DEPARTMENT OF FAMILY AND SUPPORT SERVICES

Supervised Visitation & safe Exchange rfp

Application and instructions

1. Proposal Deadline and Pre-Submittal Conference
A.  Submission Information

The due date for submission of proposals is October 11, 2013
Proposals will be accepted prior to the due date, from 9:00 a.m. to 4:30 p.m. Monday – Friday at the same location.  All proposals must be complete.  Incomplete proposals may not be reviewed.  In-person or bonded messenger delivery of proposals is encouraged.  Time stamped receipts will be issued as proof of timely submittal.  

One (1) original and two (2) copies must be delivered in a sealed envelope or box to:

Jennifer Welch
Managing Deputy Commissioner
Department of Family and Support Services

1615 West Chicago Avenue, 5th Floor
Chicago, IL  60622

The outside of the envelope or package should be labeled, “RFP for Supervised Visitation and Safe Exchange”.
No proposal will be considered complete and therefore reviewed unless the original copy is delivered and received at DFSS offices.

Proposals received after the due date and time may be deemed NON-RESPONSIVE and, therefore, subject to rejection.

Please e-mail a complete file copy of the proposal to: 
Meera,raja@cityofchicago.org

Proposals should be prepared on standard 8.5" x 11" letter size paper and double-spaced.  Expensive paper and bindings are discouraged.  The City encourages the use of materials containing recycled content. 
B. Questions TC "2. Questions" \f C \l "2" 
Respondents are strongly encouraged to submit all questions and comments related to the RFP via e-mail. For answers to all program-related please contact:

Meera Raja, meera.raja@cityofchicago.org or 312-746-8719
For all technical questions relating to the execution of the proposal, please contact: 

Julia Talbot: jtalbot@cityofchicago.org 312-743-1679

C. Pre-Submittal Conference TC "3. Pre-Bidders Conference" \f C \l "2" 
There is no Pre-Submittal Conference scheduled for this RFP. 
D. Timeline TC "4. Timeline" \f C \l "2" 
This is the anticipated timeline for the funded programming:
	RFP Released:
	September 19, 2013

	Pre-Submittal Conference:
	There is no pre-submittal conference scheduled for this RFP.

	Proposal Due: 
	October 11, 2013

	Anticipated Contract Start Date: 
	January 1, 2014


2. Application Requirements

A. 
Formatting

Submitted proposals must adhere to all of the following requirements:

· One original and three copies will be submitted for each proposal 

· One complete set of the proposal containing original signatures signed by an authorized representative of the organization will be marked “Original”.  Additionally, one complete scanned copy of the proposal will be emailed to the following address by October 11, 2013: meera.raja@cityofchicago.org 
· Recycled paper

· 8 1/2 x 11 letter size 
· Double-sided printing
· One inch margins

· At least 1.5 -spaced
· At least 11-point font
The complete application packet should consist of the following items, in this order:

1. Agency Application Information Form (page 6)

2. Executive Summary (two page limit, page 7)

3. Program Narrative (12 page limit, page 7)

3. Budget Instructions (page 9)

4. Attachments
The Narrative portion of the proposals should be no longer than 12 pages in length. 

Failure to submit a complete proposal and/or to respond fully to all requirements may cause the proposal to be deemed unresponsive and, therefore, subject to rejection.  

Receipt of a final proposal does not commit the department to award a grant to pay any costs incurred in the preparation of an application.

3. Evaluation and Selection Procedures


A. Process for Evaluation of Proposals TC "1. Process for Evaluation of Proposals" \f C \l "2" 
Each proposal will be evaluated on the strengths of the proposal and the responsiveness to the selection criteria outlined below.  DFSS reserves the right to consult with other city departments or public or private funders during the evaluation process and to visit the proposed site of operations.  Selected respondent must be ready to proceed with proposed program at the time of contracting. 

B. General Selection Criteria TC "2. Selection Criteria" \f C \l "2" 
The following criteria will be used in evaluating all proposals:


1. 
Previous Programmatic Experience

Respondent should demonstrate knowledge of the populations to be served or similar populations and in the way in which these populations should be served as evidenced by previous or current operation of a successful program of a similar nature. 


2. 
Administrative/Fiscal Capacity and Experience

Respondent will demonstrate the resources and expertise to assume and meet all administrative and fiscal requirements. This includes the Respondent’s fiscal (including financial management systems), technological, management, administrative and staff capabilities

3. 
Program Design and Administration 

Respondent will demonstrate program and administrative design specifically tailored to the goals of the program.

