (“PPI”) for fuel or energy) that exceeds the Budget, and the Office of Management and 

Budget (“OM) or another independent agency has determined in writing that additional funds will be 

made available to a City agency for the class of contracts pursuant to which the Contractor provides the 

same or substantially similar services, then the Department shall reimburse the Contractor for such 

increases in costs to the extent that such increases have been authorized by the City for contracts within 

such class of contracts and to the extent that funds are appropriated for such purposes. Any cost of living 

increase will not be effective unless and until an amendment to the contract is registered pursuant to New 

York City Charter §328.  

 

ARTICLE IV — FISCAL PROCEDURES 
 

Section 4.01 Cooperation and compliance.  Contractor hereby agrees to fully cooperate and 

comply with the Fiscal Manual on all fiscal matters related to this Agreement.  
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Section 4.02 Accounts   

 

 A. Contractor shall establish and maintain one or more separate accounts for the funds 

obtained from or through the City of New York related to this and all other agreements with the City, and 

shall maintain records for such account to track and clearly identify the funds obligated through this 

Agreement.  

     

B. Contractor shall notify the Department of the name, locations and account numbers of all 

bank accounts in which any funds pursuant to this Agreement are maintained, and of any change in the name, 

location, or account numbers of such accounts within five (5) days of such establishment or change. Such 

bank shall have a branch located in New York City unless otherwise approved by the Department.  

 

C.   Contractor shall notify the Department of the names, titles, and business addresses of such 

persons authorized by the Contractor to receive, handle or disburse monies under this Agreement, including 

the company name and company address where such persons are not employees of the Contractor. Such 

notification must be in writing and furnished to the Department within five (5) days from the execution of 

this Agreement, and within five (5) days from any subsequent change or substitution of authorized 

signatories. 

 

Section 4.03 Advance.  The amount of any advance to be paid to Contractor under this 

Agreement shall be determined solely by the Department in accordance with its Fiscal Manual and any 

applicable Comptroller directives.  The funds shall be used exclusively for the payment of expenditures 

and obligations authorized by and properly incurred pursuant to the Budget. 

  

Section 4.04 Financial records, reporting and invoicing.   Contractor shall submit financial 

reports and invoices to the Department in accordance with the terms of the Fiscal Manual.  Any 

supporting documents required to be maintained by this Agreement or the Fiscal Manual shall be made 

available for inspection and reproduction by the Department, the City Comptroller, and such other persons 

as authorized by the Department, including the Inspector General for the Department and the Department 

of Investigation.   Contractor acknowledges that repeated failure to submit required financial reports 

within the time limits prescribed may result in termination of this Agreement.  

Section 4.05 Procurement requirements. 

A. Procurement records.  Contractor shall retain proper and sufficient bills, vouchers, 

duplicate receipts and documentation for any payments, expenditures or refunds made to or received by 

Contractor in connection with this Agreement.   Contractor may maintain a petty cash fund in accordance 

with the Fiscal Manual, however, no expenditures may be made from such fund for procurements valued 

in excess of $1,000.  Contractor shall make all procurement expenditures in excess of $1,000 by check or 

credit card.   

 

B. Extent of competition required. Contractor shall retain records which detail the method 

of procurement, the basis for selection or rejection of a contractor, consultant or supplier and the basis for 

the contract price. If federal or State Laws require procurement methods other than those set forth herein, 

then Contractor shall also comply with such procurement methods.    
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1. Contractor must solicit and document at least three (3) written estimates for any 

payment made or obligation undertaken in connection with this Agreement for any 

purchase of goods, supplies, or services (including but not limited to consulting 

services) for amounts in excess of $25,000.  The monetary threshold applies to 

payments made or obligations undertaken in the course of a one (1) year period with 

respect to any one (1) person or entity. Payments made or obligations undertaken will 

not be artificially divided in order to avoid the requirements of this paragraph.  

 

2. For any payment made or obligation undertaken in connection with this Agreement for 

any purchase of goods, supplies, or services (including but not limited to consulting 

services) for amounts between $5,000 and $25,000, Contractor shall conduct sufficient 

market research and/or competition to support its determination that the price of such 

purchased goods, supplies, services or equipment is reasonable.  The monetary 

thresholds apply to payments made or obligations undertaken in the course of a one (1) 

year period with respect to any one (1) person or entity. Payments made or obligations 

undertaken will not be artificially divided in order to avoid the requirements of this 

paragraph. 

 

3. The City may retain the services of a Group Purchasing Organization (GPO) to 

facilitate the purchase of supplies or other items.  If the City retains such a GPO, the 

Department may direct Contractor to utilize the services of such GPO.   If the 

Contractor is directed by the Department to use the GPO or if the Contractor becomes a 

member of and makes purchases through the GPO retained by the City with or without 

the City’s direction, Paragraph B shall not apply to those purchases and the 

procurement requirements will be satisfied through the use of the GPO.  

 

C. Equipment.  If so directed by the Department, title to all equipment or other property 

purchased at a price in excess of $5,000 with funds obtained through this Agreement shall be in the name 

of the City of New York.   Contractor shall properly maintain and keep in good repair all equipment 

acquired with funds obtained through this Agreement. Contractor shall dispose of such equipment in the 

manner provided in the Fiscal Manual or as otherwise directed by the Department, and shall maintain 

detailed records concerning such dispositions.  At the Department’s request, Contractor must execute a 

UCC-1 to evidence the Department’s interest in equipment purchased at a price in excess of $25,000 and 

to enable the Department to perfect that interest by filing or otherwise. 

 

D. M/WBE suppliers.  Contractor is encouraged to utilize businesses and individual 

proprietors listed on the NYC Online Directory of Certified MWBE Businesses, available at 

www.nyc.gov/sbs, as sources for its purchases of goods, supplies, services and equipment using funds 

obtained through this Agreement.  Contractor is also encouraged to utilize businesses and individual 

proprietors owned/operated by people with disabilities as sources for its purchases of goods, supplies, 

services and equipment using funds obtained through this Agreement.  

 

E. Disputes with suppliers.  Contractor, without recourse to the City or the Department, shall 

be responsible for the settlement and satisfaction of all contractual obligations and administrative issues 

arising out of any procurement or leasing contracts paid with funds obtained through this Agreement. 

http://www.nyc.gov/sbs
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Section 4.06 Limitation on use of funds.  

A. Proper purposes.  No funds obtained through this Agreement shall be spent for any 

expense not incurred in accordance with the terms of the Agreement.  All such funds shall be 

administered in accordance with the Fiscal Manual. 

 

B. Real property.  No funds obtained through this Agreement shall be spent for the purchase 

of any interest in or improvement of real property, unless included in the Budget or otherwise authorized 

in writing by the Department.   

 

C.  Disallowed costs.  Any cost found by the Department, the City or any auditing authority 

that examines the financial records of the Contractor to be improperly incurred shall be subject to 

reimbursement to the City.  Failure to make said reimbursement shall be grounds for termination of this 

Agreement.  

 

Section 4.07 Recoupment of disallowances, improperly incurred costs and overpayments.   

The Department may, at its option, either require the Contractor to reimburse the Department or withhold 

for the purposes of set-off any monies due to Contractor under this Agreement up to the amount of any 

disallowance or improperly incurred costs resulting from any audits of Contractor, and/or the amount of 

any overpayment to Contractor with regard to this Agreement or to any other agreement between the 

parties hereto, including any agreement(s) that commenced prior to the commencement date of this 

Agreement.  Prior to the imposition of withholding for the purposes of set-off, the Department will 

provide the Contractor with an opportunity to be heard upon at least ten (10) days prior written notice.  

 

Section 4.08 Failure to spend funds.  In the event that Contractor fails to spend funds for any 

part of the Budget within the time indicated therein (i.e., the fiscal year unless otherwise indicated) or at 

the level of expenditures indicated therein, the Department reserves the right, in its discretion, to recoup 

any funds advanced and not spent. If Contractor fails to spend funds in the budget, the Department 

reserves the discretion to reduce the budget going forward to account for the expected future level of 

expenditures.  

Section 4.09  Provisions Applicable When Fiscal Agent Disburses Funds To Contractors 

A. Payment by Fiscal Agent.  Where the Department has retained a Fiscal Agent to make 

payments to third parties on behalf of Contractor, then the Contractor is obligated to use the Fiscal Agent 

to make payment to third parties at the Department’s direction, including for the purchase of such goods, 

supplies, services and/or equipment made by Contractor under this Agreement. Where the Department 

directs that Contractor utilize a Fiscal Agent, Contractor shall not pay any obligations on its own behalf 

except to the extent specifically allowed by this Agreement and the Department’s Fiscal Manual. 

  

B. Payroll processing by Fiscal Agent.  In the event that a Fiscal Agent is processing the 

Contractor’s payroll, Contractor shall deliver to the Fiscal Agent signed and dated time and attendance 

records for each staff member and consultant to be paid under this Agreement, in the form required and 

delivered at the time required by the Fiscal Agent and the Department’s Fiscal Manual. Subject to the 

Department’s approval, the Fiscal Agent shall prepare the payroll checks and supporting materials based 

on the documents submitted.  
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C. Fiscal Agent documentation. Upon reasonable request and approval by the Department, 

Contractor shall have the right to inspect any fiscal documents relating to this Agreement as may be 

maintained by a Fiscal Agent, if applicable. Contractor may request from the Department copies of any or 

all the following documents relating to the funds to be provided hereunder, with said documents to be 

furnished by the Fiscal Agent, subject to the Department’s approval, within a reasonable time of the 

request: monthly budget and expenditure reports; budgets and budget modifications; and audit reports, 

where available.  

  

 

ARTICLE V — RECORDS, DELIVERABLES, AUDITS AND REPORTS 
 

Section 5.01 Records to be maintained.  In addition to any other records required to be 

maintained and/or provided for inspection pursuant to this Agreement, Contractor shall maintain and 

make available to the Department for inspection, upon reasonable request, the following documents: tax 

returns; audit reports; all programmatic records and accounts maintained in connection with this 

Agreement, including program, research and other reports and publications prepared in connection with 

this Agreement; all financial books, records and accounts reflecting payments made by Contractor for 

petty cash expenditures in connection with this Agreement;  all applicable licenses and permits; Board 

member lists and all minutes and attendance sheets (dated and signed) for meetings of the Board of 

Directors and any of its committees responsible for the oversight of the program(s) funded under this 

Agreement; certificate of incorporation and by-laws; all other contracts related to providing services 

under this Agreement, to which Contractor is a party and the contract terms coincide, in whole or in part, 

with the term of this Agreement; and any other records or materials reasonably requested at such 

reasonable times and places and as often as may be reasonably requested.  Contractor shall permit the 

Department and its authorized representatives including the Department’s Inspector General, the 

Comptroller of the City of New York, the New York City Department of Investigation, or their designees, 

or other interested federal, State or City agency representatives, to attend all meetings of the Board of 

Directors and to be present at the program site(s) to observe the work and activities being performed in 

connection with this Agreement.  

 

Section 5.02 Deliverables and reports.  Contractor shall submit the deliverables and periodic 

reports required by this Agreement, in accordance with the Workscope attached hereto.  Contractor shall 

administer such assessment tools, collect and report such data, maintain records, make reports and take 

such other actions as may be directed by the Department.  

 

Section 5.03 Audit disclaimers.  If any audit of Contractor's records shall include a Disclaimer 

of Opinion relating to any contract with the Department or other funding sources, said Disclaimer shall be 

ground for termination of this Agreement.  

 

Section 5.04 Federal audit requirements.  If applicable, the Contractor shall fulfill the audit 

requirements of the Federal Office of Management and Budget Circular A-133, "Audits of Institutions of 

Higher Education and Other Non-Profit Organizations,” and shall provide such audit to the Department 

within thirty (30) days after its receipt of the final audit by the Contractor from the preparing accountant. 

 

Section 5.05 State charities registration and audit requirements.  If the Contractor is required 

by New York State law to register with and make annual filings to the Charities Bureau of the New York 

State Department of Law, timely compliance with such requirements shall be deemed a material term of 
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this Agreement.  Contractor shall make available to the Department all such filings, including any audit 

and/or financial report required to be submitted with such filings, within thirty (30) days of receiving such 

final audit or financial report from its preparer, and in no event later than ten (10) days following the 

filing of such audit or financial report with the Charities Bureau.   

 

Section 5.06 Additional audit and financial reporting requirements.  
 

A. If any Contractor is exempt from making annual filings to the Charities Bureau of the New 

York State Department of Law, the Contractor will, at direction of City, provide the City with annual 

disclosure reports equivalent to those filings that Contractor would have filed with the State had they been 

required to file.  As of the effective date of this Agreement, the requirements are as follows:   

 

  1. Contractors with gross revenues between $100,000 and $250,000 in any fiscal year 

shall file an annual financial statement with the Department, which includes an independent certified 

public accountant’s review report in accordance with the “statement on standards for accounting and 

review services” issued by the American Institute of Certified Public Accountants.  The financial 

statement shall be prepared in conformance with generally accepted accounting principles (GAAP), 

including compliance with all pronouncements of the Financial Accounting Standards Board and the 

American Institute of Certified Public Accountants that establish accounting principles relevant to not-for-

profit organizations.  

 

 2. Contractors with gross revenues in excess of $250,000 shall file with the 

Department an annual audit report by an independent certified public accountant.  Said audit report shall 

contain an opinion, signed by such certified public accountant that the financial statements are presented 

fairly in all material respects and in conformity with GAAP, including compliance with all 

pronouncements of the Financial Accounting Standards Board and the American Institute of Certified 

Public Accountants that establish accounting principles relevant to not-for-profit organizations, and that 

the financial sheet and balance sheet present fairly the financial operations and position of the 

organization. The financial report must be signed by the president or other authorized officer and the chief 

fiscal officer under penalties of perjury that the statements are true and correct to the best of their 

knowledge.  

 

B. Contractors receiving funds pursuant to this Agreement in excess of $1,000,000 will, at 

direction of City, provide to the Department an audit report from an independent certified public 

accountant containing an opinion that the Contractor has appropriately allocated costs in accordance with 

the terms of the Agreement, including that the costs have not been improperly double-charged between 

multiple City and/or State contracts or between multiple governmental funding sources.  The Contractor 

may satisfy this requirement by including the appropriate analysis in any audits required pursuant to 

Section 5.04 or 5.05.  

 

C. The Contractor must submit all required audit and financial reports under this Section to 

the Department within thirty (30) days after receipt of the final audit from its accountant, but in any event 

no later than twelve (12) months after close of the audit period, or such longer period as determined by the 

Department.  The audit and financial reports shall comply with the applicable provisions in the Fiscal 

Manual throughout the term of this Agreement, including terms mandating the audit period and frequency 

of such audits and reports.   
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D. The Department may in its sole discretion conduct its own programmatic or financial 

audits of the Contractor.  

 

 

ARTICLE VI — PERSONNEL PRACTICES AND RECORDS 
 

Section 6.01 Definition of employee.  The term "employee" as used in this Article shall be 

limited to salaried personnel and shall include neither consultants under contract to the Contractor to 

provide specified services nor participants in the program who are being paid as trainees. 

  

Section 6.02 Compensation of key employees and Board of Directors.  

