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                                  Southern Tier of New York

                             Regional Economic Transformation Strategy – 13-N


STNY 13-N BUSINESS APPLICATION

BASIC APPLICANT INFORMATION
COMPANY NAME/ADDRESS:

FEIN#:
# EMPLOYEES:


CORPORATE NAME/ADDRESS:

# EMPLOYEES:
PROJECT LEADER w/Contact Information:

ALTERNATIVE CONTACT, if applicable:

CONTRACT SIGNATORE/TITLE:

COUNTY:

	Charities Registration # or Exemption Category Code:       

        
	Incorporated in       (year) under 

           (State) law.        

	If New York State Certified (check classification)

 Minority Business Enterprise      Woman Business Enterprise     

	Type of Ownership  

Individual Proprietorship     
Partnership                             
Corporation                            

	If Corporation, please describe type:

     



BRIEF PROJECT DESCRIPTION:


TRAINING PROVIDER:


INSTRUCTOR(s):


TOTAL SESSIONS/HOURS:


TRAINING DAYS:


TOTAL # TRAINEES:

COST PER:


PROJECT TOTAL:


PROGRAM NARRATIVE
COMPANY HISTORY/PRODUCTS MANUFACTURED
NEED FOR TRAINING

PROGRAM DESIGN/CURRICULUM (may attach instructors quote)
TRAINING DATES/TIMES/TOTAL HOURS

PARTICIPANT INFORMATION

Last Name, First


Job Title


Last 4 S.S.#
Hourly Wage
BUDGET

Instructions:  The cost-per person will be determined by adding the total cost of the training to the in-kind wages of the participants and dividing the total cost by the number of eligible participants.  The total reimbursement can not exceed the total cost of the trainer’s fee.  

Total Cost of Training(for __ participants)


$

In-kind Wages






$

Total Cost of the Training




$

Total Allowable Reimbursement



$
FOLLOW-UP DATA COLLECTION
Upon request, I agree to complete the one-page business follow-up form to rate the success of the program offered by the trainer and provide feedback regarding what effect the training has had on the business’ future.
In addition, I agree to have all of the participants complete the one-page participant follow-up form to rate the success of the program offered by the trainer and provide feedback regarding what effect the training has had on-the-job.

If available, certifications or certificates provided by the trainer will be included in the reimbursement materials upon completion of the training.
By signing, I agree to ensure that follow-up data is collected & submitted to the STNY 13-N Partnership no later than 2 months following the completion of training.

Project Leader:_________________________________

Date:_____________ 

RESPONSIBILITY QUESTIONNAIRE
Instructions:  Please complete this form answering every question.  A "Yes" answer to questions 1-22 requires a written explanation attached to the questionnaire and submitted on company letterhead signed by an officer of the company.
QUESTIONS:

Within the past five years, has your firm, any affiliate
, any principal, owner or officer or major stockholder (10% or more shares) or any person involved in the bidding or contracting process been the subject of any of the following:

(1) a judgment or conviction for any business-related conduct constituting a crime under local, state or federal law including, but not limited to, fraud, extortion, bribery, racketeering, price-fixing, or bid collusion or any crime related to truthfulness and/or business conduct?

 FORMCHECKBOX 
    Yes
 FORMCHECKBOX 
   No

(2) a criminal investigation or indictment for any business-related conduct constituting a crime under local, state or federal law including, but not limited to, fraud, extortion, bribery, racketeering, price-fixing, or bid collusion or any crime related to truthfulness and/or business conduct?

 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

(3) an unsatisfied judgment, injunction or lien obtained by a government agency including, but not limited to, judgments based on taxes owed and fines and penalties assessed by any local, state or federal government agency?

 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

(4) an investigation for a civil violation for any business related conduct by any local, state or federal agency?

 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

(5) a grant of immunity for any business-related conduct constituting a crime under local, state or federal law including, but not limited to fraud, extortion, bribery, racketeering, price-fixing, or bid collusion or any crime related to truthfulness and/or business conduct?

 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

(6) a local, state or federal suspension, debarment or termination from the contracting process?

 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

(7) a local, state or federal contract suspension or termination for cause prior to the completion of the term of a contract?

 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

(8) a local, state or federal denial of a lease or contract award for non-responsibility?

 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

(9) an agreement to voluntary exclusion from bidding/contracting?

 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

(10) an administrative proceeding or civil action seeking specific performance or restitution in connection with any local, state or federal contract or lease?

 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

(11) a local, state or federal determination of a willful violation of any prevailing wage law or a violation of any other labor law or regulation?

 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

(12) a sanction imposed as a result of judicial or administrative proceedings relative to any business or professional license?

 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

(13) a denial, decertification, revocation or forfeiture of Women's Business Enterprise, Minority Business Enterprise or Disadvantaged Business Enterprise status?

