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2011-2013 Request for Proposal Application

ILLINOIS PROCUREMENT TECHNICAL ASSISTANCE CENTER

Enclosed you will find a Request for Proposal (RFP) application package for the Illinois Procurement Technical Assistance Center program which is a part of the Illinois Entrepreneurship Network (IEN).  The Illinois Department of Commerce and Economic Opportunity (DCEO) is requesting proposal applications from Illinois universities, colleges and non-profit business development organizations interested in operating an Illinois Procurement Technical Assistance Center (PTAC).  A separate application package covers the Illinois Small Business Development Centers (SBDC).

The minimum annual funding request for an Illinois Small Procurement Technical Assistance Center is $65,000.  Proposals must cover a twelve month period and must include a minimum of 75% cash matching contribution.  Each Illinois PTAC is expected to provide a minimum of 1200 hours of one on one consultation per $80,000 in program funds received from DCEO. The total amount of program dollars awarded are subject to the availability of state and federal appropriations.

Each applicant must complete Sections 1, 2, 3, 5, 6, 8 and 9 within this application template. Section 4 has already been completed for the applicant and the Budget in Section 7 will be addressed within Section 8.  The required proposal Narrative and the Budget details must be completed within Section 8: Program Specific Information. To complete the required Narrative and Budget please add your responses to only the gray text areas within the applicable areas in Section 8.
Your detailed proposal must be submitted as an e-mail attachment to mark.petrilli@illinois.gov at the Illinois Department of Commerce and Economic Opportunity Illinois SBDC by 5:00 PM (CDT) Friday, May 21,  2010.

If you have any questions regarding the RFP, please contact PTAC Manager Dick Alton at  (217)557-7808 or Richard.Alton@illinois.gov.
	Internet Address http://www.commerce.state.il.us

	620 East Adams Street

Springfield, Illinois 62701-1615

217/782-7500

TDD: 800/785-6055
	James R. Thompson Center

100 West Randolph Street, Suite 3-400

Chicago, Illinois 60601-3219

312/814-7179

TDD: 800/785-6055
	2309 West Main, Suite 118

Marion, Illinois 62959-1180

618/997-4394

TDD: 800/785-6055

	Printed on Recycled and Recyclable Paper
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Illinois Department of Commerce and Economic Opportunity

Grant Application Cover Page
ILLINOIS PROCURMENT TECHNICAL ASSISTANCE CENTER

	Section 1: Applicant Information

	1.1
	Legal Name of Applicant: (Attach copy of W-9)
	     

	1.2
	Address of Applicant: 
(Include your extended 9-digit zip code):
	     

	1.3
	Chief Officer: 

(If more than one, attach a list with all Officers)
	Name:
	     

	
	
	Title:
	     

	
	
	Address:
	     

	
	
	Phone:
	     

	
	
	Fax:
	     

	
	
	E-Mail:
	     

	1.4
	Description of Applicant:
(200 Character maximum)
	     

	1.5
	NAICS Code:
	     
	(6-digit Industry Classification Code)

	1.6
	Applicant Website:
	     

	1.7
	Applicant FEIN:
	     

	1.8
	Applicant SSN:
	     

	1.9
	Applicant’s DUNS Number:
	     

	1.10
	Applicant Fiscal Year:
	From:       
	To:        


	Section 2: Applicant History

	2.1
	Have you received a grant from the State of Illinois within the last 3-years?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If yes, provide the following for each grant received in last 3 years:
	Agency:
	     

	
	
	Grant #:
	     

	
	
	Grant Amount:
	     

	
	
	Grant Term:
	     

	
	
	General description of grant:
	     

	
	
	Issues:
	     

	2.2
	If applicable, list all Names and FEINs that are registered to your organization or have been registered during the past 3 years.

	
	Name
	FEIN

	
	     
	     

	
	     
	     

	
	     
	     

	2.3
	In the past twelve months, have there been any changes in the following key staff?  Check all that apply.  Provide detail for any boxes checked including names of the person who left the position and the name of their replacement.  Indicate the number of months the position has been vacant if the position is currently vacant.

	
	 FORMCHECKBOX 

	CEO/Executive Director/Chief Elected Official

	
	 FORMCHECKBOX 

	CFO/Controller

	
	 FORMCHECKBOX 

	Grant Administrator

	
	 FORMCHECKBOX 

	Grant Administrative Support Staff (i.e. Reporting, correspondence, document control)

	
	 FORMCHECKBOX 

	Bookkeeper/Accountant for Grant

	
	 FORMCHECKBOX 

	No Changes

	
	
	Provide detail for any checked boxes.
	     

	2.4
	If your proposed budget includes any staff costs for this grant, please indicate the type of documentation that will be maintained and used to allocate staff costs to the DCEO grant.

	
	 FORMCHECKBOX 

	Time sheets

	
	 FORMCHECKBOX 

	Cost allocation plans

	
	 FORMCHECKBOX 

	Certifications of time spent

	
	 FORMCHECKBOX 

	Other, please describe:       

	
	 FORMCHECKBOX 

	None

	2.5
	Has the applicant or any principal formed a business that existed for less than two years?  
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If yes, provide name(s) of the business and reason(s) that it existed for less than two years.
	     

	2.6
	Has the applicant or any principal experienced foreclosure, repossession, civil judgment or criminal penalty (or been a party to a consent decree) within the past seven years as a result of any violation of federal, state or local law applicable to its business?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If yes, identify the nature (including case number and venue) of the action and the disposition.  If the action/proceeding is still pending or unresolved, provide a status identifying the unresolved issues.
	     