 

A. Key employee list.  Contractor shall submit to the Department within thirty (30) days of 

the execution of this Agreement and at the beginning of each new fiscal year a list of its key employees, 

which shall include the Executive Director, Chief Financial Officer, Chief Operating Officer, or the 

functional equivalent of such positions, and the senior financial and programmatic supervisory personnel 

involved directly or indirectly in the performance of this Agreement.  For each listed employee, 

Contractor shall provide the current total compensation (including all benefits), all sources of the 

employee’s total compensation, whether from this contract or another City, State, Federal or private 

source, and the dollar amount of compensation from each such source. 

 

B. Vacancies.  Contractor shall notify the Department in writing within ten (10) days of their 

occurrence any appointments to or resignations from the positions of Executive Director, Chief Financial 

Officer and/or Chief Operating Officer, and/or the senior programmatic supervisory personnel or the 

functional equivalent of such positions. 

 

C. Board compensation.  Contractor shall submit to the Department within thirty (30) days 

of the execution of this Agreement and at the beginning of each new fiscal year a listing of all members of 

its Board of Directors and identify any of its members who receive compensation in any form, including 

but not limited to salary, stipend, per diem payments and/or payments for services rendered, from the 

Contractor or its affiliates, together with the amount of any such compensation, regardless of the source of 

its payment, and a description of its purpose.    

 

Section 6.03 Collective bargaining.  Contractor acknowledges that neither the City nor the 

Department is responsible or shall be liable for any obligations contained in any agreement into which 

Contractor or a representatives of Contractor has entered concerning the collective bargaining rights or 

benefits of its employees paid in full or in part by funds provided through this Agreement.  Furthermore, 

Contractor agrees to abide by all applicable Laws governing the use of funds in connection with union 

activities.  

 

Section 6.04 Recruitment and hiring of staff.  

 

A.  Maintenance of skilled staff.  Contractor shall maintain sufficient personnel and 

resources, including computer technology, to deliver the services described in the Workscope and perform 

necessary administrative functions throughout the term of this Agreement, including but not limited to:  

program evaluation; program monitoring; program research and development, including the preparation 
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of reports required by this Agreement; fiscal reporting, review, audit, and close-out of the Program; and 

implementation of any corrective actions required by the Department. 

 

. Background checks.   
 

1. The Contractor shall be responsible for the recruitment and screening of employees 

and volunteers performing work under the Agreement, including the verification of credentials, 

references, and suitability for working with clients and participants.  Where consistent with State and 

federal law, if directed by the Department, the Contractor will undertake the fingerprinting of employees 

and volunteers, including applicants, in accordance with instructions from the Department.         

 

 2.   The Contractor shall comply with Article 23-A of the New York State Correction 

Law and Section 296(15) and (16) of the New York State Executive Law when considering an applicant’s 

prior criminal convictions in determining their suitability for employment.  In accordance with Article 23-

A, nothing in this Agreement shall be construed to limit a Contractor’s authority to withdraw conditional 

offers of employment for any lawful reason, including the determination that the candidate has a 

conviction that bears a direct relationship to the duties and responsibilities of the position sought, or their 

hiring would pose an unreasonable risk to property or to the safety of individuals or the general public.   

 

 3. With respect to any employment governed by Article 23-A of the Correction Law 

or Section 296 of the New York State Executive Law, except where the Contractor obtains prior written 

approval from the Department, the Contractor shall not ask questions regarding an applicant’s prior 

criminal convictions, juvenile delinquency adjudications, or youthful offender adjudications on any 

preliminary employment application documents or ask questions about an applicant’s prior criminal 

convictions, juvenile delinquency adjudications, or youthful offender adjudications before or during the 

first interview with the applicant.   

 

 4. Consistent with the requirements of Executive Law §296(15) and (16), following 

the first interview, the Contractor may ask applicants to disclose their prior criminal convictions and any 

arrests or criminal accusations that are pending and have not been terminated in favor of the applicant.  

Agencies shall limit their review and consideration of an applicant’s criminal convictions to (i) an 

individual’s felony convictions in the state of New York or in any other jurisdiction; (ii) an individual’s 

unsealed misdemeanor convictions in the state of New York or in any other jurisdiction; and (iii) any 

pending charges against the applicant.  Consistent with State law, past arrests not leading to a criminal 

conviction shall not be considered.  (Please note that, pursuant to Section 380.1 of the Family Court Act, 

juvenile delinquency adjudications are not criminal convictions.  Also, pursuant to Section 720.35(1) of 

the Criminal Procedure Law, a youthful offender adjudication is not a criminal conviction.)  In addition, 

the Contractor may request a waiver from the Department of any provision of this Section and be 

permitted to ask relevant questions pertaining to the qualifications to hold a specific position, upon 

demonstrating the need for such waiver.   

 

 5. Notwithstanding any other provision of this Section, if the Contractor is hiring for 

positions requiring licensure, including positions such as interns and apprentices for such licensed 

positions (e.g. prospective attorneys), the Contractor may ask applicants the same questions asked by the 

licensing body, in accordance with New York State law.  In addition, if the Contractor is hiring for 

positions where certain convictions or violations are a bar to employment in that position under Law, the 

Contractor may ask questions about those convictions or violations.   
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 6. Where practicable, the Contractor shall provide for the review by a supervisor of a 

decision not to hire based on prior criminal convictions.   

  

C. Drug-free workplace.  

 

 1. Contractor shall conspicuously post at any facility at which activities funded in whole or in 

part through this Agreement occur, a statement notifying all staff that the manufacture, distribution, 

dispensing, unauthorized possession, and unauthorized use of controlled substances are prohibited and 

specifying the actions that will be taken against employees for violation of such prohibition (the “Drug-

Free Workplace Policy”).   Contractor shall provide a copy of the Drug-Free Workplace Policy to each 

staff member as part of his or her initial employment orientation with Contractor, and shall inform such 

staff member that compliance with the terms of the Drug-Free Workplace Policy is a mandatory condition 

of employment or retention of employment.  Contractor shall provide the Department with a written 

certification that its Facility complies with the Drug-Free Workplace Policy prior to commencement of 

services funded through this Agreement.  

 

2. Contractor shall provide an on-going drug-free awareness program to inform all staff about 

the dangers of drug abuse in the workplace; the Contractor’s enforcement of its Drug-Free Workplace 

Policy; the availability of drug counseling, rehabilitation and employee assistance programs; and the 

penalties that may be imposed upon staff and clients or participants for violating the Drug-Free 

Workplace Policy.  

 

3. Contractor shall require staff members to notify Contractor in writing of his/her arrest or 

conviction for violation of a criminal drug statute occurring in the workplace no later than five (5) 

calendar days after such arrest or conviction.  Contractor shall thereafter notify the Department within ten 

(10) calendar days of Contractor’s receipt of the above-described notice of conviction from a staff 

member or of the date Contractor otherwise received actual notice of such conviction.  

 

4. Contractor shall take one of the following actions within thirty (30) calendar days of 

receiving notice of such a conviction with respect to any staff member so convicted: (a) appropriate 

personnel action, up to and including termination, consistent with the requirements of the Rehabilitation 

Act of 1973, as amended; or (b) requiring such convicted staff member both to participate satisfactorily in 

a drug abuse assistance or rehabilitation program approved for such purposes by a federal, State, or local 

health, law enforcement, or other appropriate agency, and to make a good faith effort to continue to abide 

by the Drug-Free Workplace Policy.   

 

 

ARTICLE VII — PROGRAM FACILITY 
 

Section 7.01 Suitability.  Contractor shall maintain all facilities used for the provision of 

services funded in whole or in part through this Agreement, whether owned, leased, or used pursuant to an 

in-kind agreement or arrangement, whether permanent or temporary, in a condition suitable to provide 

services pursuant to this Agreement.   

 

Section 7.02 Signage.  Upon request by the Department, and consistent with applicable Laws 

and applicable lease and license requirements, Contractor will prominently display signs inside and 
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outside the facility(ies) used for the program indicating such information as the program name, its 

sponsorship by the Department, the program activity and the days and hours of operation.  In addition, 

Contractor shall prominently display inside the facility(ies) all signs, provided by the Department, if any, 

advising of any of the Contractor’s obligations with regard to Equal Employment Opportunity laws.  

    

Section 7.03 Security and emergency plan.  

   

A.   Prior to the commencement of services under this Agreement, Contractor shall adopt, 

implement, and instruct staff regarding a written plan to provide for the safety and security of clients, 

participants, staff, and the Contractor’s facility, including procedures to follow during emergencies.  

Contractor shall maintain a current file of emergency contacts for each client and participant, which shall 

include the names, addresses, telephone numbers, and locations where such contacts can be reached.   A 

security plan applying to all of Contractor’s operations rather than specifically to the City-funded 

operations shall be sufficient to comply with the terms of this requirement.  The Contractor shall 

cooperate with the City during any emergency affecting the Contractor’s services and/or facilities.   

 

B.  In the event that a State of Emergency (SOE) is declared by the Mayor of the City, the City 

may suspend Contractor’s normal operations until further notice.  No damages shall be assessed for 

suspension of normal services during this time.  All other terms and conditions of this Agreement shall 

remain in effect, except as modified by a contract amendment registered pursuant to Charter §328 or other 

appropriate contract action. The Contractor may, at the request of and in a manner determined by the 

Department, assist the Department in carrying out emergency procedures during a State of Emergency.  

Emergency procedures shall remain in effect until the Mayor has determined that the SOE has expired.  In 

consideration thereof, the City agrees to indemnify the Contractor against all claims by third parties 

arising out of the actions of its employees during the SOE that are directed by the City and not otherwise 

required to be performed under this Agreement, except for those arising out of the employees’ gross 

negligence or intentional misconduct. 

 

ARTICLE VIII — CENTRAL INSURANCE PROGRAM 
 

Section 8.01 Availability.  If offered to Contractor by the Department, participation in the City-

sponsored Central Insurance Program (CIP) plan shall satisfy Contractor’s responsibility to obtain any of 

the types of insurance provided under such CIP plan.  The Department may facilitate the provision of this 

insurance plan as a convenience for Contractor and for the protection of the City. Provision of these plans 

through the Department is in no way an admission by the Department or the City of liability for acts, 

omissions or negligence of Contractor or its employees.  

  

Section 8.02 Cancellation.  The Department reserves the right to cancel or modify any CIP plan 

offered to Contractor as it deems advisable, and at such time as it deems advisable, in its sole discretion. 

In such event, or in the event of cancellation by the insurers, the Department will promptly notify 

Contractor.  Contractor must maintain all required insurance at all times during the term of this 

Agreement either through participation in the CIP plan or through insurance obtained separately by the 

Contractor.    
 

Section 8.03 Notification concerning occurrence of incidents. If Contractor is enrolled in the 

CIP plan, upon the occurrence of any injury to any client/participant, employee, volunteer, officer, visitor, 

or any other person, in conjunction with the services funded in whole or in part through this Agreement, 
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and/or of any damage to the facility or any damage to or theft of equipment purchased with funds paid 

under this Agreement, Contractor shall provide telephone notice to the Department within twenty-four 

(24) hours of the incident, followed by a written report on the approved Incident Report Form to be 

delivered to the Department within three (3) business days. 

 

   

ARTICLE IX — REPRESENTATIONS AND COVENANTS OF CONTRACTOR 
 

Section 9.01 Eligibility.  Contractor represents and warrants that it has complied and continues 

to comply with the eligibility requirements set out in the solicitation document (e.g., the request for 

proposals) under which it proposed for and was awarded this Agreement. Any material change in the 

eligibility compliance information supplied in Contractor's contract proposal must be reported to the 

Department within a reasonable time thereof. Failure to do so will be deemed a material breach of this 

Agreement and could result in termination of this Agreement.  

 

Section 9.02 Program services.   
 

A.  Except where expressly set forth in the Scope of Work and approved by the Department, 

Contractor represents and warrants that eligibility for admission to the services funded through this 

Agreement shall not be restricted on the basis of race, color, creed, national origin, alienage or citizenship 

status, gender, gender identity, sexual orientation, disability, marital status, arrest or conviction record, 

status as a victim of domestic violence, lawful occupation, and family status. 

  

B. Contractor further represents and warrants that no clients or participants shall be charged a 

fee or required to make any other payment or purchase or participate in any activity designed to raise 

funds as a condition of eligibility for or participation in the services funded through this Agreement, 

except as required by law or unless a waiver of this provision is approved in writing by the Department.  

Waivers may be considered under the following conditions: (i) Contractor’s total costs for the Services set 

forth in the Scope of Work exceed the total value of the Agreement; (ii) Contractor’s fees for Services 

and/or the arrangements made to include those participants unable to pay such fees are deemed reasonable 

and appropriate by the Department; and (iii) the fees are set at a level that does not discourage or impede 

participation by members of the community to be served by the services. 

 

Section 9.03   Allegations of abuse or maltreatment.  Contractor will notify the Department 

within twenty-four (24) hours of promptly determining that reasonable cause exists to suspect that any of 

Contractor's administrators or staff, including both paid and volunteer, has abused, maltreated, neglected, 

assaulted or endangered the welfare of any program participant.  In addition, if such reasonable cause is 

found, the Contractor shall take appropriate action to remove the person from the proximity of program 

participants while the matter is being investigated by the Contractor.  The term abuse shall mean the 

infliction of physical injury by other than accidental means which causes or creates a substantial risk of 

death, or serious or protracted disfigurement, or protracted impairment of physical or emotional health or 

protracted loss or impairment of the function of any bodily organ.  The term maltreatment shall mean (i) 

treatment that results in serious physical injury other than by accidental means, or (ii) neglect or failure to 

exercise a minimum degree of care that impairs, or places in imminent danger of being impaired, the 

physical, mental or emotional condition of a program participant.  Contractor shall provide telephone 

notice to the Department within 24 hours of determining that reasonable cause exists, followed by a 

written report, to be delivered to the Department within three (3) business days. Compliance with this 
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reporting requirement does not satisfy any other legally mandated reporting of abuse, such as to the New 

York State Central Registry (SCR). 

 
  

ARTICLE X — MISCELLANEOUS 
 

Section 10.01 Headings.  The article and paragraph headings throughout this Agreement are for 

convenience and reference only and the words contained therein shall in no way be deemed to define, 

limit, describe, explain, modify or add to the interpretation or meaning of any provision of this Agreement 

or the scope or intent thereof, nor in any way affect this Agreement.  

 

Section 10.02 Order of priority.  During the term of the Agreement, conflicts between the 

various documents shall be resolved in the following order of precedence, such documents constituting 

the entire Agreement between the parties: 

 

 Standard Human Services Agreement (this document); 

 Appendix A (General Provisions Governing Contracts for Consultants, Professional, 

Technical and Human Client Services); 

 Exhibit A-1 (Designated Program Services Workscope); 

 Exhibit A-2 (Designated Program Services Budget); 

 Exhibit B (Conflict of Interest Disclosure and Compliance Certification Form); 

 Exhibit C (Lobbying Certification Form); 

 Exhibit D (New York City Agency Food Standards); and 

 Fiscal Manual.  