The Commissioner, upon review of recommended agencies, may reject, deny or recommend agencies that have applied for grants based on previous performance and/or area need.  

C. Additional Criteria

In addition to general selection criteria, proposals will be evaluated on the following criteria:

· Overall responsiveness to application, including a work program which addresses all elements of program design and program measurement.  

· Demonstration of at least five years of experience working with survivors of domestic violence.

· Demonstration of at least two years of experience providing Supervised Visitation and Safe Exchange services.
· Evidence of qualified staff administering and performing the entire program as documented by the inclusion of resumes, job descriptions, and proof of a minimum of 40 hours of qualified domestic violence training for all direct service staff.
· Evidence of adequate staff to provide quality service to proposed volume of clients during program’s operating hours, and a clear staffing plan including the percentage of time dedicated to the program by each staff. 

· Evidence of staff training and development planned for the upcoming contract year.  

· Clear statement of the number of clients and families to be served by the program during the contract year.

· Cost effectiveness of the proposed program, demonstrated by the cost per family.

· Capacity of applicant to administer proposed program and provide client services beginning in January 2014.

· The ability to leverage other funds to support the program.

· The ability to maintain appropriate service documentation and policies which protect the provider and client files (both paper and electronic) from unauthorized disclosure.

· The ability to add interagency collaborations as needed to expand client services beyond the scope of those offered by the program.

· The ability to hold education/awareness workshops to inform the community and /or specific stakeholders about domestic violence and/or Supervised Visitation and Safe Exchange services.

· The ability to respond to victims within 48 hours, and accept referrals from and provide referrals to the city of Chicago Domestic Violence Help Line.
· Appropriate use of previously granted City funds and compliance with program and fiscal reporting requirements in previous years.

· Achievement of performance measures in previous years.

· Submission to DFSS of contracted number of client survey documents in previous years

· Inclusion of:
a.  At least two written linkage letters or agreements from 2013 with agencies such as other domestic violence providers, shelter services, homeless prevention resources, mental health agencies, substance abuse providers, etc. to demonstrate the applicant’s relationships with community based and governmental services to better assist domestic violence victims and their children.
b. General and specific job descriptions for all direct service staff

c. Resumes for all direct services staff

d. Proof of a minimum of 40 hours of domestic violence training for all direct service staff.

DEPARTMENT OF FAMILY AND SUPPORT SERVICES

Supervised Visitation & safe Exchange rfp
Agency Application Information Form
	Legal Name of Applicant Agency


	 FEIN Number

	Administrative/Mailing Address 
	DUNS Number

	Executive Director


	Executive Director’s Phone Number 

	Executive Director’s Fax Number


	Executive Director’s Email Address

	Contact Person for Proposal
	Contact Person’s Phone Number

	Contact Person’s Fax Number
	Contact Person’s Email Address


Type of Agency (check one)

	
	Not-for-Profit Agency
	
	Faith-Based Agency

	
	Other & Description:


Amount Requested: $______________________
Please indicate the address where services will be provided:
Agency Statement of Certification

This proposal has been duly authorized by the governing body of the proposed. The proposed activities, dates, availability of resources, staff, cost, and all statements made are true and correct. The applicant will comply with all rules and regulations of the funding agency and will revise this proposal if necessary.

	
	

	Authorized Signer’s Name


	Authorized Signature



	
	

	       Authorized Signer’s Title
	Date Signed


Application
A. Executive Summary 
Please attach an Executive Summary, which briefly describes your agency’s qualifications, and relevant experience to operate a Safe Havens: Supervised Visitation and Safe Exchange. The Executive Summary may be no more than two pages. The Executive Summary must include:
     The total amount requested for the operation of the program (not to exceed $146,000 annually). 
     A commitment to provide the requested services; and 
     An overview of your agency’s qualifications.
     Date your agency was founded.
     Date your agency began offering domestic violence victim services.
     Date your agency began offering supervised visitation services (if applicable).
B. Program Narrative
Please write a narrative that provides a description of your agency’s capacity, vision and plans to operate a Supervised Visitation and Safe Exchange program on the south side of Chicago (as defined by the RFP’s scope of services).  The narrative may be no more than 12 pages.   
1.   Provide an overview of your agency.  The narrative should minimally address the following items: brief history of your agency; agency’s philosophy and mission; current demographics regarding service area(s) including population served and geographic service delivery area, languages spoken, etc.
2.  Please include a brief history of the services/programs provided and your agency’s experience in providing domestic violence services.
3.   Provide a narrative description of your proposed plan for a Supervised Visitation and Safe Exchange program.  Please describe how your program will provide a safe, clean setting in which trained staff members supervise court-mandated visits between the non-custodial parent and the children, including:
     Executing safe exchanges of children from the custodial parent to the non-custodial parent, monitoring compliance with approved time allotted for visit, and executing the safe exchange of children back to custodial parent
     Configuring office and service space and scheduling appointments so that custodial and non-custodial parents do not encounter each other.
     Developing, executing and enforcing visitation plans to ensure the safety of both parents and children.
     Providing information and referrals to comprehensive services for custodial parents and children, including crisis intervention counseling, parental support and training, individual and group counseling, including providing referrals to and accepting referrals from the domestic violence help line.

