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City of Albuquerque

Department of Family and Community Services

App #8:  Representations and Certifications

The undersigned HEREBY GIVE ASSURANCE THAT:

The applicant agency named below will comply and act in accordance with all Federal laws and Executive Orders relating to the enforcement of civil rights, including but not limited to, Federal Code, Title 5, USCA 7142, Sub-Chapter 11, Anti-discrimination in Employment, and Executive Order number 11246, Equal Opportunity in Employment; and 

That the applicant agency named below will comply with all New Mexico State Statutes and City Ordinances regarding enforcement of civil rights; and

That no funds awarded as a result of this request will be used for sectarian religious purposes, specifically that (a) there shall be no religious test for admission for services; (b) there shall be no requirement for attendance of religious services; (c) there shall be no inquiry as to a client’s religious preference or affiliations; (d) there shall be no proselytizing; and (e) services provided shall be essentially secular, however, eligible activities, as determined by the fund source, and inherently religious activities may occur in the same structure so long as the religious activity is voluntarily and separated in time and/or location.

Agency Name












Typed Name of Authorized Board Official:







Title:













Signature:







Date:
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City of Albuquerque

Department of Family and Community Services

App #9:  Attachment on File

Instructions:  If an applicant has received a human services contract from the City of Albuquerque within the past 12 months and submitted the required attachments, it is not necessary to resubmit the attachments if there has been no change in the information requested.  If the documents currently on file with the City remain current, check the box marked current.  If there has been any change in status of documents currently on file (e.g. changes in board members, organizational structure, etc.) check the box marked “Revised Attached” and submit the revised document with the project proposal.

	Document
	Current
	Revised Attached

	
	
	

	Certificate of Non-Profit Incorporation
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	

	Articles of Incorporation
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	

	Current Bylaws
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	

	Applicable Licenses
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	

	Listing of Current Board Members
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	

	Organization Chart
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	

	Travel Reimbursement Policies
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	

	Accounting Policies and Procedures
	 FORMCHECKBOX 

	 FORMCHECKBOX 
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City of Albuquerque - Department of Family and Community Services

App #10:  Drug Free Workplace Requirement Certification Form

A. The agency certifies that it will provide a drug-free workplace by:

1. Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession or use of a controlled substance is prohibited in the agency’s workplace, and specifying the actions that will be taken against employees for violation of such prohibition;

2. Establishing a drug-free awareness program to inform employees of:

a. The dangers of drug abuse in the workplace;

b. The agency’s policy of maintaining a drug-free workplace;

c. Any available drug counseling, rehabilitation, and employee assistance programs; and

d. The penalties that may be imposed upon employees for drug abuse violations occurring in the workplace.

3. Making it a requirement that each employee to be engaged in the performance of an agreement with the City be given a copy of the agency’s drug-free workplace statement.

4. Notifying each employer that as a condition of employment under the City’s agreement, that employee will:

a. Abide by the terms of the agency’s drug-free workplace statement, and

b. Notify the employer of any criminal drug statute conviction for a violation occurring in the workplace, no later than five (5) days after such conviction.

5. Notifying the City of Albuquerque, Department of Family and Community Services within ten (10) days after receiving an employee notice or otherwise receiving actual notice of an employee drug statute conviction for a violation occurring in the workplace.

6. Taking one of the following actions within thirty (30) days of receiving notice of an employee’s drug statute conviction for a violation occurring in the workplace:

a. Taking appropriate personnel action against such an employee, up to and including termination; 

b. or requiring such employee to participate satisfactorily at a drug abuse assistance or rehabilitation program approved for such purposes by a Federal, State or local health, law enforcement, or other appropriate agency; and

7. Making a good faith effort to continue to maintain a drug-free workplace through the implementation of the above requirements.

8. The agency also certifies that the agency’s drug-free workplace requirements will apply to all locations where services are offered under the agreement with the City of Albuquerque.
Such locations are identified as follows:

Street Address






City




State




Zip


E-mail



Typed Name of Authorized board Official



 Title



Signature of Authorized Board Official
                 


Date Signed
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City of Albuquerque
Department of Family and Community Services

App. #11:  Disbarment, Suspension, Ineligibility and Exclusion Certification

I certify that the agency has not been debarred, suspended or otherwise found ineligible to receive funds by any agency of the executive branch of the federal government.

I further certify that should any notice of disbarment, suspension, ineligibility or exclusion be received by the agency, the City of Albuquerque, Department of Family and Community Services will be notified immediately.