 

 

ARTICLE XI— SUPPORTIVE SERVICES AND TECHNICAL ASSISTANCE 
  

Section 11.01 Availability of supportive services and technical assistance.  At its sole 

discretion, the City may provide, either directly or through its designee, technical assistance to Contractor 

in such areas as:  (1) program planning, development, coordination and dissemination of information;  (2) 

preparation of reports and materials required by the  City and/or other governmental entities with 

jurisdiction over Contractor's activities relating to the operation of services funded through this 

Agreement; (3) compliance with applicable Laws, guidelines and administrative memoranda; and/or (4) 

issues or matters affecting Contractor's performance under this Agreement.  

 

Section 11.02 Training.  At its sole discretion, the City may provide, either directly or through its 

designee, training/technical assistance to Contractor’s employees and Board members, relating to the 

management and operation of the program funded through this Agreement.  If training and/or technical 

assistance is made available, Contractor must commit appropriate employees and board members to 

attend/participate at training sessions, as instructed by the City or its designee.  Failure to do so may 

negatively affect Contractor's performance rating, which could in turn lead to termination of this 

Agreement.   

 

Section 11.03 Capacity Building and Oversight (CBO) Review for not-for-profit 

Contractors.   If requested by the Department, the Contractor must complete the Mayor’s Office of 

Contract Services (MOCS) Capacity Building and Oversight (CBO) Review process.   As part of that 
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process, the Contractor must submit specified documents to the CBO unit of MOCS, which then conducts 

an evaluation of the Contractor and its operations for compliance with the terms of its contracts, its own 

by-laws, internal fiscal controls, applicable laws and regulations, and best practices in not-for-profit 

organization administration.  The specified documents may include, but are not limited to, the 

Contractor's Internal Revenue Service  (“IRS”) determination of tax exemption, the most recent IRS Form 

990 filing; the most recent audited financial statement (including the auditor's letter to the 

management), the functional budget for the current fiscal year in the format approved by the Board of 

Directors, an organizational chart identifying key staff by title, a copy of the most recently-approved 

Board Minutes, the by-laws of the corporation, a roster of the membership of the Board of Directors and a 

list of Board committees, the Contractor's current policies and procedures as adopted, and any other 

organizational documents, whether or not they are specifically required to be maintained pursuant to this 

contract or applicable laws and regulations.  In the course of the CBO review process, MOCS may make 

recommendations to the Contractor, request the Contractor to take certain remedial actions and/or to 

implement certain policy changes.  Any such recommendations, and the Contractor's responses thereto, 

will be provided to the Department for its consideration and any appropriate actions under this contract.  

 

Section 11.04 Disclaimer.  The technical assistance and training that the Department, in its sole 

discretion, may provide to Contractor shall not be construed to be a condition precedent to Contractor's 

obligation to provide the services funded through this Agreement in accordance with the Workscope.  

 

ARTICLE XII – APPENDIX A 

 

Section 12.01  Appendix A.  The attached Appendix A, “General Provisions Governing Contracts 

for Consultants, Professional, Technical, Human and Client Services” is incorporated and made a part of 

this Agreement.  
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IN WITNESS WHEREOF, the parties have duly executed this Agreement on the date first above written. 

 

        City of New York Acting By and  

        Through Its Department of  

        Youth and Community Development 

 

  

       BY:  ________________________________ 

           Michael Owh 

         General Counsel 

          

        _______________________________ 

                      Date   

    

         __________           _______________ 

                         Contractor 

 

          BY:  _______________________________ 

                     Authorized Agent 

 

        _______________________________ 

              Name (Print) 

 

 

        _______________________________ 

             Title (Print) 

 

 

        _______________________________ 

        Fed. Employer I.D. No. or Soc. Sec. No. 

 

 

        _______________________________ 

                Date 

Approved as to Form and 

Certified as to Legal Authority 

 

____________________________                     ______________________ 

Acting Corporation Counsel     Department Contract Number 
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ACKNOWLEDGEMENT BY CITY 

 

 

STATE OF NEW YORK  ) 

                   :ss: 

COUNTY OF NEW YORK ) 

On this _____ day of ________________ 20 _____, before me personally came Michael Owh, to me 

known and known to me to be the General Counsel of the NEW YORK CITY DEPARTMENT OF 

YOUTH AND COMMUNITY DEVELOPMENT, the person described in and who is duly authorized to 

execute the foregoing instrument on behalf of the Commissioner, and he acknowledged to me that he 

executed the same for the purpose therein mentioned.  

 

 

 

_________________________________ 

Notary Public or Commissioner of Deeds.                                      

 

 

 

 

ACKNOWLEDGMENT OF CONTRACTOR IF A CORPORATION 

  

 

State of _________________________County of _______________________________ ss: 

 

On this__            day of                     20               before me personally came___________________________,  

to me known, who, being by me duly sworn did depose and say that he/she resides at___________________ 

_____________________________________________; that he/she is the       ______________________ of       

the corporation described in and which executed the foregoing instrument; and that he signed his name to the 

foregoing instrument by order of the directors of said corporation as the duly authorized and binding act 

thereof. 

 

 

_________________________________ 

Notary Public or Commissioner of Deeds.                                      
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 ACKNOWLEDGMENT OF CONTRACTOR IF A PARTNERSHIP 

  

 

State of _________________________County of _______________________________ ss: 

 

On this__            day of                     20               before me personally came___________________________                                                  

to me known, who, being by me duly sworn did depose and say that he/she resides at___________________ 

_____________________________________________; that he/she is ___________________ partner of      

________________________, a limited/general partnership existing under the laws of the State of 

______________________, the partnership described in and which executed the foregoing instrument; and 

that he/she signed his/her name to the foregoing instrument as the duly authorized and binding act of said 

partnership. 

 

 

_________________________________ 

Notary Public or Commissioner of Deeds.                                      

 

  

 

 

 

ACKNOWLEDGMENT OF CONTRACTOR IF AN INDIVIDUAL 

  

 

State of _________________________County of _______________________________ ss: 

 

On this__            day of                     20               before me personally came___________________________                                                  

to me known, who, being by me duly sworn did depose and say that he/she resides at___________________ 

_____________________________________________, and that he/she is the individual whose name is 

subscribed to the within instrument and acknowledged to me that by his/her signature on the instrument, 

said individual executed the instrument. 

 

 

_________________________________ 

Notary Public or Commissioner of Deeds.                                      
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CONTINUITY OF OPERATIONS PLAN RIDER: TO BE USED FOR THOSE PROGRAMS 

WHERE CONTINUATION OF SERVICES IN THE IMMEDIATE AFTERMATH OF AN 

EMERGENCY IS ESSENTIAL FOR PUBLIC HEALTH OR SAFETY 

 

 

 

Prior to the commencement of services under this Agreement, Contractor shall submit for the 

Department’s review and approval a written Continuity of Operations Plan (COOP) for its business which 

indicates its ability to continue the provision of essential services to the Department in the event that a 

State of Emergency is declared by the Mayor.  The vendor should seek guidance from the Department on 

how to develop a COOP plan.  A COOP plan includes, but is not limited to: the identification of an 

alternate site of business; appointment of alternate personnel for identified essential staff; development of 

protocols for the safekeeping of vital business records; and, a transportation contingency plan for its 

employees. 

 



 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

APPENDIX A 
 

GENERAL PROVISIONS GOVERNING CONTRACTS 
FOR CONSULTANTS, PROFESSIONAL, TECHNICAL, 

HUMAN AND CLIENT SERVICES 
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EXHIBIT A-1 
 

DESIGNATED PROGRAM SERVICES WORKSCOPE 
 



 

 i 

Requirements for All Designated Program Services 

 
1. If legal services to immigrants on matters of adjusting status are included in the Designated Program Services: 

a. Contractor must either: 
  i. have a person licensed to practice law in the State of New York who, within the past five (5) years, 

has acquired a minimum of two (2) years of legal experience in immigration law ("Attorney"), who 
may be either employed or retained as a consultant by Contractor, and who shall review and sign 
each application before it is filed and supervise the work of any non-attorney assigned to legal 
matters; or  

 ii. have a status of official recognition from the Board of Immigration Appeals ("BIA") for the agency, as 
well as have staff who are BIA-accredited and oversee the completion of, and sign each application 
before filing.  

b. Any Attorney or BIA-accredited staff responsible for completing, reviewing and signing the applications 
must have the opportunity to meet with each applicant during the process to address any issue(s) which 
might adversely affect the application. 

c. Professional Liability Insurance shall be maintained by the Contractor or retained Attorney in the amount 
of at least one million dollars ($1,000,000) per claim. 
  i. The policy or policies shall include an endorsement to cover the liability assumed by the Contractor 

under this Agreement arising out of the negligent performance of professional services or caused by 
an error, omission, or negligent act of the Contractor or of anyone employed by the Contractor. 

 ii. Contractor shall provide to the Department, at the time of the request for approval of this Agreement 
or any Attorney retainer agreement, evidence of such Professional Liability Insurance on forms 
acceptable to the Department. 

iii. Claims-made polices will be accepted for Professional Liability Insurance.  All such policies shall 
have an extended reporting period option or automatic coverage of not less than two (2) years.  If 
available as an option, Contractor or retained Attorney shall purchase extended reporting period 
coverage effective on cancellation or termination of such insurance unless a new policy is secured 
with a retroactive date, including at least the last policy year. 

 
2. Designated Program Services reimbursed under this Agreement shall be of good quality, shall maximize the 

effectiveness of the Discretionary Funds awarded to them, and shall not be funded from any other public or private 
source. 

 
3. Designated Program Services and the facility(s) in which they are provided shall have received, and shall maintain 

for the Term, all applicable certifications, licenses, permits, and governmental approvals. 
 

4. Eligibility for or participation in Designated Program Services shall not be restricted on the basis of race, creed, 
color, national origin, religion, sex, age, disability, marital status, or sexual orientation.  

 
5. Designated Program Services shall not be targeted to specialized populations based on race, creed, color, 

national origin, religion, sex, age, disability, marital status, or sexual orientation without written authorization by the 
Department to do so.   

 
6. Designated Program Services delivered in public or private schools: 

a. shall not be restricted to students who attend the school or their families; 
b. shall be publicly advertised in a manner calculated to invite participation on a non-discriminatory basis by 

students and families in the community; 
c. shall be limited to out-of-school time activities or other proper public purposes; and 
d. shall be provided only at times other than the regularly scheduled school day. 
 

7. Incidents shall be reported as follows:  
a. Contractor will notify the Department of any injury to any participant, employee, volunteer, officer, visitor, 

or any other person which occurs in connection with the Designated Program Services and of any 



 

 ii 

damage to the program site or any damage to or theft of equipment purchased with Discretionary Funds. 
Telephone notification must be given to the Department within twenty-four (24) hours of the incident, 
followed by a written report on the Department’s Incident Report Form delivered to the Department within 
three (3) working days. 

b. Contractor will notify the Department of any incident or allegation of abuse of a participant by any of 
Contractor’s staff, paid or volunteer. The term “abuse” here means any physical, sexual, emotional, or 
verbal abuse, or any other maltreatment of a program participant. This notification must be made by 
telephone to the Department immediately upon discovery, followed by a written report on the 
Department’s Incident Report Form within three (3) working days. Compliance with this reporting 
requirement does not satisfy any other legally mandated reporting of abuse, such as to the New York 
State Central Register of Child Abuse and Maltreatment.  For the Agreements providing Runaway and 
Homeless Youth (“RHY”) Services, the Contractor must comply with any statutory or regulatory 
obligations to report child abuse and maltreatment to the New York State Central Register of Child Abuse 
and Maltreatment, including but not limited to those mandated by Section 413 of New York State Social 
Service Law. 

 
8. If the Designated Program Services provided are RHY Services:  

a. As used in the Agreements providing RHY Services, the following terms will have the meanings set forth 
below: 
i. “ACS” means the City Administration for Children’s Services. 
ii. “ADA” means the federal Americans with Disabilities Act. 
iii. “Basic Services,” at the Drop-In Centers, means services provided by the Contractor that include but 

are not limited to the elements set forth in Section e.i.(1)-(4), below. 
iv. “Case Management” at the Crisis Shelters and TIL Programs, defined below, means case 

management as defined in 9 NYCRR § 182-1.2(f); and at the Drop-In Centers means case 
management as defined in 9 NYCRR §182-1.2(f), provided to a member of the Target Population, 
defined below, by the Community Connections Coordinator, defined below, for a period of at least 
ninety (90) days. 

v. “Community Connections Coordinator," at the Drop-In Centers, means a member of the Staff, 
defined below, stationed at the Facility, defined below, working under the supervision of the Program 
director, whose responsibilities include: 
(1) Helping youth and families to access appropriate services and resources in their neighborhoods. 
(2) Providing intensive Case Management, counseling, and assistance designed to prevent 

homelessness among at-risk youth and encouraging precariously-housed and homeless young 
people, to the greatest extent possible, to return to their homes. 

(3) Establishing vital linkages with local resources, particularly those relating to education and 
career development such as schools, other RHY service providers, and City agencies, including 
the Borough Service Cabinet in the borough where the Program Services, defined below, are 
being performed. 

vi.  “DOHMH” means the City Department of Health and Mental Hygiene. 
vii. “DHS” means the City Department of Homeless Services. 
viii. “DJJ” means the City Department of Juvenile Justice. 
ix. “DOE” means the City Department of Education. 
x. “DOP” means the City Department of Probation. 
xi. “DYCD Fiscal Manual” means the Fiscal Manual for Community Based Organizations, as amended 

or revised during the term, issued by DYCD. 
xii. “Facilit(y)(ies)” means the site(s), identified in the Workscope herein at which Program Services are 

provided. 
xiii. “LGBTQ” means lesbian, gay, bisexual, transgender, and questioning. 
xiv. “NYPD” means the New York City Police Department. 
xv. “OCFS” means the New York State (“State”) Office of Children and Family Services. 
xvi. “Program Services” means all of the activities, operations, and services conducted by Contractor in 

its performance of the Program. 
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xvii. "Resident," at the RHY Crisis Shelters and TILs, defined below, means a resident of the Crisis 
Shelter or TIL, as applicable, for whom Program Services are provided. 

xviii. "Respite Services" means respite care and services as defined in 18 NYCRR § 435.2(d). 
xix. "RHY Crisis Shelter" means a short-term residential facility operating pursuant to OCFS certification; 

providing Residents with housing for up to thirty (30) days (with a possible thirty (30)-day extension, 
in accordance with RHY Regulations, defined below, and upon request to DYCD). 

xx. “RHY Regulations” means State RHY regulations 9 NYCRR §182-1 et seq. and 9 NYCRR §182-2 et 
seq. relating to various aspects of programs for RHY including but not limited to, program protocols, 
facilities, staff qualifications and staff training; a copy of which has been posted on the DYCD website 
at www.nyc.gov/dycd under the heading “Runaway and Homeless Youth” and at the link “Information 
for Providers”. 

xxi. “Service Vehicles”, at Street Outreach Services Programs, means vehicles used to conduct street 
outreach to members of the Target Population, defined below, and provide Program Services. 

xxii. “Staff” means all persons, whether paid or volunteer, engaged by Contractor to provide Program 
Services. 