	2.7
	Is the applicant or any principal the subject of any proceedings that are pending, or to the best of applicant’s knowledge, threatened against applicant and/or any principal that may result in any adverse change in applicant’s financial condition or materially and adversely affect applicant’s operations?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If yes, provide requested information.
	     

	2.8
	Does the applicant or any principal owe any debt to the State?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If yes, list reason and amount:
	     


	Section 3: Proposal Information

	3.1
	Submittal Date:
	     

	3.2
	Project Title:
	     

	3.3
	Brief Project Description: (Complete attached Scope of Work)
(550 Character maximum)
	     

	3.4
	Project Location: 

	Address:
	     

	
	
	City:
	     
	County:      

	
	
	Township
	     
	Range:      
	Section:      

	3.5
	Areas Served:
	     

	3.6
	Project Contact:
	Name:
	     

	
	
	Title:
	     

	
	
	Address:
	     

	
	
	Phone:
	     

	
	
	Fax:
	     

	
	
	E-Mail:
	     

	3.7
	Project Period:
	Start Date:   
	     
	End Date:   
	     

	3.8
	Project Costs: 
(Complete attached Budget)
	Funding provided by the applicant:
	     

	
	
	Secured funding from other sources:
	     

	
	
	Funding requested from DCEO:
	     

	
	
	Total Project Cost
	0 FORMTEXT 

$0.00



Section 4: Scope of Work
ILLINOIS PROCUREMENT TECHNICAL ASSISTANCE CENTER
Description of project:  Annual operation of an Illinois Procurement Technical Assistance Center to assist Illinois companies in selling their products/services to local, state and federal government agencies.  
Grantee will complete the following tasks:

	DESCRIPTION OF TASKS
	Estimated Completion Date

	Task 1.  Assess small businesses readiness for government contracting
	Ongoing

	Task 2.  Provide accurate and timely procurement information
	Ongoing

	Task 3.  Provide one on one consultation and business guidance
	Ongoing

	Task 4.  Conduct procurement training to meet identified needs
	Ongoing

	Task 5.  Promote program services to businesses and stakeholders
	Ongoing

	Task 6.  Participate in professional development programs as needed
	Ongoing

	Task 7.  Track client activity and results 
	Ongoing

	Task 8.  Develop center resources as needed
	Ongoing


	Section 5: Performance Measures

	Performance Measure
	Target

	INCLUDE JOBS TARGETS IN SECTION 6
	

	ILLINOIS PTAC
	

	Number of bids submitted
	     

	Number of  contracts secured
	     

	Dollar value of contracts secured (minimum $20 million)
	     

	Number of initial consultation sessions (minimum 60)
	     

	Number of follow-up consultation sessions
	     

	Number of active clients
	     

	Hours of one on one consultation (minimum 1,200 per $80,000)
	     

	Number of business training events sponsored/co-sponsored (6)
	     

	Number of success stories submitted (minimum 6)
	     

	Number of Small Disadvantaged Business initial sessions
	     

	Number of Woman Owned Business initial sessions
	     

	Number of HUBZone Owned Business initial sessions
	     


	Number of Service Disabled Veteran Owned Business initial sessions
	     

	Number of hours of professional development (50 per PFTE)
	     


	Section 6: Projected Employment Impact

	6.1
	Number of permanent full-time individuals currently employed by applicant:
	N/A

	6.2
	Number of permanent part-time individuals currently employed by applicant:
	N/A

	

	6.3
	Number of permanent full-time jobs that would be created by applicant's clients as a direct result of receiving the grant award:
	     

	6.4
	Number of permanent part-time jobs that would be created by applicant's clients as a direct result of receiving the grant award:
	     

	

	6.5
	Number of permanent full-time jobs that would be retained by applicant's clients as a direct result of receiving the grant award:
	     

	6.6
	Number of permanent part-time jobs that would be retained by applicant's clients as a direct result of receiving the grant award:
	     

	
	

	6.7
	Describe any other projected employment impact as a result of receiving the grant award:  

	
	     


	Section 7: Budget

	Line Item or Cost Category Description
	Requested Grant Budget Amount
	Proposed Match Budget Amount

	N/A
	     
	     

	Please complete the detailed budget justification within 
	     
	     

	Section 8: Program Specific Information, 
	     
	     

	located at the end of the section.
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Total Cost
	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00



	Section 8: Program Specific Information


Each center shall notify the Illinois PTAC in writing within three business days of receipt of a director/professional staff departure notice.  The  Illinois PTAC retains the right to review the personnel change of director to determine whether support will be continued beyond the quarter during which the change occurs.


Each center shall maintain personnel files on all full or part-time staff.  Personnel files shall include a copy of the signed Conflict of Interest Statement and resume.  The original signed Conflict of Interest Statement shall be submitted with the annual Cooperative Agreement.  Signed monthly (at minimum) Time and Effort sheets are required on all staff included as part of the cooperative agreement. 


	V.
SCOPE OF WORK

Due to federal and state requirements and guidelines the “Scopes of Work” for the Illinois PTACs must track several program outputs and outcomes (economic impact).  Although the program will continue to emphasize the importance of one-on-one consultation and other outputs for program clients, the ultimate factors for determining the success of the programs are the outcomes that have resulted from the assistance provided by the centers.  Based on historical program information and center funding, minimum performance levels have been identified for several of the program output and program outcome (economic impact) indicators in direct correlation with the funding amount received.