4.
Please describe how your agency assures the confidentiality of all client information and records.
5.   Please describe you plan to collect required performance measures and data on client satisfaction with services and how client complaints are resolved.  
6.   Please describe your proposed staffing plan for the program including a description of the qualifications and experience of any other key staff identified in the staffing plan.  
7.  Please describe your agency’s staff training plan (including potential training topics and frequency of training) to be sure the staff continues to develop expertise in relevant issues.
8.  Please describe your programmatic, fiscal and administrative capacity for operating and managing the program, if funded. 
C. Required Attachments
Respondents must supply the following information in their response to this RFP:

1.     A proposal cover sheet signed by an authorized representative of the Respondent’s organization (found in the accompanying application packet).
2.     An itemized budget request developed using the guidelines and budget forms (found in the accompanying application packet/files). 
3.     General and specific job descriptions for all staff listed on the personnel budget and for all direct service staff serving program clients regardless of funding source (job description forms found in the accompanying application packet and available electronically upon request at meera.raja@cityofchicago.org).  
4.     Resumes and proof of a minimum of 40 hours of qualified domestic violence training for all direct service staff serving program clients regarding of funding source. 
5.     Current IRS Statement of tax exempt status.
6.     Copy of Official Articles of Incorporation.
7.     A copy of the applicant’s most recent fiscal audit report.
8.     Certificate of Insurance
9.     Proposed plan for fundraising for the program and details of the agency’s fundraising history. The fundraising plan should include annual financial targets for the next two years.
10. 
A minimum of two linkage agreements or letters from 2013 documenting   community support for your program.

11. A table outlining all of your current grants including the following information:

	Name  of Program 
	Source of funding (Please be as specific as possible)
	Grant Amount
	Grant start/end dates

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


Please expand this table as necessary to include all current grants

12.
Please list the intended hours of operation:

____ Weekdays (Monday to Friday) 
Hours: _______________
____ Saturday    



Hours: _______________ 
____ Sunday    



Hours: _______________ 
         Other:   Specify:____________________
Budget Instructions 
Please include a proposed 12 month budget for the operation of the Center not to exceed $146,000 per year. There is no match requirement for this contract. 
BUDGET SUMMARY- Form 1
The purpose of this form is: 1) to summarize, by item of expenditure, the total budget of a program or project to be funded in whole or in part by the City of Chicago, Department of Family and Support Services and identify any additional funds that will be leveraged for this program either cash or in-kind; and 2) to specify the share of total cost charged to the awarded grant program and the share of total cost charged to other matching or supplemental funding sources.  

Please show both the expenses that will be paid for with awarded funds and those that will be paid for with other share. Numbers should be rounded to the nearest dollar.