xxiii. “Target Population” means: 
(1) at Drop-In Centers, both RHY under age twenty-five (25); and youth under age twenty-five 

(25) at risk of becoming runaway or homeless and their families throughout the City; 
(2) at RHY Crisis Shelters, all youth under age twenty-one (21) who are in crisis and in need of 

shelter; 
(3) at TILs, defined below, all homeless youth ages sixteen (16) to twenty (20) years and their 

dependent children, who have been assessed and referred by a DYCD RHY Crisis Shelter; 
and 

(4) for Street Outreach Services, both RHY under age twenty-one (21); and youth under twenty-
one (21) at risk of becoming runaway or homeless throughout the City. 

xxiv. "TIL" means a residential facility approved for a transitional independent living program as defined in 
9 NYCRR § 182-2.2, with on-site Staff supervision twenty-four (24) hours a day, seven (7) days a 
week; providing Residents with housing for up to eighteen (18) months (with a possible six (6)-month 
extension, in certain defined circumstances, in accordance with RHY Regulations and upon request 
to DYCD); and whose primary purpose is to equip Residents with the social and emotional skills 
needed to live independently and advance their educational and career goals. 

xxv. “Workshop” means an event designed to raise public awareness of homelessness and related 
issues. 

b. During the term, at the Drop-In Centers, the Contractor shall provide at the Facility listed in the 
Workscope herein: 
i. Basic Services, not including Case Management, to the number of members of the Target 

Population set forth in Workscope herein; 
ii. Case Management to the number of members of the Target Population set forth in the Workscope 

herein; and 
iii. The number of Workshops set forth in the Workscope herein. 

c. During the term, at the RHY Crisis Shelters and TILs, the Contractor shall provide an RHY Crisis Shelter 
or TIL, as the case may be, for the number of beds maintained at a utilization rate of ninety percent (90%) 
and at the Facility listed in the Workscope herein. 

d. During the term, at the Street Outreach Services Programs, the Contractor shall provide Program 
Services to the number of members of the Target Population and in service areas listed in the Workscope 
herein. 

e. The Contractor shall provide services at the Drop-In Centers, as follows: 
i. Deliver Basic Services, including but not limited to, crisis intervention, assessment, counseling, and 

mediation; transportation to RHY residential programs or other safe locations; life skills and work 
readiness assistance; educational counseling; and referrals to other services (in particular, education 
and career development, health and mental health and substance abuse treatment program), which 
include, but are not limited to, the following core elements:  
(1) Public Outreach, Education and Awareness:  

http://www.nyc.gov/dycd
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(a) Conduct Workshops, at schools and other appropriate venues, designed to raise 
awareness about resources available through the Program, educate the public about 
homelessness, and highlight risk factors and prevention strategies. 

(b) For each Workshop, maintain a record of the date, location, topics presented, Staff making 
the presentation, advance publicity, and follow-up activities.  

(2) Resources and Information:  
(a) Conduct an inventory of local resources in the Designated Borough to which members of 

the Target Population may be referred.  
(b) Provide, in a designated area of the Facility, written information on topics including HIV 

prevention, sexual orientation and identity, substance abuse, parenting, and other issues 
relevant to the Target Population.  

(3) Preliminary Assessment and Referrals:  
(a) With respect to members of the Target Population, ensure that the Program director or 

other qualified and trained Staff member responds to requests for information, conducts 
initial assessments, and makes referrals to other agencies for services such as shelter 
and emergency assistance, counseling, health and mental health care; and education 
and training programs.  

(b) Provide to members of the Target Population who visit the Facility information, both oral 
and written, about Program Services, Contractor policies and processes, their rights and 
privileges regarding confidentiality, and grievance procedures.  

(c) Distribute informational materials from DYCD, as requested 
(4) Case Management/Counseling:  

(a) Refer members of the Target Population to the Community Connections Coordinator, in 
appropriate cases, for Case Management and counseling, at the service level set forth in 
the Workscope herein.  
(i) Community Connections Coordinator will work with each member of the Target 

Population assigned to Case Management (and, where appropriate, with his/her 
family) to identify areas of need and develop an Individualized Service Plan to help 
such member of the Target Population set and achieve his/her goals.  

(ii) Community Connections Coordinator will continue to provide Case Management 
services for a period of ninety (90) days when members of the Target Population 
assigned to Case Management are reunited with their families or referred elsewhere.  

(b) Obtain a signed agreement to comply with Program policies from each member of the 
Target Population assigned to Case Management.  

(c) Obtain written consent from any member of the Target Population before disclosing any 
information with respect to such person to other agencies or discussing recommendations 
for services to such other agencies.  

(d) Maintain a Case Management file for each member of the Target Population assigned to 
Case Management.  

ii. Provide Program Services for members of the Target Population that are infused with the principles 
of positive youth development, including those set forth below, by offering activities and experiences 
that help members of the Target Population grow into healthy, caring, responsible, and resilient 
adults:  
(1) Ensuring the safety, engagement, and empowerment of youth;  
(2) Building trusting relationships with youth, and between youth and their peers;  
(3) Providing positive adult role models;  
(4) Setting high expectations; and  
(5) Offering opportunities to develop skills and competencies.  

iii. Protect members of the Target Population and, whenever possible, reunite them with their families 
through an integrated network of residential and non-residential services in keeping with the federal 
Runaway and Homeless Youth Act of 1978 and RHY Regulations; where reunification is not 
possible, help members of the Target Population progress toward the goal of independent living.  

iv. Have written security and safety protocols, including weapons control and emergency preparedness, 
to ensure the safety of Staff and members of the Target Population.  
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v. Provide transportation services to members of the Target Population in need and ensure that such 
persons are safely transported, as necessary, to safe and appropriate locations and that all drivers 
are qualified and licensed and vehicles insured.  

vi. Comply with applicable RHY Regulations.  
f. The Contractor shall provide Program Services at the RHY Crisis Shelters, as follows: 

i. Deliver Program Services which include, but are not limited to, the following core elements:  
(1) Intake: Address any immediate or emergency needs of any Resident, such as, for food, clothing 

or medical care.  
(2) Orientation:  

(a) Welcome Residents and provide Residents with oral and written information about Program 
Services, Contractor policies and processes, their rights and privileges regarding 
confidentiality, and grievance procedures.  

(b) Obtain a signed agreement from each Resident acknowledging receipt of the information 
set forth in (a) above and agreeing to comply with Program rules.  

(c) Distribute informational materials from DYCD, as requested.  
(3) Assessment: Conduct a comprehensive assessment of each Resident that includes the 

following elements:  
(a) Exploring family reunification strategies, wherever possible.  
(b) Determining eligibility for RHY and other social services.  
(c) Conducting an in-depth needs assessment to establish family and institutional history 

(including foster care and any prior residential placements) and identify the services, 
including a psychiatric evaluation, that the Resident requires.  

(d) Notifying the parent(s), guardian(s) or legal custodian(s) of any Resident under eighteen 
(18) years within seventy-two (72) hours and, preferably, within twenty-four (24) hours of 
intake, except where there are compelling reasons for delaying notification as outlined in the 
RHY Regulations.  

(4) Comprehensive Services: Adopt a comprehensive approach and provide or ensure Residents 
access through referrals to the following services, according to need:  
(a) Food, in accordance with United States Department of Agriculture standards, shelter, and 

clothing 
(b) Medical care, including dental care and HIV education, testing and treatment 
(c) Mental health care, including psychiatric assessment and treatment 
(d) Substance abuse education and prevention 
(e) Intensive counseling for individuals, families and groups, including family reunification 

counseling 
(f) Housing assistance (prior to discharge)  
(g) Educational services, including basic skills testing and proficiency examinations 
(h) Employment training and preparation 
(i) Violence intervention and prevention education 
(j) Parenting skills training 
(k) Legal assistance and entitlement services 
(l) Transportation 

(5) Case Management/Counseling:  
(a) Develop an Individualized Service Plan (“ISP”) in partnership with each Resident, following 

the comprehensive needs assessment, to identify immediate needs, appropriate action, and 
longer term goals and means to achieve those goals including education or work plans, 
procurement of key documents, and plans for discharge and long-term housing; and 
implement ISP in full, ensuring that all the specified services are provided directly or through 
referrals.  

(b) Obtain written consent from Resident and, if applicable, members of Resident’s family, 
before disclosing any information with respect to such person to other agencies or 
discussing recommendations for services to such person with such other agencies; in 
particular, anticipate requests for information regarding housing options and procure the 
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necessary consents, in advance, in order to provide assistance with housing in a timely 
fashion.  

(6) Discharge/Follow-up Services:  
(a) Determine Resident eligibility for and make appropriate referrals to other RHY programs, 

including TILs and Community Connections Coordinators.  
(b) Conduct an exit interview with Resident prior to discharge.  
(c) Provide Case Management and other appropriate services, excluding shelter, for at least 

ninety (90) days following discharge, documenting the follow-up services provided and 
current housing status in Resident’s individual case record.  

ii. Provide Program Services for Residents that are infused with the principles of positive youth 
development, including those set forth below, by offering activities and experiences that help 
Residents grow into healthy, caring, responsible, and resilient adults:  
(1) Ensuring the safety, engagement, and empowerment of youth;  
(2) Building trusting relationships with youth, and between youth and their peers;  
(3) Providing positive adult role models; 
(4) Setting high expectations; and  
(5) Offering opportunities to develop skills and competencies.  

iii. Protect Residents and, whenever possible, reunite them with their families through an integrated 
network of residential and non-residential services in keeping with the federal Runaway and 
Homeless Youth Act of 1978 and RHY Regulations; where reunification is not possible, help 
Residents progress toward the goal of independent living.  

iv. Have written security and safety protocols, including weapons control and emergency preparedness, 
to ensure the safety of Staff and Residents.  

v. Provide transportation services to members of the Target Population in need and ensure that such 
persons are safely transported, as necessary, to safe and appropriate locations and that all drivers 
are qualified and licensed and vehicles insured.  

vi. Provide Respite Services, subject to availability of beds, to such Residents as may from time to time 
be referred therefor by DYCD.  

vii. Comply with applicable RHY Regulations.  
g. The Contractor shall provide Program Services at the TIL Programs, as follows: 

i. Deliver Program Services which include, but are not limited to, the following core elements:  
(1) Referral and Assessment:  

(a) Communicate regularly with DYCD RHY Crisis Shelter Programs regarding available beds 
and potential referrals, and upon receipt of a referral from a DYCD RHY Crisis Shelter on 
the basis of a comprehensive assessment and recommendation for admission, review the 
DYCD RHY Crisis Shelter assessment, if available, with the consent of the member of the 
Target Population, prior to determining whether the member of the Target Population is an 
appropriate candidate for the TIL.  

(b) Subject to specific consent from DYCD, in certain circumstances allow a member of the 
Target Population without a referral from a DYCD RHY Crisis Shelter to enter the TIL; 
however, give priority to members of the Target Population referred through DYCD RHY 
Crisis Shelters.  

(2) Intake/Orientation:  
(a) Welcome Residents and provide Residents with oral and written information about Program 

Services, Contractor policies and processes, their rights and privileges regarding 
confidentiality, and complaints/grievance procedures.  

(b) Obtain a signed agreement from each Resident acknowledging receipt of the information 
set forth in (a) above and agreeing to comply with Program rules.  

(c) Distribute informational materials from DYCD, as requested.  
(3) Case Management/Counseling:  

(a) Develop an ISP with each Resident, to be reviewed with each Resident at least every thirty 
(30) days, that includes services that will help Residents increase their knowledge of and 
ability to access community resources available to assist and support them; and implement 
ISP in full, ensuring that all specified services are provided directly or through referrals.  
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(i) Connect Residents to educational and employment resources and underscore the 
importance of educational and other qualifications to their future success as adults.  

(ii) Teach independent living skills through activities and opportunities designed to develop 
each Resident’s problem-solving, decision-making, and communication skills, focusing 
on topics such as employment opportunities and career pathways, effective use of 
leisure time, personal hygiene, health maintenance, housekeeping, and financial 
management.  

(b) Provide on-site individual, group, and family counseling.  
(c) Ensure that the TIL counselor helps Residents identify appropriate housing placements 

prior to discharge.  
(d) Obtain written consent from Resident before disclosing any information with respect to such 

person to other agencies or discussing recommendations for services to such person with 
such other agencies.  

(4) Comprehensive Services: Adopt a comprehensive approach and provide or ensure Residents 
access through referrals to the following services, as appropriate:  
(a) Food, in accordance with United States Department of Agriculture standards, shelter, and 

clothing 
(b) Medical care, including dental care and HIV education, testing and treatment 
(c) Mental health care, including psychiatric assessment and treatment 
(d) Substance abuse education and prevention 
(e) Housing assistance and referrals to permanent housing prior to discharge 
(f) Educational services, including basic skills testing and proficiency examinations 
(g) Long-term counseling for individuals and groups 
(h) Independent living and life skills training 
(i) Employment training and preparation 
(j) Violence intervention and prevention education 
(k) Recreational activities 
(l) Parenting skills training 
(m) Legal assistance and entitlement services 
(n) Transportation 

(5) Discharge/Follow-up Services:  
(a) Provide follow-up services designed to support the Resident during the most vulnerable 

period following transition to independence, and help prevent future homelessness.  
(b) Conduct an exit interview with Resident prior to discharge.  
(c) Provide Case Management and other appropriate services, excluding shelter, for at least 

ninety (90) days following discharge, documenting the follow-up services provided and 
current housing status in Resident’s individual case record.  

(d) Assign a housing counselor to be responsible for identifying housing resources for           
Residents and provide post-discharge follow-up services; and in cases where a Resident is 
discharged into public housing, including Section 8 housing, provide at least two (2) years of 
Case Management following discharge.  

ii. Provide Program Services for Residents that are infused with the principles of positive youth 
development, including those set forth below, by offering activities and experiences that help 
Residents grow into healthy, caring, responsible, and resilient adults:  
(1) Ensuring the safety, engagement, and empowerment of youth;  
(2) Building trusting relationships with youth, and between youth and their peers;  
(3) Providing positive adult role models;  
(4) Setting high expectations; and  
(5) Offering opportunities to develop skills and competencies.  

iii. Protect Residents and, whenever possible, reunite them with their families through an integrated 
network of residential and non-residential services in keeping with the federal Runaway and 
Homeless Youth Act of 1978 and RHY Regulations; where reunification is not possible, help 
Residents progress toward the goal of independent living.  
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iv. Have written security and safety protocols, including weapons control and emergency preparedness, 
to ensure the safety of Staff and Residents.  

v. Provide transportation services to members of the Target Population in need and ensure that such 
persons are safely transported, as necessary, to safe and appropriate locations and that all drivers 
are qualified and licensed and vehicles insured.  

vi. Comply with applicable RHY Regulations.  
h. The Contractor shall provide Program Services at the Street Outreach Services Programs, as follows: 

i. Deliver Program Services which include, but are not limited to, the following core elements:  
(1) Engagement:  

(a) Actively search for members of the Target Population between the hours specified in the 
Workscope herein according to the season.  

(b) Conduct Service Vehicle-based street outreach for members of the Target Population within 
the service area identified in the Workcope herein by having outreach Staff locate and 
engage members of the Target Population to encourage participation in Program Services 
that can help them.  