 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

(14) a rejection of a low bid on a local, state or federal contact for failure to meet statutory affirmative action or MWBE requirements on a previously held contract?

 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

(15) a consent order with the New York State Department of Environmental Conservation, or a federal, state or local government enforcement determination involving a violation of federal, state or local government laws?

 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

(16) an Occupational Safety and Health Act citation and Notification of Penalty containing a violation classified as serious or willful?

 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

(17) a rejection of a bid on a New York contract or lease for failure to comply with the MacBride Fair Employment Principles?

 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

(18) a citation, notice, violation order, pending administrative hearing or proceeding or determination for violations of

· federal, state or local health laws, rules or regulations

· unemployment insurance or workers' compensation coverage or claim requirements

· ERISA (Employee Requirement Income Security Act)

· federal, state or local human rights laws

· federal or state security laws

· federal INS and Alienage laws

· Sherman Act or other federal anti-trust laws?

 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

(19) a finding of non-responsibility by an agency or authority due to the failure to comply with the requirements of Tax Law Section 5-a?

 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

(20)    Has the vendor been the subject of agency complaints or reports of contract   deviation received within the past two years for contract performance issues arising out of a contract with any federal, state or local agency?  If yes, provide details regarding the agency complaints or reports of contract deviation received for contract performance issues.

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

(21)     Does the vendor use, or has it used in the past five (5) years, an Employee Identification No., Social Security No., Name, DBA, trade name or abbreviation different from that listed on your mailing list proposal form? If yes, provide the name(s), FEIN(s) and d/b/a(s) and the address for each such company and d/b/a on a separate piece of paper and attach to this response.

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

(22)  
During the past three years, has the vendor failed to:


(a)  File returns or pay any applicable local, state or federal government taxes? 

 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

If yes, identify the taxing jurisdiction, type of tax, liability year(s) and tax liability amount the company failed to file/pay and the current status of the liability:     
(b)  File returns or pay New York State Unemployment Insurance?
 

     FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No

If yes, indicate the years the company failed to file/pay the insurance and the   current status of the liability:

        
 (23)
Have any bankruptcy proceedings been initiated by or against the vendor or its affiliates within the past seven years (whether or not closed) or is any bankruptcy proceeding pending by or against the vendor or its affiliates, regardless of the date of filing?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes, indicate if this is applicable to the submitting vendor or one of its affiliates:      
If it is an affiliate, include the affiliate’s name and FEIN:      
Provide the court name, address and docket number:      
Indicate if the proceedings have been initiated, remain pending or have been closed:       


If closed, provide the date closed:      
  (24)
Has business operations in Northern Ireland:



      Yes


      No


If Yes:


Shall take lawful steps in good faith to conduct any business operations they have in Northern Ireland in accordance with the MacBride Fair Employment Principles relating to nondiscrimination in employment and freedom of workplace opportunity regarding such operations in Northern Ireland, and shall permit independent monitoring of its compliance with such Principles.



      Yes

      No

A. Non-Sectarian use of Funds:  Are any of your purposes sectarian (for the advancement of any religion)?  

NO        YES       

(If yes, please State if funds to be received from New York State will be used for a purely secular purpose)

B. Compliance with Attorney General’s Charities Bureau: Have you filed with the Attorney General’s Charities Bureaus all required periodic or annual written reports on a timely basis?  

NO        YES       

C. Contracts with New York State Entities:  Have you had any current or prior contracts with any New York State department, agency, board or commission?  

NO        YES       

 (If yes, please attach a listing of the name of the agency or other subdivision of New York State which signed the contract as well as the contract name and number)  

If you have any current or previous contracts with the Department, have you met your M/WBE goals?

NO        YES       
D. Litigation/Lawsuits:  Have you ever been involved in any litigation or lawsuit

concerning any of the above New York State contracts or any contracts with any

subdivision of local government or a private sector firm in New York State?  
NO        YES       

 (If yes, please attach a description of the lawsuit and its outcome, if any)

E. Previous New York State Employment:  Are you, or any partners or officers currently 

employed or have been employed by the State of New York?  

NO        YES       

 (If yes, attach a listing of all positions held giving title, date(s) and place(s) of employment)

F. Compliance with New York State Policy:  I (we), the undersigned, affirm that I am (we

are) willing to comply with all the conditions set forth in the Request for Proposals,

specifically those set forth in "Appendix A, Standard Clauses for all New York State 

Contracts,"  "Appendix C, New York State Department of Labor's General Terms and

Conditions" attached and made a part hereof and all the statutes and regulations pertaining thereto.
TECHNICAL PROPOSAL
Instructions:  Please place a check mark in each and every box to indicate acceptance of the attestation and provide the required original signature on the next page as indicated.  Failure to do so will result in automatic rejection of the application.