BUDGET SUMMARY- Form 1
The purpose of this form is: 1) to summarize, by item of expenditure, the total budget of a program or project to be funded by Head Start and identify any additional funds that will be leveraged for this program either cash or in-kind; and 2) to specify the share of total cost charged to the awarded grant program and the share of total cost charged to other matching or supplemental funding sources.  
Please show both the expenses that will be paid for with awarded funds and those that will be paid for with other share. Numbers should be rounded to the nearest dollar.
 A. Respondent- Name of Applicant Agency.
 B. Department Program - Filled out by City Department.
 C. Project Name - Name of project.
 D. Department - Filled out by City Department.
 E. Contract Term - Indicate beginning (month/day/year) and ending (month/day/year) of contract period.
 F. Allocation – Indicate the amount of awarded funds allocated for this project.
 G. Vendor Code Number - Filled out by City Department.
 H. Service Contract Number - Filled out by City Department.
 I. Fund/Dept./Organization #: Filled out by City Department.
 J. Project Budget - Columns (1) and (2): Item of expenditure and account number - The required information has already been provided in these two columns. Respondent budgets are limited to the accounts listed on the Budget Summary. In exceptional cases, City Departments may obtain approval to use "other" accounts by contacting their budget analyst at the Office of Budget and Management.  
 Personnel Costs (Account 0005) - salaries, stipends, overtime, salary adjustments.
 Fringe Benefits (Account 0044) - term life insurance, worker’s compensation, health insurance, unemployment insurance, dental plan, Medicare.  
 Operating/Technical Costs (Account 100) - accounting, auditing (if anticipating expending $500,000 or more in federal funds), legal, publications, rental of property, rental of equipment/services, repair/maintenance of property, repair/maintenance of equipment, utilities, telephone, local transportation, postage, advertising, technical meeting costs, general liability insurance, reproduction, dues, promotions, memberships, messenger service.
 Professional and Technical Services (Account 0140) - consultants/subcontractors.
 Materials and Supplies (Account 0300) - stationery and office supplies, tools, materials and supplies, books and related material.
 Equipment Costs (Account 0400) - office machinery, furniture and furnishings, equipment, and communication devices. If purchases are $5,000 or greater a property inventory must be maintained. 
 Other Program Costs (Account 0900) - All other expenses that do not fit in the other account categories. 
 Insurance - The City Comptroller’s Office has established minimum insurance requirements for applicants awarded City of Chicago, state and federal funds. If all insurance requirements have not been met, the City Comptroller will withhold reimbursement from an applicant until such requirements are met. The types of insurance required include worker’s compensation; general liability; a fidelity bond (if applicable); automobile liability; and professional liability. The City Comptroller reserves the right to require additional types of insurance, if deemed necessary. City Departments should contact the City Comptroller’s Insurance Division, Maria Santiago at (312) 744-7923 with questions regarding your agencies’ insurance requirements. 
 Local Transportation - The automobile allowance for applicant staff is the same as the allowance for City employees - .505 cents per mile. The per-person reimbursement cannot exceed $250 per month.
 Column (3): Provider Share of Cost - Summarize by budget line item the of the awarded budget allocation for this program or project.
 Column (4): Other Share - Summarize by budget line item the share of the project’s cost which will be funded with matching or supplemental public or private funds. If funding is supporting the agency's general operations then "Other Share" should represent all non-funded awarded operating support.  
 Column (5): Total Cost - Add columns (3) and (4) to derive the amount of the total budget for the program or project.
 K. Percentage of Total Project Costs Paid by Other Share - Column 4 divided (÷) by Column 5. Please indicate any leveraged or matching funds allocated to this program.  
 Personnel Budget - Form 2
The purpose of this form is to estimate the total personnel costs the sub-recipient expects to incur in operating its funded project, and to provide a brief summary of job responsibilities for each budgeted position.
 A.  Name of Respondent: Self-explanatory.
 B.  Department: Filled out by Department.
 C.  Project Name: Self-explanatory.
 D.  Federal Employer Identification Number - The Internal Revenue Service (IRS) assigns a 9-digit Federal identification number to every organization employing one or more individuals. Indicate the sub-recipient's number in the space provided. Should an agency have questions concerning its identification number, call the IRS at (800) 829-1040.
 E.  Personnel Budget Allocation 
 Column (1): Position Title - List all positions (even those for which the salary will be paid exclusively with an "other share" funding source) that will be funded under this project.
 Columns (2) and (3): Number and Rate - For each position listed in Column (1) indicate the number of employees to be funded and the corresponding annual salary rates (either annually or hourly). If there are different rates for the same position, list the rates one under another.