Agency:












Typed Name of Authorized Board Official

Title:

Signature of Authorized Board Official

Date Signed:
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Department of Family and Community Services

FIN #1:  Signature Certification Form

	1. Agency Name


	2. Telephone Number



	

	3. Mailing Address


	4. Contract Number



	

	5. Checks to be made payable to (if different from name and address above):



	

	6. Authorized Signature(s) (One signature only is required for Financial Status Report and Request for Reimbursement)

____________________________________________________________________________________________________________

Signature of Authorized Official

 ____________________________________________________________________________________________________________
Signature of Authorized Official

__________________________________________________________________________________________________________  

Signature of Authorized Official



	     

	7. Certification:  This to certify that the above is (are) the signatures(s) of:

____________________________________________________________________________     ____________________________

                                                                      Typed Name                                                                                         Title

____________________________________________________________________________     ____________________________

                                                                      Typed Name                                                                                         Title

____________________________________________________________________________     ____________________________

                                                                      Typed Name                                                                                         Title

Of the above named agency and that they are authorized to sign the Financial Status Report and Request for Reimbursement.

	

	a.  Typed Name of Authorized Official
	b. Title



	

	c. Signature of Authorized Official


	d. Date Signed
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City of Albuquerque

Department of Family and Community Services

Certification of Receipt of Administrative Requirements

The undersigned HEREBY CERTIFY THAT:

1. The agency/organization has received the Administrative requirements for Contracts Awarded Under the City of Albuquerque, Department of Family and Community Services, Social Services program revised June 1998; and 

2. The agency/organization named below will adhere to the Administrative Requirements in its operation of City-funded programs.

Agency/Organization Name:










Typed Name of Authorized Board Official

Typed Name of Executive Director

Signature





Signature

Date:






Date:
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INSURANCE COVERAGE INSTRUCTIONS

The Contractor shall procure and maintain at its expense until final payment by the City for Services covered by the Agreement, insurance in the kinds and amounts hereinafter provided with insurance companies authorized to do business in the State of New Mexico, covering all operations under this Agreement, whether performed by it or its agents.  Before commencing the Services, the Contractor shall furnish to the City a certificate or certificates in form satisfactory to the city showing that it has compiled with this Section.  All certificates of insurance shall provide that thirty (30) days written notice be given to Director, Risk Management Department, City of Albuquerque, PO Box 1293, Albuquerque, New Mexico 87102, before a policy is canceled, materially changed, or not renewed.  Various types of required insurance may be written in one or more policies.  Kinds and amounts of insurance are as follows:

Comprehensive General Liability Insurance Including Automobile:  Comprehensive general liability and automobile insurance policy with liability for bodily injury, including death and property damage in any one occurrence. 

Said policies of insurance must include coverage for all operation performed for the City by the Contractor, coverage for the use of all owned, non-owned, hired automobiles, vehicles and other equipment both on and off work, and contractual liability coverage shall specifically insure the hold harmless provisions of this Agreement.  The City shall be named an additional Insured.
Worker’s Compensation Insurance: Workers’ Compensation Insurance for its employees in accordance with the provisions of the Worker’s Compensation Act of the State of New Mexico.

Please remember that we must have original certificates for all Comprehensive, General Liability, Auto and Property insurance and Workers’ Compensation.  Worker’s Compensation coverage can be noted on the same certificate as other insurance, or on a separate form.  If you are not required to carry Workers Compensation coverage, you will need to sign and return the waiver form  enclosed in this packet.  Please be sure to have your agent actually mail the certificates to the Department of Family and Community Services, Attention:  Community Development Section, PO Box 1293, 5th. Floor, Room 504, Albuquerque, New Mexico  87103 so that we may attach the certificates to the final contracts for processing.  The Risk Manager shall be named the certificate holder.

For your reference please find enclosed, a sample certificate that is acceptable as to form.  Please use this as a guide when submitting your form.  Submission of insurance certificates properly prepared will expedite the processing of your contract.

Contractors funded through the Department must have current Certificates of Insurance on file with the City.

If you have any questions, please contact the Community Development Staff of the Department.

[image: image1.emf]
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CERTIFICATION OF WORKERS’ COMPENSATION APPLICABILITY

I, 








, hereby certify that I employ less than three employees and am therefore not subject to the provisions of the Workers’ Compensation Act of the State of New Mexico.  I further certify that should I employ three or more persons during the term of my contract with the City, I will comply with the provisions of the New Mexico Workers’ Compensation Act and provide proof of such compliance to the City of Albuquerque.

Dated:


Agency/Organization:
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Revised  April 6, 2006