Performance Indicator(s):  At a minimum, all performance indicators (program goals) in this section will be tracked for each center.  Applicant may also include additional performance indicators and measures if desired.
Performance Measure(s):  Specific quantitative measures must be projected for each performance indicator included in this section for each applicable program.  These measures will be used to evaluate the program’s effectiveness and to assess whether or not all activities have been completed and objectives met.  The recommended minimums for certain performance indicators are noted in parenthesis ( ).

ILLINOIS PROCUREMENT TECHNICAL ASSISTANCE CENTER GOALS
The Illinois Procurement Technical Assistance Center (PTAC) Program has set forth the following major program goal areas and indicators, which serve to guide the delivery of services to Illinois small businesses.  Please use indicators provided in this section when completing performance indicator/measures form.  Additional proposed goals, performance indicators and measures may be included, using the same format provided.  Although the results in goal area A. Economic Impact may not be under the direct control of the PTAC, the Center must submit projected results for this area.

A.
ECONOMIC IMPACT
The indicators in this goal area relate to the results of the center's efforts.  All economic impact will be broken out by each type of business client, i.e., Women, Small Disadvantaged, HUB Zone, and Service Disabled Veterans, 8(A), etc.


Performance Indicators:

1.
Number of bids submitted

2.
Number of contracts secured

3.
Dollar value of contracts secured  (minimum $20 million)

4.
Number of direct full-time jobs created  (minimum 42)

5.
Number of direct full-time jobs retained  (minimum 105)

B.
ONE-ON-ONE PROCUREMENT CONSULTATION/TECHNICAL ASSISTANCE
The grantee shall provide Illinois companies with quality procurement advice and technical assistance.  One-on-one consultation has been proven to be the most effective method to relate information about contracting opportunities.  General training sessions should produce clients who have potential for government contracting.  Specific issues will be addressed for each individual client.


Performance Indicators:

1. number of initial consultation sessions  (minimum 60)

2. number of follow-up consultation sessions

3. number of active clients

4. number of consultation hours (minimum 1,200 per $80,000 of funding)

C.
GENERAL INFORMATION/PROGRAM PROMOTION

The grantee shall provide general procurement information and promote program services to Illinois companies.  General training sessions, seminars and conferences should be planned to highlight the areas and topics of interest to a targeted population with possible interest in government contracting opportunities.  Co-sponsored events are encouraged, when feasible, in order to maintain ongoing education and utilize available resource opportunities throughout the Network.  Success stories should be submitted to DCEO and other media to highlight the successes that have resulted due to assistance from the Center.


Performance Indicators:

1.
Number of procurement conferences/training sessions to be sponsored or co-sponsored  (6)

2.
number of success stories (6)

D.
SMALL DISADVANTAGED BUSINESS (SDB) AND WOMAN OWNED BUSINESS DEVELOPMENT

The grantee shall identify and assist small business clients who have been considered both socially and economically disadvantaged.  There are several preferences for businesses that can be classified in these areas.  Both prime and sub-contracting opportunities exist.  Small business clients will be encouraged to participate in subcontracting opportunities where larger prime contractors must complete a subcontracting plan that encourages participation with these specific targeted populations.  (Recommended minimum numbers are not included for this area, however, information will be gathered to measure overall results of the program).


Performance Indicators:

1.
Number of Small Disadvantaged Business initial consultation sessions

2.
Number of Woman Owned Business initial consultation sessions

3.
Number of HUBZone Owned Business initial sessions

4.
Number of Service Disabled Veteran Owned Business initial consultation sessions

E.
PROFESSIONAL DEVELOPMENT /TRAINING
Center personnel shall participate in on-going personal and professional training programs.  Center personnel should actively network with other PTACs and participate in other associated activities and training opportunities, business organizations and educational seminars to maintain the highest level of current information related to government contracting and business development.


Performance Indicators:

1.
Number of hours of professional development training (50 per staff)

POSITION DESCRIPTION

ILLINOIS PROCUREMENT TECHNICAL ASSISTANCE CENTER DIRECTOR 
The total work hours available for a full time professional are 1,950 hours, based on a 37.5 hours work week at 52 weeks/year.  Allowing for 300 hours of holiday, sick and vacation time and 150 hours for professional and personal development, each Professional Full Time Staff has a total of 1,500 hours of available time.  Each Center shall provide a minimum of 1,200 hours of direct one-on-one consultation per $80,000 of funding secured from DCEO.  Each PTAC shall have, at minimum, one 100% staff dedicated to the program.

SPECIFIC DUTIES

A.
conduct on-site plant surveys to assess the potential of a firm to perform successfully in the Federal market

B.
conduct research, using reference material, government publications, and contacts with Federal buying installations, to identify the segments of the Federal market that match each firm's product mix and administrative and technical capabilities

C.
provide guidance to firms to help them fill out a range of required government forms and review government requirements and contract terms with firms and explain the meaning and significance of these requirements and terms

D.
follow up and troubleshooting assistance in every aspect of Federal government contracting from contract award through successful contract completion

E.
establishes and maintains contacts within the Federal acquisition system, and call on these contacts for help in providing assistance to firms

F.
provide bid leads to firms to market their products and/or services to federal agencies

G.
provides specifications and standards to firms and assists them in understanding solicitation requirements

QUALIFICATIONS

A.
B.A. or B.S. degree or equivalent experience.

B.
basic knowledge of manufacturing, quality control and processes

C.
good communication skills

D.
ability to master technical literature

E.
general background in business management, and/or small business ownership,


purchasing and/or contract administration

===================================================================



ILLINOIS SMALL PROCUREMENT TECHNICAL ASSISTANCE CENTER
PROPOSAL NARRATIVE

IMPORTANT:  Please review the entire request for proposal application package before you begin to complete the narrative sections below.  To complete the Narrative please add your responses to the gray text areas under each of the items below.  The proposal must be submitted electronically as a Word document, named as follows:  (name of host organization).doc.  