(2) Sensitivity:  
Provide sensitive, culturally appropriate responses to members of the Target Population through 
night-time street outreach.  

(3) Urgent Needs Assessment:  
Provide crisis intervention and counseling, offering information about resources, and, when 
members of the Target Population are willing to accept assistance, helping them access the 
services that they need.  

(4) Support and Referral Services:  
(a) Provide members of the Target Population with information and resources, including food.  
(b) Distribute information about DYCD RHY drop-in centers, health care services and other 

network service providers to which members of the Target Population can self-refer.  
(c) Provide materials that encourage safe sex and prevent HIV and sexually transmitted 

diseases.  
(5) Transportation:  

Escort home, to a shelter, or to another safe environment, including, if appropriate, a hospital, 
members of the Target Population in need of and willing to accept transportation.  

ii. Provide Program Services for members of the Target Population that are infused with the principles 
of positive youth development, including those set forth below, by offering activities and experiences 
that help members of the Target Population grow into healthy, caring, responsible, and resilient 
adults:  
(1) Ensuring the safety, engagement, and empowerment of youth;  
(2) Building trusting relationships with youth, and between youth and their peers;  
(3) Providing positive adult role models;  
(4) Setting high expectations; and  
(5) Offering opportunities to develop skills and competencies.  

iii. Protect members of the Target Population and, whenever possible, reunite them with their families 
through an integrated network of residential and non-residential services in keeping with the federal 
Runaway and Homeless Youth Act of 1978 and RHY Regulations; where reunification is not 
possible, help members of the Target Population progress toward the goal of independent living.  

iv. Have written security and safety protocols, including weapons control and emergency preparedness, 
to ensure the safety of Staff and members of the Target Population.  

v. Have knowledge of popular locations and the numbers of members of the Target Population who 
typically congregate in such locations during weekdays and weekends; and focus primarily on such 
locations for the provision of Program Services.  

vi. Target public spaces, subway stations, and transportation hubs such as those in Jamaica, Queens, 
Atlantic Avenue, Brooklyn and the Port Authority bus terminal in Manhattan.  

vii. Respond to calls for assistance outside of service area identified in the Workscope herein if the other 
contractor is unavailable or the situation is an emergency.  

viii. Comply with applicable RHY Regulations.  
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i. At all RHY Programs, Contractor shall maintain the Facility (and Service Vehicles at the Street Outreach 
Services Programs) and ensure that:  
i. The Facility (and Service Vehicles at the Street Outreach Services Programs) provide a safe and 

welcoming environment for all members of the Target Population including young parents, victims of 
abuse, youth involved with the criminal or juvenile justice system, and LGBTQ youth, regardless of 
culture or background; and, at Drop-In Centers and TILs, although the Facility may be designed to 
respond to the needs of specific underserved groups such as LGBTQ youth or pregnant and 
parenting youth, subject to bed availability, the Facility will accept any young person in need of 
emergency shelter, regardless of whether he/she is a member of the target group. 

ii. The Facility (and Service Vehicles at the Street Outreach Services Programs) are of adequate size 
and design to accommodate Staff, members of the Target Population, Residents, at Drop-In Centers 
and TILs, and Program Services, including, at Drop-In Centers, a designated space for private 
counseling; and, at Drop-In Centers, the Facility is attractive to members of the Target Population 
and provides basic amenities such as refreshments, clean clothing, bathroom facilities, and, if 
possible, shower facilities. 

iii. The Facility is easily accessible by public transportation. 
iv. The Facility (and Service Vehicles at the Street Outreach Services Programs) comply with the ADA, 

or, with prior written approval from DYCD, alternative measures, such as access to other suitable 
space, are in place to deliver Program Services to members of the Target Population  and Residents, 
at Drop-In Centers and TILs, with disabilities. 

v. The Facility is equipped with a computer for access by the Program director and key Staff; internet 
service is maintained at the Facility; and e-mail addresses are established for the Program director 
and key Staff. 

vi. There is prominently posted in the Facility (and Service Vehicles at the Street Outreach Services 
Programs) a notice, in English and such other language(s) as are appropriate for members of the 
Target Population and Residents, at Drop-In Centers and TILs, giving the name, address, and 
telephone number of DYCD and stating that DYCD is the oversight agency for the Program, that 
comments about the Program may be made anonymously to DYCD, and that DYCD will investigate 
and resolve any complaints. 

vii. The days and hours of operation at the Facility (and Service Vehicles at the Street Outreach 
Services Programs) are set forth in the Workscope herein.  

viii. At RHY Crisis Shelters and TILs, the Facility is certified by the State to serve members of the Target 
Population and operates in accordance with RHY Regulations; which conditions must also be met in 
the case where RHY Crisis Shelter beds are co-located in residential facilities serving youth in foster 
care, even though the facility is certified by the State for youth in foster care. 

ix. At RHY Crisis Shelters and TILs, if the Facility also serves youth in foster care, the quality and 
integrity of the Program Services are not compromised. 

j. For all RHY Programs, Contractor shall recruit, screen, hire, and supervise appropriately qualified Staff to 
provide Program Services, in compliance with applicable federal and local non-discrimination and equal 
employment laws, rules, and regulations, as follows: 
i. At Drop-In Centers, employ at least one (1) full-time Program director and one (1) full-time 

Community Connections Coordinator; either of whom is required to possess a master’s degree in 
social work or a related field and four (4) or more years experience working with youth, including at 
least two (2) years supervisory experience.  

ii. At RHY Crisis Shelters and TILs, employ at least one (1) full-time Program director and one (1) full-
time counselor; either of whom is required to possess a master's degree in social work or a related 
field and at least two (2) years relevant experience. 

iii. At Street Outreach Services Programs: 
(1) Employ as Staff or retain the services of at least one (1) person with a master's degree in social 

work or a related field and at least two (2) years relevant experience to advise the street 
outreach team, as needed. 

(2) Staff Service Vehicles at all times, with a minimum of two (2) workers per Service Vehicle: 
(a) Each of whom holds a valid New York State license and is covered by Contractor's motor 

vehicle liability insurance. 
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(b) One of whom possesses a relevant two (2)- or four (4)-year degree. 
iv. Ensure that:  

(1) All Staff have the appropriate education and experience for providing Program Services. 
(2) Key Staff at the Drop-In Centers have the following: 

(a) At least two (2) years experience providing Program Services to at-risk youth, including 
assessments, referrals to other agencies, and Case Management. 

(b) Experience conducting public education and awareness presentations on issues relevant 
to members of the Target Population. 

(3) Key Staff at the RHY Crisis Shelters have at least two (2) years experience providing Program 
Services to at-risk youth, including assessments, crisis intervention, counseling and family 
mediation. 

(4) Key Staff at TILs have at least two (2) years experience providing Program Services to at-risk 
youth, including assessments, individual and group counseling, and development and 
implementation of ISPs. 

(5) Key Staff at Street Outreach Services Programs have at least two (2) years experience 
providing Program Services to at-risk youth, including engagement of youth, needs 
assessments, support and referral services, transportation and culturally sensitive services and 
information. 

(6) Key Staff at all the RHY Programs have: 
(a) A history of successful collaboration with other community-based agencies and 

organizations to enhance services for vulnerable youth. 
(b) A record of achieving the goals and outcomes expected by funders. 

(7) Staff provide Program Services in a manner that is sensitive to the diverse backgrounds and 
cultures of the members of the Target Population.  

(8) A senior Staff member is designated to attend DYCD-sponsored monthly meetings.  
(9) Staff comply with RHY Regulations by completing minimum training hours on topics that 

include safety and emergency procedures; HIV awareness and education; case records and 
confidentiality; youth development; child abuse prevention and reporting; suicide prevention; 
cultural diversity awareness; domestic violence; pregnancy prevention and parenting; LGBTQ 
sensitivity; sexual exploitation; substance abuse; and youth with disabilities.  

(10) Staff have received appropriate training and experience to work effectively with vulnerable 
youth and their families 

(11) Staff participate in training to increase their capacity to effectively serve members of the Target 
Population in a manner that incorporates DYCD’s core competencies for youth workers, as 
posted on DYCD’s website at www.dycd.nyc.gov.  

(12) Staff have opportunities for ongoing professional development and are provided with 
information about the Family Development Training and Credentialing Program (“FDC 
Program”) and eligibility for scholarships to the FDC Program that are offered through DYCD; 
successful completion of which would satisfy State RHY training requirements.  

v. Screen the backgrounds of all prospective Staff before hiring or retaining the same, as follows:  
(1) Make an inquiry into any or all of the following for each person: 

(a) Criminal conviction history, including the facts and circumstances concerning the 
particular conduct which formed the basis for any criminal convictions, with particular 
concern for the following offenses:  
(i) sexual misconduct, especially involving minors; 
(ii) violent or assaultive behavior directed against persons or property which cause 

serious injury or damage; 
(iii) theft of public property; 
(iv) bribe receiving or bribe offering; 
(v) possession or use of lethal weapons of any kind; and 
(vi) acts which have a direct relationship to the particular position sought or which involve 

an unreasonable risk to property or to the safety or welfare of participants or other 
Staff. 

http://www.dycd.nyc.gov/
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(b) Employment history, including verification of each prospective staff member’s previous 
work history;  

(c) Employment eligibility, including, where appropriate, verification of educational credentials 
and certification status; 

(d) Military service, including, where appropriate, verification of discharge status; 
(e) Any other relevant information related to character, conduct or background. 

(2) Ensure compliance with the regulations, policies, and procedures of DYCD, and screening 
requirements in the RHY Regulations, with respect to investigation for criminal conviction 
histories of Program Staff members, proposed or currently employed, including any required 
fingerprinting procedures for youth programs.  

(3) Before hiring or retaining any prospective Staff member with a criminal conviction history, 
provide written notification to DYCD of such person’s criminal conviction history for a 
determination by DYCD as to whether such conviction poses any current threat to members of 
the Target Population, and Residents at Crisis Shelters and TILs, and other Staff.  

(4) Require that all Staff give immediate notice of any arrest, and, upon learning, at any time during 
the Term, that a Staff member has been arrested, notify DYCD of the arrest and the alleged 
conduct underlying the arrest;  
(a) Await the determination of DYCD as to whether the Staff member’s presence at the 

Facility (and Service Vehicles at the Street Outreach Services Programs) pose any threat 
to members of the Target Population, and Residents at Crisis Shelters and TILs, before 
allowing such Staff member to return to the Facility (and Service Vehicles at the Street 
Outreach Services Programs) where members of the Target Population, and Residents at 
Crisis Shelters and TILs, are present;  

(b) If DYCD determines that the presence of such Staff member at the Facility (and Service 
Vehicles at the Street Outreach Services Programs) pose a threat to members of the 
Target Population, and Residents at Crisis Shelters and TILs, such Staff member shall be 
barred from the Facility (and Service Vehicles at the Street Outreach Services Programs) 
pending resolution of the criminal matter and final determination of DYCD as to whether 
such Staff member may continue to provide any Program Services; 
(i) Ensure that any vacancy resulting from the barring of such Staff member is promptly 

filled with another appropriately qualified person; and 
(ii) Should the filling of such vacated position necessitate the employment or retention of 

additional Staff, select the same subject to all applicable provisions in the Scope of 
Services. 

(5) To ensure that effective protection is afforded to members of the Target Population, and 
Residents at Crisis Shelters and TILs, and Staff members, make diligent efforts to inform 
DYCD when Contractor becomes aware of the arrest or criminal conviction record of any Staff 
member.  

(6) Hire Staff subject to final approval by DYCD.  
vi. Maintain sufficient trained staff and resources, including computer technology, to deliver Program 

Services and perform necessary administrative functions throughout the term, including, but not 
limited to: 
(1) Program evaluation; 
(2) Implementation of corrective action required by DYCD;  
(3) Program monitoring;  
(4) Program research and development, including the preparation of reports required by DYCD; and  
(5) Fiscal review, audit, and close-out of the Program.  

vii. Provide a copy of its personnel manual to all Staff; require each Staff member to submit written 
acknowledgement thereof, to be kept in the Staff member’s personnel file; and resolve all personnel 
matters in accordance with the procedures established in its personnel manual.  

k. For all RHY Programs, Contractor shall establish and maintain linkages with the following:  
  i. Health, mental health, and substance abuse treatment providers; 
 ii. Schools in the borough where Program Services are provided and other educational institutions; 
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iii. Other providers of relevant services to the Target Population, including other RHY programs; youth 
advocacy networks; employment and training programs; and other City and State social service 
agencies such as ACS, DOE, DOHMH, DHS, DJJ, DOP, OCFS, and NYPD. 

l. For all RHY Programs, Contractor shall maintain records and make reports as follows: 
  i. Collect and report statistical information, as requested by DYCD, in a format consistent with DYCD 

policies and procedures and RHY Regulations as follows:  
(1) At Drop-In Centers: 

(a) The total number of members of the Target Population served, the number of members of 
the Target Population assigned to Case Management, the nature of the services provided, 
and any referrals to outside educational, job readiness, health and housing programs and 
other services.  

(b) Outcomes including reunification, entry to shelter or transitional housing, and number of 
members of the Target Population and their families referred for Case Management 
services more than once.  

(2) At RHY Crisis Shelters and TILs: 
(a) Provide the daily census of residential beds and monthly statistical reports. 
(b) Develop and maintain a Resident tracking system with the capacity to maintain data on 

Resident demographics, referrals, and services provided; and maintain records on housing 
status for ninety (90) days from the discharge date of each Resident. 

(3) At Street Outreach Services Programs: 
(a) Maintain a log of all members of the Target Population contacted.  
(b) Provide data about contacts with members of the Target Population and services provided 

to them, including the number of members of the Target Population served daily, the 
primary geographical locations where services were provided, the number and nature of 
services and referrals that were provided, and the information and materials distributed. 

 ii. Submit all required fiscal and Program reports to DYCD in accordance with DYCD procedures and 
requirements set forth herein and in the Fiscal Manual. 

iii. Promptly report any information concerning corrupt or other criminal activity, conflicts of interest, 
unethical conduct, misconduct, or incompetence by any Staff to the Inspector General for DYCD at 
the City Department of Investigation. 

 



 

  

 

Agency Name:  
Contract 

ID#: 
 

Program Name:  Phone #:  

Contact Person:  Email:  

Site Address:  

 

Community Board _______ Council District _______ Citywide _____ Boroughwide ____ 

 

PROGRAM AREAS:  Place an “X” next to all items that apply. 

 

  General Support of Existing Programs (rather than a specific program or activity) 

   General Administration 

   Personnel Expenses 

   Utilities 

   Rent 

   Other (Please describe):  

 

  Program Services for Youth (only during non-school hours) 

   Homework Assistance and Educational Activities 

   Recreational and Sports Activities 

   Cultural Activities 

   General Youth Development Activities (e.g., service-learning, values development, 

relationship building, development of social competencies, asset building, conflict 

resolution) 

   Leadership Skills 

   Personnel Expenses 

   Other (Please describe):  

 

  Community Development Services 

   Social Services (e.g., mentoring, volunteering activities, peer counseling) 

   Immigration Services 

   Neighborhood Beautification (e.g., neighborhood garden, park clean-up) 

   Self-help Activities (e.g., helping schools, veterans’ groups) 

   Personnel Expenses 

   Other (Please describe):  

 



 

  

  

Summary of Designated Program Services  
 
NOTE 1: Summary must be consistent with program description and line item budget and relate 

only to programs funded through this Agreement. (Attach additional pages if space is 
needed.) 