 Column (4): % of Time Spent on Project - Often an employee spends only a fraction of his or her time on the funded project because they are engaged in other sub-recipient projects. Please indicate for each employee to be funded, percentage (%) of time that will be spent on this project. If the employee is part time, please show the percentage (%) of the hours they work on this project out of the total hours they work.
 Column (5): Grant Award Share of Total Cost - For each position listed, please indicate the amount of total salary cost to be paid with grant funds.
 Column (6): Total Cost - To determine the total salary cost for each position; multiply Column (3) by Column (2) for each position/rate. Then multiply this amount by the percentage of time to be spent on the project Column (4) and put the final amount in Column (6).
 Column (7): Brief Summary of Job Responsibilities - Describe briefly the duties and responsibilities associated with each position listed in Column (1).
 Line (8): Positions/Salaries Subtotals - Add the number of positions to be funded for this project and indicate the number at the bottom of Column (2). Also, subtotal Columns (5) and (6) to derive respectively the funded share of total cost and the total salary cost.
 F.  Fringe Benefits and Total Personnel Costs: Both the federal and state governments require employers to pay various employee taxes and contributions. These taxes and contributions, along with certain fringe benefits that a sub-recipient may wish to offer its employees, are funded eligible expenses. The share of fringe costs to be borne by funded amount must be reasonably proportional to the share of the salary costs borne by funded amount. Please estimate these various costs on the form where indicated. You must have written organizational policies to support those costs.
 Line (9): F.I.C.A. and Medicare - Federal Insurance Contribution Act tax otherwise known as the Social Security Tax and Medicare.  
 Line (9a): The Social Security Tax is computed every payroll period 6.2% of total payroll, up to $ 106,800 per employee year.
 Line (9b): The Medicare Tax is computed every payroll period as 2.9% of total payroll per employee year.
 For further information regarding the F.I.C.A., contact the Internal Revenue Service at 800-829-1040 or refer to Publication 15 - Circular E. Calculate the funded share of the total F.I.C.A. cost for the annual value of the contract in columns (5) and (6) respectively.
 Line (10): State Unemployment Insurance - It is likely that your organization is liable for Unemployment Insurance. For further information contact the Illinois Department of Employment Security hotline at (312) 793-1905. In Columns (5) and (6) show respectively the share of this total to be borne by funded share and the total State Unemployment Insurance Cost.
 Line (11): State Worker's Compensation Insurance - This insurance is computed at a rate determined by the employee's type of business or organization. How often an employer must pay worker's compensation is based on the size of its insurance premium. All applicants are encouraged to call the National Council of Compensation Insurance (NCCI) at 800-622-4123 for technical assistance in this matter. In Columns (5) and (6) show respectively the share of this total to be borne by funded share and the total State Worker's Compensation Insurance cost.
 Lines (12-13): Other - Please list any other employer expenses or benefits the agency will offer its employees. Most non-profit agencies do not have to pay the Federal Unemployment Tax, which is computed every payroll period as .008 of total payroll up to $7,000 per employee per year. This rate is subject to change and will be determined by the Internal Revenue Service. Check with the IRS at (800) 829-1040 to determine if your agency is exempt. An agency should also check with the lead City department to determine whether additional benefit(s) it wishes to offer are grant awarded eligible expenses. In Columns (5) and (6) show the GRANT AWARD share and the total cost for each benefit listed.
 Line (14): Subtotal Fringe Benefits - Add lines (9) through (13) to obtain the total fringe benefits (account number 0044).
 Line (15): Total Personnel Costs - Add lines (8) and (14) in both Column (5) and (6), to obtain both the Grant award Share of the total costs and the Total Personnel Costs for the project.
Non-Personnel Budget - Form 3
The purpose of this form is to estimate and justify the non-personnel line item amounts shown on the Budget Summary (Form 1).  
 A.  Name of Respondent.
 B. Self-explanatory.
 C. Self-explanatory.
 D. Federal Employer Identification Number - The Internal Revenue Service (IRS) assigns a 9-digit Federal identification number to every organization employing one or more individuals. Indicate the sub-recipient's number in the space provided. Should an agency have questions concerning its identification number, call the IRS at (800) 829-1040.
E. Detailed Schedule of Non-Personnel Allocations  
 Columns (1) and (2): Item of Expenditure and Account Number - List the account descriptions and the corresponding account numbers specified on the Budget Summary (Form 1) which are applicable to this project. Do not include the personnel account.
 Column (3): Grant Award Share of Cost - Indicate the share of the total cost listed in Column (3) that will be paid from awarded Grant.
 Column (4): Total Cost - Indicate the total amount of funds budgeted for each item of expenditure specified in Column (1).
 Column (5): Line Item Description and Justification - Each amount of budgeted funds listed in Column (4) must be justified. Please show all calculations. Include quantities and unit costs wherever possible (add additional sheets if necessary).
 Column (6): Total - Indicate the totals for Columns (3) and (4).
 Each Respondent must submit a complete line-item budget and budget narrative.
PAGE  
2