I.
Application Cover Page
Please complete Sections 1, 2, 3, 5, 6, 8 and 9 of the Grant Application Cover Page. These sections must be completed fully and accurately.  
II.
Executive Summary
Prepare a one page executive summary, which provides an overview of the major highlights and key points of the proposal.  Please include a brief description of your small business needs assessment process.  The participating agencies and the amount of funding requested for each program should also be included in this clear, succinct and concise summary.

     
III.
Center Requirements
A.
Staffing
An organizational chart of the center(s) and of the host institution is required.  Resumes should be provided on all key program staff (e.g. center director, business specialist, coordinator, etc.).  The specific duties and responsibilities of staff should be defined.  Describe how advice services will be conducted.

     
B.
Recognition and Identity

Describe your plan to implement the IEN SBDC recognition and identity standards as outlined in Section II, Part E.

     
C.
Marketing
Provide an outline of the plans to market the services and programs of the center(s) to the appropriate client base.

     
D.   Knowledge of Client Needs and Expectations

Describe the systematic process or processes used to analyze the needs of the small business community.

     
E.
Market Sector Focus
Fully describe the market sector focus for the planned Procurement Technical Assistance Center. Clearly identify the key strengths of the applicant and how the applicant plans to share these strengths and special market sector focus with the other members of the IEN.  Each Illinois PTAC must identify its specific market sector focus and strengths.    This focus should be based on the strengths of the local economy as well as the abilities and strengths of the local PTAC.   The support and expertise housed within the host institution will also play an important role in determining the key market sector focus of the PTAC.
     
F.
Resource Partners
Describe how the center(s) will leverage and coordinate area business assistance resources to provide services to the entire area to be served.  Please indicate in this section if you are also submitting an application package for the Illinois Small Business Development Center. 

     
G.
Advisory Board
Describe the make-up of the center Advisory Board and how it will be utilized to support the center.  Please indicate how often the Advisory Board will meet and include a list of members, if available.

     
H.
Financial Management
Identify the fiscal agent for the center program(s).  Describe your organization’s fiscal procedures and controls and responsible staff in the following areas:  reconciliation of cash accounts, segregation of program income, maintenance of property control records, time and effort certification, bookkeeping procedures, and the maintenance of general ledgers.

     
I.
Center Operations
Identify the location, address and operating hours of the center(s).  Provide a description of how clients will be serviced when professional staff is out of the office.  Include a description of the facility along with parking arrangements and accessibility.

     
IV.
Performance Indicators/Measures Form
Complete performance indicators/measures in Section 5 of this application package. 

V.
Budget
Follow the budget instructions detailed below when completing the following budget justification forms that are shown below. . 
INSTRUCTIONS FOR THE PREPARATION OF THE PROPOSAL BUDGET
The proposed budget should be completed using the spreadsheet which is provided as an attachment to this document.  The initial preparation of your budget should begin with the completion of the Budget Justification/Personnel and conclude with the Budget Justification pages.  All information should be clear and concise and checked for accuracy and completeness.  A maximum of 10% flexibility of your grant budget (DCEO funds) is allowable (between budget categories) without doing a budget modification during the course of the agreement.  It is therefore important that budget amounts be estimated as closely as possible to actual costs to minimize the necessity for modifications to the agreement.  To complete the Budget please enter your information to only the gray text areas within each of the budget categories in the budget justification below.  Please be patient when entering into the budget because the template is sometime slow in accepting input. 

I.
Budget Detail
A.
Personnel


Complete the Budget Justification/Personnel sheet.  Do not enter Personnel costs directly on the Budget Detail form.  Key personnel include center directors, special program directors, advisors, trainers and other professionals.  List name and position title and complete all information in Columns 1 through 6.  Show position titles for personnel to be hired.  The number of months should be 12 for all full time positions and be sure to include an annual salary amount for the Annual Salary Rate.  The number of months multiplied by the annual salary rate and the percentage of time should equal the total amount required.

B.
Staff Fringe Benefits


Please complete the Fringe Benefits table at the bottom of the Budget Justification/Personnel sheet.  Do not enter Fringe costs directly on the Budget Detail form.  Attach a copy of the fringe rate schedule or rate agreement.  If none is available, please list fringe benefits.  Fringes may include employer share of social security (FICA), retirement, group insurance, unemployment insurance and worker's compensation.  For each fringe line indicate the applicable wage base to which fringe benefits apply, the percentage rate, the DCEO share and match share.  Do not include those fringe benefits treated as indirect costs in the negotiated indirect cost rate agreement.

C.
Travel


List travel expenses for all personnel employed by the program, divided into in-state and out-of-state travel.  Provide purpose of travel, destination,  mode of transportation, mileage, per diem rates, number of trips and number of travelers.  List DCEO share and match share.  Travel for consultants should not be included in this section.  Each out-of-state and out-of-country travel request must be identified separately and completely justified in the narrative.  Specific procedures for approval of out-of-state and out-of-country travel will be provided upon execution of a cooperative agreement.

Travel should include, at a minimum, expenses to be incurred attending all designated  meetings of the Illinois Entrepreneurship Network, which are required training for all directors.

D.
Equipment Purchase
Identify all non-expendable personal property to be purchased for the program.  For the purpose of this RFP, non-expendable personal property is defined as all tangible personal property of a non-consumable nature having a useful life of more than one year and an acquisition cost of $1,000 or more per unit.  Each item of non-expendable personal property costing over $1,000 must be identified and explained in the budget detail.  (Items costing less than $1,000 should be listed under supplies.)  Approval will also be required prior to equipment purchase.