NOTE 2:  Per Article 2, Section C of this Agreement, charging any fee for participation in the 
programs funded through this Agreement is impermissible. Your organization must 
submit a “Fee Waiver Request” (see following page for details) and any fees and the 
amount must be disclosed in this Summary. 

 
Number of participants/clients to be served: ________________________________________ 

 
Activities to be provided: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
Uses of Discretionary Funds: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 

  



 

  

Requesting a Fee Waiver  

 

If your organization charges any fees for the programs funded under this Agreement, per Article 2, 

Section C, you must submit a Fee Waiver Request in writing.  

 

This request must include the following information:  

 

 The total budget for the program (including the funds under this Agreement). This budget should 

be broken down, i.e. - space rental, equipment, salaries, etc. 

 Total amount each participant is charged per week/month/year/season/etc.  

 How the fee amount is determined  

 The total number of participants in the program  

 How the funds under this Agreement will be utilized   

 How the organization deals with those who cannot pay the fee – is there a sliding scale based on 

income (if so, this should be detailed and a copy of any form(s) that the participants complete 

needs to be submitted); are a certain number of “free slots” available per year (if so, please state 

how many); are there scholarships (if so, how many and what is the criteria and selection process; 

a copy of the scholarship application needs to be submitted); or if there is some other method the 

organization utilizes, this should be detailed 

 How the organization advertises the program – newspapers, flyers, online, etc.   

  Any informational sheet(s) and any application for the program needs to be submitted with the 

Fee Waiver Request 

 

This information should be on your organization’s letterhead and be submitted to DYCD for review.  Be 

sure to include the name, telephone, fax and e-mail address of the appropriate person to contact at your 

organization should any additional information be required.  

 

Your organization be notified by DYCD whether your Fee Waiver Request has been granted or not.  

 

 

  



 

  

 

Enrollment and Activity Schedules 
 

I. Programs providing regular, recurring services to clients/participants:  

 

DEMOGRAPHICS:  Indicate the # of clients/participants per: 
Ethnicity # Age # Borough # Gender # 

White  0-4  Bronx  Male  

Black  5-9  Brooklyn  Female  

Hispanic  10-13  Manhattan  

Asian  14-15  Queens  

Native American  16-21  Staten Island  

Other  21+  

 

SCHEDULE: 

Dates of Operation 

MM/DD/YY 
 

Days of Week 

(e.g., M-F, Sa, Th) 
 

Hours of Day 

(e.g., 3-6pm) 
 

 

ENROLLMENT PLAN: Indicate the planned enrollment per quarter.  

7/1-9/30                     10/1-12/31                1/1-3/31                     4/1-6/30                         Total 

     

 

TOTAL UNDUPLICATED ENROLLMENT:______________ 

 

II. Programs providing one-time, non-recurring services or activities:  
 

ONE TIME EVENTS: 

 

Date(s) of event:__________  Time: _____________ Estimated Participants:__________ 

 

Location: __________________________________________________________________________ 

 

 

 



 

  

DEPARTMENT OF YOUTH AND COMMUNITY DEVELOPMENT 

Contractor:   DYCD ID #:  

Community 

Board: 

    

Council 

District: 

  Amendment:  

 

          

 

 

Budget Summary: (reflective of line item budget) 
 

             Category                   Budget Amount           

Salaries and Wages*  

Fringe Benefits  

Central Insurance  

Non Staff Services  

OTPS  

Total  

 

                          

                                              *Salaries and Wages 

            Title                                                Amount 

 

 

 

 

 

 

 
 

  

  

  

  

  

  

Total  



 

  

CONTRACTOR INFORMATION  

Basic Data 

Primary Name:  

Additional Name: 

Name of Executive Director:  

Office Location (Street Address & Suite Number):  

City:  State:  Zip:  

Contractor General Telephone (1):   

Contractor General Telephone (2): 

Mailing Address:   

City: State: Zip: 

Contact Name/Title:   

Contact Telephone:    

Contact Fax:   

Contact Email:  

 

Board Chairperson Information 

Name of Chairperson of the Board: 

Address of the Chairperson: 

Telephone Number of the Chairperson: 

Email Address of Chairperson: 



 

  

BOARD OF DIRECTORS LISTING AND AFFIRMATION  

 

Contractor Name:  

 
Instructions: List all members of the Board of Directors and provide the related information. 

 

Board Member Name Board Position Home Address/Phone Place of Employment Business Address/Phone Fax Number 

      

      

      

      

      

      

I, _____________________________________________________, certify that the foregoing information, submitted pursuant to Part II, Article V, Conflict of Interest, of this Agreement, is true and accurate and, to the 
best of my knowledge, constitutes no violation of the aforesaid Part II, Article V, Conflict of Interest. 

 

I further certify that in compliance with Part II, Article V, Conflict of Interest, notice of any changes in the Board of Directors will be forwarded to DYCD within ten (10) days of said change. 
 

__________________________________________ 

Sworn to before me this          Signature of Chairperson or Executive Director 
 

______ day of ____, ______ 

 
 

_______________________ 

Notary Public 



 

  

BOARD OF DIRECTORS LISTING AND AFFIRMATION FORM 

 

Contractor Name:  

 
Instructions: List all members of the Board of Directors and provide the related information. 

 

Board Member Name Board Position Home Address/Phone Place of Employment Business Address/Phone Fax Number 

      

      

      

      

      

      

I, _____________________________________________________, certify that the foregoing information, submitted pursuant to Part II, Article V, Conflict of Interest, of this Agreement, is true and accurate and, to the 

best of my knowledge, constitutes no violation of the aforesaid Part II, Article V, Conflict of Interest. 

 
I further certify that in compliance with Part II, Article V, Conflict of Interest, notice of any changes in the Board of Directors will be forwarded to DYCD within ten (10) days of said change. 

 

__________________________________________ 
Sworn to before me this          Signature of Chairperson or Executive Director 

 

______ day of ____, ______ 
 

 

_______________________ 
Notary Public 

 



 

  

BOARD OF DIRECTORS LISTING AND AFFIRMATION FORM 

 

Contractor Name:  

 
Instructions: List all members of the Board of Directors and provide the related information. 

 

Board Member Name Board Position Home Address/Phone Place of Employment Business Address/Phone Fax Number 

      

      

      

      

      

      

I, _____________________________________________________, certify that the foregoing information, submitted pursuant to Part II, Article V, Conflict of Interest, of this Agreement, is true and accurate and, to the 
best of my knowledge, constitutes no violation of the aforesaid Part II, Article V, Conflict of Interest. 

 

I further certify that in compliance with Part II, Article V, Conflict of Interest, notice of any changes in the Board of Directors will be forwarded to DYCD within ten (10) days of said change. 
 

__________________________________________ 

Sworn to before me this          Signature of Chairperson or Executive Director 
 

______ day of ____, ______ 

 
 

_______________________ 

Notary Public 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

EXHIBIT A-2  
 

DESIGNATED PROGRAM SERVICES BUDGET 
 

 

 

 
 

  



 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

EXHIBIT B 
CONFLICT OF INTEREST 

DISCLOSURE  AND  COMPLIANCE 
CERTIFICATION  FORM 

  



 

 

 

CITY OF NEW YORK 
EXHIBIT B 

Conflict of Interest Disclosure Certification 
 

 
A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH THIS 
CERTIFICATION, AND/OR THE FAILURE TO CONDUCT APPROPRIATE DUE DILIGENCE IN VERIFYING THE 
INFORMATION THAT IS THESUBJECT MATTER OF THIS CERTIFICATION, MAY RESULT IN RENDERING THE VENDOR 
NON-RESPONSIBLE FOR THE PURPOSE OF CONTRACT AWARD, AND A MATERIALLY FALSE STATEMENT 
WILLFULLY OR FRAUDULENTLY MADE INCONNECTION WITH THIS CERTIFICATION MAY SUBJECT THE PERSON 
MAKING THE FALSE STATEMENT TO CRIMINALCHARGES. 

 

No Conflict of Interest: Except as otherwise fully disclosed below (attach additional pages as needed), the 
Consultant / Subcontractor affirms, to the best of its knowledge, information and belief, that no City Elected 
Official, nor any person associated with any City Elected Official, is an employee, Director or Trustee, Officer or 
consultant to/of, or has any financial interest, direct or indirect, in the organization, or has received or will receive 
any financial benefit, directly or indirectly, from the organization or from this funding. For the purposes of this 
certification, "associated" persons include: a spouse, domestic partner, child, parent or sibling of a City Elected 
Official; a person with whom a City Elected Official has a business or other financial relationship, including but not 
limited to employees of a City Elected Official and/or a spouse, domestic partner, child, parent or sibling of such 
employees; and each firm in which a City Elected Official has a present or potential interest. 
 
NOTE: THE CONSULTANT / SUBCONTRATOR IS ENCOURAGED TO DISCLOSE ANY CONNECTION TO A 
CITY ELECTED OFFICIAL THATCOULD CREATE AN APPEARANCE OF A CONFLICT OF INTEREST, 
REGARDLESS OF WHETHER IT MEETS THE LISTED DEFINITIONS. 
 
 
 
 
 

 

 

 

 

   

Name of Consultant / Subcontractor  Signature of Consultant or Authorized Officer / Date 
   
Vendor's Address  Print Name / Title of Signer (if not Consultant) 
   
City / State / Zip Code  Consultant / Subcontract EIN / TIN 
   
Phone Number  Email Address 
   

 
 
Sworn to before me this ____ day of ______________________, 20 _____. 
 
 

 
Notary Public 
 

 
 
 



 

 

 

 
 
 
 
 
 
 
 
 
 
 

EXHIBIT C 
LOBBYING  CERTIFICATION  FORM 



 

 

 

EXHIBIT C 

 

The City Council has asked City contracting agencies to require vendors funded by City Council 

discretionary awards to certify that they are in compliance with New York City and New York State 

Lobbying Law requirements.  If you have any questions concerning this form, please contact the agency 

awarding the contract associated with the discretionary award.  For more information about lobbying 

filing requirements, please visit:http://www.cityclerk.nyc.gov/html/lobbying/lobbying_bureau.shtml.   

 

LOBBYING  CERTIFICATION 

The undersigned affirms and declares that the Vendor is in compliance with the lobbying registration requirements 

of the New York City and New York State Lobbying Laws.  See Administrative  Code of the City of New York 

(“Administrative Code”) § 3-211 et seq. and Legislative Law §1-a et seq., respectively.  The Vendor’s registration 

status is disclosed below. 

 

Legal Name of Vendor    

 

Address      

 

City       State     Zip    

 

EIN/TIN______________________     Tel. No. _________________ E-mail ________________ 

 
CHECK ALL THAT ARE APPLICABLE: 

 

(   )  Currently registered as a Lobbyist with the New York City Clerk in accordance with §3-213 of the 

Administrative Code as __________________________[insert name(s) of individual or organization]. 

(   )   Currently in compliance with the filing requirements applicable to Clients pursuant to §3-217 of the 

Administrative Code as __________________________[insert name(s) of individual or organization].     

(   )  Currently registered as a Lobbyist with the New York State Joint Commission on Public Ethics 

pursuant to section 1-e of the Legislative Law. 

(   ) Currently in compliance with the filing requirements applicable to Clients pursuant to section 1-j of 

the Legislative Law. 

(   ) Is not currently required to register as a Lobbyist or comply with filing requirements applicable to 

Clients pursuant to the Administrative Code. 

(   ) Is not currently required to register as a Lobbyist or comply with filing requirements applicable to 

Clients pursuant to the NYS Legislative Law.    

NOTE: A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH THIS 

CERTIFICATION, AND/OR THE FAILURE TO CONDUCT APPROPRIATE DUE DILIGENCE IN VERIFYING THE 

INFORMATION THAT IS THE SUBJECT MATTER OF THIS CERTIFICATION, MAY RESULT IN RENDERING THE 

VENDOR NON-RESPONSIBLE FOR THE PURPOSE OF CONTRACT AWARD, AND A MATERIALLY FALSE 

STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH THIS CERTIFICATION MAY 

SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO CRIMINAL CHARGES. 

 

________________________________  _____________________________ 

Name of Authorized Official   Signature of Authorized Official 

 

________________________________ 

Date 





































BOARD OF DIRECTORS LISTING AND AFFIRMATION FORM 
 
Contractor Name:  

 
Instructions: List all members of the Board of Directors and provide the related information. 
 

Board Member Name Board Position Home Address/Phone Place of Employment Business Address/Phone Fax Number 

      

      

      

      

      

      

I, _____________________________________________________, certify that the foregoing information, submitted pursuant to Part II, Article V, Conflict of Interest, of this Agreement, is true and accurate and, to the 
best of my knowledge, constitutes no violation of the aforesaid Part II, Article V, Conflict of Interest. 
 
I further certify that in compliance with Part II, Article V, Conflict of Interest, notice of any changes in the Board of Directors will be forwarded to DYCD within ten (10) days of said change. 
 

__________________________________________ 
Sworn to before me this          Signature of Chairperson or Executive Director 
 
______ day of ____, ______ 
 
 
_______________________ 
Notary Public 
 

 



BOARD OF DIRECTORS LISTING AND AFFIRMATION FORM 
 
Contractor Name:  

 
Instructions: List all members of the Board of Directors and provide the related information. 
 

Board Member Name Board Position Home Address/Phone Place of Employment Business Address/Phone Fax Number 

      

      

      

      

      

      

I, _____________________________________________________, certify that the foregoing information, submitted pursuant to Part II, Article V, Conflict of Interest, of this Agreement, is true and accurate and, to the 
best of my knowledge, constitutes no violation of the aforesaid Part II, Article V, Conflict of Interest. 
 
I further certify that in compliance with Part II, Article V, Conflict of Interest, notice of any changes in the Board of Directors will be forwarded to DYCD within ten (10) days of said change. 
 

__________________________________________ 
Sworn to before me this          Signature of Chairperson or Executive Director 
 
______ day of ____, ______ 
 
 
_______________________ 
Notary Public 
 

 



BOARD OF DIRECTORS LISTING AND AFFIRMATION FORM 
 
Contractor Name:  

 
Instructions: List all members of the Board of Directors and provide the related information. 
 

Board Member Name Board Position Home Address/Phone Place of Employment Business Address/Phone Fax Number 

      

      

      

      

      

      

I, _____________________________________________________, certify that the foregoing information, submitted pursuant to Part II, Article V, Conflict of Interest, of this Agreement, is true and accurate and, to the 
best of my knowledge, constitutes no violation of the aforesaid Part II, Article V, Conflict of Interest. 
 
I further certify that in compliance with Part II, Article V, Conflict of Interest, notice of any changes in the Board of Directors will be forwarded to DYCD within ten (10) days of said change. 
 