The applicant business attests/businesses attest that: 

 FORMCHECKBOX 

It is a private sector manufacturing business, with four or more employees, or a group of two or more such businesses that have the same training needs.

 FORMCHECKBOX 

Any award will be expended on program activities in NYS, that it is the intention of the applicant that the employees to be trained will work in NYS upon completion of the training, and that the business(s) participating in this proposal are headquartered in NYS or have at least one site located in NYS.

 FORMCHECKBOX 

They have contacted Daniel Porter, Executive Director at porterd@csswfny.com prior to submitting the proposal for funding in order to discuss the overall business plan and training needs, or to discuss what locally available business services might support/assist the applicant business.

 FORMCHECKBOX 

Any funds being requested under this proposal will not be used in connection with the relocation of employment from facilities in other locations which have resulted in any employee losing his or her job at the original location. 

 FORMCHECKBOX 

The business will comply with New York State Labor Law. 

 FORMCHECKBOX 

The trainees targeted under this proposal are employees of the applicant business, not independent contractors or contract employees.
 FORMCHECKBOX 

The trainees targeted are not owners of sole-proprietorships or partnerships.
 FORMCHECKBOX 

Training will take place on company time and trainees will be compensated at no less than their normal rate of pay while they are attending training.
 FORMCHECKBOX 

It is understood that, in order to obtain documented answers to any questions or issues generated by the proposal review and Due Diligence process, the STNY Partnership’s primary means of communication is via e-mail.  Therefore, it is incumbent on the applicant business to provide accurate contact information (name, title, e-mail address, phone and fax numbers), the means to avoid Spam filters (if necessary), and timely updates to that information should any changes occur.  Failure to do so may result in failed communication and rejection of the proposal.
 FORMCHECKBOX 

If awarded, job openings that occur during the contract period will be listed with the local One-Stop Office (contact information for each local workforce investment area can be obtained on the Department’s web site at http://www.labor.state.ny.us/workforcenypartners/lwia/lwiacontacts.htmAny funds being requested under this application will not be used in connection with the relocation of employment from facilities in other locations which have resulted in any employee losing his or her job at the original location. 

STATE & FEDERAL CERTIFICATIONS
The undersigned:  recognizes that this questionnaire is submitted for the express purpose of assisting the State of New York or its agencies or political subdivisions to make a determination regarding the award of a contract or approval of a subcontract; acknowledges that the State or its agencies and political subdivisions may in its discretion, by means which it may choose, verify the truth and accuracy of all statements made herein; acknowledges that intentional submission of false or misleading information may constitute a felony under Penal Law Section 210.40 or a misdemeanor under Penal Law Section 210.35 or Section 210.45, and may also be punishable by a fine of up to $10,000 or imprisonment of up to five years under 18 USC Section 1001 and may result in contract termination; and states that the information submitted in this questionnaire and any attached pages is true, accurate and complete.

The undersigned certifies that he/she:

· Has not altered the content of the questions in the questionnaire in any manner;

· Has read and understands all of the items contained in the questionnaire and any pages attached by the submitting vendor;

· Has supplied full and complete responses to each item therein to the best of his/her knowledge, information and belief;

· Is knowledgeable about the submitting vendor’s business and operations;

· Understands that New York State will rely on the information supplied in this questionnaire when entering into a contract with the vendor; 
· Agrees that the business is in compliance with all Federal & State Assurances as outlined in the original Request for Proposal; and
· Is under a duty to notify the procuring State Agency of any material changes to the vendor’s responses herein prior to the State Comptroller’s approval of the contract.
I (We), the undersigned, attest that I am (we are) authorized to bind the bidder to the provisions of the Request for Proposal and that such provisions will remain valid for at least one-hundred and twenty (120) days from the proposal due date. I (We) attest under penalty of perjury that I am an authorized representative “Contractor” and that the foregoing statements are true and accurate.
NAME and TITLE OF INDIVIDUAL OR FIRM'S OFFICER AUTHORIZED TO SIGN CONTRACT:

                                                                                                                   
       (please print or type)                                                                         (title)

Date:         Signature:       
NAME and TITLE OF PROJECT DIRECTOR (IF DIFFERENT FROM ABOVE): 

                                                                                                                    
        (please print or type)                                                                        (title)

Date:         Signature:      
� “Affiliate” meaning: (a) any entity in which the vendor owns more than 50% of the voting stock; (b) any individual, entity or group of principal owners or officers who own more than 50% of the voting stock of the vendor; or (c) any entity whose voting stock is more than 50% owned by the same individual, entity or group described in clause (b).  In addition, if a vendor owns less than 50% of the voting stock of another entity, but directs or has the right to direct such entity’s daily operations, that entity will be an “affiliate” for purposes of this questionnaire. 
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