Personal property is defined as property of any kind except real property.  It may be tangible-having physical existence, or intangible-having no physical existence, e.g.; patents, inventions, and copyrights.

Equipment purchased with grant funds becomes the property of the grantee and must be tagged by the host institution.  An inventory of all equipment purchased with grant and/or match funds must be provided to the Department along with the Final Financial Status Report at the end of the grant.
E.
Supplies
List all tangible personal property except that which is in Line “D” Equipment.  Separate the types of supply items such as general office, operational and computer supplies.  Include line items detailing office supplies and training/instructional supplies.  Requests in excess of $500 must be identified and fully justified in the narrative.

Consumable items are supplies, i.e., copy paper, pens, pencils, paperclips, etc.  Supplies would also include items used for training sessions.
F.
Contractual Services

Describe and list all contractual purchases (except consultant services, which are to be detailed in Line "G" Consultant Services) directly benefiting the program.  Include specific line items detailing the expenses of facility costs, equipment rental and, data processing costs.  The type of services, square footage for space or number of hours and hourly rate for contract services should be described. Any other significant subcontracting (especially those over $2500) must be further identified and justified in the narrative.


Proposed satellite office(s) should be identified as a contractual service.  Include a separate detailed budget and summary for each satellite facility.

G.
Consultant Services
PTACs are discouraged from paying for professional and technical consultant services.

H.
Other Direct Costs
List all direct costs not included in Lines "A" through "G."  This category may include, but is not limited to:  computer software, copying services, periodicals, Facility costs, i.e., rent and utilities, telecommunications charges, postage, office equipment rental (copiers and other office machinery), subscriptions, dues, printing costs, building maintenance costs, marketing and advertising costs which are not on contract, and conference or membership fees. 
I.
Total Costs
Sum of all lines.
J.
Program Income
Estimate all direct charges or fees to be collected from participants of the program.  Fees for advice services are prohibited.  Please refer to the program income requirements described previously in this section.  

II.
Expenditures and Match of Major Subcontractors
If the program proposes to subcontract significant program activities to other agencies or organizations, a Budget Summary, and Itemization of Match must be completed by those major subcontractors.

If the program proposes to use the cash match contribution of other organizations to meet the requirements of the  Illinois PTAC program, such organizations must be identified and the Cost Share Detail must be provided.

III.
Cash Match
Cash match must be identified and included in the budget portion of the proposal.  Please include an explanation of program involvement and percentage of time committed to the program for each staff person listed under personnel cash match.  Time and Effort sheets shall be completed monthly for each staff member paid with DCEO or cash match funds.  Special consideration will be given to those proposals identifying additional cash resources to be used for the advancement of the program.

NOTE:  ALL BUDGET FIGURES MUST BE ROUNDED TO THE NEAREST DOLLAR.

BUDGET JUSTIFICATION

          PERSONNEL

 

 

Annual

 

 

 

Total

 

No.

Salary

%

 

Cash

Amount

Name and Position Title

Months

Rate

Time

DCEO

Match

Required

     
     
     
     %
     
     
0 FORMTEXT 

$0

     
     
     
      %
     
     
0 FORMTEXT 

$0

     
     
      
      %
     
     
0 FORMTEXT 

$0

     
     
      
      %
     
     
0 FORMTEXT 

$0

     
      
      
      %
      
     
0 FORMTEXT 

$0

     
      
      
      %
     
     
0 FORMTEXT 

$0

     
      
      
      %
     
     
0 FORMTEXT 

$0

     
      
      
      %
     
     
0 FORMTEXT 

$0

     
     
      
     %
     
     
0 FORMTEXT 

$0

     
      
      
      %
     
     
0 FORMTEXT 

$0

     
      
      
      %
     
     
0 FORMTEXT 

$0

     
      
      
      %
     
     
0 FORMTEXT 

$0

     
     
     
     %
     
     
0 FORMTEXT 

$0

     
     
     
     %
     
     
0 FORMTEXT 

$0

Total Cost

 

 

 

0 FORMTEXT 

$0

0 FORMTEXT 

$0

$0.00 FORMTEXT 

$0

FRINGE BENEFITS

 

 

Fringe

 

Cash 

 

Name and Position Title

Salary

Rate

DCEO

Match

TOTAL

      
     
     %
     
     
0 FORMTEXT 

$0

      
     
     %
     
     
0 FORMTEXT 

$0

      
     
     %
     
     
0 FORMTEXT 

$0

      
     
     %
     
     
0 FORMTEXT 

$0

      
     
     %
     
     
0 FORMTEXT 

$0

      
     
     %
     
     
0 FORMTEXT 

$0

      
     
     %
     
     
0 FORMTEXT 

$0

      
     
     %
     
     
0 FORMTEXT 

$0

      
     
     %
     
     
0 FORMTEXT 

$0

      
     
     %
     
     
0 FORMTEXT 

$0

      
     
     %
     
     
0 FORMTEXT 

$0

      
     
     %
     
     
0 FORMTEXT 

$0

      
     
     %
     
     
0 FORMTEXT 

$0

      
       
     %
     
     
0 FORMTEXT 

$0

Total Cost

 

0 FORMTEXT 

$0

0 FORMTEXT 

$0

$0.00 FORMTEXT 

$0

HOST:  
      
 

DCEO

Cash

 

Description

 

Match

Total

 

 

 

 

A.  Personnel

 

 

 

(please complete Personnel List)

 

 

 

 

 

 