__________________________________________ 
Sworn to before me this          Signature of Chairperson or Executive Director 
 
______ day of ____, ______ 
 
 
_______________________ 
Notary Public 



Revised June 2009 
 

CONSULTANT AGREEMENT 

THIS CONSULTANT AGREEMENT (“Agreement”) is made as of the _____ day of 
_________, 20___ by and between _____________________, located at 
__________________________________________ (“Contractor”) and 
_____________________, an individual whose address is 
________________________________________________________________   (“Consultant”). 

RECITALS: 

 A. Contractor has entered into Contract I.D. #_________ (“Contract”) with the New 
York City Department of Youth and Community Development (“DYCD”) to provide a youth or 
community development program (“Program”) with a budget approved by DYCD. 

 B. The Contractor wishes to engage Consultant, an individual not otherwise employed by 
Contractor whose resume is attached in Appendix A, to perform certain Program services not 
otherwise performed by Contractor’s paid or unpaid staff, as set forth in Section 2 below 
(“Services”), and Consultant is able and willing to provide the Services. 

 NOW, THEREFORE, the parties agree to be bound as follows: 

AGREEMENTS: 
1. Term: The Services shall be provided beginning ____________ and ending 

____________ (“Term”), during the term of the Contract. 

 

2. Scope of Services: Consultant shall provide the Services set forth in the Workscope, 
attached hereto as Appendix A, in accordance with all applicable terms and conditions of 
the Contract. 

 

3. Payment: Subject to approval of this Agreement and the availability of Program budget 
funds, Contractor shall pay Consultant at the rate of $_______ per _______, not to 
exceed ____________________, for the Services. 

 

4. No Conflicts of Interest: Neither the Consultant nor any member of the Consultant’s 
immediate family is employed by Contractor or related by consanguinity, adoption, or 
affinity to any person engaged by Contractor in any management capacity, including as 
an officer or member of Contractor’s board of directors. 
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5. Contractual Relationship: Nothing in this Agreement shall create or imply a contractual 
or employment relationship between Consultant and DYCD or operate to impair the 
rights of DYCD under the Contract. 

 

6. Termination: This Agreement will terminate: 

a. After ten (10) days prior written notice by  

i. either party upon the failure of the other to 
perform as required by this Agreement, or 

ii. Contractor upon a reduction of the Program 
budget; 

b. Immediately upon termination of the Contract. 

 

7. Entire Agreement: This Agreement contains all the terms and conditions agreed upon 
by the parties, and no other agreement, oral or otherwise, regarding the subject matter of 
this Agreement shall be deemed to exist or to bind any of the parties, or to vary any of the 
terms herein. Any waiver, modification, cancellation or replacement of this Agreement, 
or any of its provisions, must be agreed upon in writing by the parties and shall not be 
effective without the prior written approval of DYCD.   

 
 

[THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK] 
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IN WITNESS WHEREOF, the parties undersigned have executed the Consultant Agreement 
effective as of date and year first written above. 
  
 Contractor  Consultant 

    
BY:  BY:  
 Signature of Authorized Agent  Signature of Consultant 
    
    
 Name (Print)  Name (Print) 
    
    
 Title (Print)  Social Security Number 
    
    
 Date  Date 
    
    

    
 Approved:   

 Department of Youth and 
Community Development 
 
BY:_________________________ 

 

 
____________________________ 

 

(print name) 
Assistant Commissioner (or designee) 
______________________________Unit 
 
 

Date 



Revised June 2009 
 

STATE OF NEW YORK  ) 
COUNTY OF _________________  ) ss: 
 
On this _____ day of _______________ 20 ____, before me personally came 
________________________ (Consultant), to me known, and known to me to be the person 
described in, and who executed the foregoing agreement, and acknowledge to me that he 
executed the foregoing as such for the purposes therein mentioned. 

__________________________________ 

NOTARY PUBLIC   
          CORPORATE – WITH SEAL 

STATE OF NEW YORK  ) 
COUNTY OF ________________ )ss: 
 
On this _____ day of _______________ 20____, before me personally came 
________________________, to me known, who being by me duly sworn, did depose and say 
that he/she resides at ______________________________ and that he/she is the 
______________________________ of the corporation described in, and which executed the 
above instrument, that he/she knows the seal of the said corporation; that the seal affixed to said 
instrument is such corporate seal; that it was so affixed by order of the Board of Directors of 
said corporation, and that he/she signed his/her name thereto by like order. 

 

_____________________________________________ 

NOTARY PUBLIC   
          CORPORATE – WITHOUT SEAL 

STATE OF NEW YORK  ) 
COUNTY OF ________________ ) 
 
On this _____ day of _______________ 20 ____, before me personally came 
_________________________, to me known, who being by me duly sworn, did depose and say 
that he/she resides at _____________________________ and that he/she is the 
______________________________ of the corporation described in, and which executed the 
foregoing agreement; that he/she signed his/her name thereto by order of the Board of Directors 
of said corporation, and that the corporation has no seal. 

_____________________________________________ 

NOTARY PUBLIC   

UNINCORPORATED ASSOCIATION 

STATE OF NEW YORK  ) 

COUNTY OF _______________ )ss: 

On this _____ day of _______________ 20 ____, before me personally came 
_________________________, to me and known to me to be the 
______________________________ of the unincorporated association described in and which 
executed the foregoing agreement; and who acknowledged to me that he/she executed the 
foregoing agreement on behalf of said unincorporated association. 

__________________________________ 

NOTARY PUBLIC 
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CONSULTANT AGREEMENT 

APPENDIX A WORKSCOPE 

 

Consultant Name ___________________________________    ____________________ 
 
Address     ____________________________ State __________  Zip Code _________ 
 
Contractor       _________________________________________  Contract ID # ________ 
 

 
Description of Services:  
 
 
 
 
 
Consultant Qualifications (attach resume): 
 
 
 
 
 
Schedule (for each City fiscal year of the Agreement): 
 

Service Period 
Start and End Dates  

No. Hours per Day 
  

No. Days per Week 
  

No. Weeks per 
Year  

 
 
 
 
Total Hours/Days/Weeks _________ X Rate $_________  =  Amount Due $ ____________ 
 
 
    



Printed on paper containing 30% post-consumer material 
 

MOCS Consultant / Subcontractor Approval Form for Discretionary (11/18/2010) 

 
CITY OF NEW YORK 

EXHIBIT B COVERSHEET 
CONSULTANT / SUBCONTRACTOR APPROVAL FORM FOR DISCRETIONARY CONTRACTS 

Column on left denotes party responsible for completion of each section. 
CONTRACT INFORMATION 

Agency: Unit/Div: 
FMS Contract No.: EPIN: 
Contractor Name: EIN/SSN: 
Contract Value:   Registration Date: 

A
G

EN
C

Y 

Contract Description: 

CONSULTANT / SUBCONTRACTOR INFORMATION 
If more than 4 consultants / subcontractors need approval please attach additional sheets. 

Name: Disclosure Attached: Yes   No  
Phone: Fax: 
Address: City: State/Zip: 
EIN/SSN: E-Mail: 
Description of Agreement: 

Value of Agreement:   Start Date: End Date:  
Name: Disclosure Attached: Yes   No  
Phone: Fax: 
Address: City: State/Zip: 
EIN/SSN: E-Mail: 
Description of Agreement: 

Value of Agreement:   Start Date  End Date  
Name: Disclosure Attached: Yes   No  
Phone: Fax:  
Address: City: State/Zip: 
EIN/SSN: E-Mail: 
Description of Agreement: 

Value of Agreement:   Start Date:  End Date:  
Name: Disclosure Attached: Yes   No  
Phone: Fax: 
Address: City: State/Zip: 
EIN/SSN: E-Mail: 
Description of Agreement: 

C
O

N
TA

C
TO

R
 

Value of Agreement:   Start Date:  End Date:  

AGENCY APPROVAL 

Date of Receipt: Date sent to City Council: 

Final Agency Approval:       Granted   Denied  City Council Approval:        Granted   Denied  

A
G

EN
C

Y 

Signature: Date:  

 



CITY OF NEW YORK 
EXHIBIT B 

Conflict of Interest Disclosure Certification 
 
A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH 
THIS CERTIFICATION, AND/OR THE FAILURE TO CONDUCT APPROPRIATE DUE DILIGENCE IN 
VERIFYING THE INFORMATION THAT IS THESUBJECT MATTER OF THIS CERTIFICATION, MAY 
RESULT IN RENDERING THE VENDOR NON-RESPONSIBLE FOR THE PURPOSE OF CONTRACT 
AWARD, AND A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE 
INCONNECTION WITH THIS CERTIFICATION MAY SUBJECT THE PERSON MAKING THE FALSE 
STATEMENT TO CRIMINALCHARGES. 
 
No Conflict of Interest: Except as otherwise fully disclosed below (attach additional pages as 
needed), the Consultant / Subcontractor affirms, to the best of its knowledge, information and 
belief, that no City Elected Official, nor any person associated with any City Elected Official, is an 
employee, Director or Trustee, Officer or consultant to/of, or has any financial interest, direct or 
indirect, in the organization, or has received or will receive any financial benefit, directly or 
indirectly, from the organization or from this funding. For the purposes of this certification, 
"associated" persons include: a spouse, domestic partner, child, parent or sibling of a City 
Elected Official; a person with whom a City Elected Official has a business or other financial 
relationship, including but not limited to employees of a City Elected Official and/or a spouse, 
domestic partner, child, parent or sibling of such employees; and each firm in which a City 
Elected Official has a present or potential interest. 
 
NOTE: THE CONSULTANT / SUBCONTRATOR IS ENCOURAGED TO DISCLOSE ANY 
CONNECTION TO A CITY ELECTED OFFICIAL THATCOULD CREATE AN APPEARANCE OF 
A CONFLICT OF INTEREST, REGARDLESS OF WHETHER IT MEETS THE LISTED 
DEFINITIONS. 
 
 
 
 
 
 
 
 
 

   
Name of Consultant / Subcontractor  Signature of Consultant or Authorized Officer / Date 
   
Vendor's Address  Print Name / Title of Signer (if not Consultant) 
   
City / State / Zip Code  Consultant / Subcontract EIN / TIN 
   
Phone Number  Email Address 
   

 
 
Sworn to before me this ____ day of ______________________, 20 _____. 
 
 

 
Notary Public 
 
 

Printed on paper containing 30% post-consumer material 
 

MOCS Conflict of Interest Disclosure Certification Form – Consultant / Subcontractor for Discretionary 
 (11/18/2010) 

 



 
 
 

Consultant Agreement Modification 
(use for reducing amount owed to consultant only) 

 

 
Contractor:       

DYCD 
ID #       

Consultant Name:       

Address       

                   
 City State Zip Code 

 
 

Reason for 
reduction:       

 
Schedule (for each City fiscal year of the Agreement): 

 
 Budgeted  Actual 

Service Period Start and End Dates   
No. Hours per Day   
No. Days per Week   
No. Weeks per Year   

 
Budgeted Hours/Days/Weeks       X Rate $      = Budgeted Amount  $      

 
Actual Hours/Days/Weeks       X Rate $      = Actual Amount  $      

 
 
I ______________________ hereby certify that this modification reducing the hours/days/weeks worked 
by _______________________(Consultant) accurately represents what was worked and what is owed to 
this Consultant.  
 
 
__________________________________________________  *Notary Public* 
Executive Director/Authorized Signatory                     Date  State of ___________ 
          County of_________ 
          This _____ day of 
_________________________________________________  ___________20___ 
Print Name and Title   

 



Certificate of No Conflict of Interest 

CERTIFICATION OF NO CONFLICT 

I, am employed by the City of New York ("City") at 
_--:--_____ ("Agency") in the position of . I also serve as 
an officer or director of ("Contractor"), a not-for-profit 
organization eligible for a contract award from the City Department of Youth and 
Community Development ("DYCD"). 

I hereby certify that I have read City Charter §2604(c) (6) and that I am currently, 
and will remain for the term of any DYCD contract, in compliance with its restrictions. 
Specifically: 

1) I have not taken and will not take a direct or indirect involvement in 
Contractor's business dealings with the City; 

2) If Contractor has any business dealings with Agency, I have so infonned 
Agency and received approval for my activities on behalf of Contractor; 

3) All my activities on behalf of Contractor occur at times when I am not 
required to perform services for the City; and 

4) I receive no salary or other compensation for my activities on behalf of 
Contractor. 

I further certify that if, at any time during the term of any DYCD contract, I am 
not in compliance with the foregoing restrictions, I will immediately seek a waiver from 
the City Conflicts of Interest Board and refrain from such noncompliant activity unless 
and until a waiver is granted. 

(Signature) 

(Date) 

Sworn to before me this day -------

of 20 --------------_/ 

NOrARY PUBLIC 



 

Printed on paper containing 30% post-consumer material. 

Michael R. Bloomberg 
Mayor 
 

Andrea Glick 
City Chief Procurement Officer and Director of Contract Services 
 

253 Broadway, 9th Floor 
New York, NY 10007 
 

212 788 0001 tel 
212 788 0049 fax 
 
 
 

 
 
 
 
 

 

 

 

 

Prequalification Status Certificate of No Change  
 

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH THIS 
CERTIFICATION, AND/OR THE FAILURE TO CONDUCT APPROPRIATE DUE DILIGENCE IN VERIFYING 
THE INFORMATION THAT IS THE SUBJECT MATTER OF THIS CERTIFICATION, MAY RESULT IN 
RENDERING THE VENDOR NON-RESPONSIBLE FOR THE PURPOSE OF CONTRACT AWARD, AND A 
MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH THIS 
CERTIFICATION MAY SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO CRIMINAL 
CHARGES.  
 
DIRECTIONS: Please complete the statement below and return this certification to the City Contracting Agency. 
If there are any material changes to programming or key staff please attach an explanation to this form.  
 
NOTE: If you have any questions about your prequalification status or the date of your last submission, please 
check the DYCD List of Prequalification Clearances at 
http://www.nyc.gov/html/dycd/html/resources/pql_discretionary_contracts.shtml.  
 
 
 

I, _________________________, being duly sworn, state on behalf of the submitting organization 
that no material changes in programming or key staff have occurred since the last submission of the 
Prequalification/Recertification Application OR if material changes in programming or key staff have 
occurred since the last submission they are fully described on the attached __ pages. I understand 
that the City of New York will rely on the information supplied in this certification for discretionary 
funding purposes.  
 
 
 
________________________________________  ________________________________________  
Name of Nonprofit Organization (Vendor)   Signature of Authorized Officer  
 
 
________________________________________  ________________________________________  
Vendor's Address      Print Name / Title of Signer  
 
 
________________________________________  ________________________________________  
City / State / Zip Code      Vendor's EIN  
 
 
________________________________________  ________________________________________  
Phone Number       Email Address  

  

 
 



 
    

 
 
 

INSTRUCTIONS FOR THE COMPLETION OF THE SIGNATURE OF 
AUTHORIZATION LETTER AND THE BOARD RESOLUTION  

The purpose of the Signature Authorization Letter is to show authenticity to the 
NYC Comptroller’s Office that the people who are signing the letter are the 
same as those signing the contracts and reviewing the invoices. The letter must 
be typed on the Vendor’s letterhead. The signatures and notary stamp must be 
both clear and have original signatures.  