 

PFTE =       
 

 

 

Total Salaries and Wages

$0.00 FORMTEXT 

$0

$0.00 FORMTEXT 

$0

$0.00 FORMTEXT 

$0

 

 

 

 

B.  Fringe Benefits

 

 

 

     Full time staff                 % rate

 

 

 

     Part time staff                % rate

 

 

 

 

 

 

 

Total Fringe Benefits

$0.00 FORMTEXT 

$0

$0.00 FORMTEXT 

$0

$0.00 FORMTEXT 

$0

 

 

 

 

C.  Travel

 

 

 

 

 

 

 

     In-State Detail:        
      
      
0 FORMTEXT 

$0

 

 

 

 

 

 

 

 

     Out-of-State Detail:       
      
      
0 FORMTEXT 

$0

 

 

 

 

 

 

 

 

 

 

 

 

Mileage Rate:         in state           # of miles

 

 

 

Mileage Rate:         out of state          # of miles

 

 

 

 

 

 

 

Total Travel

0 FORMTEXT 

$0

0 FORMTEXT 

$0

$0.00 FORMTEXT 

$0

 

 

 

 

D.  Equipment

 

 

 

     (list equipment items, quantity and cost)

 

 

 

      
      
      
0 FORMTEXT 

$0

      
      
      
0 FORMTEXT 

$0

      
      
      
0 FORMTEXT 

$0

 

 

 

Total Equipment

0 FORMTEXT 

$0

0 FORMTEXT 

$0

$0.00 FORMTEXT 

$0

 

 

 

 

E.  Supplies

 

 

 

General Office supplies

     
     
0 FORMTEXT 

$0

Computer supplies

      
      
0 FORMTEXT 

$0

Training supplies

      
      
0 FORMTEXT 

$0

     
      
     
0 FORMTEXT 

$0

     
     
     
0 FORMTEXT 

$0

 

 

 

Total Supplies

0 FORMTEXT 

$0

0 FORMTEXT 

$0

$0.00 FORMTEXT 

$0

 

 

 

 

                                            ESTIMATED COSTS, Cont.

 

DCEO

Cash

 

Description

 

Match

Total

 

 

 

 

F.  Contractual

 

 

 

      
      
      
0 FORMTEXT 

$0

      
      
      
0 FORMTEXT 

$0

      
     
      
0 FORMTEXT 

$0

      
      
      
0 FORMTEXT 

$0

      
      
      
0 FORMTEXT 

$0

 

 

 

Total Contractual

0 FORMTEXT 

$0

0 FORMTEXT 

$0

$0.00 FORMTEXT 

$0

 

 

 

 

G.  Consultant

 

 

 

     
      
      
0 FORMTEXT 

$0

     
     
     
0 FORMTEXT 

$0

     
      
      
0 FORMTEXT 

$0

     
      
      
0 FORMTEXT 

$0

     
     
     
0 FORMTEXT 

$0

 

 

 

Total Consultant

0 FORMTEXT 

$0

0 FORMTEXT 

$0

$0.00 FORMTEXT 

$0

 

 

 

 

H.  Other

 

 

 

     (List items)

 

 

      
      
      
0 FORMTEXT 

$0

      
      
     
0 FORMTEXT 

$0

      
      
      
0 FORMTEXT 

$0

      
      
      
0 FORMTEXT 

$0

      
      
      
0 FORMTEXT 

$0

      
      
      
0 FORMTEXT 

$0

      
      
      
0 FORMTEXT 

$0

      
      
      
0 FORMTEXT 

$0

      
      
      
0 FORMTEXT 

$0

Total Other

0 FORMTEXT 

$0

0 FORMTEXT 

$0

$0.00 FORMTEXT 

$0

 

 

 

 

 

 

 

 

I.  TOTAL BUDGET
$0.00 FORMTEXT 

$0

$0.00 FORMTEXT 

$0

$0.00 FORMTEXT 

$0

 

 

 

 

J.  Program Income (estimate)      


	


	Section 9: Applicant Certification

Applicant Certification

	Under penalty of perjury, I certify that I have examined this application and the document(s), schedule(s), and statement(s) submitted in conjunction herewith, and that, to the best of my information and belief, the information contained herein is true, correct, and complete.  I represent that I am the person authorized to submit this application on behalf of the applicant, and that I am authorized to execute a legally binding grant agreement on behalf of the applicant if this application is approved for funding.
I hereby release to DCEO the rights and use of photographs and/or any written statements or information, regardless of format (whether they are direct quotes or paraphrased by DCEO), contained in or provided after grant application for the purpose of publication on DCEO's website.  I hereby also release any and all claims against DCEO its officers, agents, employees and/or affiliates arising out of, or in connection with, the usage of  photographs and/or written statements or information, regardless of format (whether they are direct quotes or paraphrased by DCEO), for the purpose of publication on DCEO's website.



	
	     
	     

	Signature
	Name & Title
	Date


Instructions

All questions in the following sections must be completed by the applicant.  Additional documentation should be attached as necessary to adequately respond to the question or to provide the detail requested. 
	Section 1: Applicant Information - Instructions


Question #1.1:  Provide the applicant’s legal name which is reflected on your Federal W-9 form.  If the applicant is a Limited Liability Company with a tax classification of "C" - the IRS acceptance letter needs to be submitted along with the W-9 in order for the vendor to be certified. 
Question #1.2:  Provide the applicant's business address, including the 9-digit zip code. 

Question #1.3:  Complete this section by indicating the Chief Officer of the applicant.  If the applicant organization has more than one chief officer, please attach additional documentation providing all names and appropriate contact information.

Question #1.4:  Provide a brief explicit description of the applicant indicating the type of business, business history, typical clientele, etc.  The applicant description should not exceed 150 characters.
Question #1.5:  Provide the applicant’s North American Industry Classification System (NAICS) Code.  The NAICS (pronounced Nakes) was developed as the standard for use by Federal statistical agencies in classifying business establishments for the collection, analysis, and publication of statistical data related to the business economy of the U.S.  If you do not know your NAICS Code, you may look it up at: http://www.naics.com/index.html
Question #1.6:  If applicable, provide the applicant’s website address.


Question #1.7:  Provide the applicant’s Federal Employer Identification Number (FEIN).   The FEIN is also known as a Federal Tax Identification Number, and is used to identify a business entity. Generally, businesses need a FEIN. If your business does not have a FEIN, you may apply for it at http://www.irs.gov/.  You are required to have a FEIN in order to be eligible for a DCEO award.
Question #1.8:  If the applicant is an individual with no FEIN, provide the applicant’s Social Security Number (SSN).  Do not provide a Social Security Number if you are also providing a FEIN for Question #7.   

Question #1.9:
A DUNS Number is a unique nine-digit sequence recognized as the universal standard for identifying and keeping track of over 100 million businesses worldwide.  Provide the applicant’s DUNS number.  If your business does not have a DUNS number, you may request one at: http://www.dnb.com/us/duns_update/
Question #1.10:  Indicate the start date and end date of the applicant’s fiscal year (accounting year) with month, day and year.
	Section 2: Applicant History - Instructions


Question #2.1:  Complete this section with information on any grants received from the state of Illinois by the applicant within the last 3 years from the date of this application.  Applicant must provide the following information for each grant received: 
Agency: 
List the name of the agency from which the grant was received.

Grant #: 
List the number related to the grant.

Grant Amount: 
List the total amount of the grant 

Grant Term: 
List the term to include the beginning and end date of the grant.

General description of grant: 
Provide a brief description of the grant project.

Issues:   
Provide a description of any financial or programmatic issues that were identified with this grant by either the grantor agency and/or grantee.    State whether the issues are resolved or unresolved.  If the issues are unresolved, state the reason why and provide a current status.

Question #2.2:  If the applicant's organization has operated under any other names or FEIN numbers during the past 3 years from the date of this application, this information must be provided in this section.


Question #2.3:  Indicate which key staff positions have changed within the past twelve months from the date of this application.  Provide additional documentation for the requested information for any vacancies, new hires, layoffs, and terminations.  Also provide the same information for any changes relating to key staff positions that may become involved with the administration and/or management of potential grants.  
Question #2.4:  Indicate in the list provided the type of documentation that the applicant's organization will maintain to support and allocate staff costs to the DCEO grant.  Any staff costs incurred need to be adequately supported to ensure appropriate allocation to the DCEO grant.

Question #2.5:  Indicate whether a previous business existed for less than two years. Principal is defined as any officer or member of the governing board of the applicant, as well as any individual in the organization who exerts significant control over the activities of the applicant or who has the authority to make decisions on behalf of the applicant.
· If yes, provide name(s) of business and reason(s) supporting why the business is no longer in existence.  Be as descriptive as possible for reason(s) why the business is no longer in existence.  Attach additional supporting documentation to support your response to this question.  

Question #2.6:  Indicate yes or no and provide additional information in subsequent question.  Principal is defined as any officer or member of the governing board of the applicant, as well as any individual in the organization who exerts significant control over the activities of the applicant or who has the authority to make decisions on behalf of the applicant.


· If yes, identify the nature (including case number and venue) of the action and the disposition.  If the action/proceeding is still pending or unresolved, provide a status identifying the unresolved issues.  Be as descriptive as possible and attach additional supporting documentation to support the response to this question.


Question #2.7:  Indicate yes or no and provide additional information in subsequent question.  Principal is defined as any officer or member of the governing board of the applicant, as well as any individual in the organization who exerts significant control over the activities of the applicant or who has the authority to make decisions on behalf of the applicant.
· If yes, describe the proceedings and provide the current status.  Be as descriptive as possible and attach additional supporting documentation to support the response to this question.

Question #2.8:  Indicate any debt owed to the state by listing the specific reason(s) and amount(s).  Attach additional documentation to explain the debt owed to the state.
	Section 3: Proposal Information - Instructions


Question #3.1:  Indicate the date on which the applicant is submitting this proposal. 
Question #3.2:  Provide a short title that accurately describes the proposal.  The title should be limited to approximately 40 characters. 

Question #3.3:  Provide a brief description of the proposed project that summarizes the use of the grant award.  The description should not exceed 550 characters.  The brief project description should be consistent with the information provided in the attached Scope of Work.  The description provided here may be used on the Department’s website.

Question #3.4:  Complete this section with the address of the proposed project location.  In addition to the standard address, this section requests the Township, Range and Section of the project location. This system divides land into 36 square mile units called townships. Each township has a township and range designation to define its 36 square mile area. Township is numbered north or south from a selected parallel of latitude called a base line and range, is numbered west or east of a selected meridian of longitude called a principle meridian
Question #3.5: Identify the area(s) served if the project location serves more than one location or if it serves a geographical region.  Identify these areas by cities, towns, villages, counties or other defined programmatic or geographical regions.
Question #3.6:  Complete this section by providing the name, business address and other required business contact information of the individual that will serve as the primary project contact.  This person will serve as the Department’s primary contact from application intake through closure of the grant, if awarded by the Department.  Please note that the Department may publish copies of applications on its public website so it is preferable that you submit your business contact information.    If the applicant does not have a business to use for contact information, then please provide personal information (home address, personal cell phone number, personal email address) as an attachment to the application.
Question #3.7:  Indicate the projected project time period with a start and end date.
Question #3.8:  Identify the funding sources for the proposed project.  The applicant must identify the amount of funding the applicant is proposing to provide to the project, any secured funding from other sources, and the amount of funding being requested from the Department.  The total project cost should be the sum of all three sources of funds.  The project costs in this section should be consistent with the information provided in the attached Budget.
	Section 4: Scope of Work - Instructions


This Section has been completed.  Applicant may skip this section. 