The people, usually the Not-for-Profit Organization’s officers or their 
designees, who are authorized to sign the letter are left to the discretion of the 
Board of Directors. The letter must be accompanied by the Vendor’s most 
recent Board Resolution that states the Board’s designees may act as their 
agent.  

Samples of both the Letter of Authorization and the Board Resolution are 
attached. Should you have any questions regarding either of these 
documents, please contact your contract manager.  

 

NNEEWW  YYOORRKK  CCIITTYY  
D

 

DEEPPAARRTTMMEENNTT  OOFF  YYOOUUTTHH  AANNDD  CCOOMMMMUUNNIITTYY  DDEEVVEELLOOPPMMEENNTT  
SSEERRVVIINNGG  NNEEWW  YYOORRKK  CCIITTYY  YYOOUUTTHH,,  FFAAMMIILLIIEESS,,  AANNDD  CCOOMMMMUUNNIITTIIEESS  
115566  WWiilllliiaamm  SSttrreeeett  
NNeeww  YYoorrkk,,  NNeeww  YYoorrkk  1100003388  
TTTTYY  221122..444422..55990033        wwwwww..nnyycc..ggoovv//ddyyccdd  

JJEEAANNNNEE  BB..  MMUULLLLGGRRAAVV  
CCoommmmiissssiioonneerr  

 



 

 

SAMPLE OF AN AFFADAVIT OF SIGNATURE AUTHORITY 

 
 
 

Your Letterhead 
Address 

(212) 555 - 5555 
 

I hereby authorize:       ____________________________, Executive Director/  
        Authorized Designee 

                ____________________________ 
                                                          Signature                                                               
 
 
        , Chief Financial Officer/ 
          Authorized Designee 
 
                                    ______________________________ 
                                                          Signature 
 
 
 
 
Whose specimen signatures appear above to authenticate and certify to sign contracts and 
certify claims and other related documents under the provision of the Contract/PIN 
260_____________  between the Department of Youth and Community Development and  
(Your Agency)__________ for the services provided during the period from July ___, 
20___ to June 30, 20____.  

State of New York      ________________________ 
 
County of ________                  Signature of Vendor Official 

         (Person granting Authorization,  
This day of ____, XXXX                                                                i.e Board Chairman) 
 
 
____________________     ________________________ 
               Signature           (Title of Vendor Official) 
(Notary/Commissioner of Deeds) 

 
 

 
 



 

 
 

SAMPLE OF A BOARD RESOLUTION 
 
 
 
 
 
 
 

RESOLUTION 
 
 

 
RESOLVED, that this Board of Directors does hereby authorize and direct Jim Jones, 
Executive Director and John Smith, Chief Financial Officer to sign contracts and 
amendments to the contracts and to review claims on behalf of the ABC Not-for-Profit 
Corporation’s Board of Directors 

 

____________________________________  

Constance Carter  
  Chairman of the Board of Directors  

 
 
 
 
 
 
 
 
Reminders: 
 

• Authorization must be on letterhead 
• Person granting the authorization may not authorize himself/ herself 
• Authorization must be given by Chairman of the Board 
• Notary or Commissioner of Deeds must sign and stamp document. 
• Must be original  

 

 



 

Printed on paper containing 30% post-consumer material. 

Michael R. Bloomberg 
Mayor 
 

Andrea Glick 
City Chief Procurement Officer and Director of Contract Services 
 

253 Broadway, 9th Floor 
New York, NY 10007 
 

212 788 0001 tel 
212 788 0049 fax 
 
 
 

 
 
 
 
 

 

 

 

DISCLOSURE & COMPLIANCE CERTIFICATION 

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH THlS CERTlFICATION, AND/OR 
THE FAILURE TO CONDUCT APPROPRlATE DUE DILIGENCE IN VERIFYNG THE lNFORMATlON THAT IS THE SUBJECT MATTER 
OF THIS CERTIFICATION, MAY RESULT IN RENDERING THE VENDOR NON-RESPONSIBLE FOR THE PURPOSE OF CONTRACT 
AWARD, AND A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH THIS 
CERTIFlCATlON MAY SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO CRlMlNAL CHARGES. 

 

No Conflict of Interest: Except as otherwise fully disclosed below (attach additional pages as needed), the 
Vendor affirms, to the best of its knowledge, information and belief, that no City Elected Official, nor any 
person associated with any City Elected Official, is an employee, Director or Trustee, Officer or consultant 
to/of, or has any financial interest, direct or indirect, in the organization, or has received or will receive any 
financial benefit, directly or indirectly, from the organization or from this funding. For purposes of this 
certification, "associated” persons include: a spouse, domestic partner, child, parent or sibling of a City 
Elected Official; a person with whom a City Elected Official has a business or other financial relationship, 
including but not limited to employees of a City Elected Official and/or a spouse, domestic partner, child, 
parent or sibling of such employees; and each firm in which a City Elected Official has a present or 
potential interest. 
 
NOTE: THE VENDOR IS ENCOURAGED TO DISCLOSE ANY CONNECTION TO A CITY ELECTED OFFICIAL THAT COULD CREATE 
AN APPEARANCE OF A CONFLICT OF INTEREST, REGARDLESS OF WHETHER IT MEETS THE LISTED DEFINITIONS. 
 
 
 
 
 
 
 

Incorporation: Vendor is incorporated under NYS Not-for-Profit Corp. Law (√ one) □ Yes □ No (explain 
below) 
 
 
Explain corporate status if you are not incorporated under NPCL: 
 
 
NOTE: INFORMATION CONCERNING THE VENDOR'S CORPORATE STATUS WILL BE USED BY THE CITY TO VERIFY 

COMPLIANCE WITH APPLICABLE REQUIREMENTS FOR CHARITIES REGISTRATION, PAYMENT OF TAXES AND OTHER LEGAL 
MANDATES AND THlS CONTRACT WILL NOT BE ENTERED INT0 UNLESS THE VENDOR IS IN COMPLIANCE. 
 
_________________________________________   ________________________________________ 

Name of Vendor       Signature of Authorized Official/Date 
 
_______________________________   ______________________________ 
Vendor's Address       Print Name/Title of Signer 
       
_______________________________   ______________________________ 
City, State, Zip Code      Vendor's EIN 
 
Sworn to before me this ____ day of __________, 20___ 
 
_______________________ 
Notary Public 

 



 

Printed on paper containing 30% post-consumer material. 

Michael R. Bloomberg 
Mayor 
 

Andrea Glick 
City Chief Procurement Officer and Director of Contract Services 
 

253 Broadway, 9th Floor 
New York, NY 10007 
 

212 788 0001 tel 
212 788 0049 fax 
 
 
 

 
 
 
 
 

 

 

 

New York State Charities Bureau Filing Certification 
 

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH THIS 
CERTIFICATION, AND/OR THE FAILURE TO CONDUCT APPROPRIATE DUE DILIGENCE IN VERIFYING THE 
INFORMATION THAT IS THE SUBJECT MATTER OF THIS CERTIFICATION, WILL RESULT IN RENDERING THE 
VENDOR NON-RESPONSIBLE FOR THE PURPOSE OF CONTRACT AWARD, AND A MATERIALLY FALSE 
STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH THIS CERTIFICATION MAY SUBJECT 
THE PERSON MAKING THE FALSE STATEMENT TO CRIMINAL CHARGES. 

 

I, _____________________________ (authorized officer), being a duly authorized officer of 

this corporation, certify that _____________________________ (legal name of organization), 

submitted the attached annual filing for the fiscal year ending ___/___/___ (date) to the New 

York State Attorney General's Office, Charities Bureau on ___/___/___ (date). The 

information submitted has been verified and continues to the best of my knowledge to be full, 

complete and accurate.  I understand that the City of New York will rely on the information 

supplied in this certification to determine compliance with New York State laws. 

 
Required Attachments 
(please check all that were submitted)   

 Copy of check or money order dated ___/___/___ that paid the total of all applicable filing fees 

 CHAR500 

 IRS 990, IRS 990-EZ or IRS 990-PF      

 Financial Statements (check only one) 
 Financial Statements Reviewed by a Certified Public Accountant (If organization 

received $100,001 to $250,000 in annual support and revenues within the fiscal year) 
 Financial Statements Independently Audited by a Certified Public Accountant (If 

organization received more than $250,000 in annual support and revenues within the 
fiscal year) 

 
 
______________________________________________________________________   ______________________________________________________________________ 

Legal Name of Vendor      Signature of Authorized Officer I Date 
 
 
______________________________________________________________________   ______________________________________________________________________ 

Phone Number       Print Name I Title of Signer 
 
 
______________________________________________________________________   ______________________________________________________________________ 

Vendor’s Address       Email 
 
 
______________________________________________________________________   ______________________________________________________________________ 

City / State I Zip Code       Vendor's EIN 

Submit signed Certification with all attachments to the Mayor's Office of Contract Services 
Attn: Lishawn Alexander | CBO Analyst | Fax: (212) 312-0997 | Email: cbo@cityhall.nyc.gov 



 

Printed on paper containing 30% post-consumer material. 

Michael R. Bloomberg 
Mayor 
 

Andrea Glick 
City Chief Procurement Officer and Director of Contract Services 
 

253 Broadway, 9th Floor 
New York, NY 10007 
 

212 788 0001 tel 
212 788 0049 fax 
 
 
 

 
 
 
 
 

 

 

 

 

Training Attendance Certification 

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH THIS 
CERTIFICATION, AND/OR THE FAILURE TO CONDUCT APPROPRIATE DUE DILIGENCE IN VERIFYING THE 
INFORMATION THAT IS THE SUBJECT MATTER OF THIS CERTIFICATION, MAY RESULT IN RENDERING THE 
VENDOR NON-RESPONSIBLE FOR THE PURPOSE OF CONTRACT AWARD, AND A MATERIALLY FALSE 
STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH THIS CERTIFICATION MAY SUBJECT 
THE PERSON MAKING THE FALSE STATEMENT TO CRIMINAL CHARGES.  

 
DIRECTIONS:  
Please complete the statement below and return this certification to the City Contracting Agency, in 
lieu of a copy of the City of New York Capacity Building Training Certificate of Completion. If the 
attendee has their Certificate of Completion, a copy of that Certificate must be submitted to the City 
Contracting Agency and this form is not necessary.  
 
 
 
I certify that the senior manager or board member listed below completed a Capacity Building Training 

for Council-Funded Community Partners on ____/____/____. Furthermore, I certify that 

__________________________ continues to serve as an employee or a board member.  

 
 
 
 
___________________________________  ___________________________________ 
Attendee’s Name     Attendee’s Title 
 
___________________________________  ___________________________________ 
Phone Number of Training Attendee    Email Address of Training Attendee 
       
___________________________________  ___________________________________ 
Legal Name of Vendor     Vendor's EIN  
 
___________________________________  ___________________________________ 
Vendor's Address      Signature of Authorized Official/ Date  
       
___________________________________  ___________________________________ 
City, State, Zip Code     Print Name/ Title of Signer 

 

 

Submit signed certification to the City Agency that requested it. 



 
Certification Regarding Substantiated Cases of Client Abuse or Neglect 

 
The City requires each organization with which it contracts for the provision 
of human client services to: 1) certify that no substantiated case of client 
abuse or neglect by any employee of the organization (including a foster 
parent, if applicable) occurred during the latest 12 month period;  OR                    
2) disclose each such substantiated case and provide a brief description of 
the case, the date of occurrence, level of severity and the case disposition, 
including an explanation of the action taken against the offender(s) and, if 
applicable, the organization.   Complete the form below to certify or disclose, 
as applicable.       
 
 

 This is to certify that no substantiated case of client abuse or neglect 
by any employee (including foster parents) of the organization named 
below has occurred during the latest 12 month period. 

 
 This is to disclose that ___ case(s) of client abuse or neglect by an 

employee(s) of the organization named below was/were substantiated 
as having occurred during the latest 12 month period.   An attachment 
to this form provides for each such substantiated case: a brief 
description of the case, the date of occurrence, level of severity and the 
case disposition, including an explanation of the action taken against 
the offender(s) and, if applicable, the organization. 

 
  
Name of Organization (Print) ______________________________________ 
 
Name of Authorized Representative (Print) ___________________________ 
 
Title of Authorized Representative (Print)   ___________________________ 
 
Signature of Authorized Representative _____________________________ 
 
Date ___/___/___ 

















Certificate of No Change Form

• Please submit two completed forms. Copies will not be accepted.

• Please send both copies to the agency that requested it, unless you are advised to send it 

directly to the Mayor’s Office of Contract Services (MOCS).

• A materially false statement willfully or fraudulently made in connection with this certification, 

and/or the  failure to conduct appropriate due diligence in verifying the information that is the 

subject of this certification, may result in rendering the submitting entity non-responsible for the 

purpose of contract award.  

• A materially false statement willfully or fraudulently made in connection with this certification 

may subject the person making the false statement to criminal charges

I, _____________________________________________, being duly sworn, state that I have read

Enter Your Name

and understand all the items contained in the vendor questionnaire and any submission of change 

as identified on page one of this form and certify that as of this date, these items have not 

changed.  I further certify that, to the best of my knowledge, information and belief, those answers 

are full, complete, and accurate; and that, to the best of my knowledge, information, and belief, 

those answers continue to be full, complete, and accurate.

In addition, I further certify on behalf of the submitting vendor that the information contained in the 

principal questionnaire(s) and any submission of change identified on page two of this form have 

not changed and have been verified and continue, to the best of my knowledge, to be full, complete 

and accurate.

I understand that the City of New York will rely on the information supplied in this certification as 

additional inducement to enter into a contract with the submitting entity.

Vendor Questionnaire This section is required.

This refers to the vendor questionnaire(s) submitted for the vendor doing business with the City. 

Name of Submitting Entity: ________________________________________________________

Vendor’s Address: ________________________________________________________________

Vendor’s EIN or TIN: _____________________ Requesting Agency: ________________________

Are you submitting this Certification as a parent?  (Please circle one)        Yes        No

Signature date on the last full vendor questionnaire signed for the submitting vendor: __________

Signature date on change submission for the submitting vendor: ___________________________

1

 

Mayor’s Office of Contract Services

253 Broadway, 9th Floor  New York, NY 10007

Phone: 212 788 0018  Fax: 212 788 0049



Principal Questionnaire
This section refers to the most recent principal questionnaire submissions.

Certification This section is required.

This form must be signed and notarized. Please complete this twice. Copies will not be accepted.

Certified By:

____________________________________________________________________________

Name (Print)

____________________________________________________________________________

Title

____________________________________________________________________________

Name of Submitting Entity

____________________________________________________________   ______________ 

Signature Date

Notarized By: 

______________________________    ____________________       ____________________

Notary Public County License Issued          License Number

Sworn to before me on: ________________________

Date

2

 

Mayor’s Office of Contract Services

253 Broadway, 9th Floor  New York, NY 10007

Phone: 212 788 0018  Fax: 212 788 0049

1

2

3

4

5

6

Principal Name

Date of signature 

on last full Principal 

Questionnaire 

Date(s) of signature on 

submission of change

Check if additional changes were submitted and attach a document with the date of additional submissions.
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