· Provide the Project Title and it needs to be the same as or consistent with the title provided in the Proposal Information above.
· Provide a detailed description of the proposed project and the intended use of grant funds.  Unlike Line 3 of the Proposal Information Section, the applicant is not restricted in their description of the proposed project.  The information provided in this description will assist the Department in development of the Scope of Work for the grant agreement if the project is awarded.  It will also facilitate the periodic reporting that will be required to update the Department on the status of the projects major milestones if the project is awarded. 
· Briefly describe each task in the Description of Tasks column.  These tasks will be used to develop the grant agreement.  The applicant should assign an estimated completion date for each task.  If a grant is awarded, the applicant will have the opportunity to modify these dates prior to the execution of the grant.

	Section 5: Performance Measures - Instructions


· All required performance indicators/measures have been included in Section 5.  Applicant must fill in projected annual targets for each.   If needed the applicant may add additional performance measures at the end of this section.  

	Section 6: Projected Employment Impact - Instructions


Definitions for Question #1 - #7:  

Employee: 
An individual that agrees to participate in an employer/employee business relationship and provide services for the employer in return for a defined salary or wage; the employer files forms and withholds taxes per the IRS requirements for an employee. 
Created job:  
A new position to be developed and filled, or an existing unfilled position to be filled; either of which could not be filled but for the DCEO grant/loan provided.
Retained job: 
An existing position to be maintained that otherwise would be eliminated but for the DCEO grant/loan provided. .  Note: A job previously reported as retained during the course of a previous DCEO grant cannot be projected again as retained in the current DCEO grant application if the end date of the previous grant is less than 18 months prior to the current application date.  However, a job reported as retained during the course of a previous DCEO grant can be projected again as retained in the current DCEO grant application, if the end date of the previous DCEO grant occurred more than 18 months prior to the date of the current DCEO application.
Permanent job:  
A job intended to last indefinitely; does not have a finite ending date.
Temporary job:  
A job that is typically short term, and will last only for a specified period of time (example: a seasonal job).
Full time job: 
Employee will be expected to work the full number of hours in a standard work week in the organization, as defined by the employer; full time positions often approximate 40 hours per week and typically include benefits such as a pension plan, insurance, and vacation benefits. 

Part time job:  
Employee will be expected to work fewer hours per week than the hours required in a full time position; this type of job often does not include benefits or receives reduced benefits.
Other projected employment impact: 
The count may include other impacts with the applicant organization, such as temporary jobs or independent contractors needed by the applicant; and/or other employment impacts elsewhere in the economy. 
	Section 7: Budget - Instructions


PLEASE DO NOT COMPLETE SECTION 7 - THE INSTRUCTIONS FOR COMPLETION OF THE BUDGET AND ALSO THE REQUIRED BUDGET FORMAT AND BUDGET FORMS ARE INCLUDED IN SECTION 8: PROGRAM SPECIFIC INFORMATION.  PLEASE COMPLETE THE BUDGET THAT IS CONTATINED IN SECTIN 8.
	Section 8: Program Specific Information - Instructions


THE INSTRUCTIONS FOR SECTION 8: PROGRAM SPECIFIC INFORMATION CAN BE FOUND IN SECTION 8 OF THIS APPLICATION TEMPLATE
	Section 9: Applicant Certification - Instructions


The applicant should read and understand the certification statement provided in this section.  The individual that signs this section should be the one that is authorized to sign the grant agreement if grant funds are awarded.  The authorized individual should sign their name, print their name and title and date of certification.  Please note the certification authorizes the Department to publish a copy of the completed application on the Department’s website.
	Submission of Application


PROPOSAL SUBMISSION INFORMATION

Performance Periods:

Twelve Months
Funding Periods:

Twelve Months
Proposal Due Date:

Friday, May 21, 2010 - 5:00 P.M. (CDT)
Proposal Format:

Following completion of Sections 1, 2, 3, 5, 6 and 8 within this application template, this document must be submitted via e-mail to the contact below.  DCEO reserves the right to reject proposals that are not complete and do not follow the specified format and instructions.

Proposal Submission:

Electronic submission to:




Department of Commerce and Economic Opportunity




Illinois Small Business Development Center (SBDC)





Attention: Mark Petrilli





Mark.Petrilli@illinois.gov 

PTAC RFP Questions:
Contact:  Dick Alton




Phone:  217-557-7808




Richard.Alton@illinois.gov  

.
DCEO Use Only:


Application #:________________


Grant #: ____________________











	Internet Address http://www.commerce.state.il.us

	620 East Adams Street

Springfield, Illinois 62701-1615

217/782-7500

TDD: 800/785-6055
	James R. Thompson Center

100 West Randolph Street, Suite 3-400

Chicago, Illinois 60601-3219

312/814-7179

TDD: 800/785-6055
	2309 West Main, Suite 118

Marion, Illinois 62959-1180

618/997-4394

TDD: 800/785-6055

	Printed on Recycled and Recyclable Paper
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